ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

ANNUAL STATEMENT

FOR THE YEAR ENDED DECEMBER 31, 2022
OF THE CONDITION AND AFFAIRS OF THE

The Hanover New Jersey Insurance Company

NAIC Group Code 0088 0088 NAIC Company Code 11705 Employer's ID Number 86-1070355
(Current) (Prior)
Organized under the Laws of New Hampshire , State of Domicile or Port of Entry NH
Country of Domicile United States of America
Incorporated/Organized 07/15/2003 Commenced Business ~08/01/2003
Statutory Home Office 4 Bedford Farms Drive, Suite 107 , Bedford, NH, US 03110-5905
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 440 Lincoln Street
(Street and Number)
Worcester, MA, US 01653-0002 K 508-853-7200
(City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 440 Lincoln Street , Worcester, MA, US 01653-0002
(Street and Number or P.O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 440 Lincoln Street
(Street and Number)
Worcester, MA, US 01653-0002 , 508-853-7200-8557928
(City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Website Address WWW.HANOVER.COM
Statutory Statement Contact Dennis M. Hazelwood , 508-853-7200-8557928
(Name) (Area Code) (Telephone Number)
DHAZELWOOD@HANOVER.COM , 508-853-6332
(E-mail Address) (FAX Number)
OFFICERS
President John Conner Roche Vice President & Treasurer Nathaniel William Clarkin
Senior Vice President &
Secretary Charles Frederick Cronin
OTHER
Dennis Francis Kerrigan Jr., Executive Vice President &
Jeffrey Mark Farber, Executive Vice President & CFO GC Willard Ty-Lunn Lee, Executive Vice President

Bryan James Salvatore, Executive Vice President

DIRECTORS OR TRUSTEES

Warren Ellison Barnes Mary Bernadette Corrigan Jeffrey Mark Farber
Lindsay France Greenfield Dennis Francis Kerrigan Jr. Richard William Lavey
Willard Ty-Lunn Lee John Conner Roche Bryan James Salvatore
State of M husetts ss
County of Worcester

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above,
all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this
statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the
condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been completed
in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state
rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief,
respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an

exact copy (except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by variougsregulators in lieu of or in addition
to the enclosed statement. %

e Rt [OAA =

.

/
John Conner Roche Charles Frederick Cronin Nathaniel William Clarkin
President Senior Vice President & Secretary Vice President & Treasurer
a. Is this an original filing? ..................... Yes[ X ] No[ ]
Subscribed and swofn to before me this b. If no,
2nd day of February, 2023 1. State the amendment number........
K/ 2. Date filed oo
JM 3. Number of pages attached............
Jaime Hawesy/ L7

Notary
December 1¢,2023

{ a JAIME L HAWLEY ]
® Notary Public

‘ s% COMMONWEALTH OF MASSACHUSETTS?

