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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS . [ 23,908,587 |....coevevieeirriencnnees [ 23,908,587 |......ccconee. 23,983,418
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FISEIENS ..o [ o [ [
3.2 Other than first HENS.........oiiiiee s [ [ [oerses s [reere e
4. Real estate:
4.1 Properties occupied by the company (less $  ..coocoevveencciccinicee
[T ae U aa] T =T aToT= T O N NP RO FEOP PP PRPRPRP
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .oveereneee
investments (§  .oveernnieeee ) ettt [t 7,717,869 [ [ 7,717,869 |...ooveveee 1,824,263
6. Contractloans (including $  ..ooviiiiiiicccciee Premium NOtES) ...... |eeveeieeieeeiiciieeeciiee e [ [
7. DEeMVALIVES ... [se e o [oee s [oe
8. Other iNVESIEA @SSELS .....c.eiiiiiiiiiiie e [oe s [reer e [ [
9. Receivables for SECUNHIES ............ccciiiiiiiiiiiiiiicicce s [ [oee e [ [
10. Securities lending reinvested collateral @Ssets ...........cocoiiiiiiieiiineiierees e [ [ [
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11) 31,626,456 |... . 25,807,681
13. Title plantsless § ....ccoovviiiiiiiiiiics charged off (for Title insurers
{12117 O O R RO ST POP NPT P TP
14, Investment iNCOMe due and 8CCTUET .........c.oueuimreimrenineineieeeiseieeseeeieeeseeenas e 189,361 | e 189,361 | 112,500
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................. 11,478,937 | oo, 11,478,937 | 5,341,331
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled Premiums) ..........ccccvevoviiiicreieiieeceeeeeieeceeee s [eeeeeeenenenees 33,924,680 |....coovveveeeeeeeeeeeeeeeeee e 33,924,680 |....c.covenn. 16,027,537
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ........cccoeeirririinnnene, ) ceeeee freee i e e
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ..........c.coieueeeeeeeeeeeeeeeeeeeeeeees oo 7,404,797 s e 7,404,791 |, 5,216,727
16.2 Funds held by or deposited with reinsured COMpPaNIes ...........cccoevvvenees e [ [ [
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ...
18.2 Net deferred tax @SSEL .........oviuieiririiccieieieeeeee et neeies [ 116,368 [....oececeevcircceinrcis e 116,368 ..o 62,689
19.  Guaranty funds receivable or 0N dePOSit ............cccceveveveveveeeeeceieieeeeeeees |reseeeeeeeeenenens 1,585,823 |t e 1,585,823 |[.ocvoeien 1,064,190
20. Electronic data processing equipment and SOftware .............ccccceviviiciiicns i i [ [
21. Furniture and equipment, including health care delivery assets
(B s ) ettt et [ [ [oere e
22. Net adjustment in assets and liabilities due to foreign exchange rates
23. Receivables from parent, subsidiaries and affiliates .............
24. Healthcare ($ ..coooooveveeeenieeeces ) and other amounts receivable ......
25. Aggregate write-ins for other than invested assets ............ccccccoeieiiiiicinn.
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 1210 25) .......ccccoviiiiininininiinesesescie
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 86,528,816 86,528,816 53,848,037
DETAILS OF WRITE-INS
0 R R RO PP RPN
i 0T RO T RO RO T PO UPPT NPT TP PP PP TSP TPPTN
0 3 R R RO PO PR RPN
1198.  Summary of remaining write-ins for Line 11 from overflow page .............ccc.. e i e [
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above)
2501.  MGA/Premium Tax Receivable ... oo 2,800 [ e 2,400 [ 15,382
2502, SECUr ity DEPOSIT oottt | 200,000 [..eeeeeeeerereeneenenirereneees Joeeeerirereneeninens 200,000 |...ooveeeeerereneee 200,000
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page . .
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 202,400 202,400 215,382




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

2

Current December 31,
Statement Date Prior Year
1. Losses (current accidentyear $  ....ccooeeeene 1,878,200 ) oottt et 1,971,240 .o 1,751,965
2. Reinsurance payable on paid losses and [0Ss adjuStMENt EXPENSES ........ccuiiiiiiiiiiiieieeee et see s [t ans [reeereeere e
3. LOSS AGJUSIMENE EXPENSES ......vviiiiiiiieiieieieteieiesest ettt ettt et s st e s et esese e e s st es et eseseses e s s s esesesese e s et esesesesesesenssssesesesesenaossesesasnenereeninanan 297,439 | 274,066
4. Commissions payable, contingent commissions and other Similar Charges ............cooeiiiiiiiiiiiiieeeee e [ [
5. Other expenses (excluding taxes, lICENSES AN FEES) .........cciviiiiiuiiiiiiiiiieriricie ettt sesesen e oo 103,720 | 154,098
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ............c.cueveuiuiiieiiiieiiciererceeeee et 1,328,853 ..o 419,194
7.1 Current federal and foreign income taxes (including $ .....coovveieeecns on realized capital gains (I0SSES)) .....cccvves |rerreeimiiiniiiniieiiniees [
AV (= e o) =T =Yoo= D =T o1 OO RO NP
8. Borrowed money $ ... and interest therEoN $ ...t e [
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §  ...ccveveeeee 41,866,434 and
including warranty reserves of $ ..o and accrued accident and health experience rating refunds
iNCluding $ v for medical loss ratio rebate per the Public Health Service Act) ...........ccccoceueueveveces forerereeeinen 2,203,497 oo 986,095
O o 1V g o= o= 3 31U o PP SR R
11. Dividends declared and unpaid:
T1T STOCKNOIARES ... d bbbt h et s ettt ettt ese o ettt [t
B I o o3 g To o L= OSSOSO P SRS RPN
12.  Ceded reinsurance premiums payable (net of Ceding COMMUSSIONS) .......cucuiuiriririririiieieierereeseseseseteeereee sttt ss s ss s ses e es s s nenenas 42,506,281 |.......cocec... 20,133,701
13.  Funds held by company under reiNSUIANCE trEALIES ..............cceviieieiiieieieteteeieeee ettt ettt et saes st s e s sesess s s sseseseses et nesnereneeis 12,437,467 |......ocvene. 11,960,761
14.  Amounts withheld or retained by company for aCCOUNt Of OINETS ..........ccciiriiiiiiiiicieiecee et 5,517,431 | 1,101,589
15.  Remittances and itemMS NOt @lIOCALEM ...........c.oiuiiiiii ettt ettt e e et sae e sheesbeesbeesbeebeenbeennesnnesnnes [oebeentesnte st s s e seesreesreears [reeebeenteste e et
16.  Provision for reinsurance (including $ ......ocoovoeivieiiiciienns Lo =Y OSSOSO RSOOSR RN
17.  Net adjustments in assets and liabilities due to foreign exchange rates .............cccoccoviiiiiiiiiiiiiiee o
R T B =i o0 53 ¢ g Lo 1 T TSP KPS NPT
19. Payable to parent, subsidiaries and affiliates 22,747 |... .. 226,157
20, DEIIVALIVES ... E R R R R R R R R R e
21, PAYabIe fOr SECUMMIES .....uiviitiitiitiiii ittt bbb bbb b bbb bR bbbt bbbt bbbt bt bbbttt be b nne e
22.  Payable fOr SECUIIES IENAING .....ciuiiiiiiiiiie et h bt ekt e bt e bt e ab e e et e sae e she e sbe e sbe e be e bt enbeanbeennesnnesneesaeas
23. Liability for amounts held under UNINSUrEd PIANS ..........couiiiiiiiiiiee et e e e nens |ore sttt e s te e stestees [oreteeteesesteere st
24, Capital notes $  ooooeviiiiiiicees and iNtErest thErEON $  ....coooiiiiiiiiiiiiiiiiitt e [ o
25.  Aggregate Write-ins fOr HADIIHES ................c.ovevoieeeeeeceeeeeeeeeeeeeeeeeeeeeeee et eeetee e eee e eee s ee e eee s ensseen s e e e een s ensseensseensstensreenanennas 6,728,969 5,108,349
26. Total liabilities excluding protected cell liabilities (LINes 1 through 25) ..........ccccvueveriiriiieiieieieieeeeeeeie et 73,117,646 42,115,975
27, Protected Cell HADIIIES ............oo et e s e e e e e ees e [reere e
28.  Total liabilities (LINES 26 BN 27) .....c.ovvieivireiieiieeeieteieieeesete ettt sese b ssssses bbb esse s s bbb s snses b e b s s snses et b sssnsnsesesassssnsnsesessesea|oceceseesenanees 73,117,646 |................ 42,115,975
29. Aggregate write-ins for SPeCial SUMPIUS FUNAS .......oiuiiiiiiiiiii ittt b e bttt e bt et e saeesaeesbeesbeesbeeneoreaneesneesbeesbeeabeesbeesteenes [entesnsesseesseesneeareeareereens
30.  COMMON CAPILAI STOCK ......oueiveeceeeeeceeec ettt et e s e e s s s e et et esesesse s s s st eseseananssasasasesessssansnansssnnsesnsnsnananasa|eesseseseseneeeas 2,500,000 |......cocvnvee. 2,500,000
L P =) =Ty (Yo [ o= o] = I o o] P! ST RSN
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........couiiiiiii e e ot
B T TU o] (0TS 4 To (=Y SO PE U SO P RSN
34. Gross paid in @nd CONTDULEA SUMPIUS .........c.cviuiuiiieeiietiieectetc ettt ettt eae s s et s e s et e s et essesessesesesesesesesseseseesessesen|ereenreeneeae s 9,688,327 |....coevevennee 9,010,179
35.  UN@SSIGNEd fFUNAS (SUMPIUS) ........cvivivieieieeiietetetct ettt ettt e e sttt et et sse st s s et sebesesese s s esesesesesesessss s ssasesesesesessssasssasasesesesesedeeseenebetebninen 1,222,843 ..o 221,883
36. Less treasury stock, at cost:
36.1 shares common (value included in Line 30 $ .o ) e [ [
36.2 shares preferred (value included inLine 31§ .o ) e
37.  Surplus as regards policyholders (LiNes 29 10 35, IESS 36) ........ccurvieivereriiiiiiieieteiseesssese st sessse e ssesese s sssssse s ssssnsnsees 13,411,170 11,732,062
38. Totals (Page 2, Line 28, Col. 3) 86,528,816 53,848,037
DETAILS OF WRITE-INS
25071, MBA PYADTE ..ottt E bR bbbttt bttt e 6,728,969 |......ccocoeueee 5,108,284
2502.  Premium DefiCiONCy RESEIVES ...ttt ettt s et et st et e e s es et e e e e s e e s e e e b et e eeseses e e et s e sesnsetetesssasanea|osnssensntesesseaensetetenneanne [oesrereanneenteeneneannnenaeen 65
2501 Y P PTOT RO PP T TRTI
2598. Summary of remaining write-ins for Line 25 from OVErfloW PAgE ...........couiiiiiiiiiieiicece et [ee et et
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 6,728,969 5,108,349
220 TS TSSOSO SRS

