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Annual Statement for the year 2018 of the PATRO N S OXFO RD I N S U RAN C E C 0 M PANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets

1. BONAS (SCHEAUIE D)....ovvereerireireriiiesee et ssssessessssssssssssesssssesss | sesesssessessssssnssnssesssssnssns | sesssessessassnssessasssnssessasss | sessssssessessassssssessonsnens (01 T
2. Stocks (Schedule D):

2.1 Prefermed SIOCKS. .....vuuieereieiiriiiieitie sttt esssens | cessesssesaessnesiestesienssens | eentsestest et ennes | s [0 O

2.2 COMMON STOCKS......rverererererrrseseesieseesiest st et ses bbb ssees | sestestsestsesssessssssessssenstas | sbseessnessesssessssesssessnessees | eebessnssnssnssnessnesnnees [0 RN
3. Mortgage loans on real estate (Schedule B):

BT FIESEIIENS oottt | nerieni et | corstne st nsseneniens | sorntene s LU O

3.2 Other than fIrSEHENS.........cuuicicicrircrierieiese ettt neb i | sereestessesssesssessisssiensies | ceseessesssesssness s sessnessens | cesesssssnesnesneseseneees [0 RN
4. Real estate (Schedule A):

4.1 Properties occupied by the company (less §.......... 0

ENCUMDBIANCES).....o.vvveviieiecicite sttt ensenas | eveesesessesaenas 6,073,355 | ..o [ e 6,073,355 | ...ccoovvernee 6,424,083
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)...v.vvecereereeseeeetsetseeseeese e ss et ssess st ee st s s st ssestenbes | sesbesssessessasssebsnssestasssnsss | shestusessssasssnssessessassnnssass | siestesssessessassnsssnssassanes (01

4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES)......eeoveerereirrerneeneieineinees | cerreieeeesssensesssessssessnins | eeeeesessessssssessssssssssssases | essssssessesssssssssessesssens (01 TR
5. Cash ($....3,404,125, Schedule E-Part 1), cash equivalents ($.....261,773,

Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA)........cccccovveree | covrvvrresinnnns 3,665,898 |....coooereriieiieeeeen | s 3,665,898 |....ccccvvvee 1,068,657
6. Contract loans (including §.......... 0 PrEMIUM NOLES)....o.vvcvicveeieietseis et sesessessesess | evtesessssessssessssssssessesinss | sesssssessesissessssssssesssssssens | sesesssssessessssssesiesssenes (0 U
7. Derivatives (SCEAUIE DB).......c.cccveereieeeiieierctese s ssstes e sesss s sssssssessssnss | stessssssssssssessssssssssesinsins | sressessessesssssssessesssssssesins | sessessessesssssssessessssssins (0 T
8. Otherinvested assets (SChEAUIE BA)..........couruiriiririiinrieississssiessssissssessssssesssses | sesssssssssessssssesssssesssssnss | ssssssssssesssssessesssssnssessns | sssesssssessessssssessessanssn (0 T
9. RECEIVADIES fOr SECUMHIES. ... o.veureureeieseisiiieiieiseisees st sesseens | seriesiestestsssessisssiessis | cbessesssesesessssssssesssessens | sessssssssssssesnesessnees LU
10. Securities lending reinvested collateral assets (SChEAUIE DL).........ovuveererininrerrines [ eernrireinsnsessesnsnssssesssses | cosesesssssssssssessssssssssssnses | sossssssesssssssssessessessnens (0 U
11, Aggregate write-ins fOr iINVESEA @SSELS.......o. v essessensees | csnsesssssssssnssssssssnsnes {0 (O [ 0
12.  Subtotals, cash and invested assets (LINES 110 11).......cveveureeiererieeeseeeeeeenes | e 9,739,253 | .o (01 I 9,739,253 | ..coovvvviene 7,492,740
13. Title plants less §.......... 0 charged off (for Title INSUMETS ONIY).......c.rveerrrererirnrirrenirenes | reerenesessesssesessssessssesees | sessssssssnsssssssssesssssssssnssns | seseesssssessessssssessssssnsnns (01 U
14, Investment iNCOME AUE aNA ACCTUB...........ccvureeerciierireireeeiseiree s sessiserressneees | eronessessesssesssesesssssseents | esssessessssesessessssssessnssnses | eseressessessnsssssesssssneens LU O

15.  Premiums and considerations:

15.1  Uncollected premiums and agents' balances in the course of collection 199,338 | i 16,621 | 182,717 | 242,709
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums).........c.ccccoeees | covrrrrirrinennes 8,838,209 | ...ccccvoereirrirnns 12,185 | oo 8,826,024 |.................. 8,493,001
15.3  Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0). ittt sstns | essiessi s s ees s s ensieses | aebiessies st ssins | eestesses st (01 OO

16. Reinsurance:

16.1  Amounts recoverable from reinSUrers.............coocveeveeneeinnciecnneincinesciscnenns | cvevvenreennennne 887,807 | [0 5,887,807 | i 7,302,809

16.2 Funds held by or deposited with reinSured COMPANIES............ccovvrveiieiiiiieiiins | eseesesieess | eresieesssissesesssessssssesenns | evresesisssessssesesssesssns 0 [

16.3 Other amounts receivable under reinSUraNCe CONMTACES.............c.vcucieiirniiniin [ | erirssssssnies | s (U
17.  Amounts receivable relating to UNINSUrEd PIANS............cccuviiveieiiieiice e ssereens | et ssssesesssssens | eressesessssssessssesesssesssinns | osiesssissesessssesessssesasns 0 [
18.1 Current federal and foreign income tax recoverable and interest thereon.............cccceee. | vevevieeniiceiniieeeecees | e | e 0 [
18.2 Net deferred taX @SSEL........ ..o ssssees | srsessssessssessenns 533,428 | ..o 381,140 | .o 152,288 | ....ccoovivriis 153,106
19, Guaranty funds receivable OF ON AEPOSIL...........cc.cviveieieieirie et ssssssesses | seressessssssesesessessesssssesns | sesesssssesssissessesessissessesns | sressessesssessssssssesssssenn (01 T
20. Electronic data processing equipment and SOfWAre............couuvervnrirrininrnnieissnsiinens | ceeeeesresssessnneees 50,978 | oo 12,478 | oo 38,500 | .o 66,532
21, Fumiture and equipment, including health care delivery assets ($.......... (1) FSSSURTIS IO 386,760 | ...overrerrrrennns 386,760 | ..o (0 O
22. Net adjustment in assets and liabilities due to foreign eXChange rateS..........cvwerrerie | corrnrenrerninsenriiniesnsiees [ crneiieeessssnsssessssssssnssns | sesesssssesssssnsssesssssssss (01 R
23. Receivables from parent, subsidiaries and affiliates..........cccerrrurrrnrirninrsieinnes | crerrressisssensssessssiees | sresssesessesssessssssess | sressissesessssesessse 0 [
24, Health care (§.......... 0) and other amMOUNtS FECEIVADIE..............ccuriierrerircrrreineneineens [ e iessssisies | ceresseessesssssesssssssssssnses | sessssssesssssesssesessessnens (01 U
25.  Aggregate write-ins for other-than-inVested @SSELS..........ccvrrrrnrnrieininreriesrssinsens | crreressessssssssessssssseseans {0 (O [ 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell ACCOUNLS (LINES 1210 25).......uuvevurrierreirerireesiessiessssesieeesesessssessseesssesssessssenns | ceeessessesenes 25,635,773 | ..vvvorvrercrennn. 809,184 | ....ccoveveene. 24,826,589 | ......cooooonne 23,750,897
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.. | covvereicrrinieieriieiieiens | verveieieieissssesessssssens | oo (0 TN
28. TOTAL (LINES 26 NG 27)......cveruvirrrriereserisesiseesiesssessisesssesssessssessssssesssessssesssssess | soneesssnessenes 25,635,773 | ..ovvorvrrrrcrinnn. 809,184 | ....coovevvene. 24,826,589 | ......ccoooonne 23,750,897

DETAILS OF WRITE-INS

1198. Summary of remaining write-ins for Line 11 from overflow page........c.coeveveeneirneecons | revneenrereeneesseseieeeneens (0 O (01 ST (01 U 0

1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 aboVe)........ccvervrvrrrerierirrnnans

2501, ettt ARk s bt ns | Stsestrstes s s s st s st enstenns | seessenssenssenssenssenssenstennins | eessessnsssnnssenssenssenssesd | reesiensseess ettt nees
2502. .. . 0.
2503, ettt AR R Rkttt nn s s | Stsestnstensi sttt enttenstnns | seessenssenssenssenssenssenstnnins | eessnssnnssnnssnnssenssensiead | reesiensseess ettt eees
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccevveverceveiens | covvvvrerieiereeeee s [0 I T (0 O (0 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 @DOVE)........ceierereiiiiererisiiins | orisieiisissiesesssissienaans {0 {01 R (O] 0




Annual Statement for the year 2018 of the PATRONS OXFORD INSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currerit Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COIUMN 8)........coiuiiiieiieieiiieie ettt st s sttt s st en s bbb snsa st ssns | snsesssessessessstessessessnsantessens | sbessessssensessesssssssessessesansesss
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN B)..........ovvrueieinrinininsinrinns | ceereiesississisessssissssessssssees | esssessesssssssssssssssssssssessenens
3. Loss adjustment expenses (Part 2A, LiNg 35, COIUMN 9).........ciuiieiiiiiiieieiiseese ettt sttt sss s sssenas | ssesssssssessesssessessessssensessesss | essessessssessessssessessessessnsanss
4. Commissions payable, contingent commissions and Other SIMIlar ChArgES...........ccovuevuevciciieiieiesceseee et sesaeseies | evestesaesessesseseens 1,601,043 | .coovree 2,269,849
5. Other expenses (excluding taxes, ICENSES AN fEES)........cucveuiiiieiieiciieie sttt snsentes | sebessessesssssnsessesaes 750,656 | vovveverriereieinns 677,628
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME tAXES).........vvururerirnrerinirerinsieisessessee s ssssssssssessessanes | sesesessssesssssssssnsnns 1T1,797 | oo 163,390
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......creurrerrererriirieieiseisieieireies | covrresesseisseesenens 115,266 | .oovvcvererrererenns (182,239)
7.2 NEt AEfErTE X HADIIHY. ... .. v.eveereeeerere ettt e st en et en e ssesss | sessessessassessessentnssessentensans | eetsessessanssnssnssansnsnssestenens
8.  Borrowed money §.......... 0 and interest thereon §.......... Dttt s | enssen s s s | eestes e
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....25,087,470 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the PUblIC HEAIth SEIVICE ACE)..........ovururirirircireieseisrise et iessssesesesss | creseessessssssessesssssssssssssssnes | sesssessssesssssssssessnsssnssnssassane
10, AQVANCE PrEMIUML......oucvivieieeiietetisete sttt s et s bbb s bbb s b b s bbb s b bbb s b s e s b s st s e bbb st bbb s s set s snse b ssstesensnsess | bevssesessnssessnsesens 448,540 | oo 427,402
11.  Dividends declared and unpaid:
110 SHOCKNOIABTS.......cveoeeeee iR | Hhb ettt enes | sessen e
T1.2 POICYNOIAETS. ...ttt bbb b s b s st s e bbbt s e st s s s e bt | saessesstessesssassessessssensansenss | estessnsssessessssensansessessnsanees
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........ccccviuririieiiiiiieeeee e ensesens | seesesessssesesseenas 5,367,121 | oo 4,315,259
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 20)..........ccouiuiiiieiiiiieieieisses i iessissiesesns | sessessssessesssssssessssssssessesss | essesisssssessesssssssssessessssesses
14.  Amounts withheld or retained by company for aCCOUNt Of OtETS............cveicviiieecre et s s seees | eevensssesssessnsanens 2,824,361 | ...ccvverre 2,566,822
15, Remittances and itemS NOt AlIOCATIEM. ...ttt | srebseb bbbttt | sebeei et
16.  Provision for reinsurance (including $........... 0 certified) (Schedule F, Part 3, COIUMN 78)..........ccovirinririnrinrirniensensiesssissiessns | seessssessssssssssssssssssssssssessns | snsssssesssssssssesssssssssssessanens
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES...........ciuiveieicee et besis | sressessssesses st es e bessessenss | estesssessessessbsssessessessnsenes
18, DIAftS OULSTANGING. ... . v veererieeerrieie ettt en s santn | wesnssessensanssessessantsnssensansanes | sessessestessanssessensantns st entas
19.  Payable to parent, subsidiaries and affiliatES............cceuiiueieiciii bbbt | eriesessess et baes 7,563 | oo 89,333
20, DIIVALIVES......vuveeirrieiiitseeseeie sttt bbb nt s | seeeR i sttt es | feeteri et
271, PAYADIE fOF SECUMEIES. ... .cveveeirciiieie ettt etttk s bbbtttk b bbbt s sttt s b tntn | absebsnbensessebsssessessesesentessens | sbessessessssessessessntenses et s tenae
22, Payable fOr SECUMHIES IBNGING......... ittt f st b e st s s et snstens | sessessessasssssessastnssessastansans | feessessessanssnssnssassnssnssessnens
23.  Liability for amounts held Under UNINSUIEA PIANS..........cceuiuiiriieiriisse ettt bbbttt es bt essessesnss | sssessesessessesssssssassesssssntessess | stessessesssssssessessssessesnsnseses
24. Capital notes §........... 0 and interest thereon §.......... 0P PP SO
25, Aggregate WHite-iNS fOr [IADIIHES. .........cceviviireieeicisieie ettt s st b st n b enss | sbessesssssssansessnssntensesnnanes [0 P 0
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25)............ccriierririirereeeeeneeeeseesei et essssessssssenes | ssesessensesessesens 11,286,347 | oo 10,327,444
27, Protected CEll NADIMILIES...........c..eviriiii bbb | ent | st
28.  Total liabilities (LINES 26 @NU 27).........ccuurrureerrerireeeseeeseeessesssseesseses st sssess st sss st sst s sess st asest s nenssssnes | esssssssssssessenens 11,286,347 | oo 10,327,444
29.  Aggregate write-ins for SPECIal SUMPIUS FUNAS........c.vveieiiieiieie ettt enns | ssessessessssansesnssntessesseaanes [0 0
30, COMMON CAPIAI STOCK.........ouiiicveiriee ettt bbbt bbb bbbttt snns | bnsenseneesessentenas 2,500,000 | ..occoovririrnen. 2,500,000
31, Preferred CAPItal STOCK..........ccieiiceciccte ittt bbb bbbt bbb s bbb bbb s st ssnaets | ebsaebessteses e et e st eseseaesans | besseteseneaet sttt e s s b naes
32.  Aggregate write-ins for other-than-special SUTPIUS fUNDS............cvrieriririercieircici sttt st | erestesisssessestsssessestenseees (01 0
33, SUIPIUS NOLES.....ovicvicvseie ettt ettt e b b s s b s e b sttt s bbb n s b s b et st s s bbb es s b ban s s s sansnsantenans | sviesinbesseseesnsesaessesnsantenenss | sressesentneesae st e s et et tenen
34, Gross paid in and CONHDUIEA SUMPIUS........c..cvuivuiviiieiecietiteie ettt sttt bbbt st bensennnas | siesssensesnsnsenes 8,200,000 | ..occoovrerrrrnnn. 8,200,000
35, UNGSSIGNEA fUNAS (SUIPIUS).......cvuevivereeieeceese ettt ettt sa st ae st es st s s s basssssassessssansensnsans | snsissessesssisseses 2,840,242 | ..o, 2,723,454
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0) ettt srens | stsessessentns st st st estententnns | sntessestens ettt nt st
36.2 .. 0.000 shares preferred (value included in Line 31 §.......... 0) ettt ettt s | erieret st st st st st sstensenes | aerenseses st es et st st n e rntenaans
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39).......cvmrrurinrnrineneeneeisissineissssessssssssssssssssssssenes | sosssssssssessasens 13,540,242 | oo 13,423,454
38, TOTAL (Page 2, LiNE 28, COL 3)......ouuvururiimeeiuerireesieesssesssessseesses st ess sttt sent s sentsenes | avtsssssnenssensns 24,826,589 | ....c.coovvvrerenn. 23,750,898
2501.
2502.
2503.
2598. Summary of remaining write-ins for Ling 25 from OVEMIOW PAJE...........ccueveviveieieceees ettt sttt sssss e | sveessessssessesissessesaesassessaed L0 I 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 ADOVE).......cuerueriuieiiseiseiiisseesseesssesiessessessssssssssesssssssessasssssssessessessssassessessnsens | assessessssassassessssensassessssans [0 PR 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIflOW PAgE............covuiiiiiiiiiiisssssssiniies | e 0 [ oo 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNE 29 @D0OVE).......cuururrreressmsareseeseesaessessesssesesssesssssssssssesssssssssessssssssssssssssssssssassnes | sessesssssssssessassssssessassssesns [0 P 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEMIOW PAGE...........cceviiiveieeiiecics ettt | evsessessssessessssessesse s sesand [0 TR 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LiNE 32 @D0VE)........urriirreresusaressesersassssssesssssssssessanssssssssessassssssessassssssessansssssessenssnes | sessesssssssssessassssssassansassans (O P 0




