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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS o s 5,984,549 | o 5,984,549 |.......ccovnnee 5,805,263
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FIISEHENS .ottt [ [ [ [V RN 0
3.2 Other than firSt IENS........c.c.oiiieieececcecee et [reee ettt tenennne [eoeeenesesesneneseseenennsennnns |oersseeseseseenene e seseeneeeees [0 0
4. Real estate:
4.1 Properties occupied by the company (less $ ..o
ENCUMDIANCES) ...ttt eseseseeesens [ereteseeeeneneseenebeneinnntnnnes |otrtressssereieesent s reneres [oereteiete st (1 T 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .evrevneee
]
investments ($ ..o
6. Contract loans (including $  .ooovcececicrnccccce PrEMIUM NOLES) ... |oeeecuiririciciciririrericicins [rorererenieaeise s esisieieseneens [eeririeisese s (O T 0
7. DEIIVALVES ....coviieiiicieiei ettt sttt bens [eassis s sa e st nnns [oenene et oot [V RN 0
8. Other iNVESIEA @SSELS ......c.cueuieieiieieeeeeecececcieee et seseseaes [resteteteneen e resestereiereene [ereesenereseseeneteneseenenesnnns |reressesesesenenene e seeeerenes [V 0
9. RECEIVADIES fOr SECUMLIES ......c.viviiieiecicieiei et eseiees [eessss s nnns [oness st es s nneens [oeresnsisinene s [V RN 0
10. Securities lending reinvested collateral @Ssets ..........ccocovieiiiiiiiiiiineiees e [ [ [0 0
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plantsless § ....ccoovvviiiiiiiiiiiics charged off (for Title insurers
(<1217 OO U ST R TR HEE TR PTRTTRR ISR [0 0
14, Investment iNCOMe due aNnd BCCTUET .........c.curuuiueimiueiiieieieieieeeie e [ 35,449 | [ 35,449 | 51,266
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................... 3,976,231 [ [ 3,976,231 [ 1,667,725
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled premiums) .....
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ........c.cccooeeeivrenrrnnnn ) eree oo [ [ [V 0
16. Reinsurance:
16.1 Amounts recoverable from reinSurers ................ccccccociiiiiiicicicices
16.2 Funds held by or deposited with reinsured companies ..............c.c.c.c.....
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans .0
18.1 Current federal and foreign income tax recoverable and interest thereon ...
18.2 Net deferred taX @SSEL .........oviuiiririiicieieieiecee et sneseies [erneerenns s oot [ [V RN 0
19.  Guaranty funds receivable O ON AEPOSIL ...........c.cccovieveieiereieecceeeeieieeeieees |oeeerereseieeee e seseseeies [oereeereenene e [ sees [V 0
20. Electronic data processing equipment and SOftWare .............ccccoeviviieriiens rniiiiiiiiiiiens [ [ [0 OO 0
21. Furniture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates ............. .0
24. Healthcare ($ ..coooeoveeeceeeeeeces ) and other amounts receivable ......
25. Aggregate write-ins for other than invested assets ............ccccccoiiiiiicicienn.
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 1210 25) .......cccviriiiiiiiiiniinesesei
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 24,939,261 0 24,939,261 21,067,875
DETAILS OF WRITE-INS
0 R RO RO PSP RPN
i 0T FET T T RO TP RO T PO URP NPT PP PP TSP TPPTN
0 3 R RO RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeennnnnneeenns (O T (O T [V 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Goodwill of purchase of Roadrunner Indemnity Company ... frmmeinnnnennnne 329,167 | [ 329,167 |.ooivvien 366,667
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .0 .0 | 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 329, 167 0 329, 167 366,667




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current
Statement Date

2
December 31,
Prior Year

1. Losses (current accidentyear$  .....cccoeiiiiiiiiiiiinnn, ISP AP PUROPS RN 0
2. Reinsurance payable on paid losses and [0SS adjuStMENt EXPENSES .........couiiiiiiiiiiiiiieiie ettt sne e [ e e re e s [oreenesee s e s e et 0
3. LOSS AQJUSIMENT @XPENSES ..ottt et ettt e et eab oo at oot b e he e ebe e bt e bt e b e et e e ateeateetseetteeteesaeeaa|s e n e e e e e e s e e e e e s be e be e e ens [oheeseeee e e s e 0
4. Commissions payable, contingent commissions and other SIMIlar ChAIGES .............cccvoveveveueucuicieieiee e et 340,134 | 232,433
5. Other expenses (excluding taxes, lICENSES AN FEES) ...........iuiuiueueiiiiiiiririre ettt sesese e s sss|eose s 37,807 oo 14,374
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ............c.cueururiieriiiieieieeeieeee et | 20,203 | 7,705
7.1 Current federal and foreign income taxes (including $ ....c.oovovorreeieecnn on realized capital gains (10SSes)) .............. [-rereernnninnn 521,926 |.....ccovverricnne. 237,799
A (= e o) =T =Yoo= D =T o1 OO RSO NP
8. Borrowed money $ ... and interest thereoN $ ..ot e [
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $§ ..o and
including warranty reserves of $ ..o and accrued accident and health experience rating refunds
including $ .o 0 for medical loss ratio rebate per the Public Health SErvice ACt) ........cceveveecuceeeerenes [ [
10, AQVANCE PIrEIMIUM ....uiiieieteeieteeieteetet ettt et et eteteteaeet e e et e e et es s et es st es e s et e s esessesess et ese s es st es st es e s et essesessesess s essssessasesensesessesessesensesens [eeseseneerensereneanenn 497,363 ..o 48,891
11. Dividends declared and unpaid:
T1T STOCKRNOIARES ...t b et h et b et h sttt e et et et ese o ettt [oebe e
B I o] o3, g o o L= OSSO UPTY SRS RPN
12.  Ceded reinsurance premiums payable (net of Ceding COMMUSSIONS) .......cucueuiriiririririiieteteriire sttt e se s s es s 1,569,354 |....ocvrerie 830,621
13.  Funds held by company under reiNSUraNCe trEALIES ...........c.eiuiiiiiiiiiieriieiie ettt sttt ettt eesaeeseeesbeesbeesbeenneea|ere e s e s e s sttt sre s [oesseeires st e 0
14.  Amounts withheld or retained by company for acCoUNt Of OtNETS ............ciiiiiiiiiii e [
15.  Remittances and itemMS NOt @lIOCALEM ...........c.oiiiiiiiii ettt ettt e et ae e saeesaeesbeesbeesbeebeebeennesnnesnnes [oebeenteente et e s e s e se e sreeans [reesbeenteente et
16.  Provision for reinsurance (including $ .....cccooovvivieiiiccienns CEIIfIEA) .o.vivieeeeieee e[ [ 0
17.  Net adjustments in assets and liabilities due to foreign exchange rates ..............ccoccoviiiiiiiiiiiiic o
R T B =i o TU 53 ¢ g Lo 1 T USSP PTUUY RO NP
19. Payable to parent, subsidiaries and affiliates .. 160,889 |... .88,046
0T 0 T4V TSP 0 0
21, PAYabI@ fOr SECUMMIES ......iviitiitiitiiti ittt bbb bbb bbbt bbb bRt bbbt bbbt bbbt bttt b nne e
22.  Payable fOr SECUIIES IENAING .....cuiiiiiiiiii ettt bbb e e bt e bt et e e ae e sae e she e sh e e sbe e be e bt enbeanteeanesnnesneesneas
23. Liability for amounts held under UNINSUrEd PIANS ..........couiiiiiiiiiiei et e e eeens |ore e s s et s st stestees [oeeseeseesesteste et
24, Capital notes $  ooooveviiiiiiicees and iNtErest thErEON $ ..ottt s [ o s
25.  Aggregate Write-inS fOr HADIIES ...........cc.c.cveuiueieiee et eeectete et ee ettt eeeeset et s e s ss et e s enssssaesesenensnseaesesesensnseaesesesansnsnsena 0 0
26. Total liabilities excluding protected cell liabilities (LINeS 1 through 25) ..........ccccvueueriiriiieiieieieiieeeeeeie e 3,147,676 1,459,869
27, Protected Cell HADINIES ............o et e s e s e e e e ees et [rrere e
28.  Total liabilities (LINES 26 @NG 27) ........cvcueueuiririiiiririeteteteteset sttt st teses et st sessesebesesesesesssessesesesesesesessssssasesesesesesessssssssesesesenensnssssd|sossssesenennininns 3,147,676 |..cocovoveeenne 1,459,869
29. Aggregate write-ins for SPecial SUMPIUS FUNAS .......co.iiiiiiiiiiieii ettt b e b e bt ettt e e tesaeesseesaeesbeesbeenadersaneeaneesneeabe e abeeebeereeas (U 0
30.  COMMON CAPILAI STOCK ......ouvevveeeeeeeceecee ettt ettt e et e e e e s e s s e s et e s esesessasasas st eseseanasssesasasaseseseansnsnssnsesssssssnsnnnasad|sesssseseseseeeas 2,500,000 |......coonee.. 2,500,000
L P o =) =Ty (Yo o= o] = I o o] OO ST RSN
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........cooiiiiiii e e (01 0
B TS TW o (0TS 4 To (=Y SO ST UU S P T RSN
34.  Gross paid in and CONHDULEA SUPIUS .........c.ceuiiiieeeeeeeeeececeeeeete et et e e e ee et ee s s s s seseseseaeasassssesesessanassssssesesessasanssnssao|eseseseseneeea 14,122,422 |................. 14,122,422
35, UNASSIGNEA FUNAS (SUPIUS) .....vuvuveececeeeieeeececeeteteeeeseeaetetesesssaeaesesesenssseaetesesessssesesesasensssssesasasessssesesassssssesesesasasansssnsesasannsnansesaoresesseesenesnenes 5,169,163 ..o 2,985,584
36. Less treasury stock, at cost:
36.1 shares common (value included in Line 30 $ .o ) e [ [
36.2 shares preferred (value included inLine 31§ oo ) e
37.  Surplus as regards policyholders (LiNes 29 10 35, IESS 36) ........ceurviuivereriiriiiiieresiiseisessetesssss st ssssese s s s sssssesesssssnsens 21,791,585 19,608,006
38. Totals (Page 2, Line 28, Col. 3) 24,939,261 21,067,875
DETAILS OF WRITE-INS
250 Y PP PO RO PP OTOTRTI
2502, ettt b h e E e E ekt et £ e h 4o E e e R e £ R e £ R e £ Rk e ek £ AE R e e e E e e eE e e R e R e R eR £ R e £ AR b £ AR eh e eeeE e eeeE e e R e e e R e et R e Rt e bt e eb ekt neeb e et ebe et et et e et e nt bt st ettt ettt et et enen [ebere ettt ettt
22501 Y PP PO KPR
2598. Summary of remaining write-ins for Line 25 from OVerfloW PAgE ...........ccuiiiiiiiiiiiiiee e [ee e 0 oo 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0
2007, ettt b b £ b bt b £ e h 2o E e e R e £ R R £ R ee £ E k£ e R £ A e e R e ee ek e e eE e £ R e R e R eR £ R ee £ AR e £ AR eh £ eeeh e eeeE £ e R et e R e et e R e Rt e R et e ee ekt na bt neebeee et et e et nt bt st ettt et bttt enen [ere ettt
2902.
2003, ittt ettt e E e E £ R R £ R R £ e b et e oS E e £ R e £ SR oA £ R R £ e b £ e e b e e SR e SR E R e £ R e £ ARk e ee b e e E et E e e bR e b a e b bt na ettt e et
2998. Summary of remaining write-ins for Line 29 from overflow Page ............ccooeiiiiiiiiiiieeeceeee e [ O
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0
32071, GUAFANTY FUNG .ottt ettt s s s esesese e e s s et e s et ese e e st esesesesesesenesssesesenetesenestss st et esetetesesennsnasane [oebeserenesssssssesetereneneneas 0
3202, ettt h b E bt e b e h e E e E £ E e £ R ee £ e R ek £ ek £ e R e A4 ek e e R e £ R R e R eR £ R e £ AR b £ AR e b e eeeE e ee e R e e R e e e R e et R e Rt e b et e eb ekt naebeeeebees et et e e it na et sttt ettt ettt et enen [ebere ettt
£ 7201 Y PP RO PT PP OTRTI
3298. Summary of remaining write-ins for Line 32 from oVerflow PAgE ...........ccuoiiiiiiiiiiieeeeee e [ 0 oo 0
3299. Totals (Lines 3201 through 3203 plus 3298)(Line 32 above) 0 0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