2902.
2903.
2998.
2999.

Summary of remaining write-ins for Line 29 from overflow page

Totals (Lines 2901 through 2903 plus 2998)(Line 29 above)

3201.
3202.
3203.
3298.
3299.

Summary of remaining write-ins for Line 32 from overflow page

Totals (Lines 3201 through 3203 plus 3298)(Line 32 above)




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

STATEMENT OF INC

OME

Current
Year to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

UNDERWRITING INCOME

1. Premiums earned:
1.1 Direct (written $ 296,565,166 ) ..o 72,217,144 |. 61,338,780 .80,415,598
1.2 ASSUMED (WIHEN $ oot ) et eeaenes [ee s e eaes [oeteses e s
1.3 Ceded (written $ 288,087,713 ) e ...64,957,002 |. .. 55,646,506 |.. . 73,031,492
1.4 Net (written $ oo 8,477,453 ) 7,260,052 |..ceuieinne 5,692,274 |....coovveenne 7,384,106
DEDUCTIONS:
2. Losses incurred (current accidentyear $ ... 2,337,566 ):
2.1 DIFECE ..ttt 44,366,672 |. .. 46,667,872 |.. .58,219,854
P T 44T TP S PO RP ST TSPPO
2.3 COABM ...ttt 42,148,304 44,332,396 .55,304,692
2,218,368 2,335,476 ...2,915,162
3. Loss adjustment @XPENSES INCUITEA ..........c.veueueueieiieeeeieieieieesesesesessssese st sese s sesesssnas ..349,754 270,345 ...336,637
4.  Other underwriting expenses incurred .3,542,528 |. 2,653,426 ...3,425,613
5. Aggregate write-ins for underwriting dedUCHIONS ............cccueveviieeieieieiieeie e ... (65) .(59,032) .. (60,261)
6. Total underwriting deductions (LINes 2 throUGh 5) ..........cccuveiueueiiiniiieiicieieieeeeeieie e 6,110,585 |.oeiriee 5,200,215 [oooeierienee 6,617,151
7. Netincome Of ProteCted CEIIS ........cuiiiiiiieiiieieceeee et e en
8. Net underwriting gain (10ss) (Line 1 MIiNUS LiNE 6 + LiNE 7) ....c.ceueuiiiiieieieieieieeeieieieeeiee e e 1,149,467 |.oiiviicnne 492,059 | 766,955
INVESTMENT INCOME
9. Netinvestment iNCOME BAIMEM ...ttt ettt s 344,043 | 144524 | oo 248,743
10. Net realized capital gains (losses) less capital gains tax of $ ......ccccoveiiiiiiiiiiciiiies s (13,556) (9,601) (9,601)
11, Netinvestment gain (10SS) (LINES 9 + T10) ...c.ciiiiiiiiiieiereiiriiisisesisie et se s sesenese s oo 330,488 |..coreeeeiinne 134,923 | 239,143
OTHER INCOME
12.  Net gain or (loss) from agents’ or premium balances charged off (amount recovered
S amount charged off § oo ) ettt [ [ [
13. Finance and service charges not included in PremilumsS ...........ccoivieiieiieiiciieiiieeeseeseeseeseeseesee e e [
14. Aggregate write-ins for miscellan@ous INCOME ..........couiiiiiiiiiiiiiiiee e
15.  Total other income (Lines 12 through 14) .........ccuiiiiiiiiiii e
16. Net income before dividends to policyholders, after capital gains tax and before all other federal
and foreign income taxes (LINES 8 + 11 + 15) ........cociuiuiiieeececeete et ee e eeeessae et es s et 1,479,955 |, 626,982 |..c.oocvviinne. 1,006,098
17.  Dividends t0 POLICYNOIAEES ......c.eiiiiiiieiee ettt sa e e e e e et e s e enee e
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17) .......cceviiiueueieiiieeieieiceeie e e 1,479,955 | 626,982 |...oocvvrnene. 1,006,098
19. Federal and foreign iNnCOME taxes iNCUITEM ...........c.cccveviuiueuereieiieeiete et 310,791 117,358
20. Netincome (Line 18 minus Line 19)(t0 LiNE 22) .........coviuiuriririnicieieirieiieeieieeees et 1,169,165 626,982 888,740
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year 11,732,062 10,850,296 10,850,296
22, Netincome (from LINE 20) ........ccceuiiririririiietetereseistsestsieteteseseess st st seteseseesessssesesesesesesessssssasesesesensnns [oesesenenenssenees 1,169,165 .. 626,982 | 888,740
23. Net transfers (to) from Protected Cell aCCOUNLS ...........ccciiiiiiiiiiiii e
24. Change in net unrealized capital gains (losses) less capital gains tax of $
25. Change in net unrealized foreign exchange capital gain (I0SS) .........c.cuvvriririiiniiiie e
26. Change in net deferred INCOME taX ........cccciiiiiiiiiii s
27.  Change in NONAdMIttEd @SSEIS .........ciiiiiiiiiiiiii e
28.  Change in Provision fOr FEINSUIANCE ............ciiiiiiiiiiiiii ittt bbb
29, Change iN SUMPIUS NOLES .......oiuiiiiitiiiiitiitiite ittt sttt bbb bbbt bbbt bbb bbb e e
30. Surplus (contributed to) withdrawn from protected Cells ............cccoeiiiiiiiiiieeeeee
31. Cumulative effect of changes in accounting prinCiples ............c.coiiiiiiiiiiiieeeeeeeee e
32. Capital changes:
32,1 PG N ettt
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSferred t0 SUMPIUS ......ciiiiiiiiiie ettt sttt e beebeebeennesneesreesbeesbeenseens
33.  Surplus adjustments:
33T PAI TN ettt . 678,148 |.
33.2 Transferred to capital (Stock DIVIdEN) .........ccoiiiiiiiiiiiii e
33.3 Transferred from CAPItaAl ............oiiiiieiicie et ae s
34. Net remittances from or (10) HOME OffiCe ..........ccoiiiiiiiiiiii i e |
35, Dividends t0 SLOCKNOIAETS .......c..iuiiuiiiuiiiciei i 221,883)|.
36.  Change iN trEASUNY STOCK ......c..ciiiiiiiiiete ettt ettt et e e e et [sereeresae st et st s et eae s
37. Aggregate write-ins for gains and [0SSES iN SUIPIUS ........ceiiiiiiiiiiiiii s
38. Change in surplus as regards policyholders (Lines 22 through 37)...........cccceeveieiieuerereisiesseeienns 1,679,109 622,891 881,766
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 13,411,170 11,473,187 11,732,062
DETAILS OF WRITE-INS
0501. Premium Deficiency RESErves INCUITEA ........cooiviuoviuieiiieeeieecetceccee ettt [(G55) ] ORI (59,032)|...cccceeiiine (60,261)
(0L ST SOSO ST SRTRRPTTY SEETSSTTRT
(0L ) SO SO ST E TS SRT T RPETTY SRS
0598. Summary of remaining write-ins for Line 5 from overflow page ...........ccccceieriiiiiiiiiiiiciiiicceeeeses o [ [
0599. Totals (Lines 0501 through 0503 plus 0598)(Line 5 above) (65) (59,032) (60,261)
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page ............ccoeveiiiiieiiiiiiiiicceeeesee e [ e
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above)
740 ) SOOI ST SRTR PP SRS
74072 ST STST ST SO TP SRS
7402 ) ST STST ST STTRRPETTY SEE PSSR
3798. Summary of remaining write-ins for Line 37 from overflow page ............ccccoeiiiiiiiiciciiiceeesesfee e [ [
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above)