Annual Statement for the year 2018 of the PATRONS OXFORD INSURANCE COMPANY

STATEMENT OF INCOME

® N o ok W

21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.

33.

UNDERWRITING INCOME

Premiums earned (Part 1, Ling 35, COIUMN 4)........coovuiurrieieieieeiss sttt sttt ss s ssesssssessesssssnes
DEDUCTIONS:
Losses incurred (Part 2, LiNg 35, COIUMN 7)......ovuvurirrerreniiresessisessssisesssssssssessssesssssssssessssssessesssssssssessassssssessessssssessessnssnes
Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
Other underwriting expenses incurred (Part 3, Line 25, Column 2)
Aggregate write-ins for Underwriting AEAUCHIONS..........c.cuiviiieieieeie st nes
Total underwriting deductions (Lines 2 through 5)
Net income of protected cells
Net underwriting gain (loss) (Line 1 MiNUS LiNE 6 PIUS LINE 7)........vuvererirrrerieeereerneieesesnssssessssesesessessssssssesssssssssssssssssssnes
INVESTMENT INCOME

Net investment income earned (Exhibit of Net Investment Income, Line 17)
Net realized capital gains (losses) less capital gains tax of $.. 0 (Exhibit of Capital Gains (Losses))...
Net investment gain (loss) (Lines 9 + 10)

OTHER INCOME
Net gain (loss) from agents' or premium balances charged off (amount recovered $.....1,334
amount charged off $
Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income.
Total other income (Lines 12 through 14)

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 4 15) ...ttt bbbt bbbt

Dividends t0 POICYNOIAETS.......c.cviviecveiiieis ettt bbb b s bbb a bbbt s st bens

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Line 16 minus Line 17)

Federal and foreign income taxes incurred
Net income (Line 18 minus Line 19) (10 LINE 22).........cueiiuiieieieieisiee ettt et

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COluMN 2)..........cccvvvvererreveeereeeeiseeeeeinns
NetinCOME (frOM LINE 20)........cuiuieeieiieieiieietcteie ettt bbbt bbbt
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of $.......... 0t e
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred income tax
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, COlUMN 3).........covverreririenrirrineneneieseeneeseeenes
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
Change in surplus notes

Surplus (contributed to) withdrawn from Protected Cells
Cumulative effect of changes in accounting principles
Capital changes:

321 PaI MMttt bbbt bbb bbb bbbttt
32.2 Transferred from SUrplus (StOCK DIVIAEN)..........cuvueireiiiiisiieicreiesee et sees
32.3 TranSTEITEA 10 SUMIUS. ......vuvererrereeeeeiees et sese et es et es sttt ss e s bbbttt
Surplus adjustments:

33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
Net remittances from or (to) Home Office....
Dividends to stockholders
Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders for the year (Lines 22 through 37)
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)

1
Current Year

2
Prior Year

(18,666) | .vvorrorrsersersrrn (23,815)

A16,627 | oo 449,098
................................... (248)

............................. 425,035

................................. 5,281 | oo 115,682
............................. 115,682

128474 | e (169,685)
............................ (123,233) | ceovevesroessrnnnn 285,367
........................ 13,423,454 | oo 11,903,453
............................ (123,233) | covrrorrorsorssennnnn 285,367

38,864

............................. 201,157

............................ (443,580)
............................. 104,211

........................................ 0
116,788 | oo, 1,520,001
13,540,242 | ...coovvi 13,423,454

DETAILS OF WRITE-INS

0598
0599

. Summary of remaining write-ins for Line 5 from overflow page
. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)....

1401

1402. .
1403.

1498
1499

. Gain/Loss on EQUIPMENt..........ccrrererenrirnireeereireireeeseees

. Summary of remaining write-ins for Line 14 from overflow page.
. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)..

3701

3702.
3703.

3798
3799

. Lines 23 and 29 from 2000 Annual & Quarterly Statements...

. Summary of remaining write-ins for Line 37 from overflow page.
. Totals (Lines 3701 through 3703 plus 3798) (Line 37 above)




Annual Statement for the year 2018 of the PATRONS OXFORD INSURANCE COMPANY

CASH FLOW

1
Current Year

2
Prior Year

© o N o ok w D =

—
o

s
N

-
=

13.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance
N INVESIMENE INCOME. ...ttt
MiISCEIIANEOUS INCOME........couvuiuianieseiseietiei et bt esses bbb bbb bbb bbb
TOtAl (LINES T HIOUGN 3)..eereiiieicer ettt sttt
Benefit and 0SS related PAYMENES........c.cviiiiieiiciciieie bbbttt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccovveveevevrereievcieeesee e
Commissions, expenses paid and aggregate write-ins for deductions.
Dividends paid 10 POIICYNOIAETS..........c.vueerieirieicireeie ettt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........ccvvrvrrererrireieiriinirnnnns
TOtal (LINES 5 HIOUGN 9)...vveeiiiiceei ettt £ttt
Net cash from operations (Line 4 MINUS LINE 10).......cccuiuriiieiiiiinieisisseie et sses st sssessesssenses
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1 Bonds..
12,2 SHOCKS. ... euerrececes ettt
12.3 MOMGAGE I08NS........oouciirieie ettt bbb s bbb bbb s bbbttt
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):

T3T BONGAS ettt nen
1312 SHOCKS ...ttt ittt bbb E ARt
13,3 MOMAGE I0BNS.......coeeeeecie ettt
13.4
13.5
13.6
13.7
Net increase (decrease) in contract [0ans and Premitum NOES........vvveviiiirieeieie e snenees

REEI ESIAE. ...t
OFNEr INVESIEA @SSEES......vuereecerireiieicii ettt s bbb bbbt
Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENtS............ccccevvereeeeeice e
MISCEIIANEOUS PIOCEEAS. .......cvuiveiveriictsitete ittt bbb sttt

Total investment proceeds (Lines 12.1 to 12.7)..

REEI ESTAE. ...t R bbb
Other invested assets
Miscellaneous applications
Total investments acquired (LINES 13.110 13.6)......uvurrirrririrrierireieeseise ettt sttt ssesens

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........ovrviiueiererreieieeeseeseee st
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)............cccocevevennee

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).......cccccvverevrvereirrrerrnnnn.

SUIPIUS NOES, CAPILAl NOTES ... ceeeeeecerrire ettt s bbbt
Capital and paid in SUrplus, 18SS treaSUry STOCK..........ccccueueiiiereiiceiie s
Borrowed funds
Net deposits on deposit-type contracts and other insurance liabilities
Dividends t0 STOCKNOIABTS...........cuucieieieciieiie ettt een

Other cash provided (APPHEA).........covcviiieeieiiee ettt b bbbt baes

Cash, cash equivalents and short-term investments:
19.1 Beginning of year.
19.2  End of year (LiNE 18 PIUS LINE 19.1)......cuiiriierieieiieriieieeiesissiesssste sttt ssesssessessessssssessassnnes

849,708 (479,027)
............................ (13,270) (101,005)
........................... 397,961 | oovsrssrnsrnnnnnid25,035
........................ 1,234,399 | oo (154,097)
....................... (1,415,002) | cooorrrrrrernn 801,622

593,746 (15,482)
.......................... (169,031) | ovccrrsecssrrsnnn 558,517
.......................... (990,287) | oo 1,344,657
........................ 2,224,686 | oo (1,499,655)

........................... 356,971 | .ovvvisviiinninnnnn. 125,417
........................... 356,971 | ... 1,699,420
........................ 2,597,239 | .oovrvvrriennnn(3,519,687)
........................ 1,068,658 4,588,345
........................ 3,665,897 | ........c.cooe..c...... 1,068,658