‘ My Commission Expires

December 14, 2023

e g g g e Pty




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SCHEAUIE D) ...ttt s oottt [OOSR O RN (1N 29,601,044
2. Stocks (Schedule D):
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS .ottt e [OOSR [OOSR [OOSR 0
3.2 Other than first IENS...........coovveveieicececice e et [0 [0 [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $ ..o 0
ENCUMDIANCES) «..vvieieieiee ettt ssens [eeeeeieie e s eaes [OOSR [OOSR 0 freeeeeeeeee 0
4.2 Properties held for the production of income (less
$ ....0 encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .rerorrnen 5,222,762 , Schedule E - Part 1), cash equivalents
(B oo 0 , Schedule E - Part 2) and short-term
investments (3 .o 0 , Schedule DA) .......c.oueveveeeeeeees [ 5,222,762 ..o (V1 5,222,762 |...covvrnnnne. 1,104,416
6. Contract loans (including $  .c.oeovvvrirvrieecciiene 0 premium notes) ... foeeeeceeereciene [OOSR 0 freeeeeeeeeee 0 freeeeeeeeeee 0
7. Derivatives (Schedule DB) .........c.cooiiiiiiiiieieeee e
8. Other invested assets (Schedule BA) ...........ccccooiiiiiiiinininse e
9. Receivable for securities
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets .........ccooeiiiiiiiiiii i
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccoovvriniinininininicnns
13. Title plants less $ ..coovveeieiciiiiicie 0 charged off (for Title insurers
ONIY) ottt bttt sttt bbb s et et s b bebenene [eeree ettt [OOSR [OOSR 0 freeeeeeeeee 0
14. Investmentincome due and ACCTUET ...........cowoweoueeeeeeeeeeeeeeeeeeeeee e | 8,270 | (0] O 8,270 | 178,583
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|............ccccecerererirnenee [0 [0 [0 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .......ccoeevviiniinennne. 0
earned but unbilled PremiumS) .........cccceeieiiiririeeeeeine s e [OOSR [OOSR 0 [ 0
15.3 Accrued retrospective premiums (3 ..o 0 )and
contracts subject to redetermination ($ .........ccccoeeeeeiinne. 00 ) e oo [OOSR 0 freeeeeeeeeee 0 freeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............ccccccoeeiiiiiinciiciiiee
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts ..
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ... |.......cccoccccerinnnnnnnne [OOSR O RN [V SRR 5,088
18.2 Net deferred taX @SSEL ........c.cvcveueuiuieiiieeeeeeeeeeeee et |oeseeeeeeeeneeeenes 478,958 |..oiie 478,958 | [0 0
19.  Guaranty funds receivable or ON dePOSIL ...........cccveiririeieieieeeeerieeeeeens oo [OOSR [OOSR 0 freeeeeeeeee 0
20. Electronic data processing equipment and SOfWArE ...........ccoccoveveveveveueeereeas forveeeeeeeecccee [0 [0 [0 0
21.  Furniture and equipment, including health care delivery assets
]
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ..............ccccooevenenens
24. Healthcare ($ ooooevvvvercccceene 0 ) and other amounts receivable ...... [...cocoeereniriccinnnne [OOSR O RN 0 freeeeeeeeeee 0
25. Aggregate write-ins for other than invested assets ..............cccocoeeevevevevevevenes [ [0 [0 [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......ccueveveeececeeeeeeeeeeeete e eeeeeeae e e 5,834,816 |...ccooeiicne 478,958 |...cocoovvnn 5,355,858 |................. 30,989,131
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNS .ttt [rosesni e [0 [0 0 [ 0
28. Total (Lines 26 and 27) 5,834,816 478,958 5,355,858 30,989, 131
DETAILS OF WRITE-INS
i 0L T RSO RO OO TR OO T TR S PPRTR SRR TP PR PRTRROURROY
0 O R PSP POTR PPN
B L0 T T RO RO SO TR OO U RO SRR ST TP UPTRSORTRROURROY
1198. Summary of remaining write-ins for Line 11 from overflow page .............ccco.|oeeeeeerereeececcrennene [OOSR O RN 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ..........c.ccooov.fooveeccciiiie [OOSR O RN 0 freeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year