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

CASH FLOW

-

10.
1.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o > w0 D

Cash from Operations
Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

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

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

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

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

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

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (or decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

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

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock
16.3 Borrowed funds

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

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

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

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) .
Cash, cash equivalents and short-term investments:

19.1 Beginning of year
19.2 End of period (Line 18 plus Line 19.1)

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

707,679 | 2,224,280

...................... 255,420 |....oovvvienen. 282,527 |..........463,279
7,070,704 990,206 2,687,559

................... 4,187,158 |................. (2,124,044)|..................(3,319,303)

7,733,863 3,184,784 2,666,395
(663,158) (2,194,578) 21,164
................... 3,647,859 |................ 14,540,919 |............... 16,540,920
................... 3,647,859 |................ 14,540,019 |.............. 16,540,920
................... 3,559,312 |......cceee.... 11,667,004 |................. 11,716,454

3,559,312

11,667,004

11,716,454

88,547

2,873,915

4,824,466

...................... 221,883 [ s
6,690,100 (1,396,577) (4,701,640)
6,468,217 (1,396,577) (4,701,640)
................... 5,893,606 |..........cocee... (717,240) ... 143,990
................... 1,824,263 |................... 1,680,273 |................... 1,680,273
7,717,869 963,033 1,824,263

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

20.0001.




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A.  Accounting Practices
Old American Indemnity Company ("the Company") was formed as a corporation under the laws of the State of Kentucky on November 11, 1956. The Company,
formerly known as Citizens Insurance Company, received its license from the State of Kentucky on May 30, 1957. The Company subsequently changed its name to
Viceroy Insurance Company. On June 5, 2012, the Kentucky Department of Insurance approved the change of the Company's name to Old American Indemnity
Company.

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or permitted by the State of Kentucky. The State of
Kentucky requires that insurance companies domiciled in Kentucky prepare their statutory basis 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 Kentucky Insurance
Commissioner. The impact of any permitted accounting practices on statutory surplus was not material.

A reconciliation of the Company's net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the State of Kentucky are shown

below:
F/S F/S
SSAP # Page Line # 2023 2022

NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 3) XXX XXX XXX $ 1,169,165 $ 888,740
(2) State Prescribed Practices that are an increase/

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

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 1,169,165 $ 888,740
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 13,411,170 $ 11,732,062
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 13,411,170 $ 11,732,062

B. Use of Estimates in the Preparation of the Financial Statements
No Significant Change

C.  Accounting Policy
No Significant Change

(2) Bonds not backed by other loans are stated at amortized cost using the interest method.

(6) Loan-backed securities are stated at either amortized cost or lower of amortized cost or fair value. The retrospective adjustment method is used to value all
securities except for interest only securities, securities where the yield had become negative, or EITF 99-20 eligible securities which are valued using the
prospective method.

D. Going Concern
According to management's evaluation, as of September 30, 2023, there were no principal conditions or events that raised substantial doubt about the Company's
ability to continue as a going concern.

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

B.  Debt Restructuring
Not Applicable

C. Reverse Mortgages
Not Applicable

D. Loan-Backed Securities
(1) Prepayment assumptions for loan-backed securities were generated using a purchased prepayment model. The prepayment model uses a number of factors
to estimate prepayment activity, including the time of year (seasonality), current levels of interest rates (refinancing incentive), economic activity (including
housing turnover), and term and age of the underlying collateral (burnout, seasoning). On an ongoing basis, the rate of prepayment is monitored and the
model is calibrated to reflect actual experience and market factors.

Aggregate Intent to Sell or Aggregate Intent and Ability
Not Applicable

(2

-

Securities with an other than temporary impairment recognized in the reporting period
Not Applicable

(3

N

Securities for which the amortized cost exceeds fair value but an other-than-temporary impairment has not been recognized in earnings as a realized loss
Not Applicable

4

=

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not Applicable



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

NOTES TO FINANCIAL STATEMENTS

Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable

Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable

Real Estate
Not Applicable

Low Income Housing tax Credits (LIHTC)
Not Applicable

Restricted Assets
No Significant Change

Working Capital Finance Investments
Not Applicable

Offsetting and Netting of Assets and Liabilities
Not Applicable

5GI Securities
Not Applicable

Short Sales
Not Applicable

Prepayment Penalty and Acceleration Fees
Not Applicable

Reporting Entity’s Share of Cash Pool by Asset Type
Not Applicable

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies

Not Applicable

NOTE 7 Investment Income

No Significant Change

NOTE 8 Derivative Instruments

Not Applicable

NOTE9 Income Taxes

A

The components of the net deferred tax asset/(liability) at the end of current period are as follows:
No Significant Change

Deferred Tax Liabilities Not Recognized:
Not Applicable

Current income taxes incurred consist of the following major components:
No Significant Change

Reconciliation of Federal Income Tax Rate to Actual Effective Rate:
No Significant Change

Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits:
Not Applicable

Consolidated Federal Income Tax Return:

(1) The Company's Federal Income Tax Return is consolidated with Old American Capital Corporation.