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

[ 20.0001




Annual Statement for the year 2018 of the PATRONS OXFORD INSURANCE COMPANY

Underwriting and Investment Ex. - Pt. 1 - Ex. of Premiums Earned
NONE

Underwriting and Investment Ex. - Pt. 1A - Recapitulation of All Premiums
NONE

6,7



Annual Statement for the year 2018 of the PATRONS OXFORD INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. FIT .ottt | erenieneeaes 515,113 | oo [ 515,113
2. AllIEA NSttt ssessesensenes | eereenesnsseens 419,343 | oo | e | s 419,343 | .o | e 0
3. Farmowners MUIIPIE PEIL.......ccuiiiiiiirieesesiee e | creiessssesessssiesess | sersessessssessesssssssesiess | sressesssssssessesssssssesies | sssessesssssssessesssssnsesse | sessessessessssesessesnnsens | sesessessssessessessnsans 0
4. Homeowners MUltiple Peril........ccvvevevevieeirierieeeeeeesee e | veveeenns 20,677,881 | .ocvevieeviereriecieiins | veereneieensssessesenens | orvesenens 20,677,881 | ..o | e 0
5. Commercial MUItIPIE PETil.......c.eivrrieieieieieieesreseeesseseseieinns | eresees A 432,766 | ..ovvreereiriiereiienns | erverneisnenennsissenens | cvsrenienns BA32,766 |[..oooveeeierieiieiieienies | cvererieisseneeneinnend 0
6. MOMGAGE GUAIANTY......cevreieieeieiciririreei it eesessssesennnes | seseesesssssseessssstessenns | seesesssesssesseenssnnsesees | eessesssnsssssnsesnssenses | sesessessssssssssessssnssanse | eesessemeenessssessesnnsnns | essessesnssessesesnsenns 0
8. OCEAN MAIMNE.......oouiieiiiriiiiieeee st ssbeses | coress s s essenties | sbiessienmisssisssissseensies | sobnssnssenssinssisssienees | srssnisnssenssnnssnnsinsss | sessesissessinssnssens | sossssssssssessensees 0
9. INIANA MAMINE......cecvieieieieeieceee e en s e | eeerenssaeees 133,742 | o | e | ceeeiieeins 133,742 | o | e 0
10. FINANCIAI QUATANEY.......cocviecveiieecce et bsssebesnns | sesvessssessssssssssssesess | evessesessssesessssesssinses | sresssissessssesessssssesinss | sesesessssssessssesessnsesans | essesessssssessssssesssseses | sevessesessssssesssesennn 0
111 Medical professional liability = OCCUITENCE............cuuriurereririereereirees | oreereersiiesineinsisesnnes | eesreeseessssessssessssnssnns | sessessseesssssssssessessns | soessesssessessessssssessenss | sesessnsssessssssssnessessans
11.2  Medical professional liability - ClAIMS-MATE..........ccccerrieriiiieiiiies [ e [ rreresereesieesssseses | erevisesesssesssssssssiess | sevessssssesessssessssssessns | essesessssssesssssesssseses | sevessesessssssesssssenns 0
12. EArthQUAKE.........cocvveivcieiece et seins | envesiesnsenienns 4085 [ ooeeeeeeeeereceirees | e | e 4,085 | oo | e 0
13. Group acCident aNd NEAIN.............cccevcveieieeesere e reiries | eeeveetieresssesisssssesees | eveesessessesssssssssssenss | seveesissessesssssssssssens | sresesissessesssesssssssses | sesessesessessessesesensanes | sresesissessesiesissenes 0
14. Credit accident and health (group and iNAIVIAUA).............ccocvrieires [ | e | evesisssssesssessssssens | sesesssssssessssssssssses | sesessesssssssessssssssssssss | soesessssessessessssenns 0
15, Other accident and NEAIN. ..o [ e | et | s esiess | oetessesssse s | s
16. WOTKETS' COMPENSALION. ........ouevicveitiiicieisiieiseie st ssssas | essessssessesssssssssasess | sressessssessesisssssessases | sssessessssessessessssessesss | sossessessssessessessssesens | sessessesssssssessessnsenes | soessesssssssessessssasees 0
171 Other liability - OCCUMTENCE.........cveeveeveiercee et | eveersisesenans 45,320 [ .o | e | e 45,320 [ .o | e 0
172 Other liability - ClAIMS-MATE..........cooereieieieiecrisieeseeeisieiies | cevesissesessissiesesines | eesessesesesssssstesesins | eriesssssssessesssssssesiesss | sessesssssssessesssssssesiess | sessessesssssssessesssseses | sressssssssssessessnsassen 0
17.3  EXCESS WOTKErS' COMPENSALION. .......vueveveceririreeiereirieineinsineeisinees | seessssssesseessssssnssesnees | resssssssesseessssssesesses | sesesssssssessessessssessesse | sessessssssssssesssssssesens | sesssesseessssssessessssssses | sessesssssssessesessns 0
18.1  Products liability = OCCUITENCE.......c.vueveiieieieeiieie s eissiesies | cevsssessesessssssiesessnss | seessssessessesssssssesesins | sriesssssssessesssssssesiesss | sessesssssssesesssssssesiess | sressessesssssssessesssseses | sressesssssssessessssanse 0
18.2  Products liability - ClaimS-MadE.........ccvrrvririreiririercrcreeririees | e | reeresssseseensenssesennes | sereressssssseessesssesenns | sessessssssssssessssnssesens | seessesseensssssesesnessses | sessesssesssessesnsssnees 0
19.1,19.2 Private passenger auto liability...........cccocveviereenieeesieereienes | cveeeins 9,785,622 | ...ovveieeierrrieiieiiens | erreissiesieiseisnenennes | cereeiennens 9,785,622 | ...oocvveveiereiieieienies | e 0
19.3,19.4 Commercial auto liability.............ccoeverrireirereriereeeice e | cveerreresanns 134,188 | oo [ e | v 134,188 | .ooveveeeeeeieeieeies | cvereeieesie e 0
21. Auto physical damage..........cceieieieirieieieseeie e essssssssienns | eeveennees 12,007,969 | ..oooverivieieriiiies | vervrreienessssseseinnes | cereneenns 12,007,969
22. AVFCTat (Il PEIIS). ... errerereeeereieieeeire et sssesssesessessentees | eeteeesssesssssssssesssnsne | sestesssssssssssnsssnssansns | sessesssssessasssssessanes | sesessessessessassnsssessans | sessessssssssessnsssnssessns | sessessessnsssesssssasean 0
TR 1O POl PP OO PP OP OOV BOPTORT PP OPPPPOPPTORTPRN PUTOUPPPTORPPOURSPOOPPPOURPORN DOTURTOOPPOORPTORSTOPPPIN PPTOTSPIORTFPOSPORRPTORPPTRN IOVPPORPRORPORRROOOR 0
24. SUIBEY .ottt ettt ntnns | essstssesestestsnsentenens | sressesssesestesteesantenes | srsessessessestastnsentens | sessessestnssestentessents | srestestesiessantesentant | bessessessneesteseanens 0
26. BUIGIary @Nd thefl.........c.oviieieecss e ssisenes | creesessssessnsenens | sersessessssessesssssniesiess | sressessessssessesssnssenes | sesesesssssssesessssensene | sesessessessssesessesnnsens | tessessessssesesesnnsens 0
27. BOIlEr @Nd MACKINEIY.........coueiciiieicieiceie st | crsiessssessesssssstesess | seveesesssssessesssssssesiess | sresiesissssssssessssssseses | svsesissesssssessesssssssess | essessesssssssssessessnsens | esesisssssesessssssins 0
TR O (- | OO OO PP OTPl PP OO PPPPPTOOV BOPTORPPOPPOPPPTOPPTURTORN PUTOURPPTOPPUSPOPPPOURPORN PPTURRPOOPPOPPTOROPPPIN PPTOTSPIORTPPORSTORRPTORPPORN ISP 0
29. INEEIMALONAL. ..ot enins | cetessesseesssesseessinnses | srviessinnssnnsansssnsieses | rerierinsesnssssssinesinens | cresinesssesiessensessinns | eesesesisesesssestensins | oreensiensinne s 0
30. WAITANEY ..ot ae s s ssssesesns | essssessssssessssssesssnses | sresessesesssissessssssessnss | sosssessssesesssessssssesens | esessesessssesssssessnsnses | sressssssessssesessnsesesinss | sresessssssessssesesssnens 0
31. Reinsurance - nonproportional assumed property..............ccooueeveevs fevvesreennes XXX rtrreiees] crriereisseiesenssies | eoeseississiesssissesnnns | esesesissssesiessssessens | eonssessessssssiesesissenes | siesiesisssssesessssenen 0
32. Reinsurance - nonproportional assumed liability...............ccooceeveenns [eorrevnnen. XXX ooievivens] cerrreiersseeisiesnines | erersisssssessnseesnns | sovsesssisssssssesesssssnns | verseesssissssssssesssiees | seressssesssssesssnesenns 0
33. Reinsurance - nonproportional assumed financial lines.............co... |eeeevennee XXX ttereiees] cereireieseisienssiies | eoeseiisissiesesssessnnns | evesesisssssesssssssessens | eonssessesisssssesesissenes | sresiesisssssesesssseni 0
34. Aggregate write-ins for other lines of BUSINESS...........covvvvrirriirrinies | onrnsiinisrsnissies [ I {1 [ I [ [ 0
35, TOTALS.....cooiiirisirintiisscei s sssssssssssssnies | aesessees 48,156,009 | ...cooovvrrnrirririnnns [0 PR (U 48,156,009 | ...ooorvvrniricienne. (O IR 0
DETAILS OF WRITE-INS
BA0T. ettt | srteeni sttt nns | seessi st enns | st nnnes | creneseenes s | et | e 0
BA02. sttt stents | srsessentnsestentansentens | sessessestesnstestnsnstes | sessessnnssessentsnsnssents | sesestessnnssessentansessans | sessestansestessentnsiesies | sessessessessnssentenean 0
3403, ettt | srtenne ettt | sttt enns | st nnnes | coeterenes s | et | e 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | «..cocoveeeeeneerrunnenad 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).......... | cooveererivsiarenenad [ [P {1 I [ [P [0 I [ I 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
1.
2. Allied lines. 175,956 |... 175,956 |.. L0 .0 0
3. Farmowners MUItIPIE PNl ... enee | sesesseeee et saeneees ettt | ettt . L0 0 L0
4. Homeowners multiple peril 9,741,085 |... 9,741,085 | .. 0 .0 0
5. Commercial multiple peril.. ..1,204,265 | ... ..1,204,265 | .. L0 L0 L0
6. MOTGAGE GUATANEY.......cvveieeieieicieteicieie ettt ettt sessens | stessesesasssesessesesasassesessnsesesansns | stsesesessstesessesesassssesesssesessnsetas | fetessssesesassesesssesabensesessnnsasanne L0 L0 I
8. OCBAN MAIMNE.......ceeeeesietiee ittt nies | chtsensee b st et b et b b ets e enseen | sesebebetses b sess st ss et eniens | sebtsessse et es bbbt 0 .0 0
9. Inland marine.... . 0 .0 0
10. FINANCIAI GUATANTY. ... ..ottt sssesene | sbetstsebssssebeesesessbsssebesetsesessnses | stsesessssstesassesesassssebesesebessnsebs | rebessssetesssesesstsesa b s s bt seesananne 0 .0 O
141 Medical professional liability - occurrence. L0 .0 N
11.2 Medical professional liability - claims-made.. L0 .0 0
12. Earthquake.........cocvvvrerreivirirnnnns .0 .0 0

13. Group accident and health............
14, Credit accident and health (group and individual)
15. Other accident and health
16. Workers' compensation
171 Other liability - occurrence.
17.2 Other liability - claims-made..
17.3 Excess WOrkers' COMPENSAtIoN. ........ccouiueuriirriniiieisieesie st enes
18.1 Products liability = OCCUITENCE..........vveuiriirieiricieisice et
18.2 Products liability - claims-made.
19.1,19.2 Private passenger auto liability
19.3,19.4 Commercial auto liability.
21. Auto physical damage...
22. Aircraft (all perils)

23. Fidelity
24.
26. Burglary and theft...........orec s
21. Boiler and Machinery..........ccoeeeiiericecee s
28. Credit
29. International
30. WaAITANEY ..ot
31. Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assumed liability.
33. Reinsurance - nonproportional assumed financial NES..............cccvinimrerernrnins [ererrierinnineene ) .0 S
34. Aggregate write-ins for other lines of business . . L0
35. TOTALS.....cooceeeee ettt 24,594,908
DETAILS OF WRITE-INS
3401.
3402.
3403.

3498. Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe).......ccceerrerevnnaee.




Annual Statement for the year 2018 of the PATRONS OXFORD INSURANCE COMPANY

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

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

0l

© ook W=

=
-

T o
.

11.2
12.
13.
14.
15.
16.
171
17.2
17.3
18.1
18.2

21,
22.
23.
24,
26.
27.
28.
29.
30.
31.
32.
33.
34,
35.

Farmowners multiple peril
Homeowners multiple peril.

Commercial multiple peril....................
Mortgage guaranty..........ccccoevevernenne
Ocean Maring.........ccveeneereneinneenns
Inland Maring..........cocveveenieersicnnns

Financial guaranty

Medical professional liability - occurrence
Medical professional liability - claims-made
Earthquake.........coovevvrererenieeiinis

Group accident and health.

Credit accident and health (group and individual)..

Other accident and health
Workers' compensation
Other liability - occurrence..
Other liability - claims-made

Excess workers' compensation

Products liability - occurrence.

Products liability - claims-made..
19.1, 19.2 Private passenger auto liability...
19.3, 19.4 Commercial auto liability

Auto physical damage
Aircraft (all perils)....

Burglary and theft...
Boiler and machinery..
Credit......c.coue.e.

International

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

1,274,105 |..

.............. 2,400
519,599

............................... 2,400

1,274,105

........................... 519,599

...300,000

3401.
3402.
3403.
3498.