2
Prior Year

1. L0SSES (Part 2A, LN 35, COIUMN 8) ....oviieiiuiiiiiiiieieieieiesese ettt ettt se s e e et et et e s e sese e e st esesesese e e e s s sesesesesenens [eoeseesesesaerenes s eees [0 0
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6) .........ccccoeeeveenennennces i, (O RN 0
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN ) ..ottt et [0 0
4. Commissions payable, contingent commissions and other Similar Charges ............cooeoiiiiiiiiieiieeeeeeeeeee e [ (L RN 0
5. Other expenses (excluding taxes, iICENSES @NA FEES) ...t [ [0 0
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ........c.ciuiiiiiiiiieiieie et e (L RN 0
7.1 Current federal and foreign income taxes (including $ ... 0 on realized capital gains (I0SSES)) ........covw. |rerreeeermreierririienieeies (O 0
7.2 Net deferred taX HADIILY ............cccuiiiiieiicietetet ettt ettt ettt ettt et s e s s et et st et esesess et es s sesesesessas et ssasesesesessssssasssesesesesesssns|eenessebebebeett et seererenis (U 40,713
8. Borrowed money $ .o 0 andinterestthereon $ ..occovevevevevevececennaen. 0 e 0 [ 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
S 0 and including warranty reserves of $  .....ccooovorieririeniiciines 0 and accrued accident and
health experience rating refunds including $ .......ccccocooviiiiiiice 0 for medical loss ratio rebate per the Public Health
SEIVICE ACL) ..ttt ettt et s s s et st et s s s st s et s ARttt bR s s ARt st et s e s e et ettt et e s ene e e st s s esee | r et [V 0
10, AQVANCE PIEIMIUM <....oeeeieeeeeteeceeeeeceeeete st eteseseas e st seseseseasssass st et et esessasass s s st et esesessssas s s st et eseseseass s s s sesesesessasass s s sesesesesesnssanas |eotetnenese et et et b ie et e neee (L RN 0
11. Dividends declared and unpaid:
11,1 SEOCKNOIABTS ...ttt ettt ettt e e s s e e e e e e s e s eeee e 2 eaesee e e a2 22 s e s eeee a2 e s e seseeee o2 s e aeseees e s e e seseseses s snseaesesesasnnnseseeefosne st st st s e (L RN 0
11,2 POICYNOIAETS ...ttt ettt sttt bttt s b b et s st e e s s s bbb s e st e s s s b e b e s e s e st e ss s b s et et enene e ssssesesesesesenenssssss|eoseseenenesean e s nenenas [V 0
12. Ceded reinsurance premiums payable (net of ceding COMMISSIONS) .......ciuiiiiiiiiiiieiieii et seee e (L RN 0
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20) ...........ccooeiiiiiininininiienesesesese e [0 0
14.  Amounts withheld or retained by company for account of OthErs ............coiiiiiiiiiii e (O RN 0
15.  Remittances and items NOt @llOCALEA ..............cociiiiiiii s [ (O 0
16. Provision for reinsurance (including $ .......ccoooovviiiiiiiicnns 0 certified) (Schedule F, Part 3, ColumN 78) ........cccceuevevececs [ (L RN 0
17. Net adjustments in assets and liabilities due to foreign eXChange rates ..o (L RN 0
18, DIafts OUESTANGING ......eivvevevitieieii ittt ettt ettt ettt bebe b s s et st s s s s e b e b e s e s ese e ss s e b et e s ese st e s ee s sesebese st s se s s b sesesene e s ssas [eoe s ee s seseeren e e sees [V 0
19. Payable to parent, Subsidiaries and AffilIAIES ..............cccoovoiiieieieieececeeceiee ettt ettt ettt (U 2,659
20, DEIIVALIVES ...evviieieieetetire ettt ettt b bt eh bbb R b £ e £t E R £ R E £ E L E SRR £ E RS R R E R Rt e bbbttt b ettt (O 0
21, PAYADIE FOr SECUNLIES ........cvcvvieieieieiietetetetceieee ettt et ce et e et et e b s sees s e s e s et esesesessss s sses et esesesessas s esssesesesesesssssssssasasesesesssnnssssss|resessesebebeent et st se bt (L RN 0
22, Payable fOr SECUMIES IENTING .......uiiuiiiiiiiti i bbb bbbt bbb bbbt bbbt bbbt bbbt ettt et fere st e et e et e et e ettt [V 0
23. Liability for amounts held under UNINSUIEA PIANS ...........ooiiiiiiiiee ettt ettt et e et e st e saeenseese e b e e e e anseenneenns [ersereesnnesbaesre s sbeeebe e b (L RN 0
24. Capital Notes $  oveerereerieeeereea 0 andinterestthereon $ ..oooceeceeererenccicicnenens 0 e e [V 0