STATEMENT OF INC

OME

Current
Year to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

UNDERWRITING INCOME

1. Premiums earned:
1.1 Direct (written $ 19,787,902 ) e 10,583,668 |. .3,913,112 |..
1.2 Assumed (written $ ..o
1.3 Ceded (written $ )
1.4 Net (written $  ...cooorene 19,787,902 )
DEDUCTIONS:
2. Losses incurred (current accidentyear $ ..o ):
2.1 DIFECE ..ttt 1,322,176 1,501,243
87 =TV 44 T=T o P PSPPI P BT PR URURN
2.3 COABM ...tttk 1,322,176 |..
0 s
3. Loss adjustment eXPenSES INCUITEA ...........cciiiiiiiiiiiiieiiee ettt a e eas [ereen e s e e sbe e s e st e e be e sbeetes [oeesbeeste et .
4.  Other underwriting expenses incurred ..(958,983)|.. .(680,497)
5. Aggregate write-ins for underwriting dedUCtiONS ...........ccooiiiiiiiiiiiee s U | T 0
6. Total underwriting deductions (LINes 2 through 5) .........ccccevrivirrieieeiiininininsieieeeeneseseseseeeseesesssesefeeeeeeeeeeeeeee (1,641,924) [ (958,983)]....c0cvevevirinnnne (680,497)
7. Netincome Of ProteCted CEIIS ........couiiiieiieie ettt et e e n
8. Net underwriting gain (10ss) (Line 1 MiNUS LiNE 6 + LiNE 7) ....c.cueueiiiiiieieieeeeeeeieieieee e e 1,641,924 .o 958,983 |[....oeeeeeerireene 680,497
INVESTMENT INCOME
9. Netinvestment iNCOME EAIMEM ..........coiiuiieiriieiriieirieeini ettt e 297,142 | 247,756 |- 334,420
10. Net realized capital gains (losses) less capital gains tax of $ .....cooeriiiiiii e 8,397 8,397
11. Netinvestment gain (10SS) (LINES 9 + 10) ...c.cciiiriiiiueueririiiiirisieieteteseese s sesesese s s sesesesessssssess |eeeseseseneenssesees 297,142 | 256,153 |- 342,817
OTHER INCOME
12.  Net gain or (loss) from agents’ or premium balances charged off (amount recovered
$ amount charged off § ..o ) e s (O O 0 oo 0
13.  Finance and service charges not included in PreMIUMS ............ccceueiiiieiuereiiiiiiseieseee e feeece e 15,058 v 8,544 | 92,913
14. Aggregate write-ins for miscellan@ous INCOME ..........ccuiiiiiiiiiiiiiiiiee s 0 0 0
15.  Total other income (LiNes 12 throUGh 14) ........c.ccovieiueueiiiiieeciete et enssaesna 15,058 8,544 92,913
16. Net income before dividends to policyholders, after capital gains tax and before all other federal
and foreign iNCome taxes (LINES 8 + 11 + 15) .......cciiieiiiieeieiceceeeeeeee et et 1,954,124 | 1,223,680 oo 1,116,227
17.  Dividends t0 POLICYNOIAEES ......c.eiiiiiieeee ettt s sa e e e e aeene e e e e eneea
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17) .......oiuiuiiiiiiiiiiiieicieieieiieisie e [ 1,954,124 | 1,223,680 |..coooceennne. 1,116,227
19. Federal and foreign inCOME taxes iNCUITEM ...........c.ccuevieiueuereiiieeieieie st 410, 366 256,973 194,969
20. Netincome (Line 18 minus Line 19)(t0 LiNE 22) .........ccouiuiururiririiiiieirieiriceieiseeeseeeeiese e 1,543,758 966,707 921,258
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year 19,608,006 17,842,374 17,842,374
22, Netincome (from LiNE 20) ........ccceuiiririiiiiiieieterisetsesestsieseteseseesesesssseseseseseesessssesesesesesesessssssasesesesenssns [oesesenenesssesees 1,543,758 12966, 707 | 921,258
23. Net transfers (to) from Protected Cell aCCOUNLS ...........ccooiiiiiiiiiiiii e e |
24. Change in net unrealized capital gains (losses) less capital gains tax of $ .......cccccovvvicciiincns . 639,821 |.
25. Change in net unrealized foreign exchange capital gain (I0SS) .........c.cuviriiirinininine
26. Change in net deferred INCOME taX ........cccciiiiiiiiiii s
27.  Change in NONAdMIttEd @SSEES ........ccciiiiiiiiiiiiiiii i
28.  Change in provision fOr FEINSUIANCE ............uiiiiiiiiiiiiiie it
29, Change iN SUMPIUS NOLES .......ciuiiiiitiiiiitiitiite ettt bbbt bbb bt bbb bbbt bbb nnenne e
30. Surplus (contributed to) withdrawn from protected Cells ............cccoiiiiiiiiiiieees
31. Cumulative effect of changes in accounting PrinCIPIES ...........ccooeiiiiiiiiiiiiieeeceeee e e
32. Capital changes:
32,1 PG TN 1ttt
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSferred t0 SUMPIUS ......ociiiiiiiiie ettt st et e e be e e e beeneesneesseesbeesbeenseens
33.  Surplus adjustments:
33T PAI TN 1ttt
33.2 Transferred to capital (Stock DIVIAEN) .........ccoiiiiiiiiiiiii e
33.3 Transferred from CAPItaAl ............oiiiiieiieiece et ae e as
34. Net remittances from or (t0) HOMe OffiCe ..........coiiiiiiiiiiiii e
35.  Dividends to StOCKNOIAENS ..o
36.  Change iN treASUNY STOCK .........coiiiiiiiiiiie ettt
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders (Lines 22 through 37).............cceeueieiieuerereisiieseienenns 2,183,579 1,253,663 1,765,632
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 21,791,585 19,096,037 19,608,006
DETAILS OF WRITE-INS
0L ) SOOI ST STOT TP SRS
(0L ) SOOI ST TSSO SRS
{01502 ) TSSO ST STOT T RPETTY SRS
0598. Summary of remaining write-ins for Line 5 from overflow page ...........ccccoeoeiiiiiiicieiicceeees o (O O 0 [ 0
0599. Totals (Lines 0501 through 0503 plus 0598)(Line 5 above) 0 0 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page ..........ccccoeveiiiiiiiiciicncceeeeee e (O O 0 [ 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
3701.  GOODWILL ON ROADRUNNER INDEMNITY COMPANY ......oiiieceriririeiceceeteereseeeseeieesesesesseetsesesesessseeessesesnsesesssseeesesnssesesssssessssesssesennsnsnesfoeseussssassssesssnensnnsnsnsanns (O T 0
74072 ST STSO SO E TSRO RPETTY ST
7402 ) SOOI ST T OSSR TP SRS
3798. Summary of remaining write-ins for Line 37 from overflow page ...........ccceoeieiiiiiiiciccceeeeees o (O O 0 [ 0
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above) 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

CASH FLOW

-

10.
11.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o & w0 DN

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 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 deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:
12.1 Bonds

12.2 Stocks

12.3 Mortgage loans ....
12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

TBL2 SHOCKS ...t
IR (T4 (o= o = (o= o T SRR
134 REAI ESTALE ...
13.5 Other iNVESLEd @SSELS ........cciiiiiiii e
13.6 Miscellaneous appliCAtIONS ..........cciiiiiiiiiiiieie ettt sb e b e bt
13.7 Total investments acquired (Lines 13.1 10 13.6) .....coouiiiiiiiiiiiie e
Net increase/(decrease) in contract loans and premium NOLES ...........cccoeerierienieneene e
Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ........cccooiiiiiiiiiinieieeeen

Cash from Financing and Miscellaneous Sources
Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

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

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6)

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) .
Cash, cash equivalents and short-term investments:

19.1 Beginning of year

19.2 End of period (Line 18 plus Line 19.1)

Curre;t Year PriorzYear Prior Ye::lr Ended
To Date To Date December 31

................. (1,121,301)]....c.ccccvnvee.. (508,943) ... (389,986)
...................... 298,907 |...cccovivvienn. 218,556 |..................278, 387
15,058 8,544 92,913
(807,336) (281,843) (18,686)
...................... 171,200 |....ooovovvviien. 18,659 |, 60,494
................................. 0 fooereerereeneeneeeeneed 0 fciiiil0
................. (1,785,556)|.......ccvvee (917,414) ... (788,301)
................................. 0 fooereerereeneeneeeeneed 0 fciiiil0
126,239 0 47,500
(1,488,117) (898,755) (680,307)

680,781 616,912 661,621

.709,890 |..