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

Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2018 of the PATRONS OXFORD INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1.1 DIMBCE ettt sttt enns | reeniseenne s TATE,306 [ ..vooeveerereeereeeieeninneeens [ eevrineeenesieessssniseessennes | eoneesnnessnnesennns 1,476,306
1.2 REINSUMANCE @SSUMEM........coouiiiiiiiiiiiiiiic s sssissins | fonsiiesis s ssssnns | sesbisis s sssssenssisnns | erssnss sttt | essissssssiss s 0
1.3 REINSUrANCE CEUBM........cocviiiceieiecce ettt sttt nes | everersreesseessanas 3,923,294 | ..o | e | e 3,923,294
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3)....cciiiinernerenesenesnsnees | ceeseeiesinesens (2,446,988) | ......cvvvrrerreirinrririnenes (O N (1 (2,446,988)
2. Commission and brokerage:
2.1 Direct, eXcluding CONINGENE........cu v seesssessesees | seressesssssssessesssssssesesssssssns | eseensssssessesees 8,951,520 | .ovvevevieiiieieeeeerisieiens | e 8,951,520
2.2 Reinsurance assumed, excluding CONtINGENT..........oueviiirriieinieeniesisin | et rssesssseses | crebeseseensesesssseesessesessssess | seresstesessssesssessessssssesasanses | seessssessssssessssssesnsnsnesasns 0
2.3 Reinsurance ceded, excluding CONINGENL...........oviuriiririirirecrerseneissiees | eeeeeiseisesssesssssseesensesnses | eerssseensenssennes 16,861,383 | ..o | e 16,861,383
2.4 CONtINGENE = AINECL.......cviveiieicicieie ettt snsenses | stsessessssessessessssessesessssenses | ossessessssessesesees 956,496 | ..o | e 956,496
2.5 Contingent - reiNSUFANCE @SSUME. .......vuvrrrrerieeieeseieieereeseeeesesssseeseesesesseseses | sresseesessssesessesssssssesessssess | soesseesssssessessesnssessessesnssass | soessessesnssnssesesssnssessesnssnss | sesesnessssessesssnssessesessnss 0
2.6 Contingent - rEINSUTANCE CEABM..........ovuiireiriiriiiieieiseieie e sreieisstessesesss s | etsesessssessessessssassesessssesses | svsesessssessassesssssssessessssesses | sesessessssessessesssssssassesessnses | sessessssassessessssessesessnsesss 0
2.7 Policy and MembDership fEES.........ciuiirririeeeieieeereiseeeseseeesssseseseens | sressessssnsesssssssssssnsesssssnsens | eeessnsssssnsasessssenssssenessssass | erossessssssessessnssssssassessnsans | srsesssesnsesssnsnssssansessssanea 0
2.8 Net commission and brokerage (2.1+2.2-2.3+24 +25-2.6+2.7).ccccvvvveces | cevrrererenieiesssreennd (010 (6,953,367 | cvvvoveerrerrerrirerieiiisriennns [0 (6,953,367)
3. Allowances t0 MaNAZEr ANG BJENES.........c.vuvmrerrererrreeeireieeeieeres e sseseessseseasssssens | seeseesssessessenssssseesssssasseens | sesessssnssesssesssssessessstassesns | essessssssssssesssenssassesesassasns | sessessssessesnesassessessenssans 0
A, AGVEIEISING.....ovooeivrrircierse sttt | aresi et 380 | oo 116,732 | oo | ceerereeeieennieneenns 17,112
5. Boards, bureaus and aSSOCIALIONS...............c.ccoveiierriieceeeceeetee ettt ssnsnens | evesesssssesssesssesesesesessssnnns | seeesesessssaesesesesesa 48,548 | ..o | e 46,548
6. Surveys and UNAErWITING FEPOMS........c.euirrireirrirrieieeiseeie e sseses | eresessssessesseesssanees 18,005 | .o 489,059 | ..ovveeeeeeeeecceeeeees | e 507,064
7. AUdit Of @SSUMEAS' TECOTAS.........coueeiicuiiiiic ittt sesssns | sebsesiss s se st se e saeses | sbniessessese e ssssssn e siesins | oresssesesessessese e ns st sness | cosestesesessessesesessreseneenean 0
8.  Salary and related items:
8.1 SAIAMES...veuceeeceercereerei ettt | seeeseesn s 1,205,786 | ...oveonvverreennes 2,489,829 | ... | e 3,695,615
8.2 PaYION AXES.. ..ot st | et 86,031 | .o 175,168 | .oooeoeveeeeeerseeineriens | cevrereeisesienennns 261,199
9. Employee relations and WEIfare.............cccvieueireniieiseeeieesiesssesssssesesssssssssens | eveesssessssssesesnnnas 464,861 | .ooeveeen Lo A RO O 1,382,348
LR 1 TSIV =T3P ENURURURURURURPRRRRRRRROY o X o o N NPT 1< 174 s T UV NS 18,950
11, DIrECtOrS' fEES.....vcviiieeeieiiceeeeeect e sssessseensessnsnssesssnssens | sereresnssernensren D500 | i nddD,500 | e | s 91,000
12, Travel and travel HEMS.........cccceevierieeeiceeee e ssessssssesessssessssssssessesensnsnns | svenssreenssrersnnnnenen 0 121 [ i 138,877 | e | s 172,698
13, Rentand rent iBMS.........coieviiicecceccceeecee e eesreesserenensressnsnsrenens | sersreresneernenersnens 3B, AT8 | i 225,116 | e | e 321,594
14, EQUIPMENT. ...t nissssnisssssessseesssssssisensessnnes | senenesnssenesensenss00,907 [ vvivinrinerirnnneen 742,007 | i [ e 202,964
15.  Cost or depreciation of EDP equipment and SOftware............cccccvvevvneerivennnneiecninns | eovveesnnereinnnnnennd 1,212 | 0000 96,167 | s | e 137,373
16, Printing and Stationery.........coeerireereneenersrncseeeneneeensesessneesesssessennes | seeneenssenseenennnnenen8,987 | i 105,420 [ o | e 152,407
17.  Postage, telephone and telegraph, exchange and express 258,775
18, Legal and QUAItiNg.........coveveeeeeriereereirieeieircrenreeeeseeeeeeiseeseseseeensnsenseenessssesensens | erneesnrensenssnseesnens 125990 | corvnennennisrnnrnnennnnns 19,210 | eviiioiisisnisieisnsssinienns | v 28,166
19, Totals (LINES 310 18)....cueveicicieieicirreeessesessissienessssssesesessssessessesssssssessesses | snsessnsnnensennnsssy 196,907 | i 5,196,906 | oo | e, 7,393,813
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §ivevves 0t | etrssenis ettt | e 1,127,568 | ..o | e 1,127,568
20.2 Insurance department iCENSES aNd fEES..........cceevieiriieiciireiieesieeeseeisies | eeresesssssesessse s snesesens | ervssesesssesessssesanaes 19,257 [ oot | v 19,257
20.3 Gross guaranty assoCiation @SSESSMENES.........cuerriurieireieisierieeeinsiesesessssenes | seessesessssesesssssssesesssssnsns | sressesssssssessesesnseas A5,314 | oo | e 45,314
20.4 Al other (excluding federal and foreign income and real @StAte)............oeurvurrres [ erriririninisiiesisieissnens | eerrnenssssesssenssessssnenseesnsans | eesssesssessesnsesssnssessssnssessesns | sossessesssesssnssssssanseesssaneas 0
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)......covvvevvrererreniiniiens | ceveeieresieesssseennd [0 I A 1,192,139 | oo [0 1,192,139
21, Real eStAte EXPENSES.......cvcviecieieeie ettt st | sreteseses sttt nnnet | sresseseseres s snaesanns (16,705) | evvvreverrrreeeirienns 162,768 | .o 146,063
22, Rl ESIAE tAXES. ... | e | s | s 52,336 | coorrniniis 52,336
23, Reimbursements by UNINSUMEA PIANS............coeriiieiririeiieiesieisseieeisse st esssens | sreressssesessssssssssesssssssssssnss | sesesessssssssssesessssessssssesassns | ossessssssesessssssessssesessnsesesss | sesessssssesessssessssssesssnsesas 0
24.  Aggregate write-ins for miscellaneous EXPENSES.........c.vurririrrreenrinerriereessssssesesssinns | orerseesssssesennes 250,081 | oo, 581,027 | oo [V P 831,108
25, Total EXPENSES INCUITEM.......c.oviveiieieieiiieisieie ettt ese sttt sssesssennes | sbessesessssessssssssessssesesnnas (01 (01 R 215,104 | (@).evrvevererernns 215,104
26.  Less unpaid EXPENSES = CUITENE YA . ..........cvururireiriesiisiesesireesiesiseiesiesenessessesisessness | cosessesinessessssiessnssnsssssesses | soessesessessssessessnessessesinens | sontiessessnssnsessesens 8,375 | oo 6,375
27, Add UNPAIA EXPENSES = PHIOT YEAT......c.vivreeirireieieieieiiseseisesetessssesessesessssssesessssesessssasens | sretessssesesssssssssssesesssssesanss | sesesesssssssssssesessssesssassesassns | otsesessssesessssesessssesessssesase | sesesessssesessesessssssesessnsesas 0
28.  Amounts receivable relating to UninSUred Plans, PrIOT YEAT............ccvirirrriieriiriiniieins | crerierinimreesissieeesiesinenies | ceseseereniesisssessesssssseesseses | eronesessssessessesesensessnssessns | soessessseessessnsenensessnssnens 0
29.  Amounts receivable relating to uninsured plans, CUMTENT YEAI...........ccceueiieiieiririiniens | oreieiieesississsesneensns | aeieeessisssssssssessssessssssesanses | eomsesassssesessssesessssessnssnesenss | sesessssssessssnsessssssesasnsesas 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)......ccoviniimrnnrirnsiiniinns | sernsrnersensensseninsnisnena [V [V I 208,729 | ..o, 208,729
DETAILS OF WRITE-INS
2401, DONBHONS. ..vvvurvveeriseessereseesisees bbbttt | senessnensssene st s nenses | eenieessenens st 88,847 | ..vorceerriericrinenienins | v 68,641
2402, TeChNOIOGY EXPENSE.......cuiuiiireirisiiiiiiieieinieie sttt snnstes | sansesessssessssssesanes 227,632 490,005 717,637
2403. Miscellaneous 22,381 44,830
2498. Summary of remaining write-ins for Line 24 from overflow page...........cccoovnrinrinnins [ corvivniiinininienisies (O N (O N (O RN 0
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 @bOVE)........cccovereriesisiieriisians | cvereississiesensnnas 250,081 | oo, 581,027 | oo [V P 831,108
(@) Includes management fees of $.......... 0 to affiliates and §......... 0 to non-affiliates.
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Annual Statement for the year 2018 of the PATRONS OXFORD INSURANCE COMPANY

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

U.S. government bonds
Bonds exempt from U.S. tax....
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans....

Real estate

CONMTACE IOBNS........ooeieeet ettt st b e s s st bes s s bt en s s s s st esses s b st esseses | ehsssstessssassessesas s s s s e ss et et nt s s benes
Cash, cash equivalents and Short-term INVESIMENES. ..ot sees () U 708
DErIVAtIVE INSITUMENES. ..ottt bbb bbb s bt s bbbttt s e
Ot INVESIEA @SSELS........oucvuieieiiiiicieie ettt bbbt bbb bbbttt s s bt ae ettt
Aggregate write-ins for investment income

Total gross investment income

....................................... 330,016

INVESTMENT EXPEINSES. ... cercereaeeeereise et tsees et e eese st eee et ees e as s e e sees e e eS8 e 28 E8 e84 s e84 E eS8 42 E 828422 A e84 R e AR SRR 42 b b e e s et see s en b et st s
Investment taxes, licenses and fees, excluding fEderal INCOME TAXES. .........cc.cuiveieicicirie et bbb en
Interest expense
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from INVESIMENt INCOME............ccieiiuiiiie ettt bbbt bbb
Total deductions (LINES 11 tTOUGN 15).........c.iiieiiiiiiieie ettt st s bbb bbb st b s bbbttt snn
Net investment income (LINE 10 MINUS LINE 16).........cciuiviuieiiieicieisce ettt sttt sttt sttt s st

(@)oo 215,104

134,557
373,075

....................................... 722,736

...................................... (392,720)

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.

P
Lo

—_
=

,\,.\,-\
==z <

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes $.....373,075 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized

4

5
Change in

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

1.1
1.2
13
21
2.1

)
© oo ~No oW O
NS

—
I

U.S. government bonds..........cc.verererneenrenrenernssnsesssnssnsesessesennes
Bonds exempt from U.S. tax
Other bonds (unaffiliated)....
Bonds of affiliates.................
Preferred stocks (unaffiliated)..
Preferred stocks of affiliates.....
Common stocks (unaffiliated)..
Common stocks of affiliates.....
Mortgage loans................

Real estate.......
Contract loans..
Cash, cash equivalents and short-term investments...
Derivative instruments..........cccoceevieenns

Other invested assets............cc.ccvevevnene.

Aggregate write-ins for capital gains (losses)..

Total capital gains (I0SSES)........eveerererrrereirreerierereieeeeeseieesees

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page... | ....
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Annual Statement for the year 2018 of the PATRONS OXFORD INSURANCE COMPANY