25.  Aggregate Write-ins fOr NADIIES ...........cc.c.cvoverueueiee ettt ettt ee ettt ee s sttt s e sa et s s s en s s saetesesensssetetesesensssesesesesennnensesn] 0 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25) ........cccoiiiiiiiiieieiiiriririseieieieieese e sens |rese s renenes [V 43,372
27, Protected Cell HADIMIES ..........o.ouiueeieeiieei ettt s e s s s s s et s s s s eesanee 0 0
28.  Total liabilities (LINES 26 @GN 27) .......ciiiiiiiiieiieitiiie ettt bbbttt bbbt bbbt bbbt bt bbb nbe e
29. Aggregate write-ins for special SUMPIUS FUNAS ........c.iiiiiiiiii ettt ettt st sae e s esbe e beenbeeneenneene]
30.  COMMON CAPILAI STOCK .....cuvieiiieiiieiieeiieeite ettt ettt ettt et e et e et e eaeesaeesse e s e esseesseeseeesseeseenseesee s e enseenseesseenseeseeesseeneenseenseenseensens
31, Preferred CAPItAl STOCK ..........c.ciiiiieieieteeceeecce ettt ettt e s s s s as st e s et e s ese s as st et et et esessasas s st esesesessssasassesesesesessasasses et nt sttt ettt (L RN 0
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........couiiiiiiii e e (01 O 0
33, SUIPIUS NOLES ...ttt et a ettt e s e s e s e s s e st es e s e s e s e aese s s s e s et es e s s s s s s s st esesesessa s s st seseseseanasa s s st esesesesee et ne sttt (L RN 0
34. Gross paid in @nd CONHDULEA SUMPIUS .........c.cveuiuieiiiiieieteeceeteeet et ettt ea et s et e e s e e et e e et ess et esssesesesssesensesessesessesesssena|eeeeenreieree e eteaes 277,330 |oeeeeeeene 19,000,000
35, UNGSSIGNEA fUNAS (SUPIUS) w....vuvueieeeecetieeeeececeeteteeeeeecae e tesesasssaetesesessssssetesesessssesesesesensssesesesesensssssetasasassssnsesasassnsssesesasasensssnaesadsrereeeebenesneneaeeee 78,528 |...ccviviiinen 6,945,759
36. Less treasury stock, at cost:
36.1 e 0 shares common (value included inLine 30§ .ooooevviciniciicinicae 0 ) e 0 [ 0
36.2 e 0 shares preferred (value included inLine 31$  ooveeeervnncicicninenes 0 ) e e (O RN 0
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39) .........cccovuevevevreeieieeeeeeeeeseeeeessessesseesessssensnias 5,355,858 30,945,759
38. TOTALS (Page 2, Line 28, Col. 3) 5,355,858 30,989, 131
DETAILS OF WRITE-INS
/250 O RO OP RN RPN
2502, ettt bt b b e a et et e h 2R e £ E £ R £ R e R £ ARk £ b b £ S Ao b e eeeE £ e eE e £ SR e e AR e R £ e R eh £ AR e £ A AR e e e ke e ek e e e R et e R e et e R e et R eeteb e bt naebese et e et ete et fre st nte bt st et e st ettt et en e e nnens |oeet ettt
2501 O RO OP RN RPN
2598. Summary of remaining write-ins for Line 25 from OVerflowW PAgE ...........couiiiiiiiiiiieeee e e [V 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0
2007, ettt h e E e E ettt e E 2o E £ E e £ SR a £ R e R £ E R £ bk £ SR b e eeeE e e ke £ SR e e R e R £ R eh £ AR e £ e A eh e ee ek £ e E e e R et e R e et e R e et e R et e eb ekt nae bt neebe et ete et e e st nte bt st et e sttt sttt n et enens |oeet ettt ettt
2P RPN RPN
2003, it h e E et et et e E £ R e £ R e £ SR E R e R £ e R R e e ek £ SR b e ee e R £ e eE e e eR e e R e R £ R eh £ AR h £ AR eh e ee ek e e ek e e e R e e e R e et e R ene e R eetebehenaebe st ebe et ettt e fre st nte bt st et sttt e bt n et enens |oeete ettt sttt
2998. Summary of remaining write-ins for Line 29 from OVErflOW PAGE .........coouiiiiiiiiieeieee et [ere s (O RN 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 0
£ 720 P RPN RPN
3202, ittt bbbt b e e bt et e E e E e E R £ R e R £ AR e R £ b b £ E b e A e R e e R e £ eE e £ R e R £ R e £ R e £ R ehEee b e e E et e R e e e R e et R e st R eetebehenaebeneebe et ete et e fre st nte bt st et e sttt et et n e e nnens |oeet ettt
£ 7201 O RO OP RN RPN
3298. Summary of remaining write-ins for Line 32 from oVerflow PAgE ...........ccuoiiiiiiiiiiieeee e [ [V 0
3299. Totals (Lines 3201 thru 3203 plus 3298)(Line 32 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