(2) Under the terms of a tax allocation agreement between Old American Capital Corporation ("Old American Capital", formerly known as Portsmouth Capital

Corporation), a Delaware corporation, and its subsidiaries, the tax liability of each subsidiary of Old American Capital, including that of the Company, is based
upon separate return calculations. At such time that Old American Capital is required to make a payment to the Internal Revenue Service, the Company is
required to make payment to Old American Capital of an amount equal to its share of tax liability no earlier than thirty days prior to Old American Capital's
filing date and no later than thirty days after the filing date. In the event the Company would be entitled to a refund of federal income tax for any tax year if it
had filed a separate tax return, Old American Capital is required to pay the Company the refund amount when the Consolidated Return is filed by Old
American Capital, and no later than thirty days after the refund amount is calculated. If for any taxable period the Company has an item of credit or loss that
is not used to reduce its federal income tax liability for that period, that item of credit or loss shall be retained by the Company for possible future use in
computing its separate return tax liability or its right to a refund.

In the event that the Company has a tax liability that would be due to Old American Capital, but not paid because Old American Capital does not have a tax
liability to be paid to the Internal Revenue Service, the Company's liability will be recognized as a surplus contribution from the Parent, Old American
Capital.

Federal or Foreign Federal Income Tax Loss Contingencies:
Not Applicable

Repatriation Transition Tax (RTT)
Not Applicable

Alternative Minimum Tax (AMT) Credit
Not Applicable

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No Significant Change

6.1



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 11 Debt
Not Applicable

B. FHLB (Federal Home Loan Bank) Agreements
Not Applicable

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

Not Applicable

(4) Components of net periodic benefit cost
Not Applicable

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
D. Dates and Amounts of Dividends Paid
The Company paid an ordinary dividend on February 24, 2023 in the amount of $221,883.

I The Company had a contributed surplus increase of $678,148, of which, $250,000, is set to be received on December 15, 2023.

NOTE 14 Liabilities, Contingencies and Assessments
Not Applicable

NOTE 15 Leases
Not Applicable

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

A. Transfers of Receivables Reported as Sales
Not Applicable

B.  Transfer and Servicing of Financial Assets
Not Applicable

C. Wash Sales
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

During the second quarter of 2023, the Company entered into an agreement and began writing with a new Managing General Agent in the state of Florida. As of

September 30, 2023, this new MGA, AmWins Specialy Auto of Florida, LLC accounted for 22% of the Company's Direct Written Premium.

NOTE 20 Fair Value Measurements

The Company does not own any investments that are considered to be other than temporarily impaired. All bonds held are NAIC Class 1, which are reported at

amortized cost in the statement of financial position. Short term securities and cash equivalents are valued at amortized cost.

Fair value of the Company's invested assets is determined and reported for disclosure purposes in accordance with the Purposes and Procedures Manual of the NAIC
Investment Analysis Office when available. For those investments not valued by the NAIC Securities Valuation Office, prices were obtained from an independent
pricing service vendor such as Interactive Data Corporation, Merrill Lynch indices, Reuters, S&P or Bloomberg. Under certain circumstances, if neither an SVO price

nor a vendor price is available, a price may be obtained from a broker.

Transfers between fair value levels are recognized as of the end of the reporting period. As of September 30, 2023, the Company did not have any transfers between

Levels 1, 2, or 3 for assets measured and reported at fair value.
As of September 30, 2023, the fair value of the Company's financial instruments is summarized as below:

A. Fair Value Measurments at Reporting Date
Not Applicable

C. Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.
Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 19,565,152 |$ 23,908,587 |$ 879,881 [$ 18,685,271
Cash, Cash Equivalents
and Short Term
Investments $ 7,717,869 | $ 7,717,869 1% 7,717,869

D. Not Practicable to Estimate Fair Value
Not Applicable

NOTE 21 Other ltems
A. Unusual or Infrequent Items

Not Applicable

B.  Troubled Debt Restructuring: Debtors
Not Applicable

C. Other Disclosures
Not Applicable

D. Business Interruption Insurance Recoveries
Not Applicable

E. State Transferable and Non-transferable Tax Credits
Not Applicable

F.  Subprime Mortgage Related Risk Exposure
Not Applicable

6.2



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

NOTES TO FINANCIAL STATEMENTS

G. Insurance-Linked Securities (ILS) Contracts
Not Applicable

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

Not Applicable

NOTE 22 Events Subsequent
The Company does not have any subsequent events to report at this time.

NOTE 23 Reinsurance
A.  Unsecured Reinsurance Recoverables
No Signficant Change

B. Reinsurance Recoverable in Dispute
Not Applicable

C. Reinsurance Assumed and Ceded
No Signficant Change

D.  Uncollectible Reinsurance
Not Applicable

E. Commutation of Reinsurance Reflected in Income and Expenses.
Not Applicable

F.  Retroactive Reinsurance
Not Applicable

G. Reinsurance Accounted for as a Deposit
Not Applicable

H. Disclosures for the Transfer of Property and Casualty Run-off Agreements
Not Applicable

l. Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not Applicable

J. Reinsurance Agreements Qualifying for Reinsurer Aggregation
Not Applicable

K.  Reinsurance Credit
Not Applicable

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
Not Applicable

F.  Risk Sharing Provisions of the Affordable Care Act
Not Applicable

NOTE 25 Change in Incurred Losses and Loss Adjustment Expenses
Reserves as of September 30, 2023 are $2,268,679. As of September 30, 2023, $1,098,266 has been paid for losses and loss adjustment expenses related to
insured events of prior years. Reserves remaining for prior years are now $687,001 as a result of reevaluations of unpaid claims and claim adjustment expenses.
Therefore, during the third quarter of 2023, prior year losses and loss adjustment expenses developed favorably by $240,764. The favorable development is generally
the result of ongoing analysis of recent loss development trends.

NOTE 26 Intercompany Pooling Arrangements
Not Applicable

NOTE 27 Structured Settlements
Not Applicable

NOTE 28 Health Care Receivables
Not Applicable

NOTE 29 Participating Policies
Not Applicable

NOTE 30 Premium Deficiency Reserves
No Significant Change

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

B.  Schedule of insured financial obligations at the end of the period
Not Applicable

6.3
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of

Domicile, as requUIred Dy the MOGEI AGE? .........c.c.cvovcecueeeeeeeeeceete et ettt e ettt esee s s ae e s e s en s s eaetesesenssseaeses et ensnseaesesesassnssaesesesansnsssssesasansnsnaesesanns Yes[ 1 No[X]
If yes, has the report been filed with the dOmICIIANY STAIE? ..........oiiii et Yes[ 1 No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity? ..... Yes[ 1 No[X]
LT F= (=N el i =g Lo L PRV RURUR RPN
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
IS @M IMSUEI? ....oieoiectictie ettt eee et e et e e e s e a2 s ee e s e e e s e e e s e e e s ee 2 s e b2 s e e 2 see 2 s e 2 s e e 2 s e e 2 s e a2 s S e 2 s A2 e e e 2 e e e s e e e s e e e s S e e s e s s e b e s e e s h st s b s e e Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoiiiii e Yes[ 1 No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of @ PUDIIClY traded GrOUP? .......oovoviiiiiiiueieriiiei sttt besenas Yes [ X] No [ ]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceoeviiiiiiiiiiiiccee 0001352713
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiciis Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes[ 1 No[X] NAT
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiicceccees 12/31/2018
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. .............ccoceveveveveceuererereeeceennns 12/31/2018
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
GALE). vevuteteeie ittt h s E bbbttt 05/14/2020
By what department or departments?
KENTUCKY DEPARTMENT OF INSURANCE .......ociiiitiiitiiiteiiteie ettt sttt h ettt sa bt e bbbt bt bt e bkt se bt st bt e bbbt bt bt naebe e
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? ..... [ 1 Nol NAT X ]
Have all of the recommendations within the latest financial examination report been complied With? ... Yes[ 1 Nol N/AT X ]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the repOrting PEAOTA? ...........vrueueieiiieeieieieieieeeeie ettt sttt sttt ssnanas Yes [ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ..... Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? .............cooi i Yes[ ] No[X]
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ................coceevvieiereveresiiieceeeeeennns Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b) Full, fair, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? ......... ... Yes[ ] No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[ X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ..............ccooiiiiiiiins Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...........cooiiiiiiiiie e $

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agréE@MENLS.) ...........ccceeviiiiiriuereiiiieiiseiese et es et nses Yes [ ] No[X]
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $..
Amount of real estate and mortgages held in short-term investments: ............ccccceeoeeee .
Does the reporting entity have any investments in parent, subsidiaries and affiliates? .... Yes[ ] No[X]
If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

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

LOLLLe e

Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE ..........cooiiiiiiiiiiiiiieeieeeeee et see e D e D,
Has the reporting entity entered into any hedging transactions reported on Schedule DB? .............cccccoiiiiiiiiiiiiiiiccccc e Yes[ 1 No[X]

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............ccccooeviiiicicien. Yes[ 1 No[ 1 NATX]
If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .....
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability Page. .........cociiiiiiiiii e $

7.1
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.