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)
1. BONAS (SCREAUIE D).ttt sttt bas | sebsbessesebssessebsssnsessesse s s bentessesas | sessbessessesssessessessssassessessssensesesas | ebsesssssssesssssnsessessessssensesassansns 0
2. Stocks (Schedule D):
2.1 PIEfErTEA STOCKS. ..ot | eebb bbbt | bbbt | Sbesb et 0
2.2 COMMON STOCKS. ... veucercerrereesesesesese sttt bbb b st | etk sttt sttt | stbbest ettt ettt ssees | ressess s s s ses st 0
3. Mortgage loans on real estate (Schedule B):
T T 51 1114 PP OO U OO P TTRT 0
3.2 OtNEr than fIrSEHENS ...t | esbb bbbt | bbbt | Sbaesb s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPANY.........ciuiiiiieiiiiireeisete ettt ssssesses | rstessessesssssssessesssssssessessssassessassess | resessessessessssessessessssessessessssassassess | sesssssssessessssssessessessnsessessessnsen 0
4.2 Properties held for the produCtion Of INCOME. .........c. i eeeissieeees | cerreseeeseesees st essestssesestens | sesessessessssssessessesssessessenssssessessns | sessesssssssssasssssnssessssssssessassnsens 0
4.3 Properties eI fOr SAIB..........cccviiiciiicicieiies ettt sstes | sesbebessesesssiese b e st se s te b s st bssebens | ebesietesesretes s et et s a et e s st sseaebenants | neebebessereseaet et st b st et s st arand 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENtS (SCHEAUIE DA)...........cocveieieieieeeeeseese et sresesssssessess | ctesaesssssssssssessssssessesessessessssssssns | stesssssesssssssessesisssssessessssesssssassesns | ssessistessesssssssssessessssassessesassnes 0
8. COMITACE I0BNS......coceueeeecietieesete ettt £ bbbt s st ee b | Shseeseesaebsee st ee b et senteeb e bsesses b e bsees | Hesetanesessast et estesb e bsessessasbsnssentns | oesbestetsnssessaebses st et n bt eeee 0
7. Derivatives (SCHEAUIE DB)..........ccviucveiiieieiie sttt sttt be e s s sssnaess | 4essebessssesessssetasstesessesessssesebassebess | 1ebessssesessesesssssesassebessssesessnsesessnss | sosesesassesesssessssssesassssessnsessans 0
8. Otherinvested assets (SCNEAUIE BA).........c.cucuiuieiiiiiiieiceicieee ettt esse s sssens | stsesisssssessessssssssssesssssssessesssssssenss | sesessessesissessesessssssssssesans 37,929 | e 37,929
9. RECEIVADIES FOr SECUMIES......cuuveveveincirierisiiiieiseisi et ses st | sesbsess s s s s st s st | eebseresssenss s s nss s enesies | eestsensssesssssens st s ensse 0
10. Securities lending reinvested collateral @SSEtS (SCREAUIE DL)..........ccvoiveieiiiriieieiiiiieieeieieies | cevresseisssesie st ssse s ssssnes | estessesssssssessessesssssssessessssessessessess | ssessssessessessssessessessessssassessnsansen 0
11, Aggregate write-ins for INVESIE @SSEES..........ceeiiiveieicieeeee ettt ssesssas | svssssssssssssesssssssessesssnsssessssead 0 | oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.crieicieeieeeisie et stsiesesees | evesessssesies s sesse s ssesad [0 TR 37,929 | oo 37,929
13, Title Plants (FOr TItIe INSUIEIS ONIY).......cvieiiererireiesissieissiesesseesressse st essssssessss s ssssssssssessesssnes | sessessassssssessossssssessessnssessessasssessns | sesssssnssessnssnssessasssnssessanssnssessassas | ssessasssessessasssnssnssessnssnssessnssnss 0
14, Investment iNCOME dUE @NA BCCTUBH.............iuuiueiiiiiirieeiirieee et | Sboesbeee bbb | Shsebese bbb bbbttt beenies | eebesbb st ersb bbb 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of ColleCtion...........cccceverveviies | ovrvevieiesisieeseienins 16,621 | oo 66,706 | ..oovvrereieereeeeniaes 50,085
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt VBt AUE........c.vvurerie ettt sssestes | seeessesssssssssessasssssesseseans 12,185 | oo 11,839 | oo (346)
15.3 Accrued retrospective premiums and contracts Subject to redeterMiNAtION...........cccceieiies [ rrrereiieeisis et | ettt snsessessens | sresssssssessessssessen e snsentesse st 0
16. Reinsurance:
16.1  AmOounts reCOVErable fTOM MBINSUTETS............cccuuiiiiiiiiiciiciie i sis i nes | shsssiesi bbbt ssb bbb sies | chse bbb bbbttt nnes | sebbstbb st bbb 0
16.2 Funds held by or deposited with reiNSUrEd COMPANIES...........curuuierrerreerrireineineireieereeneens | cereesesereiseesssesseeessssssessssesssssessees | sesssusessesssssessessessssssessessssssessessans | sessesssssessessssssssassassssssessassnsens 0
16.3 Other amounts receivable UNder reiNSUTANCE CONMTACES.............c.iuiuiiiiiiiiiiiiisieniis | o sssssseies | ceseis bbb ssenies | sebbsssssb bbb 0
17. Amounts receivable relating to UNINSUFE PIANS...........cc.riieririeineirrieescer et sesesessaeesees | seesessssssesesseseseesessesssessessessasssessas | ssstssessssessasesessessasssessessenssessessassns | ssessessssssessassssssessassnsnsssassssnnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thBrEON............c.cvieieiiieiies [ e | ctreesss et ses s ssseaes | sbessssssessssebesssseses s e s b s bensnsens 0
18.2 NEt deferred tX @SSEL..........cveveeceeeeceeceete ettt sa ettt ss st ses et snansesnens | eessessstessssesssnsssasnsnens 381,140 | cooveeeeeeeeeee e 341,458 | oo, (39,682)
19, Guaranty funds reCeiVabIE OF ON AEPOSIL............c.evrvierireieiiere ettt s s sseses | evsesssssssessessesssessesssssssssessessnsnes | sestessesssessessssssssssssesssssnsessessessnss | sresssessessesssessesssssnssssassessnsnean 0
20. Electronic data processing equipment and SOfWATE............ccovueiuriiviveieiceeisie e | cvrevsssessessssss e sessesans 12478 | oo 1,934 | o (10,544)
21.  Furniture and equipment, including health care delivery assets............ccoveviiveieiceiicciieeiis | e 386,760 | coverereereeeee e 550,475 | e 163,715
22. Net adjustment in assets and liabilities due to foreign XChaNGe FALES.........c.cviviiiciiiicieieiies [ | st sss s sseses | eoebistesses s st es bbb s s s s bnee 0
23. Receivables from parent, Subsidiaries and affiliatES..........coceveveieieiiereeese et [ erevese et ses e sssns | sressessesstsss e s st es et bes s s sseses | sretestesae sttt s et bnes 0
24. Health care and other aMOUNES FECEIVADIE. .............vuuririiririieieeiesi s sienes | crionisnei et sisenes | srsbrsbssbns bbb enssnnes | onisesbesb et 0
25.  Aggregate write-ins for other-than-iNVEStEd @SSELS...........vrurrririirrieininies s ssiessenes | srsssssssessssssesssrsanssssssssansssssnssens 0 | oo s 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25)..........cvurureiieririeiesinsisessssesisssssssessssssesessssssssssssesssssssssessns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 AN 27)......ovvrerrernerrerersisessssisssssssssssesssssessssessssessssssessessssssssssssessssssessessssssessns
DETAILS OF WRITE-INS
L O PP PSP PP PR TR 0
1102, eSS neR | eERR Rt | Sereb Rt | st 0
L0 PP PSP OO 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page...........ccveueuririeienrinieeneniens | coeireirsnieiesssesesssessesenees O | v 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @D0OVE)......everurerierieireisiesressessisnessssersneens | sersmesssssnssnessesnesssssssssssssssessesad [0 R 0 ] o 0
2501, NON-VESLEA PENSION.........cvcvieireiiiicietiiete ettt ettt bbb s s bbbt s et s bt ssebesssesesans | ssbebessesesssssebassebessssesessssebessssetess | ebessesessssesesssesessssesessnsesessnsetesanss | seetesssesessesessssssesassesesssnsesnans 0
2502, <.oeoeeeeeeeee R RS8R S | HE1eE R R R Rkt | HEee e Rttt nen s | HEaees ettt 0
2503, oo RS RS R R S R S e | HEeee Rttt | HEee bRttt | Herees et 0
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveeuviveieicieieiecieisies | e 0 | oo 0 | oo 0

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

13




Annual Statement for the year 2018 of the PATRONS OXFORD |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A.

D.

Accounting Practices

The accompanying financial statements of Patrons Oxford Insurance Company have been prepared on the basis of accounting practices prescribed or permitted
by the Maine Insurance Department.

The state of Maine requires insurance companies domiciled in the state of Maine to prepare their statutory financial statements in accordance with the National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual subject to any deviations prescribed or permitted by the Maine
Insurance Department.

Net Income SSAP # | FIS Page | F/S Line # 2018 2017
1. Net Income (loss) , ME basis XXX XXX XXX | $ (123,233)| $ 285,367
2. Effect of ME prescribed practices
3. Effect of ME permitted practices
4. Net Income (loss) , NAIC SAP basis XXX XXX XXX |'$ (123,233)| $ 285,367
Surplus SSAP # | FIS Page | F/S Line # 2018 2017
5. Policyholders' surplus , ME basis XXX XXX XXX |$ 13,540,242 | $ 13,423,454
6. Effect of ME prescribed practices
7. Effect of ME permitted practices
8. Palicyholders' surplus , NAIC SAP basis XXX XXX XXX $ 13,540,242 | $ 13,423,454

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements requires management to make estimates and assumptions that affect the reported amounts of assets, liabilities, revenues
and expenses. It also requires estimates in the disclosure of contingent assets and liabilities. Actual results could differ from these estimates.

Accounting Policies

Premiums are earned over the terms of the related policies and reinsurance contracts. Unearned premiums are established to cover the unexpired portion of
premiums written. Such reserves are computed by pro rata methods for direct business and are based on reports received from ceding companies for reinsurance
assumed. Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to
operations as incurred. Expenses incurred are reduced for ceding allowances received or receivable.

In addition, the Company uses the following accounting policies:

1. Short-term investments are stated at amortized value using the interest method. Non-investment grade short-term investments are stated at the lower
of amortized value or fair value.

2. Bonds not backed by other loans are stated at amortized value using the interest method. Non-investment grade bonds are stated at the lower of
amortized value or fair value.

Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable

© © N o g &> »

Not applicable
10. The Company does not anticipate investment income as a factor in premium deficiency calculations.
11.  Not applicable
12.  The Company has not modified its capitalization policy from the prior period.
13.  The Company does not write medical insurance
Going Concern

Based upon its evaluation of relevant conditions and events, Management does not have substantial doubt about the Company’s ability to continue as a going
concemn

NOTE 2 — ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

Not applicable

NOTE 3 — BUSINESS COMBINATIONS AND GOODWILL

Not applicable

NOTE 4 — DISCONTINUED OPERATIONS

Not applicable

NOTE 5 - INVESTMENTS

A.

Mortgage Loans, including Mezzanine Real Estate Loans
Not applicable

Debt Restructuring

Not applicable
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Annual Statement for the year 2018 of the PATRONS OXFORD |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

C. Reverse Mortgages
Not applicable
D. Loan-Backed Securities
Not applicable
E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not applicable
F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not applicable
H. Repurchase Agreements Transactions Accounted for as a Sale
Not applicable
I.  Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not applicable
J.  Real Estate
The Company completed construction of the new office building in June, 2017.
K. Low-income Housing Tax Credits
Not applicable

L. Restricted Assets

The Company has restricted assets in the form of a U.S. government security which is currently a required state deposit with Maine. The admitted restricted asset

value at December 31, 2018 was $147,979.
M. Working Capital Finance Investments
Not applicable
N.  Offsetting and Netting of Asset and Liabilities
Not applicable
0. Structured Notes
Not applicable
P.  5* Securities
Not applicable
Q. Short Sales
Not applicable
R.  Prepayment Penalty and Acceleration Fees

Not applicable
NOTE 6 — JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
Not applicable
NOTE 7 — INVESTMENT INCOME
Not applicable
NOTE 8 — DERIVATIVE INSTRUMENTS
Not applicable
NOTE 9 — INCOME TAXES

A. Deferred Tax Assets/(Liabilities)
1. Components of Net Deferred Tax Asset/(Liability)

2018 2017 Change
Description Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

(a) Gross deferred tax assets 711,808 0 711,808 711,428 0 711,428 380 0 380
(b) Statutory valuation allowance adjustment 0 0 0 0 0 0 0 0 0
(c) Adjusted gross deferred tax assets 711,808 0 711,808 711,428 0 711,428 380 0 380
(d) Deferred tax assets nonadmitted (381,140) 0 (381,140) (341,458) 0 (341,458) (39,682) 0 (39,682)
(e) Net admitted deferred tax asset 330,668 0 330,668 369,970 0 369,970 (39,302) 0 (39,302)
(f) Deferred tax liabilities (178,380) 0 (178,380) (216,864) 0 (216,864) 38,484 0 38,484
(9) Net aamitted deterred

tax asset/(liability) 152,288 0 152,288 153,106 0 153,106 (818) 0 (818)
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2. Admission Calculation Components SSAP No. 101:
2018 2017 Change
Description Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Admitted pursuant to 11.a. 115,266 0 115,266 125,542 0 125,542 (10,276) 0 (10,276)
(b) Admitted pursuant to 111.b. 37,022 0 37,022 27,564 0 27,564 9,458 0 9,458
Realization per 111.b.i. 37,022 0 37,022 27,564 0 27,564 9,458 0 9,458
Limitation per 111.b.ii. N/A N/A N/A N/A N/A N/A 0
(c) Admitted pursuant to 11.c. 178,380 0 178,380 216,864 0 216,864 (38,484) 0 (38,484)
(d) Total admitted deferred tax asset 330,668 0 330,668 369,970 0 369,970 (39,302) 0 (39,302)
3. Other Admissibility Criteria
2018 2017
(a) Applicable ratio for realization limitation threshold table 4311% 4164%
(b) Amount of Adjusted Capital and Surplus Used to Determine Recovery Period and Threshold Limitatic $13,540,242 $13,423,454
4.  Impact of Tax Planning Strategies:
The Company is not currently utilizing any tax planning strategies.
B. Deferred Tax Liabilities Not Recognized:
Not applicable
C. Current and Deferred Income Taxes.
1. Current Income Tax:
Description 2018 2017 Change
(a) Federal 115,266 (182,239) 297,505
(b) Foreign 0 0 0
(c) Subtotal 115,266 (182,239) 297,505
(d) Federal income tax on net capital gains 0 0 0
(e) Utilization of capital loss carryforwards 0 0 0
(f) Other 13,208 12,554 654
(9) Federal and foreign income taxes incurred 128,474 (169,685) 298,159
2. Deferred Tax Assets
Book/Tax Differences In 2018 2017 Change
(@) Ordinary
2. Advanced Premiums 18,839 17,951 888
8. Compensation and benefit accruals 603,080 553,012 50,068
10. Receivables - nonadmitted 89,889 140,465 (50,576)
99. Subtotal - Gross ordinary DTAs 711,808 711,428 380
(b) Statutory valuation adjustment adjustment 0 0 0
(c) Nonadmitted ordinary DTAs 381,140 341,458 39,682
(d) Admitted ordinary DTAs 330,668 369,970 (39,302)
(h) Admitted capital DTAs 0 0 0
(i) Admitted DTAs 330,668 369,970 (39,302)
3. DTLs Resulting From
Book/Tax Differences In 2018 2017 Change
(a) Ordinary
2. Fixed assets 159,541 198,913 (39,372)
3. Deferred and uncollected premiums 18,839 17,951 888
99. Ordinary DTLs 178,380 216,864 (38,484)
(b) Capital
99. Capital DTLs 0 0 0
(c) DTLs 178,380 216,864 (38,484)
4. Net Deferred Tax Assets 152,288 153,106 (818)
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D.

E.

F.

G.

The change in net deferred income taxes is comprised of the following:

2018 2017 Change
Total deferred tax assets 711,808 711,428 380
Total deferred tax liabilities 178,380 216,864 (38,484)
Net deferred tax assets/liabilities 533,428 494,564 38,864
Statutory valuation allowance adjustment 0 0 0
Net deferred tax assets/liabilities after SVA 533,428 494,564 38,864
Tax effect of unrealized gains/(losses) 0
Statutory valuation allowance adjustment allocated to unrealized (+) 0
Other intraperiod allocation of deferred tax movement 0
Change in net deferred income tax [(charge)/benefit] 38,864
Reconciliation of Federal Income Tax Rate to Actual Effective Rate:
Statutory Rate
21.00% Effective Tax
Description Tax Effect Rate

Provision computed at statutory rate 1,101 21.00%

Change in Non-Admitted Assets 50,576 965.01%

Meals & Entertainment, Lobbying Expenses, Etc. 32,650 622.97%

Other, Including Prior Year True-Up 5,283 100.80%

Total 89,610 1709.78%

Federal income taxed incurred [expense/(benefit)] 128,474 4085.54%

Change in net deferred income tax [charge/(benefit)] (38,864) -1235.90%

Total statutory income taxes 89,610 2849.65%

Operating Loss Carryforwards and Income Taxes Available for Recoupment

At December 31, 2018, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

The following is income tax expense for 2018 and 2017 that is available for recoupment in the event of future net losses:

Available from tax year Ordinary Capital Total
2018 115,266 0 115,266
2017 0 0 0
Total 115,266 - 115,266

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

Consolidated Federal Income Tax Return
1. The Company's federal income tax return is consolidated with its parent, Quincy Mutual.