.502,082 |..

. 579,821

................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0

0 0 0
...................... 709,890 |..................... 502,082 |...................... 579,821

................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0

875,124 3,723,525 3,970,207

0 0 0

(165,234) (3,221,443) (3,390, 386)
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
110,343 4,893,205 4,969,905

110,343 4,893,205 4,969,905
...................... 625,890 |................... 2,288,674 |................2,241,140
................... 2,961,156 |..........cceeeneer. 720,016 | 720,016
3,587,046 3,008,690 2,961,156

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




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE 1 Summary of Significant Accounting Policies and Going Concern

A

B.

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.

FIS FIS
SSAP # Page Line # 2025 2024
NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 3)
XXX XXX XXX $ 1,543,758 $ 921,258

(2) State Prescribed Practices that are an

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

(decrease) from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX = XXX § 1,543,758  $ 921,258
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 21,791,585 $ 19,608,006

(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 $ 21,791,585 $ 19,608,006

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. It also requires disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the period. 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 allowanes received or receivable.

Net investment income earned consists primarily of interest and dividends less investment related expenses. Interest is recognized on
an accrual basis. Net realized capital gains (losses) are recognized on a specific identification basis when securities are sold,
redeemed or otherwise disposed.

In addition, the company uses the following accounting policies:
(1) Basis for Short-Term Investments

Short-term investments are carried at amortized cost. As of the end of this quarter, the company has no short-term investments.
(2) Basis for Bonds and Amortization Schedule

Bonds not backed by other loans are stated at amortized cost using the scientific method

(3) Basis for Common Stocks

~

Common stocks and mutual funds are reported at market value. 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 Roadrunner 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



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

D. Going Concern
The company has no substantial doubt about the entity's ability to continue as a going concern

NOTE 2 Accounting Changes and Corrections of Errors

The company has no accounting changes and corrections of errors to report

NOTE 3 Business Combinations and Goodwill

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

Prior to the reorganization, Insurors Indemnity Select Insurance Company (Select) was the parent of IIC which was the parent of
Roadrunner Indemnity Company (Roadrunner). Post reorganization, Company is the parent of Select which is now the parent of
Roadrunner.

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

Prior to the reorganization, Insurors Financial Corp. contributed $3,000,000 to Select as surplus. Immediately following the
reorganization, Insurors Indemnity Company contributed $1,860,000 to Select. The transactions were obligations that were satisfied on
January 05, 2024 by cash payments.

A. Statutory Purchase Method

The transaction was accounted for as a statutory purchase, and reflects the following:
1 2 3 4 5
Original Amount
Acquisition Cost of Original Amount| of Admitted
Purchased Entity Date Acquired Entity of Goodwill Goodwill
Roadrunner Indemnity Company 12/31/2023 $ 9,262,422 | $ 500,000 | $ 500,000
Total XXX $ 9,262,422 | $ 500,000 [ $ 500,000
1 6 7 8 9
Admitted
Goodwill as a
Amount of %
Goodwill of SCABACV,
Admitted Amortized Gross of
Goodwill as of During Admitted
the the Reporting Book Value Goodwill
Purchased Entity Reporting Date Period of SCA Col. 6/Col. 8
Roadrunner Indemnity Company $ 329,167 | $ 25,000 [ $ 10,746,617 [3.1%
Total $ 329,167 [ $ 25,000 [$ 10,746,617 XXX

B. Statutory Merger
none

C. Impairment Loss
none

D. Subcomponents and Calculation of Adjusted Surplus and Total Admitted Goodwill
none

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

B. Debt Restructuring
The company has no debt restructuring

C. Reverse Mortgages
The company has no reverse mortgages

D. Asset-Backed Securities
(1) The company does not have any asset-backed securities

6.1
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NOTES TO FINANCIAL STATEMENTS

(2) The company does not hold any mortgage backed securities with a recognized other than temporary impairment

(3) The company does not have any recognized OTTI securities.

(4) NONE
(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

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

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

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

The company has no reverse repurchase agreement transactions accounted for as secured borrowing
Repurchase Agreements Transactions Accounted for as a Sale

The company has no repurchase agreement transactions accounted for as a sale

Reverse Repurchase Agreements Transactions Accounted for as a Sale

The company has no reverse repurchase agreement transactions accounted for as a sale

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

Investments in Tax Credit Structures (tax credit investments)
The company has no tax credit structures for investments

Restricted Assets
The Company has no restricted assets

Working Capital Finance Investments

The company has no working capital finance investments
Offsetting and Netting of Assets and Liabilities
The company has no derivative, repurchase and reverse repurchase securities

5GI Securities
The company does not have any 5GI securities

Short Sales
(1) Unsettled Short Sale Transactions (Outstanding as of Reporting Date)

NONE
(2) Settled Short Sale Transactions
NONE

Prepayment Penalty and Acceleration Fees

The company does not have any prepayment penalty or acceleration fees
Reporting Entity’s Share of Cash Pool by Asset Type

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

Aggregate Collateral Loans by Qualifying Investment Collateral
The Company has no Collaterial Loans by qualifying investment collateral

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies

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

NOTE 7 Investment Income

A
B.

The Company has no non admitted investment Income during the reporting period
Due and Accrued Income Excluded from Surplus - Not Applicable

Total amount Excluded - Not Applicable

The gross, nonadmitted and admitted amounts for interest income due and accrued.

Interest Income Due and Accrued Amount
1. Gross $ 35’449
2. Nonadmitted
3. Admitted $ 35,449
The aggregate deferred interest.
NONE
The cumulative amounts of paid-in-kind (PIK) interest included in the current principal balance.
NONE

NOTE 8 Derivative Instruments

The company has no derivative Instruments

NOTE 9 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.
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NOTES TO FINANCIAL STATEMENTS

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

Regarding Deferred Tax Liabilities That Are Not Recognized
The company does not have any unrecognized deferred tax liabilities

Current income taxes incurred consist of the following major components:

1. Current Income Tax Current Period 12/31/2024 Change
(a) Federal $ 410,366 | $ 194,969 | $ 215,397
(b) Foreign $ -
(c) Subtotal (1a+1b) $ 410,366 | $ 194,969 | $ 215,397
(d) Federal income tax on net capital gains $ -
(e) Utilization of capital loss carry-forwards $ -
(f) Other $ -
(g) Federal and foreign income taxes incurred (1c+1d+1e+1f) | $ 410,366 | $ 194,969 | $ 215,397

2. Deferred Tax Assets:

(a) Ordinary:
(1) Discounting of unpaid losses $ -
(2) Unearned premium reserve $ -
(3) Policyholder reserves $ -
(4) Investments $ -
(5) Deferred acquisition costs $ -
(6) Policyholder dividends accrual $ -
(7) Fixed assets $ -
(8) Compensation and benefits accrual $ -
(9) Pension accrual $ -
(10) Receivables - nonadmitted $ -
(11) Net operating loss carry-forward $ -
(12) Tax credit carry-forward $ -
(13) Other $ -
(99) Subtotal (sum of 2a1 through 2a13) $ -1$ -1$ -
(b) Statutory valuation allowance adjustment $ -
(c) Nonadmitted $ -
(d) Admitted ordinary deferred tax assets (2a99 - 2b - 2¢c) $ -1$ -1$ -

(e) Capital:
(1) Investments $ -
(2) Net capital loss carry-forward $ -
(3) Real estate $ -
(4) Other $ .
(99) Subtotal (2e1+2e2+2e3+2e4) $ -1$ -1$ -
(f) Statutory valuation allowance adjustment $ -
(g) Nonadmitted $ -
(h) Admitted capital deferred tax assets (2e99 - 2f - 2g) $ -|$ -1$ -
(i) Admitted deferred tax assets (2d + 2h) $ -1$ -1$ -
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) $ -1$ -1$ -

(b) Capital:

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

Among the More Significant Book to Tax Adjustments
The provision for federal income taxes is different from that which would be obtained by applying the enacted federal income tax rate
to income before taxes

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

Code was -0- at the end of the quarter.

The Company’s federal income tax return is consolidated with the following entities:
Insurors Financial Corp.EIN: 74-2505719

Insurors Indemnity CompanyEIN: 74-2262949

Roadrunner Indemnity CompanyEIN: 75-1791515

ValueSure Agency, Inc.EIN: 75-2908348
Insurors Indemnity General Agency, Inc. EIN: 74-2760157

Federal or Foreign Federal Income Tax Loss Contingencies: NONE

Repatriation Transition Tax (RTT)
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not applicable

Alternative Minimum Tax (AMT) Credit
not applicable

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

A. Pursuant to the department's examination report, adopted June 21, 2024, and the company's plan to come into compliance with Section
822.204 (a), Roadrunner Indemnity Company (RIC) began non-renewing its policies May 1, 2025. Simultaneously, similar coverage is
being offered to RIC's policyholders in its parent, Insurors Indemnity Select Insurance Company (Select).

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

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

B. Transactions On December 31, 2023 Insurors Financial Corp, committed to contribute $3,000,000 to the surplus of Insurors Indemnity
Select which was set up as a receivable on Company’s statement. On December 31, 2023 following the reorganization described in Note
3, Insurors Indemnity Company contributed $1,860,000 to the surplus of Insurors Indemnity Select.These transactions were considered
in HCS # 1148324 Exemption filing.

All other transactions between the affiliates in excess of the limits of Chapter 823.102 have been submitted to the TDI for review and
approval or no action.

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

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

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 (llU). Under the agreement, 1IlU has the authority to carry out the day-to-day operations of Insurors Indemnity
and its affiliates through 1lU’s employees.

Insurors Indemnity Company has an affiliated reinsurance agreement with Insurors Indemnity Select (I1IS) and Roadrunner Indemnity
Company, covering 100% of the business written by each.

The company’s federal income tax return is consolidated with Insurors Financial Corp, Insurors Indemnity Company, Roadrunner
Indemnity Company, 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 except as disclosed in Note 10 F.

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

.  Investments in SCA that Exceed 10% of Admitted Assets
The Company owns 100% of Roadrunner Indemnity Company. This common stock investment is recorded at its statutory equity value
of $9,262,422.