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

1 2
Name of Custodian(s) Custodian Address
CITIBANK, NLA. ottt NEW YORK, NY oot

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

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

If yes, give full information relating thereto:

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

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as

such. ["...that have access to the investment accounts"; "...handle securities"]
1 2
Name of Firm or Individual Affiliation

NEW ENGLAND ASSET MANAGEMENT, INC. ...

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?..........coviriirrieeeiin e Yes [ X] No[ ]

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

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the
table below.

1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
105900 NEW ENGLAND ASSET MANAGEMENT, INC. ... KURB5ESPS460FZTFC130 ........

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

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

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

Has the reporting entity self-designated PLGI securities? ............ Yes[ 1 No[X]

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

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ............cccccoeiiiiiine Yes[ 1 No[X]

7.2



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? ............... Yes[ 1 N[ ] NA[X]
If yes, attach an explanation.
2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in
part, from any loss that may occur on the risk, or portion thereof, reinsured? ..... Yes[ 1 No[X]
If yes, attach an explanation.
3.1 Have any of the reporting entity’s primary reinsurance contracts been CanCeled? ................ccvcueueuereeeeceeueeeeeeececee e e e s s s nenns Yes[ 1 No[X]
3.2 If yes, give full and complete information thereto.
4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves
(see Annual Statement Instructions pertaining to disclosure of discounting for definition of “ tabular reserves” ) discounted at a rate of
INTErEST GrEALEr thAN ZEIO? .........oeieeececvee ettt ettt e e e see ettt e e ee s et e tetes s s saeae s et esensssesetesasenssssaesesesensnssaetasesensnsnaesesasennsnsesesasensnsnansasasnn Yes[ 1 No[X]
4.2 If yes, complete the following schedule:
TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
1 2 3 4 5 6 7 8 9 10 11
Maximum Discount Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL
TOTAL
5.  Operating Percentages:
5.1 AGH I0SS PEICENT ......oueivvetctceeeeeeee ettt ettt et et et et et et ea e e e e s et et etes et esess s ss e s et et et eseseae s es et et e s et eseseaseses a2 et et esesees s eses e s et et ebeseas s es e st s et eseseas s s £E Rk eReet et ee e h bbbt e ettt n bbbt %
A I oto TS ot T g = 1T 4 1= gL Qo T=Y (oY o PPN %
5.3 A&H expense percent excluding cost containment expenses ... o
6.1 Do you act as a custodian for health SAVINGS ACCOUNTS? .........c.cuevevecceeeeeeeeeecceeee e eeeae et s s ae e s s s asas s et s s s ssasaesesessanassesessssnanansanas Yes[ 1 No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date ...............cooiiiiiiiiii e B
6.3 Do you act as an administrator for health SAVINGS GCCOUNTS? ............c.cccrueueieieeececeeteieeeeeecte et ee e et see s ssaesesesesenssaesesesesenssaesesesesenssensesa Yes[ 1 No[X]
6.4 If yes, please provide the balance of the funds administered as of the reporting date ..............ccooiiiiiiienin e B
7. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............cccccccevevucnee... Yes [ X] No [ ]
7.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

JOMICIlE OF the FEPOTHING ENEILY? ......c..ieevieetieetie ettt e s b e es b s es s bt 88 b8 b b8 bbb et E bbbttt Yes [ ] No[ ]




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective
Certified Reinsurer Date of
NAIC ID Domiciliary Rating Certified Reinsurer
Company Code Number Name of Reinsurer Jurisdiction Type of Reinsurer (1 through 6) Rating
............ 00000 .......cccoe. |oueeeene. RI-1126727 ... | LLOYD'S SYNDICATE NUMBER 727 .......eeeeieeeeeeec e sne e e snenns [eonsnsiesnses OBRuueciecsececeen [RECTPIOCAT JUFISATCTION. e s [ e e e

RJ-1120106

LLOYD'S SYNDICATE NUMBER 1969

Reciprocal JUrisdiCtion......cceeeeieeeiieieeiieiieee e




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, etc. (a) To Date To Date To Date To Date To Date To Date
1. Alabama ......cccoceene . AL [ IR U UURRUUU IUURRTTRR (1,813) ] 25,379 oo 280,784 |..cocveve 36,943 | 126,252
2. Alaska ...cccooeevvveeeeee . AK [ Nerreies e e eees e o [ [t
3. Arizona .. AZ | Lo e feeeees (1,363,965)|....ccvrnnenne 656,334 |....ccocoe. 3,057,892 | 725,083 |.ccveeenne 1,606,998
4. Arkansas ................. AR | Nerreies e e eees e o [ [t
5. California ......cccccoeee... CA - [ Nerreies e e eees e o [ [t
6. Colorado ....... N.
7. Connecticut ........c.c.e... CT oo Nerreies e e eees e o [ [t
8. Delaware ..........c.c.c..... DE  [ecceciie Nerreies e e eees e o [ [t
9. District of Columbia .....DC |-......... Nevoros e
10.  Florida ....ccoovvvereienenne, L 20,999,709
11.  Georgia . L. ..(17,576)|..
12.  Hawaii ... Nevoros e
13. Idaho ..... Nerreies e e eees e o [ [t
14, NOIS ..vovveeeeeiiee N
15, Indiana .......cccccceeennee. L
16. lowa ...... N.
17. Kansas .. W KS s Nerreies e e eees e o [ [t
18.  Kentucky ... W KY e Lo e e o [ o [
19.  Louisiana .......c.cccoeeenene. LA [ Lo forrs 50,611,765 |.............. 43,136,810 |............. 25,329,837 |.............. 31,829,994 |............ 19,435,320 |............. 22,453,500
20. Maine ....cccooveeiinne N
21. Maryland ....... . N.
22. Massachusetts . W MA | Nerreies e e eees e o [ [t
23. Michigan ....... . N
24.  Minnesota ................... N
25. Mississippi N
26. Missouri .... L.
27. Montana .... W MT e Nerreies e e eees e o [ [t
28. Nebraska .. o.NE | Nerreies e e eees e o [ [t
29. Nevada ... NV | Nerreies e e eees e o [ [t
30. New Hampshire .......... NH | N e [ [ [ [t [
31. New Jersey ...... N.
32. New Mexico ......ccc...... N M [eceeeee Lo e e eees e o [ [t
33. NewYork ...coocoveeeec. NY [ Nerreies e e eees e o [ [t
34. North Carolina ............NC  [.......... Lo e e eees e o [ [t
35. North Dakota L
36. Ohio ..cccocuenes N. . " . . .
37. Oklahoma.......cccccee... OK e [ IS 20,244,751 |............. 12,106,230 |............... 8,865,732 |.cocvevee 5,915,154 |.......... 11,008,411 |............... 6,747,360
38. Oregon ......cccceeeeeeees. OR | N s [ [ [ [ [
39. Pennsylvania ..............PA |....... N s [ [ [ [ [
40. Rhode Island N
41.  South Carolina . ...SC L.
42.  South Dakota ... ...SD N
43. Tennessee ... TN s Lo e e eees e o [ [t
44, TeXaS wcovvevreevreeereres TX o Lo e e eees e o [ [t
45, Utah .o UT e Lo oo 4,726,518 |............... 4,679,879 |.cococvee 3,602,791 | 2,933,560 |.....coe.... 4,488,611 |.............. 3,224,428
46. N.
47. N
48. N
49 N
50. N
51.  Wyoming N.
52.  American Samoa . N
53.  Guam .............. N
54. Puerto RiCO ......c.......... N
55. U.S. Virgin Islands N
56. Northern Mariana
Islands ......ccooeoeieeies
57. Canada
58. Aggregate Other Alien OT
59. Totals
DETAILS OF WRITE-INS
58001, i e XXX vevoe e o e fe
58002, .oiiiiiiiiiieeeeeeeeeeeee e XXX o e fe
58003, .iiiiiiiieeieee e e XXX o e fe
58998. Summary of remaining
write-ins for Line 58 from
overflow page ........ccceceevee o XXX | eereeeieeereeneeeiiees feeeeiiiicciiiciies o e [ [
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cc.ccocvnviees wenee 16 4. Q - Qualified - Qualified or accredited reiNSUrer................cc.cceveuerers cevveneen
2. R - Registered - Non-domiciled RRGs R 5. D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state authorized to write surplus lines in the state of domicile............. .........
(other than their state of domicile - s€& DSLI)...........ccociiiiiiiiiiiiii e eeeenes 6. N - None of the above - Not allowed to write business in the state... ..... 41
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