2. Pursuant to a Tax Sharing Agreement, federal income taxes are allocated to each company as if it were filing on a separate return basis. The tax benefits of
losses are credited to the members of the extent used by the consolidated group. Inter-company balances are settled annually in the third quarter for the
previous calendar year.

Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months of
the reporting date.

NOTE 10 — INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

A.

D.

Nature of Relationships

The Company is a wholly owned subsidiary of Quincy Mutual Fire Insurance Company (Parent), a mutual insurance company incorporated in Massachusetts.
Detail of Transactions Greater than %% of Admitted Assets

Not applicable

Change in Terms of Intercompany Arrangements

None

Amounts Due to or from Related Parties

At December 31, 2018 the Company reported $7,563, as amounts due to the Parent. The terms of the settlement require that these amounts are settled monthly
in arrears.

Guarantees or Contingencies for Related Parties
Not applicable
Management, Service Contracts, Cost Sharing Arrangements

In the interests of economy, efficiency, and other advantages in business operations, Quincy Mutual provides support services for the Company.
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G. Nature of Relationships that Could Affect Operations
All outstanding shares of the Company are owned by Parent.
H.  Amount Deducted for Investment in Upstream Company
Not applicable
I. Detail of Investments in Affiliates Greater than 10% of Admitted Assets
Not applicable
J. Write down for Impairments of Investments in Subsidiary, Controlled or Affiliated Companies
Not applicable
K. Investment in a Foreign Insurance Subsidiary
Not applicable
L. Investment in Downstream Non Insurance Holding Company
Not applicable
M. Al SCA Investments
Not applicable
N. Investmentin Insurance SCAs
Not applicable
0. SCA Loss Tracking
Not applicable

NOTE 11 - DEBT
Not applicable

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

A. Defined Benefit Plans
Not applicable
B. Investment Policies and Strategies
Not applicable
C. Fair Value of Plan Assets
Not applicable
D. Basis Used to Determine Expected Long-Term Rate-of-Return
Not applicable
E. Defined Contribution Plans

Patrons Oxford Insurance Company employees are covered by a qualified defined contribution 401(k) and Profit Sharing Plan sponsored by the Quincy Mutual Fire
Insurance Company.

Employees may defer up to the IRS maximum of their pretax earnings with an employer match of up to 3.5% of pretax earnings. In addition, the Quincy Mutual
Board of Directors may approve a profit sharing benefit, which is deferred into the plan and subject to a vesting schedule based on years of service. The Company
accrued a profit sharing benefit of $148,772 and $144,755 in 2018 and 2017, respectively, which is paid in the following year.

In addition, the Company has a non-qualified supplemental executive retirement plan (“SERP”). The statement includes an accrued liability for the SERP at
December 31, 2018.

F. Multiemployer Plans
Not applicable
G. Consolidated/Holding Company Plans
Not applicable
H. Postemployment Benefits and Compensated Absences
Not applicable
I Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

Not applicable
NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

1. Outstanding Shares
The Company has 5,000,000 shares authorized, 2,500,000 shares issued, and 2,500,000 shares outstanding.
2. Dividend Rate of Preferred Stock
Not applicable
3. Dividend Restrictions
The Company is subject to regulatory restrictions with respect to statutory surplus levels and dividends.
4. Dates and Amounts of Dividends Paid

None
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NOTES TO FINANCIAL STATEMENTS

5. Portion of Profit Paid as Dividends to Stockholders

Within the limits of (3) above, these annual dividends cannot exceed the greater of 10% of the insurer’s unassigned surplus as of the prior year end or
the net investment income of the prior year end.

6.  Restrictions on Surplus
None

7. Surplus Advances
Not applicable

8. Company Stock Held for Special Purposes
Not applicable

9. Changes in Special Surplus Funds
Not applicable

10. Changes in Unassigned Surplus
None

11. Surplus Notes
None

12. Quasi Reorganization
Not applicable

13. Quasi Reorganization Effective Dates

Not applicable

NOTE 14 — CONTINGENCIES

A

Contingent Commitments
Not applicable
Assessments

The Company is subject to guaranty fund and other assessments by the states in which it writes business. Guaranty fund assessments should be accrued at the
time of insolvencies. Other assessments should be accrued either at the time of assessments or in the case of premium based assessments, at the time the
premiums were written, or, in the case of loss based assessments, at the time the losses are incurred.

As of December 31, 2018, the Company has received no notification for insolvencies; therefore, there is no year-end accrued assessment.
Gain Contingencies

Not applicable

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

The Company did not incur any material claims related to extra contractual obligations or bad faith losses stemming from lawsuits in 2018 and 2017. The
Company may contribute to a claim settlement where the coverage is deemed questionable, but such payments are not in excess of policy limits nor are they
mandated by law or mediation, but rather as a negotiated settlement with customers.

Product Warranties

Not applicable

Joint and Several Liabilities
Not applicable

All Other Contingencies

At December 31, 2018 and 2017, the Company had admitted assets of $9,008,741 and $8,735,710, respectively in premiums receivable due from policyholders,
agents and ceding insurers. The Company routinely assesses the collectability of these receivables. Based upon Company experience, any uncollectible
premiums receivable as of December 31, 2018 are not expected to exceed the non-admitted amounts totaling $28,806 and, therefore, no additional provision for
uncollectible amounts has been recorded. The potential for any additional loss is not believed to be material to the Company’s financial condition.

Lawsuits arise against the Company in the normal course of business. Contingent liabilities arising from litigation, income taxes, and other matters are not
considered material in relation to the financial position of the Company. The Company has no assets that it considers impaired.

NOTE 15 - LEASES

The Company does not have any material lease agreements.

NOTE 16 — INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF
CREDIT RISK

Not applicable

NOTE 17 — SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

Not applicable

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE UNINSURED PORTION OF PARTIALLY INSURED PLANS

Not applicable

NOTE 19 — DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

Not applicable
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NOTE 20 - FAIR VALUE MEASUREMENT

The Company does not have any assets or liabilities that are measured at fair value.
NOTE 21 - OTHER ITEMS

Not applicable
NOTE 22 — EVENTS SUBSEQUENT

Subsequent events have been considered through February 18, 2019, for the statutory statements issued on February 19, 2019. There were no events occurring
subsequent to the end of the year that merited recognition or disclosure in these statements.

NOTE 23 - REINSURANCE

A. Unsecured Reinsurance Recoverable
Not applicable

B. Reinsurance Recoverable in Dispute
Not applicable

C. Reinsurance Assumed and Ceded

As of January 1, 2013, Quincy Mutual Fire Insurance Company and Patrons Oxford Insurance Company have a Quota Share Reinsurance Contract.

1. The following table summarizes ceded unearned premiums and the related commission equity at December 31, 2018:

Assumed Reinsurance Ceded Reinsurance Net
1) 1) 2 3 @ (5) (6)
Prem Reserve Comm Equity Prem Reserve  Comm Equity Prem Reserve =~ Comm Equity
(a) Affiliates - - 25,087,470 8,786,206 (25,087,470) (8,786,206)
(b) All Other - - - - - -
(c) Total - - 25,087,470 8,786,206 (25,087,470) (8,786,206)

(d) Direct Unearned Premium Reserve $25,087,470.
2. Reinsurance
None
D. Uncollectible Reinsurance
Not applicable
E. Commutation of Ceded Reinsurance
Not applicable
F. Retroactive Reinsurance
Not applicable
G. Reinsurance Accounted for as a Deposit
Not applicable
H. Disclosure for the Transfer of Property and Casualty Run-off Agreements
Not applicable
I Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable
J.  Reinsurance Agreements Qualifying for Reinsurer Aggregation

Not applicable
NOTE 24 — RETROSPECTIVELY RATED CONTRACTS & CONTRACTS SUBJECT TO REDETERMINATION
Not applicable
NOTE 25 — CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES
Not applicable, as the company cedes 100% of its business to Quincy Mutual.

NOTE 26 — INTERCOMPANY POOLING ARRANGEMENTS
Not applicable

NOTE 27 - STRUCTURED SETTLEMENTS

A. Reserves Released due to Purchase of Annuities
The Company does not purchase annuities from life insurers with an A+ or better rating with A.M. best with the claimant as payee.
B.  Annuity Insurers with Balances due Greater than 1% of Policyholder's Surplus

Not applicable
NOTE 28 — HEALTH CARE RECEIVABLES

Not applicable
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NOTE 29 — PARTICIPATING POLICIES
Not applicable
NOTE 30 — PREMIUM DEFICIENCY RESERVES
Not applicable
NOTE 31 - HIGH DEDUCTIBLES
Not applicable
NOTE 32 — DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES
Not applicable
NOTE 33 — ASBESTOS/ENVIRONMENTAL RESERVES
Not applicable
NOTE 34 — SUBSCRIBER SAVINGS ACCOUNTS
Not applicable
NOTE 35 - MULTIPLE PERIL CROP INSURANCE
Not applicable
NOTE 36 — FINANCIAL GUARANTY INSURANCE

Not applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

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

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations?
MA

State regulating?

Is the reporting entity publicly traded or a member of publicly traded group?
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

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?

If yes, date of change:

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

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

By what department or departments?
Maine Bureau of Insurance

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

Have all of the recommendations within the latest financial examination report been complied with?

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

411 sales of new business?

412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business?

422  renewals?

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

Yes [X]

Yes[X]

No[ ]

Yes|[ ]

No[ ]

NAT ]

No[X]

Yes|[ ]

No[X]

12/31/2014

12/31/2014

09/02/2016

Yes[X]
Yes [X]

No[ ]
No[ ]

Yes|[ ]
Yes[X]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NAT ]
NAT ]

No[X]
Nof[ ]

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

Name of Entity

Co

2
NAIC
Company

de

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period?
If yes, give full information:

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

If yes,

721 State the percentage of foreign control

Yes|[ ]

Yes|[ ]

No[X]

No[X]

%

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

Nationality

1

2
Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

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?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PriceWaterhouseCoopers, LLP, 101 Seaport Blvd, Boston, MA 02210

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?
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Yes|[ ]

No[ ]

No[X]

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.6 If the response to 10.5 is no or n/a, please explain:

1. What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Alan Hines, FCAS, MAAA, PriceWaterhouseCoopers, 101 Seaport Blvd, Boston, MA 02210

121 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12 Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
12.2 If yes, provide explanation
13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
13.3  Have there been any changes made to any of the trust indentures during the year? Yes[ ] NoJ[ ]
134 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
141 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
14.11  Ifthe response to 14.1 is no, please explain:
14.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]
14.21  Ifthe response to 14.2 is yes, provide information related to amendment(s).
14.3  Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
14.31  Ifthe response to 14.3 is yes, provide the nature of any waiver(s).
15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
16. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
17. Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
18. Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
20.2  Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
2021 To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
211 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
21.2 If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
221 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
222 If answer is yes:
22.21  Amount paid as losses or risk adjustment 0
22.22  Amount paid as expenses 0
22.23  Other amounts paid 0
231 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
232 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

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

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] NoJ ]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NAI[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 147,979
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[] NA[]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
28.02  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)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. 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
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29.1

29.2

29.3

30.

304

311
31.2

31.3

32.1
32.2

33.

34.

351
35.2

36.1
36.2

371

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$

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

1 2

Statement (Admitted) Value Fair Value

3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (+)

30.1 Bonds $ 0 |$

30.2 Preferred Stocks $ 0 |$

30.3 Totals $ 0 |$

Describe the sources or methods utilized in determining the fair values:

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

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:

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

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:

Yes[ ] No[X]

Yes[ ] No[ ]

Yes[X] NoJ[ ]

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 5GI securities?

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 an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities?

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

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

Yes[ ] No[X]

Yes[ ] No[X]

1
Name

2
Amount Paid

Amount of payments for legal expenses, if any?

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

Name

2
Amount Paid

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
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PART 1 - COMMON INTERROGATORIES

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

1 2
Name Amount Paid
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1.1
12
1.3

1.4
1.5
1.6

3.1
3.2

6.1

6.2

6.3

6.4

6.5

71

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only. 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 0
1.31 Reason for excluding:
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. 0
Indicate total incurred claims on all Medicare Supplement insurance. 0
Individual policies:
Most current three years:
1.61 Total premium earned $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned 0
1.65 Total incurred claims 0
1.66 Number of covered lives
Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims 0
1.73 Number of covered lives 0
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims 0
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0
22 Premium Denominator $ 0 $ 0
2.3 Premium Ratio (2.1/2.2) 0.0% 0.0%
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 0 $ 0
26 Reserve Ratio (2.4/2.5) 0.0% 0.0%
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies $
3.22  Non-participating policies $ 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies? Yes[ ] No[ ]
4.2 Does the reporting entity issue non-assessable policies? Yes[ ] No[ ]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXCHANGES ONLY:
51 Does the exchange appoint local agents? Yes[ ] No[ ]
52 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NAJ[]

522  Asadirect expense of the exchange Yes[ ] No[ ] NA[]
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ ] No[ ]
5.5 If yes, give full information:
What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?
The Company does not write worker's compensation business.
Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer
software models), if any, used in the estimation process:
The Company's probable maximum loss on a risk is -0- due to the 100% Quota Share agreement with Quincy Mutual.
What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?
Coverage is provided with the 100% Quota Share agreement with Quincy Mutual.
Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? Yes[ ] No[X]
If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:
Coverage is provided with the 100% Quota Share agreement with Quincy Mutual.
Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)? Yes[ ] No[X]
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7.3
8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
1.2

12.1

12.2
12.3

124

12.5

12.6

13.1
13.2

133

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If yes, indicate the number of reinsurance contracts containing such provisions.

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

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

If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(a)
(b)

o

©

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

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

Aggregate stop loss reinsurance coverage;

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

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

Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

(a)
(b)

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

Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract.

If yes t0 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a)
(b)
(©)

The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

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

Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a)
(b)

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

Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?

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

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:

(@)
(b)

(©

The entity does not utilize reinsurance; or,

The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or

The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement.