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

0. The company has no SCA Loss tracking

NOTE 11 Debt

A. The company has no debt notes

B. FHLB (Federal Home Loan Bank) Agreements

The comany does not have an agreement with FHLB

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

A

Benefit Plans

Defined Benefit Plan

NONE

Investment Policies and Strategies

The company has an investment policy and strategy that they follow

The fair value of each class of plan assets

The Company has no fiar value of plan assets

Basis Used to Determine Expected Long-Term Rate of Return

The company has no expected long term rate of return

Defined Contribution Plan

The company with other affiliated companies 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.

Multiemployer Plans

the company does not participate in a multiemployer plan

Consolidated/Holding Company Plans

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.

Postemployment Benefits and Compensated Absences

The company has no postemployment benefits and compensated absences

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

The company has no defined plan for which this medicare act applies

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
A.

B.
C.

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.
The company has no preferred stock

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.
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F. There were no restrictions placed on the company's surplus

G. There are no advances to surplus unpaid

H. There is no stock held by the company for special purposes

I.  There are no changes in the balance of special surplus funds

J. The portion of unassigned funds (surplus represented or reduced by cumulative unrealized gains and losses is $639,821

The Company issued the following surplus debentures or similar obligations: Not Applicable
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:
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
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 Exclusiv Type of Premiums
General Agent or Third FEIN e Types of Authority Written/

Party Administrator NUMBER Contract Business Written Granted Produced By
iMGA, LLC 27-0771349 No Surplus Lines P $ 6,666,285
Germania General Agency, Inc. No Surplus Lines P $ 1,134,476
Heritage General Agency No Surplus Lines P $ 131,816
Atlas General Agency No Surplus Lines P $ 5,356,598
Insurors Indemnity General Agency, No Surplus Lines P $ 6,501,454
Denali Specialty Group, LLC No Surplus Lines P $ (2,727)
Total XXX XXX XXX XXX $ 19,787,902

C - Claims Payment
CA - Claims Adjustment
R - Reinsurance Ceding
B - Binding Authority
P - Premium Collection
U - Underwriting
NOTE 20 Fair Value Measurements
A. Fair Value Measurement
The company's assets and liabilities measured at fair value have been classified based on a hierarchy defined in statement of
statutory accounting principles No 100R. The three level fair value hierarchy is based on the degree of subjectivity inherent in
the valuation method by which fair value was determined.

(1) _Fair Value Measurements at Reporting Date
Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
a. Assets at fair value
BONDS $ 3,320,205 | $ 2,756,779 $ 6,076,984
CASH EQUIVALENTS $ 64,078 $ 64,078
Total assets at fair value/NAV $ 3,384,283 | $ 2,756,779 | $ -1$ -1$ 6,141,062

(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

Practicable
Type of Financial Aggregate Admitted Net Asset (Carrying
Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value (NAV) Value)
BONDS $ 6,076,984 |$ 5,984,549 |$ 3,320,205 | $ 2,756,779
EQUIVALENTS $ 64,078 | $ 64,078 | $ 64,078
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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
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 company has no life insurance where the reporting entity is owner and beneficiary or has otherwise obtained rights to control the poli
NOTE 22 Events Subsequent
Type | — Recognized Subsequent Events:

On January 31, 2024 Insurors Financial Corp. contributed $3,000,000 cash to Company in satisfaction of its December 31, 2023
obligation.
On January 11, 2024 Insurors Indemnity Company contributed $1,860,000 cash to Company in satisfaction of its December 31, 2023
obligation.
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

(1)

Assumed Reinsurance Ceded Reinsurance Net

Premium Commission Premium Commission Premium Commission

Reserve Equity Reserve Equity Reserve Equity
a. Affiliates $ - $ -
b. All Other $ - $ -
c. Total (a+b) $ - $ - $ - $ - $ - $ -
Reserve $12,822,780

(2
Direct Assumed Ceded Net

a. Contingent Commission $ -
b. Sliding Scale Adjustments $ -
c. Other Profit Commission Arrangements $ -
d. TOTAL (a+b+c) $ - 3 - 3 -3 -

@)

D. Uncollectible Reinsurance
The company does not have any uncollectible reinsurance for the reporting period

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

. 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
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
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.
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE 31 High Deductibles

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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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as requUIred DY the MOGEI AGE? .........c.c.cvcvceeueeeieeeeeceete et eeecae e e et ettt e e s ses et eseses e s saetesesenssseaeses et ensnssansesesanssssaesesesansnsssstesasansnsnansesanen Yes[ 1 No[X]
If yes, has the report been filed with the dOmICIIANY STAIE? ..ottt Yes[ 1 No[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? ..... Yes[ 1 No[X]

LT E= (=N el i =Ty To L USSP PSRRI

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
IS AN INMSUIEI? <...eovevoe ettt eeete et e e e ettt e s e astetesesee s s saetesesessssaesesesensssseesesasessnseeesesasensnsseetesaseesssneesesasessnseeetesasasnsesetesasasnsnsetetesasnsseesesasannsren Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoviiiii e Yes[ 1 No[X]

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

Is the reporting entity publicly traded or a member of a publicly traded group? ............ccciiiiiiiiiii s Yes[ 1 No[X]

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

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? ..............cccooiiiiiiiin. Yes[ 1 No[X]

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

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes[ 1 No[X] NA[ ]

6.1

6.2

6.3

6.4

6.5

6.6

71

7.2

8.1

8.2

8.3

8.4

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiiiicecces 12/31/2022
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. .............ccocevevevevecceerereeeeereennns 12/31/2022
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
GALE). eueetatrieei ettt s s e h sttt 05/31/2024
By what department or departments?
TEXAS DEPARTMENT OF INSURANGCE ...ttt ettt ettt et et e bt e b et e b e e b et et e et et et e st et e s et eb e e et et e e b e eneieas
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? ..... [X] N[ T NAI
Have all of the recommendations within the latest financial examination report been complied With? ... Yes [ X] No[ 1 NAI
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEAOTA? ..........c.veueveieiiieieieieiieeeeie ettt sttt s st s s s s snanas Yes [ No [ X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ..... Yes [ No [ X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? .............cooi 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
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14.25
14.26
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16.

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

GENERAL INTERROGATORIES

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? ..............cccooviiiiiiiniiiie,

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

(b) Full, fair, a(F:)curate, 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 9.1 is No, please explain:

Has the code of ethics for senior managers been @aMENAEA? ..........c..oi ittt e b e et e et e e st e eseeeaeeeseenseeseeneennean
If the response to 9.2 is Yes, provide information related to amendment(s).

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

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ..............cccoiiiiiiiiis
If yes, indicate any amounts receivable from parent included in the Page 2 amoOunt: ...........cc.ooiiiiiiiiie e $

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agreemMENtS.) ..o
If yes, give full and complete information relating thereto:

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

Amount of real estate and mortgages held in short-term investments: ...........cccccceeoeeneee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ 1 No[X]

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

Preferred Stock ....
Common Stock ....
Short-Term Investments
Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE .......cc.ooiuiiiiiiiiiieeee e

Has the reporting entity entered into any hedging transactions reported on SChedule DB7? ...........cccoiiiiiiiiiiiieeeeee s
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............ccccooeviiiicicien. Yes [
If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .....
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2

16.3 Total payable for securities lending reported on the liability Page. .........cociiiiiiiiie s $

7.1

10,746,617

LOLHLe e

Yes[ 1 No[X]
] No[ 1 NALX]




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

GENERAL INTERROGATORIES

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, Ill - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address
US BANK ettt BIRHINGHAM, AL ..o

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:

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? .............ccccccceeeenee. Yes[ 1 No[ X]

If yes, give full information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. This includes both primary and sub-advisors. For assets that are managed internally
by employees of the reporting entity, note as such. ["...that have access to the investment accounts”; "...handle securities"]

1 2
Name of Firm or Individual Affiliation

17.5097 For those firms/individuals listed in the table for Question 17.5, 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?............cccvuereviiiieriuereeiiieee e Yes [ X] No[ ]

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?.............cccccceueveuererereieieeienennns Yes [ X] No[ ]

For those firms or individuals listed in the table for 17.5 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
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ..................... Yes [ X] No[ ]

If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated SGI SECUNLIES? ............. e Yes[ ] No[X]

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 SECUIES? ...........co i Yes [ ] No[X]

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? ............................. Yes [ ] No[X]
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? ............... Yes[ 1 N[ 1 NA[X]
If yes, attach an explanation.
2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in
part, from any loss that may occur on the risk, or portion thereof, reinsured? ..... Yes[ 1 No[X]
If yes, attach an explanation.
3.1 Have any of the reporting entity’s primary reinsurance contracts been CanCeled? ................coocurueueveeeeceeueeeeeeeceeee e eesesee e enesas e senns Yes[ 1 No[X]
3.2 If yes, give full and complete information thereto.
4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves
(see Annual Statement Instructions pertaining to disclosure of discounting for definition of “ tabular reserves” ) discounted at a rate of
INTErEST GrEALE thAN ZEIO? .........oeieeececveeee ettt ettt ettt e e ettt e e e e tetesesenssseae st esensnsesetesesensnssaeseses s ssssaetasesensnsssesesassnsnsnaesasasensnsnansasasns Yes[ 1 No[X]
4.2  If yes, complete the following schedule:
TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
1 2 3 4 5 6 7 8 9 10 11
Maximum Discount Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL
TOTAL 0 0 0 0 0 0 0 0
5.  Operating Percentages:
5.1 AGH I0SS PEICENT ......oeivvvtetceeeee ettt ettt e et et et ete s s e e e es et et ete s et eseas s eses e s et esesesess s es et et e s eseseseases a2 s et et e s eseas s eses e s et et eseseae s s es st et eseseas s s £E Rk eEee et ee e b bbbttt n bbb %
A oto TS ot g = 1T 4 T=T gL Qo T= (oY o PPN %
5.3 A&H expense percent excluding cost containment expenses ... .
6.1 Do you act as a custodian for health SAVINGS ACCOUNTS? .........c.cuevvececeeieeeee e et s s e ae s s s s s asaeaeses s s ssaseesesenssssstesesanssnanansanas Yes[ 1 No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date ..............cooiiiiiiiiiie e B
6.3 Do you act as an administrator for health SAVINGS GCCOUNTS? ............c.ccccueueiiieeeeeceeteeeeeeeecae et eseeeseaetesesesesssaesesesesensssssesesesensssssesesesensnensesa Yes[ 1 No[X]
6.4 If yes, please provide the balance of the funds administered as of the reporting date .............cccoooiiiiiininen e B
7. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ...........ccccccccevevuenee... Yes [ X] No[ ]
7.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

JOMICIlE OF the FEPOTHING ENEILY? ... eueuiectieetieetsie ettt es b e b s b s b s ees bt s b es b8 b 88 es bt e bbb bbb bbbttt Yes [ ] No[ ]




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective
Certified Reinsurer Date of
NAIC ID Domiciliary Rating Certified Reinsurer

Company Code Number Name of Reinsurer Jurisdiction Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, etc. (a) To Date To Date To Date To Date To Date To Date
1. Alabama
2. Alaska
3. Arizona .
4. Arkansas
5. California
6. Colorado
7. Connecticut ....
8. Delaware .
9. District of Columbia
10.  Florida ......ccceevvveiennne
11.  Georgia
12.  Hawaii ..
13.
14.
15.
16.
17. Kansas ....