Ll

AMERICAN OVERSEAS GROUP LIMITED
Bermuda
UK tax domicile

AMERICAN OVERSEAS
REINSURANCE
COMPANY LIMITED

OLD AMERICAN CAPITAL Barbados
CORPORATION
Delaware
|

OLD AMERICAN OLD AMERICAN ORPHEUS RE LTD.

SERVICES LLC INDEMNITY COMPANY Barbados
Delaware Kentucky IRC 953(d) company taxed as

US corporation

OLD AMERICAN COUNTY
MUTUAL FIRE INSURANCE
COMPANY
Texas by management contract




cl

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

.|30-07082

77 ..

ORPHEUS RE LTD

OLD AMERICAN CAPITAL CORPORATION ............

Ownership

.100.000 ...

AMERICAN OVERSEAS GROUP LTD

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 0000 BERMUDA STOCK EXCHANGE .. |AMERICAN OVERSEAS GROWP LTD .. BWL. UIP....... AVERICAN OVERSEAS GROUP LTD e N
0000 AMERICAN OVERSEAS RE LTD BRB....{....... IA........ AMERICAN OVERSEAS GROUP LTD Ownership .100.000 ... | AVERICAN OVERSEAS GROUP LTD
. 0000 . .. | 27-2941857 .. OLD AMERICAN CAPITAL CORPORATION DE.....| ... WP....... AVERICAN OVERSEAS GROWP LTD .....cccevvveennne Ounership .100.000 ... | AMERICAN OVERSEAS GROUP LTD
0000 ... .. |27-2941985 .. OLD AMERICAN SERVICES LLC ..... .| OLD AMERICAN CAPITAL CORPORATION .. . | Ownership. .100.000 ... | AMERICAN OVERSEAS GROUP LTD ...
. 4762 ...[ORPHEUS GROWP LTD . .. | 75-0728676 .. OLD AMERICAN COUNTY MUTUAL ... OLD AMERICAN SERVICES LLC ........ . | Management.........ccccooviiiiiiiiiiid s e AVERICAN OVERSEAS GROUP LTD ...
4762 ...|ORPHEUS GROUP LTD .....ceeevieiiiiiiiieees | oo 11665 ....|61-0533007 .. OLD AMERICAN INDEMNITY COMPANY ..........cccccc. KY oo s RE........ OLD AMERICAN CAPITAL CORPORATION . | Ownership .100.000 ... | AMERICAN OVERSEAS GROUP LTD

Asterisk

Explanation




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY
PART 1 - LOSS EXPERIENCE

Current Year to Date

4

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

1. FIr@ e e [ [ [
21 F =T B X = O S RO OO PTOOU OO P N
2.2 Multiple peril crop
2.3  Federal flood
2.4 Private crop
2.5  Private flood
3. Farmowners multiple Peril ..........occviiiiiiiiiiiiiie s e e e [
4. Homeowners MUItiple PEFil ..........ooiiiiiiiiiiiiie e o [ o ere e
5.1 Commercial multiple peril (non-liability portion) ...........ccccevereriieieiereeefeiiiiiiins e e
5.2  Commercial multiple peril (liability portion)
6. Mortgage guaranty
8. Ocean marine
9. INI@ANA MAFINE ..o [ [ [
10. Financial QUaranty ..........cccocoieiiiiiienieseseeseeie e e [ [ e s
111 Medical professional liability - OCCUITENCE ............ccoiiiiiiiiiiiiiiicn i [ [ [
11.2  Medical professional liability - claims-made ............ccooriiiiiiiininienene e i [ [
12. =TT U O OO AP PTP AT PPN
13.1 Comprehensive (hospital and medical) individual
13.2  Comprehensive (hospital and medical) group .
14. Credit accident and health
151 AT o] 0 O S O OO UORUORU (SOOI
LT 0 1= T = o) o O A A RO PP RN
15.3  Disability iNCOME .......cociiiiiiiiiiiiciicit e e [ [ [
LT |V T=To [Tz 1 R0 o] o] (=T 4 T=Y | O R A RO PP RPN
155  Medicaid Title XIX .....oiiiiiiiiiiiiiiie e e [ [ [
15.6  Medicare Title XVIII
16.7  Long-term care
15.8  Federal employees health benefits plan
15.9  Otherhealth ...
16. oL =T i o] T oT=T g EST= (T o O A AU KOO RPN
171 Other liability = OCCUITENCE .......c.coiiiiiiiiieeeee e e [ e [oeeeis s
17.2  Other liability - ClAIMS-MAAE .....c..oiiiiiiiiee e [ [ [oeie e es [oeee e s
17.3 Excess workers’ compensation
18.1 Products liability - occurrence
18.2  Products liability - claims-made ...
19.1  Private passenger auto no-fault (personal injury protection) .............ccccoeev.ferererrrnenenns 4,307,511 | 1,981,923 | 46.0 | 48.2
19.2  Other private passenger auto liability ...............ccooeereeieieninirieeeeeeeeee e 48,829,155 |.coieine 33,557,707 oo 68.7 | 85.7
19.3  Commercial auto no-fault (personal injury protection) ...........cccoeeeveeveeieenfonnnni e e
19.4  Other commercial auto laDIlItY ...........ccooiiiiiiiiiii e i o o e
21.1  Private passenger auto physical damage ................ccceeeievrvivereveveseesesesee s eeseeenesenees 14,999,017 .o 8,837,043 .o 58.9 | oo 64.4
21.2  Commercial auto physical damage ....
22. Aircraft (all perils) .
23.
24.
26.
27.
28.
29.
30. Warranty
31. Reinsurance - Nonproportional Assumed Property
32. Reinsurance - Nonproportional Assumed Liability
33. Reinsurance - Nonproportional Assumed Financial Lines .................c.......fererereeenes D, 0, TR RS, D&, ¢, TR R, D& ¢, TR RO, XXX
34. Aggregate write-ins for other lines of buSINESS ............ccccceeeecuevevereeenecenen. 3,988,805
35. Totals 72,217,144 44,366,672 61.4 76.1
DETAILS OF WRITE-INS
3401, POLICY FEES o e 3,988,805 |..eeueieeeeeieeceeeeieiees o et
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) 3,988,805
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

PART 2 - DIRECT PREMIUMS WRITTEN
1

Line of Business

Current Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

21
22
23
24
25

5.1
5.2

10.
1.1
1.2
12.
13.1
13.2

15.1
15.2
15.3
15.4
15.5
15.6
16.7
15.8
15.9
16.
171
17.2
17.3
18.1
18.2
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

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

Farmowners multiple peril

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

Commercial multiple peril (liability portion)

Mortgage guaranty
Ocean marine
Inland marine

Financial guaranty

Medical professional liability - occurrence

Medical professional liability - claims-made

Earthquake ....