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done?

Has the reporting entity guaranteed policies issued by any other entity and now in force?

If yes, give full information

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

12.11
12.12

Unpaid losses
Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds?

If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

12.41
12.42

From
To

Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies?

If yes, state the amount thereof at December 31 of current year:

12.61 Letters of Credit

12.62 Collateral and other funds

Largest net aggregate amount insured in any one risk (excluding workers’ compensation):

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision?

State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic

16.1

0
Yes[ ] No[ ]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[X] No[ ]
Yes[ ] No[X]
Yes[ ] No[ ] NA[X]
Yes[ ] No[X]
0
0
0
Yes[ ] No[X] NAJ[ ]
%
%
Yes[ ] No[X]
$ 0
$ 0
$ 0
Yes[ ] No[X]
1
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

facilities or facultative obligatory contracts) considered in the calculation of the amount.
141 Is the reporting entity a cedant in a multiple cedant reinsurance contract? Yes[ ] No[X]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:

14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] No[ ]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] No[ ]
14.5 If the answer to 14.4 is no, please explain:

15.1 Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
15.2  If yes, give full information

16.1 Does the reporting entity write any warranty business? Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Unpaid Direct Written Direct Premium Direct Premium
Incurred Premium Unearned Earned

16.11  Home $ 0§ 0§ 03 0 $ 0
16.12  Products $ 0 $ 0 $ 09 0§ 0
16.13  Automobile $ 0 $ 0 $ 0 $ 0 $ 0
16.14  Other* $ 0 $ 0 $ 09 0§ 0

* Disclose type of coverage:

171 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that is exempt from the statutory provision
for unauthorized reinsurance? Yes[ ] No[X]

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

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt from the statutory provision for unauthorized reinsurance $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
1714 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
17.17 Contingent commission portion of Interrogatory 17.11 $ 0
18.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
18.2  Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
18.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
18.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
19. Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states? Yes[ ] No[X]

191 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the reporting entity? Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA

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

1
2018

2
2017

3
2016

4
2015

5
2014

I e o

21.
22.
23.
24,
25.
26.

27.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.

38

39.
40.
41.

42.
43.
44.
45.

46.
47.
48.
49.
50.

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)....
Property lines (Lines 1, 2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
Nonproportional reinsurance lines (Lines 31, 32 & 33).
Total (Line 35)
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)....
Property lines (LiNes 1,2, 9, 12, 21 & 26).......cvveieiririeieiesie et
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)

. Nonproportional reinsurance lines (Lines 31, 32 & 33).......ccovvvererreinisieeeseee s

TOtAl (LINE 35)...vuvuiiieiieiicieisseie ettt
Statement of Income (Page 4)

Net underwriting gain (10SS) (LINE 8).........ccviveveiiiieieieireieiee et nes
Net investment gain (loss) (Line 11)

Total other income (Line 15)
Dividends to policynolders (LINE 17).......c.vvieiriiirieieieieseeiessse et snsns
Federal and foreign income taxes incurred (Line 19)
Net income (Line 20)
Balance Sheet Lines (Pages 2 and 3)

Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)...............

. Premiums and considerations (Page 2, Col. 3):

20.1 In course of COlIECHON (LINE 15.1).....ccvuiiiiriieieiiieireie et
20.2 Deferred and not yet due (LiNe 15.2).......cceieiveieiiinieiensisseeisseie e seesssennes
20.3  Accrued retrospective premiums (LiNE 15.3)......c.vviererenirnineiinnineeessisssesenseennenns
Total liabilities excluding protected cell business (Page 3, Line 26)
Losses (Page 3, Line 1)...............
Loss adjustment expenses (Page 3, Line 3)
Unearned premiums (Page 3, Line 9)
Capital paid up (Page 3, Lines 30 & 31)......
Surplus as regards policyholders (Page 3, Line 37)
Cash Flow (Page 5)

Net cash from operations (Line 11)
Risk-Based Capital Analysis
Total adjusted capital
Authorized control level risk-based capital
Percentage Distribution of Cash, Cash Equivalents and Invested Assets

(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

BONAS (LINE 1)ttt s
SOCKS (LINES 2.1 & 2.2) ...t
Mortgage loans on real estate (Lines 3.1 & 3.2)..............
Real estate (Lines 4.1,4.2 & 4.3).....ccccovvvvrincnnnnns
Cash, cash equivalents and short-term investments (Lin€ 5)...........coereurenenerncniirnenens
Contract loans (Line 6)
Derivatives (Line 7)
Other invested assets (LINE 8)........vcurieueiriieiieesee e

Receivables for securities (Line 9)
Securities lending reinvested collateral assets (Line 10)
Aggregate write-ins for invested assets (LINE 11).......ccoveeirniienieseeeseeee e
Cash, cash equivalents and invested assets (LINE 12).......ccccvreriennieeniessseereees
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)....c.coieiieiierceeeeesees e
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)

Affiliated short-term investments
(subtotals included in Schedule DA, Verification, Column 5, Ling 10)........ccccccovierririirinnnnne

Affiliated mortgage 10ans on real estate............covvvvieniienceee s
All other affiliated
Total of above lines 42 to 47
Total investment in parent included in Lines 42 t0 47 @bOVE.........cccccvviivevrieinniieinieinis

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..........

.......... 9,965,110
.13,080,252
........ 25,110,647

........ 10,461,397
12,968,799
........ 23,572,548

........ 10,285,017
........ 14,170,185
........ 22,420,490

.......... 9,833,929
14,861,069
........ 21,581,659

.......... 9,182,280
14,222,161
........ 19,565,243

........ 48,156,009

........ 46,875,692

............ (392,720)
............. 397,961

............. 128,474

..(309,353)
.......... 425,035

...(169,685)

............. 569,789
............. 430,215

............. 534,401

.............. (40,467)
............. 458,337

............. 266,172

............. 199,488

............ (123,233)

........ 24,826,589

............. 182,717
.......... 8,826,024

...2,500,000
........ 13,540,243

.......... 2,224,686

........ 13,540,243
............. 314,079

.......... 285,367

........ 23,750,898

............. 242,709
.......... 8,493,001

......... (1,499,655

........ 13,423,454
............. 322,406

............. 465,603

........ 22,768,469

............. 217121
.......... 8,378,607

....2,500,000
11,903,453

............ (560,665)

........ 11,903,453
............. 145,129

............. 151,698

........ 17,816,930

............. 190,190
.......... 8,343,514

2,500,000
.......... 7447 474

............. 164,654

........ 16,820,796

............. 184,831
.......... 7,880,614
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Annual Statement for the year 2018 of the PATRONS OXFORD INSURANCE COMPANY
FIVE-YEAR HISTORICAL DATA

(Continued)

51.
52.
53.

54.
55.
56.
57.
58.
59.

60.
61.
62.
63.
64.
65.

66.
67.
68.
69.
70.

.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)

Net unrealized capital gains (I0SSES) (LINE 24).........covururireieiinieieeseeeese e
Dividends to Stockholders (LiNE 35)...........curveiecrueriniierieineieiesiseieesissesesesessiseneeesseinens
Change in surplus as regards policyholders for the year (Ling 38)..........cccovovrvrvrerreiniennns
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)....
Property lines (Lines 1, 2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)....c.ccvevvervrrneririrneincrcines
Nonproportional reinsurance lines (LiNes 31, 32 & 33).....c.ccovviereieiniereeeeie e
TOtAl (LINE 35)...vuiuviieiteiieieiseie ettt n
Net Losses Paid (Page 9, Part 2, Col. 4)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)....
Property lines (Lines 1, 2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......ovvrerrrivrrrirrernrrcireeienes
Nonproportional reinsurance lines (LiNes 31, 32 & 33).....c.cccovviereeininreeiseeie e
TOtAI (LINE 35)..euveeeieierieeieee et s

Operating Percentages (Page 4)
(Item divided by Page 4, Line 1) x 100.0

Premiums €amMEd (LINE 1).....vueireerieieieieirieiesisseeeississ et nens

L0SSES INCUITEA (LINE 2)....vveieeieieiiteisieieie ettt
L 0SS expenses iNCUITEA (LINE 3).......vvrvireirriiireieieisieseseiesssesece st ssennes
Other underwriting expenses incurred (Line 4)
Net underwriting gain (loss) (Line 8)
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 +5- 15
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0).......cccvevevrrrreiririririesieeeieesiseieiens

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)........ccceveriurrererirsieneressenennns

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)......ccccevrrririrerierrieerieeins

One Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)......ccccovvvevirereiierierennes

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).........cccoevrrriunee

Two Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)........ccccevvvennes

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)........ccecvrerirrirneanees

.......... 7,840,265
.......... 5,809,293
........ 10,945,350

.......... 6,411,855
.......... 5,694,854
.......... 7,554,993

.......... 8,089,744
.......... 6,353,575
.......... 7,040,367

.......... 7,306,463
.......... 6,335,280
.......... 9,382,448

.......... 5,965,044
.......... 5,431,012
.......... 8,196,317

.................... (0.0)

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:
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Annual Statement for the year 2018 of the PATRONS OXFORD INSURANCE COMPANY
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(3000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Assumed Assumed Received Assumed
1 PrON s | e XXX | e e XXX | e e XXX | (D) | e (B) | ] | T e | e | v [0 | e XXX.......
2. 2009........] 33,343 | 31195 | 2148 | T466 | 16,197 256 | 223 | 2,297 | 2,142 290 e 1457 XXX.oone
3. 33,889 | .......31,812 | ..........2,077 | .......16,596 | ........15,327 | ...........203 | ..........163 | .........2,338 | .........2,182 | ...........246 | ............ 1,465 | ..... XXX..oone
4. .35,001 | ...........33,001 | ............2,000 | ........19,236 | ....... 17,426 | ...........254 | ............ 207 | .co0...2,649 | ... 2,447 | ........... 458 | ............ 2,089 | ... XXX
5. 34523 | .........33,426 | ..........1,097 | .....15,616 | ......14,543 | ........204 | .........160 | .......2,356 | .........2,183 | ... 178 | ..cc........ 1,290 | ... XXX...o...
6. 35,064 | ..........35,064 | ......coccoveeen.0 | 018,848 | ... 18,848 | 220 | 220 | 2,560 | 2,560 | 392 | 0| XXX..oone
7. 38912 | 0038912 | 0| 19,793 | 19,793 | 79 | 179 ] 2,961 | 2961 | B2 0 ] XXX.......
8. 44,967 | .........44,967 | oo | 122,665 | ..i22,555 | i 170 | 170 | 3617 | 3517 | 401 |0 XXX.oone
9. 46,721 | oo 46,721 | 0 | 120,696 | ......20,696 | o152 | 152 | 3153 | 30153 | 542 |0 XXX.......
10. 2017 | s 46,823 | .........46,823 | ..oooiiinn0 | 18977 | 89T | 27 | 2T | 3,604 3,604 | 982 |0 XXX..oon
11, 2018 | e 47,553 | ... 47,553 | o0 | 016,050 | .l 16,050 | 0 ] 10 ] 2773 | 2773 | 682 | 0 XXX
12. Totals....... | coueeeee XXX | e XXX e XXX | ... 185,828 | .....180,407 | ......... 1676 | ........1,612 | .......28,208 | .......27,522 | .........4,589 | ........6271 | ...... XXX.oove
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... B0 | B0 | [ | e [evenessenieens | e 14 | i 14 e | e e | evvereinineennn0 [ XXX.......
2. 2009..... | e | e | e | s | e | sreenesessssiens | sresesesnsieees | eressesssesessenes | sesnsssessesessnes | sseesenesnesnenes | senesinesnensensens | sesseneneenernensQ | ceees XXX
30 20100 |0 | B0 [ | s | rnnrereseennnene e | cenreeennnneend [ | [ L | 0 [ XXX.......
4 2010 e e | e e | e | s | seenerensnesnenens | snesessnensesesns | sensnenenened | | e | cessenen0 | e XXX
5. 20120 | DD | D5 [ s [ [ | e [ e | e 10 [ 10 e | 0 [ XXX.......
6. 2013, | TT e TT 20 |20 | i e |8 [ |10 [ 10 i | 0 [ XXX
7. 20140 o276 | e 276 [ BT |87 [ [ |28 28 |25 |25 | | 0 [ i XXX.......
8. 2015 | 1,242 | 1,242 | 804 |04 | e | 12T (12T 28 [ 2D | | 0 [ XXX
9. 2016, | eereeerre832 | 832 [t 218 | 218 | e | 8T 87 |80 |80 | | 0 [ XXX.......
10. 2017 e | cererei2,658 | 2,658 |t B46 | i B48 | e [ e 279 [ 275 | 250 [ 0280 | | 0 | XXX
11, 2018, | e 1,165 [ 7165 | 1,975 | 1,975 | e [ernenneeenen00 [ ii400 940 [ 940 | [0 [ XXX.......
12. Totals...|........12,405 |.......12,405 |.........3,350 |.........3,350 | ..o | o0 | o990 960 1,350 001,350 0 | 0 [ XXX......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ........ )99 U ) 9.9 G ) 0.9 G B ) 0.9 R ) 9,9 U I )..9, GO [RURTRRTIY PO ST ) 0.9, N T (010 0
2. 2009. | coereeenn20,019 | 18,562 | 1457 | 80,0 | D95 | i BT8 | [ [ e 100 | (V10 RN 0
302010, | v 19191 | 17,726 | 1465 | 0568 | BB | e 705 | [ [ e 100 | (00 0
4. 2011, | 22,144 | ..20,085 | 2,059 | 833 | 8009 | 1030 [ | e | e 100 | (V10 N 0
5. 2012, | e 18,243 | 16,953 | 1,290 | 52,8 | D07 | 1176 | [ [ e 100 | (00 [ 0
6. 2013. | oo 21,743 | 21743 | 0 82,0 | 82,0 | 0.0 | [ [ 100 | (V10 RN 0
7. 2014, | ceinn23,349 | 23,349 | 0 | 80,0 | B0.0 | 0.0 | [ [ e 100 | (010 [ 0
8. 2015. | .oeenni28,040 | ..oin28,040 | o0 | 624 | 824 | 0.0 | [ [ 100 | (V10 TR 0
9. 2016. | cerreeeni25,218 | 25,218 | 0 | 540 | D40 | 0.0 | [ [ e 100 | (010 [ 0
10. 2017, | oo 26,437 | 26,437 | 0 | 865 | 565 [ 0.0 | [ [ 100 | (V10 TN 0
11. 2018. 313 | 0 16 [ 816 | 0.0 [ L L e 100 | [ I 0
12. Totals]| ........ XXX oovvrer | v XXX oo [ e XXX eoorverer | o XXX oo | e XXX oo | v D0, SRR [P (1N IR 0] XXX v | e (1 RO 0