18. Kentucky
19. Louisiana ....

21. Maryland .. .
22. Massachusetts ............
23. Michigan
24. Minnesota ...
25. Mississippi ..
26. MissSoUri .....cccecveeveennene
27. Montana
28. Nebraska
29. Nevada .......cccccevvennnnne
30. New Hampshire .
31.  New Jersey ......cccc.....
32.  New Mexico

38. Oregon ......cccceeeveeeennne
39. Pennsylvania .
40. Rhode Island
41. South Carolina ............
42. South Dakota ..............

47, Virginia ......coccveeeieennn.
48. Washington
49. West Virginia
50. Wisconsin

51.  Wyoming
52. American Samoa ........
53.  GUAM ..cooeiiiiiciee

54. Puerto RicO .......cccecu.
55. U.S. Virgin Islands ......

56. Northern Mariana
Islands ........cccoeeueee. MP | Neeeee oo oo e oo | e

57. Canada
58. Aggregate Other Alien OT
59. Totals

DETAILS OF WRITE-INS

58998. Summary of remaining
write-ins for Line 58 from
overflow page ..........cccccecetfonnn D00 N ORI 0 [ 0 [ 0 [ [0 [0 S, 0

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

above) XXX 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cc.ccoovniinies eveene 0 4. Q- Qualified - Qualified or accredited reinSUrer..................cc.ccoveus eveeee 0
2. R - Registered - Non-domiciled RRGS...........cccoiiiiiiiiiiiiie e oeenes 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............. ....... 1
(other than their state of domicile - s€& DSLI).........cccooiiiiiiiiiiiiii e oo 4 6. N - None of the above - Not allowed to write business in the state... ..... 52
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INDEMNITY COMPANIES

General Partners
(74-2692540)

Chase Family Ltd.

Thomas Chase and Helen Chase,

79.833%

(74-2505719)

Insurors Financial Corp.

12.488% GHC Risk Holdings, LLC *
6.002% Mary Lacy Chase Trust
1.677% All Others

100% ,

100%

Insurors Indemnity Company

(Stock Insurance Company)

(74-2262949)
NAIC 43273

100%

Insurors Indemnity General Agency, Inc
DBA’s
Insurors Indemnity Underwriters
Roadrunner Premium Finance

(74-2760157)

Insurors Indemnity Select Insurance
Company

(Domestic Surplus Lines Insurer)
(Formerly Insurors Indemnity Lloyds)

(76-0702699)
NAIC 11496

100%

Roadrunner Indemnity Company

(Formerly Colonial Lloyds)

(75-1791515)
NAIC 40673

Effective: 8/29/2025

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

100%

ValueSure Agency, Inc.

(Formerly Dubose & Associates Insurance Agency, Inc.)

(75-2908348)

*The remaining GHC LLC, subsidiaries are identified on
the Schedule Y for Dallas Specialty Insurance Company /
MD Group 5095
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SCHEDULE Y

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 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 Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
Insurors Indemnity Select Insurance
. 3279 ...| Insurors Indemnity Companies ........... |..... 40673 ....|75-1791515 .. Roadrunner Indemnity Company .................... JR U IR RE........ COMPANY e OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... |Chase Family, 0.
. 3279 ...| Insurors Indemnity Companies ........... |..... 1149 .... [76-0702699 .. Insurors Indemnity Select Insurance Company .| Insurors Indemnity Company ... Ownership .100.000 ... |Chase Family, 0.
. 3279 ...| Insurors Indemnity Companies ........... |..... 43273 ....| 74-2262949 .. Insurors Indemnity Company .... .| Insurors Financial Corp Ownership.. ..}.100.000 ...|Chase Family, 0.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|75-2908348 .. ValueSure Agency, Inc. ......... Insurors Indemnity General Agency, Inc. ... [Ounership .100.000 ... |Chase Family, 0.
0000 ...| weverreerreneeeeneneeeeeeeeeeeeeeeeenneeeeeeaeeen | e 00000 ....|74-2760157 .. Insurors Indemnity General Agency, Inc. ..... Insurors Financial Corp Ownership .100.000 ... |Chase Family, 0.
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|74-2505719 .. Insurors Financial Corp. ...... . | Chase Family, LTD . | Ownership.. ..79.833 ....|Chase Family,
0000 ...| weverrerrrereeeeneneneeeeeeeeeeeeeeenneneeeeaeaes | e 00000 ....|74-2505719 .. Insurors Financial Corp. ...... GHC Risk Holdings LLC Ownership ..12.488 ....|Chase Family,
L0000 L] ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e 00000 ....|74-2692540 .. Chase Family Ltd Thomas Chase and Helen Chase ... . | Ownership .100.000 ...|Thomas Chase and Helen Chase
0000 .| eeeeeeieeie e [ e 00000 .... [99-3860598 .. GHC Risk Holdings LLC .... .|Griffin Highline Capital LLC ... Ownership.. .}.100.000 ...|Michael Doak and Kent McGaughy
L0000 L] e e 00000 ....|85-1655697 .. Griffin Highline Capital LLC .... Griffin Highline Holdings LLC . | Ownership .100.000 ... |Michael Doak
0000 .| eeeeeeieeie e [ e 00000 ... [85-1655697 .. Griffin Highline Capital LLC Michael Doak ... . | Ownership .100.000 ... [Michael Doak ..
20000 | e [ 00000 .... [85-1655697 .. Griffin Highline Capital LLC . ... 0.000 ....
0000 .| wevererrneennereneneeeeeeeeeeeeeeeeenneeeeeeaeees | e 00000 ....|85-1655697 .. Griffin Highline Capital LLC Canary Partners, LP . | Ownership .100.000 ... |CPMG Inc, / Kent McGaughy ...
. 0000 . Canary Partners CPMG Inc. .......... Ownership .100.000 ...|Kent McGaughy
0000 CPMG Inc. .. . |Kent McGaughy . | Ownership.. .100.000 ...|Kent McGaughy .

Asterisk

Explanation




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company
PART 1 - LOSS EXPERIENCE

Current Year to Date

4

1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Loss Direct Loss
Line of Business Earned Incurred Percentage Percentage

1. FITE vttt s 1,576,179 .o 196,820 |vveceeecicn 12.5 e 4.6

2.1 AIEA LINES .o n e eae s 2,468,622 |...cooceceenne 1,217,226 | 49.3 [ 50.0

2.2 MUIIPIE PEFII CIOP ...vcvievetieietieetee ettt sttt ettt e e saese s e ssese e sttt sesennes|oeesensesenneseneeseneeseeeseeene [orreseneesee e seenes 0.0 [ 0.0

2.3 FEAEral flOOM .....c.oevvveeeeeececeeie ettt ettt ne [eetet ettt eeee [eeee et 0.0 oo 0.0

2.4 PIIVALE CrOP ...ouvevieieeieieeeeeeeeeeeeeteeete et ses e e et eses e sesensesessese e st stenentee et nne e nietennes |oeesensesestesentesene et eeeseeene [rresee et e 0.0 [ 0.0

2.5 PrIVAE flOOT ........ocvvivieieieecieeeeeet ettt ettt e [eetet ettt [eeee e 0.0 oo 0.0

3. Farmowners MUILPIE PEFIl .........cc.cvioviueiiieiiieeeieeeeereeeeteee e e seenie |oeeesiee e seeieeeee [oreeeeeesee e 0.0 [ 0.0

4. HOmMeowners MUIPIE PEFl .........c.cccveviveueuerieiieeeeeeeceeieteees e e 3,808,780 |....ccovcneenene 1,419,278 | 37.3 | 39.8

5.1  Commercial multiple peril (non-liability POrtion) ............cccceeeererireeeereeees e 2,212,347 | 658,675 |...coovevicciinne 29.8 [ 24.7

5.2  Commercial multiple peril (liability portion) ...........cccceveveveviieeereieeeeeeeeees e 406,280 |...coovoveeine 73,799 | 18.2 [ 15.7

6. MOMGAGE GUATANTY ...ttt e [oetet et [eoeiee s 0.0 oo 0.0

8. OCAN MAMNE ...t

9.1 Inland marine ...

9.2 PetinSUrance ...........coooiiiiiiii i . .
10. FiNANCIAl GUAIANLY .....o.eiiiieieieiciicissie et ettt nnee [ttt seeeee [eoeseenee s 0.0 oo 0.0
11.1  Medical professional liability - OCCUITENCE ............c.cueueviuieeieieieieieieieeeeeeens oo sesessieieiees|oeseseeseeeeeseeee s esneieies [oeeeeeseeneneseeeee e 0.0 oo 0.0
11.2  Medical professional liability - ClaiMS-MadE ............oevrvereiiriririrreeeeeee o oo [ 0.0 oo 0.0
12. Earthquake . .
13.1  Comprehensive (hospital and medical) iNAIVIAUAL ............ccccrreririririeeeiees o oo [ 0.0 oo 0.0
13.2  Comprehensive (hospital and MediCal) GroUP .........ccccveveveveveveveuereeeeeeeieren]oeresseieeeenesessseeees|oeseseeeeeeeeeeeseseseeeeeaeees [oeeeeeeeerenenese e 0.0 oo 0.0
14. Credit accident @nd NEAIN .............cccuiiriiiieeieecee oo [ o 0.0 | 0.0
15.1 Vision only
15.2  Dental only 0. .
15.3  DiISADIlItY INCOME .....vvvieieieieeeieectetctceeee ettt es ettt nstetene[oeesseseeeeesene e e eeneneaeaes [oeeeeeseneneneneeeeeeeeennens 0.0 oo 0.0
15.4  MediCare SUPPIEMENL ........cc.ceiiveriieerieietieeeeee et eteeeeesesese st ve et e e svesssenes |oes e st te e snetenes [ornesessesenseseseeeeeseeereens [oeeeseentee e 0.0 [ 0.0
15.5 Medicaid Title XIX ..ottt [ e 0.0 oo 0.0
15.6  Medicare Title XV .....coriiieiieriirniiieierisenieieetseseseseeiesse e e [oeseiessssssssissssesssninnns [oossisssissssssesseanees 0.0 | 0.0
15.7  Long-term care 0. .
15.8  Federal employees health DENefits PIAN ...........ccccceeiiriiiririeieiceeiressseforre e oot e 0.0 [ 0.0
15.9  Otherhealth ...