Comprehensive (hospital and medical) individual

Comprehensive (hospital and medical) group

Credit accident and health
Vision only
Dental only

Disability income

Medicare supplement
Medicaid Title XIX
Medicare Title XVIII

Long-term care

Federal employees health benefits plan

Other health
Workers’ compensation

Other liability - occurrence

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

Commercial auto physical damage

Aircraft (all perils)
Fidelity

Boiler and machinery
Credit
International

Warranty

Reinsurance - Nonproportional Assumed Property

Reinsurance - Nonproportional Assumed Liability
Reinsurance - Nonproportional Assumed Financial Lines
Aggregate write-ins for other lines of business

Totals

7,898,916
24,264,060

..8,253,436 |..

12,827,124
60,244,904

19,425,928

994,638
42,259,381

.12,923,918

............... DA 9,0, RV ROTRRRIND, ¢, ¢, G RSTRD, ¢, &, G
............... DA 9,0, RV ROTRRRIND, ¢, ¢, G RSTRD, ¢, &, G
............... DA 9,0, RV ROTRRRIND, ¢, ¢, G RSTRD, ¢, &, G
1,666,418 3,988,805 2,862,025
42,103,410 96,565, 166 59,176,241

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS
Policy Fees

1,666,418

3,988,805

2,862,025

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

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

1,666,418

3,988,805

2,862,025
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

PART 3 (000 omitted)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

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

Q.S. Date Known Known Case Loss | IBNR Loss and Prior Year-End
2023 Loss and Q.S. Date Known | Case Loss and and LAE Reserves| LAE Reserves Total Loss and
Total Prior 2023 Loss and | LAE Payments on Case Loss and | LAE Reserves on Developed Developed LAE Reserve

Prior Year- Year-End Loss | LAE Payments on Claims Total 2023 Loss | LAE Reserves on | Claims Reported Total Q.S. Loss (Savings)/ (Savings)/ Developed

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

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

© N o oA wDN =

Prior Year-End Surplus
As Regards
Policyholders

181

Gl

Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
As % of Col. 1 As % of Col. 2 As % of Col. 3
Line 7 Line 7 Line 7
1. 25.6 2. (32.0) 3. (11.9)
Col. 13, Line 7
As a % of Col. 1
Line 8

4. (2.1)




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Explanations:

BUSINESS NOT WRITTEN
BUSINESS NOT WRITTEN
BUSINESS NOT WRITTEN

BUSINESS NOT WRITTEN

Bar Codes:

rsieesupre Sement Bosmen dertier =2 |II| I| ||I I| ||I |I I|| |I I|| I| I|| |I ||I || II| |I ||I II ||| || I|I |I |I| || II| II|
1 1 6 6 § 2 0 2 8 4 9 0 0

oppement e Sehecue TRosmen feriter 2 |II| I| ||I I| ||I |I I|| |I I|| I| I|| |I ||I || II| |I ||I II ||| || I|I I| I|| I| I|| II|
1 1 6 6 § 2 0 2 8 4 5 5 0

e e S Swppement besament Gertier =2 |II| I| ||I I| ||I |I I|| |I I|| I| I|| |I ||I || II| |I ||I II ||| II ||| |I I|| I| I|| II|
1 1 6 6 § 2 0 2 8 3§ 6 5 0

e e Suppiement bessment Gertier = |II| I| ||I I| ||I |I I|| |I I|| I| I|| |I ||I || II| |I ||I II ||| I| I|| || II| I| I|| II|
1 1 6 6 § 2 0 2 8 5 0 5 0

o
—

0 3

0 3

0 0 3
0o 0 3

EY
— T E—
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

OVERFLOW PAGE FOR WRITE-INS

NONE

17



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

-

SO 0N O R®

Book/adjusted carrying value, December 31 Of PriOT YEAI .......c.coiuiiiiiiieieei et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Current year change in encumbrances
Total gain (loss) on disposals
Deduct amounts received on disposals .
Total foreign exchange change in book/adjusted
Deduct current year’s other than temporary impai
Deduct current year's depreciation
Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

® N oA W

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred iNterest @Nd OtNET .........c..oiiiiiii et e e s be et e e beebeesbesseesaeesaeesbeesbeesbeenbeens
Accrual of discount
Unrealized valuation increase (decrease) ....
Total gain (loss) on disposals
Deduct amounts received on disposals .. .
Deduct amortization of premium and mortgage i
Total foreign exchange change in book value/rec
Deduct current year’s other than temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
Total valuation allowance
Subtotal (Line 11 plus Line 12)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N O

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PriOT YEAI .........oiiiiiiiiee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other .....
Accrual of discount ...
Unrealized valuation increase (decrease) ....
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreC|at|on
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

[N
@ N =2o o

® N oA N =

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ..........ccoeiiiiiiiiiiiiiieceee s
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation iNCre@Se (AECIEASE) .........uiuiiuiitiiuiiiiite ittt bbbttt bbb bbbttt b bbbt b bt bbb b nneens
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 11 minus Line 12)

................. 23,983,417

23,908,587

...3,569,312 |...

(13,556)]...
...3,647,859 |...

................. 28,850,697
.. 11,716,454

23,983,417

SI101
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

NAIC Designation

Book/Adjusted
Carrying Value
Beginning
of Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quarter

4

Non-Trading Activity
During
Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Book/Adjusted
Carrying Value

End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Book/Adjusted
Carrying Value
December 31

Prior Year

N o o WD

BONDS

NAIC 1 (8) vovvvveeeereeeeeeeeeeeeeeeeeeesee e eeseseeesese e eessesseeeess e eessseseeeee e e s eessesseeeee e eeeees
NAIC 2 (8) vovvveeeeeereeeeeeeeeeeeeeeeeeeeeeeeesseeseeeeeeeseeeeeseeeees e eeeesseeeeeeeeee e eeeseseseeeeeesseeeeeesseeseeeesseeseseeeeeeeees

NAIC 3 (a) ...

NAIC 4 (8) covvveeeeeereeeeeeeeeeeeeeeeeeeeeeeseseeseeeeeeeseeeseseeeee s eeeseesseeeeeeeeeeee e seseseseeeeeeseeeeeeeeseeseeeesseeseseeeeeeeees
NAIC 5 (8) vvvvveeeeeeeeeeeeeeeeeeeeeeeeeseeeesseeeseeeesssseeesese e eessssseeeese e eessseseseees e s oo seesseeeee e eeeees
NAIC B (8) vvvvveeeeeereeeeeeeeeeeeeeeeeeeeeesessseeseeeseeeseesseseeeee s eeeeeesseseeeeeeseee e eeseseseseeeeeesseeeeeesseeseeeeeseeessseeeeeeeees

Total Bonds

................. 22,645,160
....................... 771,255

................. 22,645,160
....................... 771,255

................. 23,130,742
....................... 777,845

23,416,415

727,216

250,000

23,914,647

23,416,415

23,908,587

23,983,418

10.
1.
12.
13.
14.
15.

PREFERRED STOCK

Total Bonds and Preferred Stock

23,416,415

727,216

250,000

14,955

23,416,415

23,908,587

23,983,418

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC 1 § e ; NAIC2 §

................................... ; NAIC3 §

NAIC 4 §

................................... ; NAICS5 §

...... ; NAIC6 $




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

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

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

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

NONE

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

NONE

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

NONE

S103, SI104, SI05, SI06, SI07



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

Year To Date

2

Prior Year Ended
December 31

10.
1.
12.