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2018 of the PATRONS OXFORD INSURANCE COMPANY
SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One Two
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
1. Priof... | 456 | ..o 288 | 423 | 352 | 357 | 357 | 358 | .o 358 | 358 | 358 | (1 0
2. 2009..... .o 1,318 | 1,041 | 1,315 | 1,304 |.......... 1,304 |......... 1,304 |......... 1,305 | ..o 1,305 | 1,305 | ..o 1,302 | (€)1 E— 3)
3. 2010..... | coeenne ). ,9 N R 1,744 | ... 1,315 | 1,308 |.......... 1,307 | .o 1,307 | .o 1,309 | .o 1,309 .o 1,309 .o 1,309 | (1 0
4. 2011 | ).0.9 N 9,9 SN IR 1,841 | 1,857 | 1,857 | .o 1,857 | .o 1,858 |......... 1,858 |........... 1,858 |..ccen. 1,857 | ()] P— (1)
5. 2012..... .o ).0.9 N ).0.9 N ). 9.9 N I 1,18 | 1,15 | 1,15 | 1,114 ... 1,114 |.......... 1,114 |........... 1T | K 3
6. 2013..... ... ).0.9 N ).0.9 N I )..9 N I XXXrvoe [ reerernnerneneinees [ ereeeneienineinnies | eerernesneinennsns | seeseesennssnsinenns | sesessssenesessnnes | ensssessessesenssiens | sesesesseseses (U O 0
7. 2014... .. ).0.9 N I )..9 S I ) .0, S I ) .0, S I ) 9,9, T DRI OO DUURPORORRRPRUOT OTOUTORTORPRPOT IFPURPUROTORIRR) DR (U 0
8. 2015.... .o ). .9 N ).0.9 N I XXXevooe [ e ) .0, S I ) .0, S I XXXorvor | reerernnennsineinees | eeerneineinssnsines | eeveeeseneinsnessns | eerneesesssinsenens | oeesnesesnssnnes (U O 0
9.
10.
1.

SCHEDULE P - PART 3 - SUMMARY

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Payment Payment

1. Prior.... | ... 000....... | 22 |, 276 | .o 354 | 357 | 357 | 358 | 358 | 358 | 358 |...... XXXoove | v XXX......
2. 2009..... oo 793 | 800 |..ooeene. 1175 | 1,304 |.......... 1,304 |......... 1,304 |......... 1,305 | 1,305 | 1,305 ..o 1,302 |....... ). 0.9 N I XXX......
3. 2010..... [ .cernee ) 9.0, SR D 1244 |..... 1,080 |.ooveen. 1,308 |........... 1,307 | 1,307 | 1,309 | 1,309 ..o 1,309 ..o 1,309 |........ XXXeovoe | v XXX......
4. 2011 | ). .9 N I 99,9 S I 1,275 |, 1,857 | .o 1,857 | 1,857 | .o 1,858 |........... 1,858 |........... 1,858 |..ccon. 1,857 |...... XXXevove | v XXX......
5. 2012 | e .9 S 0.9 S ) 9., S D 1,16 | 1,15 | 1,15 | 1,114 |.......... 1,114 |.......... 1,114 |........... 1,17 ... 0.9 S - XXX......
6. 2013..... ... ).0.9 I I ). .9 N I ) .0, S I XXXovvon | reerernenninninees | eeerneineinsnsines | enereesnsineninens [ eensnesesnsinens | veenesnssnssenenes | ceseseeesesssssees | coeneees ). .9 S I XXX......
7. 2014... ... 0.9 S - 0.9 S - ) .. S P ) .. S B XXXorver [ rrermennerneenenes | ermeereersernssnninns | eevnernssneessssnnsns | eeeseessssnsssnesnsss | sessesssssssssessnnes | rnseens 0.9 S - XXX......
8. 2015.... .o ). .9 N I ). .9 N I ) 9.9, S I ) 9.9, S I ) 9.9, S I XXXovver | v | e | e | e | oo 9.9 S I XXX......
9. 2016.... ..c..... .9 S 0.9 S - ) .. S P ) .. S B ) .0, S I ) .0, S - )., NS RUTERRIRN PR DRSS SR 0.9 S - XXX......
10. 2017 | e ) 9.9, S PR ) 9,9, S I ) 9.9, S I ) 9.9, S I ) 9.9, S I ) 9.9, S I ) 9.9, S IO ) 9,9, GO IRPIOURRUNIR IRVRRRORRORRIS DRSO ). .9, SO I XXX......
11. 2018, |coeeeee XXXeoree | e XXX | e . ST XXXeooren [ PO S PO S XXXewve | e XXX | v P00 S [ PR XXXeveee | e XXX......

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1. Pror [ 166 | .o 102 | B4 [ oiiieieeneea(2) | e e | s | e

2. 2009 | e 171 | 92 | BO [ tereerrerrerirninninns | ereernneneenssnnsneinns | serrsesnssssnsessnnes | sessesssssssesssnsenss | sessssessnssinsessnnsns | sssessnssessensesinsns | sressessssesassnes
3. 2010 | e ) 9,9, SO DR 196 | .o T0B | cooereeeeerreeeeennnes | eeerreieeeesneieeens | reeeesssseeessesinees | sessesseesssessnssnnss | seenesiessnesesessnnnns | seisesenesinssesnsins | sresseseennsssises
4. 2011 e ) .9, SO B ) 0,0, SN D, 221 | o [ e | e | sessseeessessnninsens | eesessensssessansnes | sessessessenssssnsenes | sesessessesessessnens
5. 2012 ), 9,9, SO D ) 9,9 GO DO ) 9.9, SO DS 2 | e | | e | e

6. 2013 ) .. SO B ) 0,9 G DU ) .0 SO B XXX orveie [ rrermernrinnisinsinnes | oeesnssnssnssnsenssnens | aeeneesnssnsssssnssnsens | seimesnsensssnssnsssnsns | sonssesnssessnssnssens | oessessssssssessassnes
7. 2014, ), 9,9, SO P ) 9,9, GO DO ) 9,9, SO DR ) 0,9 N DO XXXvviree [ evrineieinrineineniees | reerereisnsinenesnnes | ceessinesesssinsinens | serisessiesinesesnsns | e
8. 2015 ) .9, SO B ) 0,9 N DU ) .. S P ) .9 N DU ) .. SO D D0, OSSR RSP ORI ST UTRRR
9. 2016 | v ), 9,9, SO P ) 0,9, GO DO ), 9,9, SO DR ) 0,9 N DO ), 9,9, SO PR ) 0,9 NI DO XXX

10, 2017 | e ) .9, SO P ) 0,9 N DU ) .. SO D ) .9 N DU ) .. S D ) .9 N U ) .0, SO D 90,9 CONT R IS
1. 2018 e XXX [ PO.0 T O D0, S P PO, S I 0., S P PO.0 S D 0,% O IO XXXorviree [ D0, S D
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Annual Statement for the year 2018 of the PATRONS OXFORD INSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
Active 2 3 to Policyholders Paid Charges Federal Pur-
Status | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. (a) Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)
1. Alabama.. ..N
2. Alaska......ooeeeveenen AK L N
3. Anzona......ccceovecvrceieinen AZ | N
4. Arkansas..........ccceoveeenee AR | L N
5. California. ..N
6. Colorado...... ..N
7. Connecticut. ..CT|[..N
8.  Delaware........ccccooverririrennns DE|..N
9. District of Columbia............. DC|...N
10.  Florida......cccocvvvrerrerrienen FL | oo N
11.  Georgia.... ..N
12.  Hawaii.. ..N
13. ..N
14. ..N
15. ..N
16. ..N
17. N
18.  Kentucky ..N
19.  Louisiana.........cceoeeveereeeee LA | oo N

N
(=3
=
Q.
>

@

-

21.  Maryland
22.  Massachusetts
23, Michigan........cccoevverrerennee.
24, Minnesota..........ccocoerernne.

25, MiSSiSSIPPi......cccrrverirrirnnes

26, MiSSOUN......coevierriercirirnes

27.  Montana..
28. Nebraska
29. Nevada......ccoooevierererrennnn
30. New Hampshire..................
31, New Jersey......ccoouvvrerrennenns
32.  New Mexico.
33, New YOrK...oooooeeviereienns
34.  North Carolina
35.  North Dakota...

36. Ohio.........
37.  Oklahoma
38, Oregon......ccveuvererereeeinnens

40. Rhode Island...
41,  South Carolina.
42.  South Dakota...

46.  Vermont...
47.  Virginia....
48.  Washington
49.  West Virginia.............cc.......
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.

54.  Puerto RiCO......ccevveererirnne
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada.......ccccccovverernen. CAN .
58.  Aggregate Other Alien........ (0 I D99, S

59.  Totals.....ccocveerrierees XXX | 48,156,009 |............. 47,554,128 | ....ocvvvvere 01...24,594,908 |...... 25,141,486 | ...... 15,754,536 | .......... 416,627 | oo 0
DETAILS OF WRITE-INS
XXX
XXX
58003. .... | XXX
58998. Summary of remaining write-ins for
Line 58 from overflow page D, 9 G IO (0 [V (0] (V1 (0] (01 I [0 0
58999 Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX [ {0 I [ I [ [ [ [ I [ I 0

Explanation of Basis of Allocation of Premiums by States, etc.

(@) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG........... 1 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer. 0
(other than their state of domicile - See DSLI).........ccccevverimrerirrrirerenins 0 N - None of the above - Not allowed to write business in the state.................. 56
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile . 0
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Annual Statement for the year 2018 of the PATRONS OXFORD |NSURANCE COMPANY
SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Quincy Mutual Fire Insurance Company New England Mutual Insurance Company
[T T I
Federal ID # 04-1752900 j Quincy Mutual Group, Inc. Federal ID # 04-1028440
NAIC # 15067, MA I Federal ID # 46-1197593 I NAIC # 12725, MA
Parent Company i NAIC # None, MA i Affiliated Insurer
1+ 95% QMFIC 5% NEMIC .
....................
1 1 1 1 1 1 |
Patrons Oxford Insurance Company Pine Valley Mill, LLC Beal Investors I, LLC WED Coventry Six, LLC WED Coventry Five, LLC GDC Solar Fund I, LLC Stifel Aviation Finance I, LLC
Federal ID # 01-0020315 Federal ID # 26-2202495 Federal ID # 46-1253678 Federal ID # 47-1034709 Federal ID # 45-5429404 Federal ID # 82-2739341 Federal ID # 47-3984793
NAIC # 28290, ME NAIC # None, MA NAIC # None, MA NAIC # None, RI NAIC # None, RI NAIC # None, RI NAIC # None, DE
100.0% 50.0% 50.0% 99.0% 99.0% 99.0% 90.0%
Quincy Investment Holdings, LLC Wollaston Investments, LL.C GDC Wind Fund I, LLC Chestnut Development, LLC
Federal ID # 61-1537948 Federal ID # 65-1225320 Federal ID # 82-5270197 Federal ID # 26-4681444
NAIC # None, MA NAIC # None, MA NAIC # None, RI NAIC # None, MA
100.0% 100.0% 99.00% 100.0%
1
I ] [ 1 [
Adams Insurance Agencies, LLC Quincy Perpetuation Partners, LLC Quincy Foxboro, LLC 1100 Tech Park Drive, LLC West of Chestnut, LLC
Federal ID # 81-3953605 Federal ID # 81-2619429 Federal ID # 20-2633900 Federal ID # 47-5050265 Federal ID # 36-4797878
NAIC # None, MA NAIC # None, MA NAIC # None, MA NAIC # None, MA NAIC # None, DE
100.0% 100.0% 100.0% 100.0% 100.0%
T
[ 1 I ] [ ]
Burgin, Platner and Company, LLC Quincy Insurance Agency, LLC Sumner Street Marketplace, LLC 13.5 Pond Newburyport, LLC Quincy Medford, LLC Wave Corner, LLC
Federal ID # 32-0222710 Federal ID # 36-4620960 Federal ID # 46-4304404 Federal ID # 47-1901162 Federal ID # 26-0611932 Federal ID # 82-1497433
NAIC # None, MA NAIC # None, MA NAIC # None, MA NAIC # None, MA NAIC # None, MA NAIC # None, MA
100.0% 100.0% 90.0% 85.0% 100.0% 90.0%
[ I ] |
Gardiner, Whiteley, Boardman City Plaza Concord, LLC Walkers Brook Crossing, LLC 66 Beacon Street Holdings, LLC MVC Western Ave, LLC
Insurance Agency, LLC Federal ID # 81-2524575 Federal ID # 04-3563225 Federal ID # 82-2807537 Federal ID # 82-1330691
Federal ID # 20-4504999 NAIC # None, NH NAIC # None, MA NAIC # None, MA NAIC # None, MA
NAIC # None, RI 90.0% 88.0% 100.0% 50.0%

100.0%

Morse Bay, LLC
Federal ID # 20-4103802
NAIC # None, MA
100.0%

1
Two Walkers Brook Crossing, LLC

Federal ID # 20-3286593
NAIC # None, MA
78.0%

I
Brickstone Sharon, LLC
Federal ID # 20-4121339
NAIC # None, MA
33.3%

]

Brickstone Sharon 2, LLC
Federal ID # 20-4121439
NAIC # None, MA
27.0%
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