16. Workers’ COMPENSALION ..........ccovieiieieeieeieeiieeie et eeee e

171 Other liability - OCCUITENCE ......ccueiiiiiiiiiee e

17.2  Other liability - claims-made .... 0. .

17.3  EXCESS WOTKErs’ COMPENSALION ...........ccueviviieieieiieretesieiseeesesesesesesesesessses|oesesssseseseseenesesessssenesens|oesessesesesesesesenesssessesseeses [oesessseenenenesseseeeeenens 0.0 oo 0.0

18.1  Products liability - OCCUITENCE .....c.cueueveuiiiieieieieieeeeee e et 308 [ (271 [ (88.0)[cvveveeeeiiiiiies 31.2

18.2  Products liability - CIaIMS-MAAE ........c.coeveveeieieiiieieieieececcceee et eieree|oeseseeseeeeeeeiee e eeeieaes [oeeeeeieenene s 0.0 oo 0.0

19.1  Private passenger auto no-fault (personal injury proteCtion) ...........c.ccceeees feoerirrnniceiiinnrniis [ o 0.0 oo 0.0

19.2  Other private passenger auto liability 0. .

19.3  Commercial auto no-fault (personal injury ProteCtion) ............ccceeeeeeeeereeeeesfrrinnniicciinies [ o 0.0 oo 0.0

19.4  Other commercial @uto lIADIIILY ...........ocooveveveverereieeieiiee ettt e rresiens [roeeeresesee s oo 0.0 oo 0.0

21.1  Private passenger auto physiCal damage ..............ceeueueuerierinirininieieereees et [ [ 0.0 oo 0.0

21.2  Commercial auto phySiCal AAMAGE ..........cocveveveueueeiiiieeeieieeeee e et eeenene [oeeeeeieiee e [ereeeee e eeaes 0.0 oo 0.0

22. Aircraft (all perils)

23. FIAEIITY ..o

24.

26.

27.

28.

29. International .............cooiiiii s

30. WWAITANEY ettt b ettt ettt e sae e saeenaeas

31. Reinsurance - Nonproportional Assumed Property ...........ccccovoeveeeeeen s D, %, CHURRTT TR XXX foreriiies XXX foreriiies D,0, & SRR

32. Reinsurance - Nonproportional Assumed Liability ..............cooeeeeeenns s D, %, CHURRTT TR XXX foreriiies XXX foreriiies D,0, & SRR

33. Reinsurance - Nonproportional Assumed Financial Lines ...............cccooo feoernein D, %, CHURRTT TR XXX foreriiies XXX foreriiies D,0, & SRR

34. Aggregate write-ins for other lines of bUSINESS ...........cccoeveeiriririririieienns) 0 0 0.0 0.0

35. Totals 10,583,668 3,568,760 33.7 33.8
DETAILS OF WRITE-INS

3401.

3402.

3403. .

3498. Summary of remaining write-ins for Line 34 from overflow page ...............foeccroionnnnicicnnn (O RN (1 R 0.0 oo 0.0

3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0.0 0.0
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

PART 2 - DIRECT PREMIUMS WRITTEN
1

Line of Business

Current Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

1. 2,526,443 |...
21 Allied Lines ... 4,590,430
2.2 MUHIPIE Pl CIOP ...eceieeieiictetctceeee ettt ettt ettt ettt et ettt es s e st et esesesesesesn s s st et esesesessss s s so|erene e sese s e ettt en e ne e 0 oeereeeeeeeeeeeeeeeereenieeens [
2.3 FEAETAI flOOM ...ttt s 0 e [
24 PLIVALE CTOP ..vvouieieieieeeeeeeeee ettt et sttt et e s e s e s s s s s e s et e s e s sass s st s et et esessss s s st esesesessas s s ssesesea|ere e s e bbbt 0 oeereeeeeeeeeeeeeeeereeeeeeene [
2.5 PrIVALE fIOOM ....evitiiicitieteisi ettt s 0 e [
3. Farmowners MUIIPIE Pl ........couiiiiiieiee ettt e b e e mb e smeesefos s 0 oo o
4, Homeowners multiple peril 3,556,262 7,522,011 2,402,543
5.1  Commercial multiple peril (non-liability portion) .. 1,787,283 |... 4,263,493 |... .. 589,403
5.2 Commercial multiple peril (liability portion) 291,170 [ 731,021 158,816
6. [V lo g (e E= T TN o U E=T =T o YOS USRURORR
8. OCEAN MAMNE ...ttt bbb bbb bbb
9.1 INIANA MEFINE ...
9.2 PELINSUTANGCE .......cceiiiiii e
10. FINANCIAl QUAIANTY ...ttt ettt b e bt e bt e bttt e aeesaeesneesbeenbeenbean
11.1 Medical professional liability - occurrence
11.2 Medical professional liability - claims-made .
12. Earthquake
131 Comprehensive (hospital and medical) INIVIAUAL .............cccoiiiiiiiii e [ 0 oeereeeeeeeeeeeeeeeereeeeeeene [
13.2  Comprehensive (hospital and MediCal) GroUP ..........ccciiiiiiiiiiinei e [ 0 e [
14. Credit acCident @Nd NEAIN .............c.oiiiiiieieeeecece ettt sesess oottt 0 oeereeeeeeeeeeeeeeeereeeeeeene [
15.1 Vision only
15.2 Dental only
15.3 Disability income
15.4 Medicare supplement
15.5  Medicaid Title XIX .....ciiiiiiiiiiiiiiiiic b [er e 0 e [
15.6 MEdICare Tile XVIHI ...ttt b e bbbt e b e emtesaeesmeesbeesbe e b foe s s s s 0 oeereeeeeeeeeeeeeeeereeeeeeene [
15.7  LONGALEIMN CAIE ...vviviiiiiiietetet ettt sttt s et s et b et s e s et e ees et b b et ese st e se s s sebesese e et ebebee et st ne et bt ebebneeae e 0 e [
15.8 Federal employees health benefits Plan ............ooiiiiiiii e s 0 oeereeeeeeeeeeeeeeeereeeeeeene [
15.9  Other health ........ccciiiiii e
16. Workers’ compensation
17.1  Other liability - occurrence . .10,088
17.2  Other liability - claims-made
17.3 EXCESS WOTKEIS’ COMPENSALION .....viiviiiiiiiiiiiie it iieestee st e it esie e aesseesteesteesbeesteesbeenbesnsesnsesneesseesseesseesbeesbeesbeeste e bt ebeene e 0 e o
18.1  Products liability = OCCUITENCE ..........ovevveeeececececieieteteeeeeee et s s e es et 578 [ 3071 |
18.2 Products liability - ClaiMS-MAaAE .........ccoiiiiiiiiiii e [ 0 e [
191 Private passenger auto no-fault (personal injury protection) ...........cccoceieerienienninnienieeie e e 0 oeereeeeeeeeeeeeeeeereeeeeeene [
19.2  Other private passenger auto lability ............cccoiiiiiiiiii e
19.3  Commercial auto no-fault (personal injury protection)
19.4  Other commercial auto liability
211 Private passenger auto physical damage
21.2  Commercial auto physiCal dAmMAGE ...........ccueiiiiiiiiiiiieieeee e 0 e [
22. AFCTATt (A1 PEIIIS) v.vveeeeeieeeetetcteeee ettt ettt ettt s et et e s ettt es e e s s ssesesesesesessssesssasesesesesessases e eeetereneenere st et 0 oeereeeeeeeeeeeeeeeereeeeeeene [
23.
24.
26.
27.
28.
29.
30. WVBITANY 1.ttt ettt b bbbt e e s b ke s e s st s e b bbb e s et s s s s bebesene e sssses o bbbttt ettt 0 e [
31. Reinsurance - Nonproportional Assumed Property .........c.cccooeiieiieneeiiiienienee e seeseeseeseessee s feesc s, D, 0, TR RS D, & ¢, TR RS XXX
32. Reinsurance - Nonproportional Assumed Liability ............cccoiiiiiiiiiiiiieeeeeeeeeeee fo, D, 0, TR RS D, & ¢, TR RS XXX
33. Reinsurance - Nonproportional Assumed Financial Lines ...........cccccoiieiiiiinienicneceseseeseenees e, D, 0, TR RS D, & ¢, TR RS XXX
34. Aggregate write-ins for other liNES Of BUSINESS ..........c.c.ovovucueveveeeeeeeceete et eeeee e eneseeae e 0 0 0
35. Totals 8,260,805 19,787,902 5,304,331
DETAILS OF WRITE-INS
L Y NP AP OPPPRPP KOO PR PP
B0, et e et e e et ettt e et e e e e et e ettt e eaneeeaneeeaneeeeaneeenreeennteennneeennneeennneesneeenns|oenneenarneenereeeaneenarneennnes [reenneeenneeesnneeenneenneeennnes |oerineeean e e e e e e e e e e e
G0 Y PP AT POPOPPRPP) KOO PR PP
3498.  Summary of remaining write-ins for Ling 34 from overflow Page ...............c.ceeueueeeeiereieveieeresesesee oo (O [0 0
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

PART 3 ($000 OMITTED)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 11 12 13
Prior Year-End Prior Year-End

Q.S. Date Known Known Case Loss | IBNR Loss and Prior Year-End
2025 Loss and Q.S. Date Known | Case Loss and and LAE Reserves| LAE Reserves Total Loss and
Total Prior 2025 Loss and | LAE Payments on Case Loss and | LAE Reserves on Developed Developed LAE Reserve

Prior Year- Year-End Loss | LAE Payments on Claims Total 2025 Loss | LAE Reserves on | Claims Reported Total Q.S. Loss (Savings)/ (Savings)/ Developed

Years in Which Prior Year-End End IBNR and LAE Claims Reported Unreported and LAE Claims Reported or Reopened Q.S. Date IBNR and LAE Deficiency Deficiency (Savings)/

Losses Known Case Loss | Loss and LAE Reserves as of Prior as of Prior Payments and Open as of Subsequent to Loss and LAE Reserves (Cols.4+7 (Cols. 5+8+9 Deficiency
Occurred and LAE Reserves Reserves (Cols. 1+2) Year-End Year-End (Cols. 4+5) Prior Year End Prior Year End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11+12)

© N o oA wDN =

Prior Year-End Surplus
As Regards
Policyholders

Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
As % of Col. 1 As % of Col. 2 As % of Col. 3
Line 7 Line 7 Line 7

1. 3.
Col. 13, Line 7
As a % of Col. 1
Line 8
4.