Book/adjusted carrying value, December 31 Of PriOr YEAI .......c.coiiiiiiiiiee ettt
Cost of cash eqUIVAIENES ACQUITEA ..........ooiiiiiie et b e et e et e et e eaeeeaeess e e sae e s e enseenseeneeeneeeneeennenns
ACCTUAD OF AISCOUNL ... e e e e e e e e s e e e e e e e e e e e eanenns
Unrealized valuation iNCre@s@ (AECTEASE) .......iiuiiiiiiiiiie ettt ettt ettt be et e st et e e et ea e e saeesheesheesbe e be e bt enbeannesnnesneesreas
Total gain (I0SS) ON GISPOSALS ........eeiieiieieee ettt s e et e e st e ea e e s st e bt e s e eaeeeaeeem e e es e e ese e s e e aeenseenseanseeneeeneenneenneennen
Deduct consideration reCeived ON AISPOSAIS ..........couiiiiiiiiiiiie ettt ettt e bt ebe bt eaeesaeesaeesbeesbeesbeenbeebeennenane
[DI=To [WTer @=To g o] g (4= 1o o )l o T4 =144 1V ]y o PSSP
Total foreign exchange change in book/adjusted Carrying ValUE .............cocuiiiiiiiiiiiieiiee et
Deduct current year’s other than temporary impairment reCoOgNIZEd ............ccoiiiiiiiiiiiie e
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) ........ccoiiiiiiiiiiiiiiiiieeeee e
Deduct total nonadmitted @MOUNLS ...

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

550,000

S108




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

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

NONE
Schedule A - Part 3 - Real Estate Disposed
NONE
Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made
NONE
Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid
NONE
Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made
NONE
Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid
NONE

EO1, EO2, EO3



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

SCHEDULE D - PART 3

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

1 2 3 4 5 6 7 8 9 10
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CcusIP Date Shares of Interest and strative
Identification Description Foreign Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
546417-D0-6 ......... LOUISIANA ST ... iieiii e e eiinnis e e e ennnnssaeeeennssesennnnneseennnnnaseeeennnnnssesnnnnnnssesennnnnneeeee | seeesesssnnenes |oennnd 07/27/2023 ..... BOFA SECURITIES INC. ...iieeessuuseenmnnnnseernnnnusasaennnnnnsasnnnnnnsseennnnnnsssennnnnnsssesnnnnnnssee |reennnnnnsseennnnnnsssernnnnnsnsene |oernnnnsereennnnnnssenenes 240,641 |ooovniiiiiiiie s 260,000 |.eeneiieiiiniae e 364 |1.DFE ..........
0509999999. Subtotal - Bonds - U.S. States, Territories and Possessions 240,641 260,000 364 XXX
546475-\P-6 ......... |LOUISIANA ST GAS & FUELS TAK R 1eerniiiieiiinniaeeeemnnuuseeeeenni s s e eennnn s e e s eennnaseseennnanaeaeees | ............... | ...... 08/10/2023 ..... |WELLS FARGO SECURITIES LLC ...eeeeuuuueeeeennnunaeeennnnunaaaerennnsseeennnnnsaaennnnnnnssennnnnnssssennnns  |resennnnnsseennnnnnsseennnnnassreee |oenennnsseesnnnnnseseennns 486,577 |eeeiieiiniiaeeeenennnns 600,000 [-.ieeemnnniieeiniiaeeeees 4,637 |1.DFE ..........
0909999999. Subtotal - Bonds - U.S. Special Revenues 486,577 600,000 4,637 XXX
2509999997. Total - Bonds - Part 3 721,217 860,000 5,001 XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX
2509999999. Total - Bonds 721,217 860,000 5,001 XXX

4509999997. Total - Preferred Stocks - Part 3

4509999998. Total - Preferred Stocks - Part 5

4509999999. Total - Preferred Stocks

5989999997. Total - Common Stocks - Part 3

5989999998. Total - Common Stocks - Part 5

5989999999. Total - Common Stocks

5999999999. Total - Preferred and Common Stocks

03

6009 727,217
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal [ Disposal Year Date Symbol
..912828-4D-9 |UNITED STATES TREASURY NOTE ......covvvvvvvvvnnns [ereeenn . 07/01/2023 . | PRIOR PERIOD INCOME .... |.... N s e e f e e b e e ...3,125 |. 03/31/2023 . [1.A ........
.. 91282C-CN-9 | UNITED STATES TREASURY NOTE ......ceevvvvvvvvenne f[oeeennn . 07/31/2023 . | MATURITY at 100.0000 ... |.... P PO 250,000 |.....ee.... 250,000 |........... 249,454 |........... 249,839 |.iivvvviiiiiins fovurniinnnns 61 [ e 161 s feen260,000 fouiiiiiiiiiiiin foviiiiiiiiiiiins o . 07/31/2023 . [1.A ........
0109999999. Subtotal - Bonds - U.S. Governments 250,000 250,000 249,454 249,839 161 , XXX XXX
2509999997. Total - Bonds - Part 4 250,000 250,000 249,454 249,839 161 161 250,000 3,438 XXX XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2509999999. Total - Bonds 250,000 250,000 249,454 249,839 161 161 250,000 3,438 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 XXX XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks XXX XXX XXX
5989999997. Total - Common Stocks - Part 4 XXX XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks XXX XXX XXX
5999999999. Total - Preferred and Common Stocks XXX XXX XXX

250,000

249,454

249,839

161

161

250,000

3,438




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO6, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month
CITIBANK ... NEW YORK, NY oo foren e fommmnes s s o 679,294 |............... 207,335 | 208,359
CITIBANK ... SAN ANTONIO, TX oo foren e oo e [ e 1,669,947 |............ 1,566,839 |............ 2,782,842
RENASANT BANK ..o TUPELO, MS e foreen e [ e [ e 25,000 | 25,000 |....coveveen. 25,000

STOCK YARDS BANK AND TRUST CO

US BANK

LOUISVILLE, KY
ST. LOUIS, MO
WELLS FARGO BANK, N.A. ......... SAN FRANCISCO, CA

o ...3.493,812

..4.065.617 |

0199998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX [ XXX
0199999. Totals - Open Depositories XXX | XXX 5,155,537 5,383,584 7,167,869
0299998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX [ XXX
0299999. Totals - Suspended Depositories XXX [ XXX
0399999. Total Cash on Deposit XXX [ XXX 5,155,537 5,383,584 7,167,869
0499999. Cash in Company's Office XXX [ XXX XXX XXX

0599999. Total - Cash

5,155,537

5,383,584

7,167,869

E13
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE OLD AMERICAN INDEMNITY COMPANY

Show Investments Owned End of Current Quarter

SCHEDULE E - PART 2 - CASH EQUIVALENTS

1

CusIP

2

Description

3

Code

4

Date Acquired

5

Rate of Interest

6

Maturity Date

7
Book/Adjusted
Carrying Value

8
Amount of Interest
Due and Accrued

9
Amount Received
During Year

0109999999.

Total - U.S. Government Bonds

0309999999.

Total - All Other Government Bonds

0509999999.

Total - U.S. States, Territories and Po ions Bonds

0709999999.

Total - U.S. Political Subdivisions Bonds

0909999999.

Total - U.S. Special Revenues Bonds

1109999999.

Total - Industrial and Miscellaneous (Unaffiliated) Bonds

1309999999.

Total - Hybrid Securities

1509999999.

Total - Parent, Subsidiaries and Affiliates Bonds

1909999999.

Subtotal - Unaffiliated Bank Loans

2419999999.

Total - Issuer Obligations

2429999999.

Total - Residential Mortgage-Backed Securities

2439999999.

Total - Commercial Mortgage-Backed Securities

2449999999.

Total - Other Loan-Backed and Structured Securities

2459999999.

Total - SVO Identified Funds

2469999999.

Total - Affiliated Bank Loans

2479999999.

Total - Unaffiliated Bank Loans

2509999999.

Total Bonds

31846V-41-9 .......

|F|RST AM TREAS OBLI=INS TNV Loeeetei sttt ettt ettt e e e e e e e

300,000

8209999999.

Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO

300,000

608919-71-8 .......

|FEDEHATED GOVT OBLIGATIONS FUND ..iiiesitiieeeietiti ettt ettt ettt ettt et et e e et e e e

250,000

8309999999.

Subtotal - All Other Money Market Mutual Funds

250,000

550,000
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