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will
be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following
the interrogatory questions.

Response
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? ...........c.cccoeveiiiiiiiciecieee, NO
Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? ............ccccooiiiiniinnn, NO
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ............cc.ccocviinn NO
Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ....... NO
AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUAarter. ............ccciiiiiiiiiie e N/A

Explanations:

Bar Codes:

rsieeaupre Sement Bosmen tertier =2 |II| I| ||I I| ||I || I|I |I |I| |I I|| |I ||I || II| |I ||I I| I|| || I|I |I |I| || II| II|
1 1 4 9 6 2 0 2 5 4 9 0 O

oppement e Sehecue TRosmen ferier 2 |II| I| ||I I| ||I || I|I |I |I| |I I|| |I ||I || II| |I ||I I| I|| || I|I I| I|| I| I|| II|
1 1 4 9 6 2 0 2 5 4 5 5 0

e e S Swppement besument Gerfier =2 |II| I| ||I I| ||I || I|I |I |I| |I I|| |I ||I || II| |I ||I I| I|| II ||| |I I|| I| I|| II|
1 1 4 9 6 2 0 2 5 3 6 5 0

e e Suppiement bessment Gertier = |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 5 5 0 5 0

o
—

0 3

0 3

0 0 3
o 0 3

o
— T E—
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE A

- VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PriOr YEA ........c..oiiiiiiiiiiieeee ettt sttt sseesseenesneennees [eneenseeseneensesiaeenaeenseenns [orteeise et ee et
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Current year change in encumbrances .............. [N ... B ... AP SO ... B ... B e
4. Total gain (loss) on disposals ........cccccceceeveeeee... [ NENERA. - B ... ... D - - B B -
5. Deduct amounts received on disposals . | B Y P PR BN M Y B e
6. Total foreign exchange change in book/adjusted JEEyINCREEEE ... \GA........ A ...
7. Deduct current year’s other than temporary impai
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
10. Deduct total nonadmitted amounts
11.  Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred INterest and OthET ..........cciiiiiiii et sb e be e beebeesbeebesneesseesaeas
4. Accrual Of diSCOUNT .......c.oouiuiiiiiiiiiice .
5. Unrealized valuation increase/(decrease) .......... | ... JN.... AN "SGR ... . JA ... B ... .
6. Total gain (loss) on disposals ..........cccceccvevee.... NN - B - BN - DA - - DR - - e
7. Deduct amounts received on disposals ....
8. Deduct amortization of premium and mortgage infillest PREEEEENdN\EERMitmalilres ... NG ...
9. Total foreign exchange change in book value/rec
10. Deduct current year’s other than temporary impairment recognized
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
12. Total valuation allowance
13.  Subtotal (Line 11 plus Line 12)
14.  Deduct total nonadmitted @MOUNLS .............oiiiii s anaes [reeese e e et nens [ee e
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PriOr YEAI .......cc..oiiiiiiiiieiieeeee ettt s e saeeaesneennees [eneensennensensesnseenaeenseeans [orteeite et e et
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ..ottt e et e et e e st e eaeesaeesaeenaeeseesesnnesnnes [oeeteetente et e e et e e e ens [oeeiee i et
2.2 Additional investment made after acquisition g .........ge......... s ... ...
3. Capitalized deferred interest and other .....
4. Accrual of discount .........ccoceeveevcnienicieee R B B N BN . B
5. Unrealized valuation increase/(decrease) .......... . N0 NG EE... T .......... B BN A NN ...
6. Total gain (loss) on disposals ........cccccceeveeeee.. R ... N ... A ... A . BN .. G ...
7. Deduct amounts received on disposals .............. ... —__ . "N ’
8. Deduct amortization of premium, depreciation and proportional amortization .
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year’s other than temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total NONAAMItEEA @MOUNTS ..ottt e e e et e ea e e ea e e es e e sse e s e e aeeaeeaneeanseeneeeneeeneesneenseenne [oreeiseenseenseeteeseesseessensees [oreesseessenseeeseenaeeaeeaeenneas
13. Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEA ...........cceiiiiririeiereeieeeesiseieeeseeeeesessenes [eoceeieeeenenas 15,912,060
2. Cost of bonds and stocks acquired ... 875,124 |...
3. Accrual of discount
4. Unrealized valuation iNCrEASE/(UECIEASE) ........eiuririririiieueietiriitsistetete sttt st st et s sesesese st ssssesesesesenessssasesesesesesesessssssesesesenennns [ooesemisessnsnnnanans 639,820
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks disposed of
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value ..
9. Deduct current year’s other than temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
12.  Deduct total nonadmitted @MOUNLS ..o
13. Statement value at end of current period (Line 11 minus Line 12) 16,731,166 15,912,060

SI101




AV

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

Book/Adjusted ? ’ ¢ Book/A:r)djusted Booklﬁ?djusted Book/A7djusted Book/Aadjusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
ISSUER CREDIT OBLIGATIONS (ICO)
To INAIC T ()t bbbttt b s [ 3,825,423 | 347,732 | 195,000 ..o 3,734 | 3,593,865 |....ccocveuenne 3,825,423 ..o 3,981,889 |...cooieeene 3,590,743
R Y [ - OSSO ST TP URSTSTSTIY ISR [V RSN (RSN (O RSN (O RSN (O RSN (O RSN (O RSN 0
B NAIC B () it b et b et b et bt st [eR e (U [V [V [V [V [V [V 0
L 7Y @ - SO PRRRY KRR [V RSN (RSN (O RSN (O RSN (O RSN (O RSN (O RSN 0
5. INAIC 5 (8) soveueuereiiiiieieieie ettt ettt ettt ettt e s bbb e st s e s s st s st s s s s s s es e s ettt sesesesenesene et esesenesesens |eeee et [V [V [V [V [V [V [V 0
6. INAIC B (@) -ttt b etk e b bt b £ bbbkt b et b et b et bttt et e et e b 0 0 0 0 0 0 0 0
7. Total ICO 3,825,423 347,732 195,000 3,734 3,593,865 3,825,423 3,981,889 3,590,743
ASSET-BACKED SECURITIES (ABS)
NAIC 1 ...
9. NAIC 2 bbbtttk bbb b e e bt h et b et bttt ettt ee et s
T, NAIC 3 bbbt h bbb b E bbbt b h bbb bt bes [seee e (U [V [V [V [V [V [V 0
N 1 72X PSSRSO PPRUSRSRPTRUTY HOURURRTTRRT [V RSN (RSN (O RSN (O RSN (O RSN (O RSN (O RSN 0
T2, INAIC B bbb bbbt bbbttt b et b et b e e bt eaes [seee et (U [V T [V [V [V [V [V 0
T30 INAIC B et b bt b et h £ bt bt b et bt bt et et ettt et et et e eeen ] 0 0 0 0 0 0 0 0
14.  Total ABS 2,086,608 0 85,401 1,454 2,147,874 2,086,608 2,002,661 2,214,520
PREFERRED STOCK
15.
16.
17.
18.
19.
20.
21.
22. Total ICO, ABS & Preferred Stock 5,912,031 347,732 280,401 5,188 5,741,739 5,912,031 5,984,550 5,805,263
(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAICT $ o 0 ; NAIC2 $ oo 0 ; NAIC3 $ oo 0 NAIC4 $ e 0 ; NAIC5 $ oo 0 ; NAICB $ oo 0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S103, SI04, SI05, SI06, SI07



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECemMbEr 31 Of PrIOT YEAT .........ccooveveveveueeeeceiceeeieteeeteeeae ettt s s s st esss s essseseseseanas [eresensaeesesseneenenens 24243 | 222,469
2. Cost Of Cash eqUIVAIENTS BCGUITET ............ccciiiiieieeeeceeececee ettt ettt s sttt e s e s s s s st es et eseseassssasesesesesessasannassss [eoenensnsnsanennens 1,074,657 |...ooene 1,466,031
3. ACCTURN OF GISCOUNL .....eteiacueteteeees i caeteeeeee e esesee et ee e eseseeeeeeeaeseseseeee e e s eseeeeee e e seseeeeee e s eseseeee s e s naeseseeesaesesesesesesnsnsesesesasnnnanans [orssssicieesesensacasseeannas [0 0
4. Unrealized valuation iNCrEaSE/(AECIEASE) .........ueiuiiuiriiiie ettt ettt ettt et st e bt e sbeesbe e bt e bt eabeeaeeaasesseesseesbeesbeenbeenbesneennennne [eisesasaiessesaaesaeesaeeaes [0 0
5. Total gain (I0SS) ON QISPOSAIS ........c.c.cviiieieteeeececeeeie et eteee s et et eseas s st st et et esese s s s st esesessssassssssesesesessssssssesesesesnas [oeseseseseseseseneneeananeneeas [0 0
6. Deduct consideration reCeived 0N ISPOSAIS ................c.cveueuiuiiiiieiieeeeetesesesee st eeste e sesesss et et esesesesesessss et ssssssesesesessssessssseseseseses |oesessesssesenenens 1,034,822 | 1,664,257
7. Deduct amortization OF PrEMIUM .............c.cuoueuiuiieiee et tetet ettt ettt es e st esesete s et essse s esssesesesesesess s et st esesesesesessasssssasesesesesnns [oeseseseseseseseneeeananeeenas [0 0
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiiiei ettt ns [eaeeeie e [0 0
9. Deduct current year’s other than temporary impairment reCOGNIZEA ..........ccoouiiiiiiiiiie i eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........c.cceeuruiuieiieeeieeereeeeeeee e [eeeseneneeeseeeeeenens 64,078 | 24,243
11, Deduct total NONAAMILEA BMOUNES .......c.e.rieiiueueieeeiei ittt eseaeeeeee e eseseeeeeesesesesesesesassesesesesessesssesesesssnaesesesessassesesesesasnnnnns [oescicsssssssnscaceseseesnacaas [0 0
12. Statement value at end of current period (Line 10 minus Line 11) 64,078 24,243
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

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 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
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CUSIP Date Shares of Interest and strative
Identification Description Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
91282C-NIi-7 ......... US TREASURY N/B J PP PUPPPPPPRTPPP FPPPPRN 09/02/2025 ..... BOFA SECURITIES INC. .....ccevvrnnnns ... 347,732 ... 350,000
0019999999. Subtotal - Issuer Credit Obligations - U.S. Government Obligations (Exempt from RBC) 347,732 350,000
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 347,732 350,000
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0
0509999997. Total - Issuer Credit Obligations - Part 3 347,732 350,000
0509999998. Total - Issuer Credit Obligations - Part 5 XXX XXX
0509999999. Total - Issuer Credit Obligations 347,732 350,000
1889999999. Total - Asset-Backed Securities (Unaffiliated) 0 0
1899999999. Total - Asset-Backed Securities (Affiliated) 0 0
1909999997. Total - Asset-Backed Securities - Part 3 0 0
1909999998. Total - Asset-Backed Securities - Part 5 XXX XXX
1909999999. Total - Asset-Backed Securities 0 0
2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities 347,732 350,000
4509999997. Total - Preferred Stocks - Part 3 0 XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX
4509999999. Total - Preferred Stocks 0 XXX
5989999997. Total - Common Stocks - Part 3 0 XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX
5989999999. Total - Common Stocks 0 XXX
5999999999. Total - Preferred and Common Stocks 0 XXX
6009999999 - Totals 347,732 XXX
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 Change In Book/Adjusted Carrying Value 15 16 17 18 19 20 21
10 1 12 13 14 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (10+11-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 12) Value Date Disposal | Disposal [ Disposal Year Date Symbol
..254672-TE-8 | DISCOVER BANK . 08/05/2025 . |MATURITY at 100.0000 ........ccee fereeeeveeeennnnennns fornnnneee 95,000 |............95,000 |[............95,000 |[............95,000 |...ceeeeeeens0 Joerrrinninnns 0 |. .. .0 . 0 e 0 ...2,850 |. 08/05/2025 . [1.A FE ....
..38148J-ZR-5 | GOLDMAN SACHS BANK USA . 07/29/2025 . | MATURITY at 100.0000 beeeiieieeeeeeees |, 100,000 ... 100,000 |.......... 100,000 |.......... 100,000 |.........ceeeiQ foriiiiiinnnnnns 0. .. .. ...0 P I PN 0 ... 3,050 |. 07/29/2025 . [1.A FE ....
0249999999. Subtotal - Issuer Credit Obligations - Certificates of Deposit (Unaffi Ilated) 195,000 195,000 195,000 195,000 0 0 0 0 0 195,000 0 0 0 5,900 XXX XXX
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 195,000 195,000 195,000 195,000 0 0 0 0 0 195,000 0 0 0 5,900 XXX XXX
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
0509999997. Total - Issuer Credit Obligations - Part 4 195,000 195,000 195,000 195,000 0 0 0 0 0 195,000 0 0 0 5,900 XXX XXX
0509999998. Total - Issuer Credit Obligations - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0509999999. Total - Issuer Credit Obligations 195,000 195,000 195,000 195,000 0 0 0 0 0 195,000 0 0 0 5,900 XXX XXX
..38374L-RZ-6_] GOVERMVENT NATIONAL MORTGAGE A 05-56 JA ..... . 09/01/2025 . TMBS PAYDOUN .....vevvoveeeicenenas | T PR 210 |oeeiiiiiiinn.s 210 |ooooeeeeiiin., 302 |iiiiiiiiiienes K [ PP (3] R [ PP (3] R [ PP 270 oueeeeennnnnnes 0 fooeiinnnnnees [ PP [ 9 |. 05/17/2035 . [1.A FE .
1019999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed - Self-Liquidating -

Agency Residential Mortgage-Backed Securities - Guaranteed (Exempt from RBC) 270 270 302 273 0 (2) 0 (2) 0 270 0 0 0 9 XXX XXX
..313208-LC-4 |UMBS - POOL SD4823 . 09/01/2025 . | MBS PAYDOUN . .. .35 . 12/01/2053 . [1.A FE ....
..3140LX-CA-1 |UMBS - POOL BT8164 . . 09/01/2025 . | MBS PAYDOMN . 06/01/2052 . [1.A FE ....
..31400P-2F-3 | UMBS - POOL (B4373 . |. 09/01/2025 . [MBS PAYDOIN . . 08/01/2052 . [1.A FE ....
1039999999. Subtotal - Asset- Backed Securltles Financial Asset- Backed Self quwdatlng -

Agency Residential Mortgage-Backed Securities - Not/Partially Guaranteed (Not Exempt from

RBC) 51,331 51,331 49,929 51,280 0 50 0 50 0 51,331 0 0 0 1,578 XXX XXX
..98163V-AD-0 WORLD OMNI AUTO RECEIVABLES TR 22-D A3 ....... |. 09/15/2025 . TMBS PAYDON ...vevvrvereiiceceans | TR RO 33,800 [...eennnn. 33,800 [..cccennnn. 33,794 [.ovnnnnne 33,769 |.ooeeeeiienn.s 0 Joeeeeeeeeens 30 [oiinnnnnnns 0 Joeeeeeeeeens 30 [oiininnnnns 0 Joeeeeeennn 33,800 |ooveeeiinnnns [ 0 Joeeeeeiieenn [ 1,254 |. 02/15/2028 . |1.A FE .
1119999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed - Self-Liquidating - Other

Financial Asset-Backed Securities - Self-Liquidating (Unaffiliated) 33,800 33,800 33,79% 33,769 0 30 0 30 0 33,800 0 0 0 1,254 XXX XXX
1889999999. Total - Asset-Backed Securities (Unaffiliated) 85,401 85,401 84,025 85,322 0 78 0 78 0 85,401 0 0 0 2,841 XXX XXX
1899999999. Total - Asset-Backed Securities (Affiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
1909999997. Total - Asset-Backed Securities - Part 4 85,401 85,401 84,025 85,322 0 78 0 78 0 85,401 0 0 0 2,841 XXX XXX

1909999998. Total - Asset-Backed Securities - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1909999999. Total - Asset-Backed Securities 85,401 85,401 84,025 85,322 0 78 0 78 0 85,401 0 0 0 2,841 XXX XXX
2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities 280,401 280,401 279,025 280,322 0 78 0 78 0 280,401 0 0 0 8,741 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
6009999999 - Totals 280,401 XXX 279,025 280,322 0 78 0 78 0 280,401 0 0 0 8,741 XXX XXX




STATEMENT AS OF SEPTEMBER 30, 2025 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 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 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

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO06, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Restricted Interest Received | Interest Accrued
Asset | Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month

Central National Bank
Operating .....cccooeevevevevevcieiees Waco, TX . oo o .3.040 | KT T (V1 121,964 |............... 262,479 |.coceeen 290,707 |..
Central National Bank Atlas
Operating .....cccooeevevevevevereieenns Waco, TX e oo ..3.040 | 2,074 | (V1 241,453 | 76,207 |............... 275,837 |.
Central National Bank iMGA
Premium ..ooeeeeeeceee Waco, TX e o ...0.500 | T A4 | (V1 641,973 |.......... 1,094,540 |........... 1,459,032 |..
Central National Bank iMGA
Claims oo Waco, TX e o o .0.000 | [0 (V1 (479,975)............. (324,288)|............. (320,328)]..
Central National Bank iMGA
Refunds .....cooovveeeeeiee Waco, TX . o o .0.000 | [V (V1 (46,457)|....cocvnee. (40,148)|............... (39,778)|..
Central National Bank Money
Market ......occooveveieieieieeeeen Waco, TX e oo ..3.820 | 15,143 | (V1 1,593,823 |........... 1,598,900 |........... 1,603,907 |..
Central National Bank AGA
Premium ..ooeeeeeeceee Waco, TX . oo o 23040 | 12,510 | (V1 758,827 |............ 1,146,722 |............... 467,526 |..
Central National Bank AGA
Refund ...oooeve Waco, TX e oo, ...0.000 | [V (V1 (56,605)]......c....... (70,302)]....cccvveee (78,999)]..
Central National Bank AGA
Claims oo Waco, TX oo oo ...0.000 | [ [ (102,331)[............... (78,742)|............. (134,937)]..
0199998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX XXX 0 0 0 0 0
0199999. Totals - Open Depositories XXX XXX 40,564 0 2,672,672 3,665,368 3,522,967
0299998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX XXX 0 0 0 0 0
0299999. Totals - Suspended Depositories XXX XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX XXX 40,564 0 2,672,672 3,665,368 3,522,967
0499999. Cash in Company's Office XXX XXX XXX XXX 0 0 0

0599999. Total -

Cash

2,672,672

3,665,368

3,522,967

E13




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Insurors Indemnity Select Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Restricted
Asset Stated Rate of Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Interest Maturity Date Carrying Value Due and Accrued During Year
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 0 0 0
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0
0509999999. Total - Issuer Credit Obligations 0 0 0
31846V-54-2 ....... |FIRST AMER TREASURY OBLIG=Z .. sssueeeeeunuueeeennnseeeeeesss s e e e eessss e e s eeess e e e e ensss s e e e eenssseseeenssseneeeennsaaseeeennnanseeennnnnnsssennnnnnnssernnnnnnnnene | oeseessnnnsesseens [eeernnnnns 09/04/2025 ....evvvve |oerrnnnnareeennnnaaeeeens 0.000 [oooiiiiinrniniiine cenirrrriiinees foerreeri e 64,078 |oeerenneeeeiiiniaeeeernna e eeenenaas [O I PPN 0
8209999999. Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO 64,078 0 0
8589999999. Total Cash Equivalents (Unaffiliated) 64,078 0 0
8599999999. Total Cash Equivalents (Affiliated) 0 0 0

I4E
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