STATEMENT OF INCOME

1
Current Year

2
Prior Year

UNDERWRITING INCOME

1. Premiums earned (Part 1, LiNe 35, COUMN 4)...........cuiuiuiuiiiirreiieieteiet sttt ettt bbbttt sttt ottt 0 feeeeeeeeeee 0
DEDUCTIONS:
2. Losses incurred (Part 2, LiNe 35, COIUMN 7) ..ottt bbb bbb bbbttt b bbbt ne e ene e
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
4.  Other underwriting expenses incurred (Part 3, Line 25, Column 2)
5. Aggregate write-ins for underwriting deductions
6. Total underwriting deductions (Lines 2 through 5) ...........cccouiiiiiiiiiiii e 0 0
7. Netincome Of ProtECLEA CEIIS .......cc.ei ittt et e e e et e eae e se e seesseeseeeneeeneeeseesseenneenneaneenneensesnnafosiaesieeseeseeeeeeeeeeeaeeines [0 0
8. Net underwriting gain (loss) (Line 1 minus Lin€ 6 pluS LN 7) ........ccciiiiiiiiiiiiiiiiiiceccesicceee e o 0 feeeeeeeeeee 0
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17) ......c.coiuiieiiininininnecccceeeeeeeeeeeeeeeeeee e 418,409 |...oocvovnee 821,094
10. Net realized capital gains (losses) less capital gains tax of $§ ..o (4,089) (Exhibit of Capital
GAINS (LOSSES) ) ..ttt d et b bbbt et d bbbttt (2,501,911) 46,764
11.  Netinvestment gain (1088) (LINES O + 10) .......c.coovurueuiieeeeeeceeteteeeeeeecaete e e eesssetetesesesssaesesesesensssesesesssensssesesesesensssssesasssensssssssssssadossesesesesens (2,083,502)...cceceerrerrene 867,858
OTHER INCOME
12.  Net gain (loss) from agents’ or premium balances charged off (amount recovered
. J R 0 amountcharged off § ..o 0 ) et 0 oo 0
13.  Finance and service charges not included in PremMiUMS ...........cccoiiiiiiii it e [0 0
14.  Aggregate write-ins for MisCellan@ous INCOME ...........c.cciiiiiiiiiiiiiiiiii e 0 0
15.  Total other income (LINES 12 throUGN 14) ........oiiiiiiiiiei bbbttt bbbt bbbt bbb bbb nre e
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Lines 8 + 11 + 15) (2,083,502)|...cecueeeeeiennn 867,858
17. Dividends to policyholders 0 0
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Line 16 minus Line 17) OO POOUURRRRRRRPRTON! TR (2,083,502)......c.cccveverenee 867,858
19. Federal and foreign income taxes incurred 85,351 130,941
20. Netincome (Line 18 Minus LiN€ 19)(10 LINE 22) .........cvoveuiuiuieiiiieieteeeeeeeeeeeee ettt s st s et s s as s s s s seseseseaeas (2,168,853) 736,917
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) ... 30,831,962
22.  Netincome (from Line 20) 736,917
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $§ ... 0 e e 0
25. Change in net unrealized foreign exchange capital gain (I0SS) ...........ccooiiiiiiiiiii i 0
26. Change in net deferred income tax 519,671
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Col. 3) .. .(478,958)|...
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29.  ChaNGE IN SUIPIUS MOES ......viuiuiiiiiteteteteeesceesese sttt st se e et ete s s ea e e se e s ea et eE e s ea e e sese e e e b ebeEeseae e ae s e e e b ebebesene e seseeaebebetesenenssesessendoseasas s se st esese e s s anas [0 0
30. Surplus (contributed to) withdrawn from protected Cells ...............ccoiiiiiiiiiiiiii e o 0 feeeeeeeeeee 0
31. Cumulative effect of changes in accounting PrinCIPIES ... e [0 0
32. Capital changes:
3201 PAI TN .ttt h et ettt ekt h et h et h et b s £ et st h et e s et eh et et e e b et et e bttt et et et e et e ettt [0 0
32.2 Transferred from surplus (StOCK DIVIENA) .........c.cuiuiuiiiiieiriceiee et o 0 feeeeeeeeeee 0
32.3 TrANSTEITEA 10 SUMPIUS .....vvtieieieiiteteteieeee ettt ettt bt s et e bbb et s et e e e et b e b es et et e e s e b bt ebese st s seasssesebetesenes [eeueseseseas s eseseseseseseaeaeas [0 0
33.  Surplus adjustments:
33.1 Paid in
33.2 Transferred to capital (Stock Dividend) ....
33.3 TranSferred fromM CAPIAL ..........c.eueueieieieiiee ettt s e e e e s e s e s et e s s esesesesenes e s s et et eseseneseneeesens eeteseseses s st s et e [0 0
34.  Net remittances from or (10) HOME OffICE ........coiuiiiuiiiiiiiirieccct ettt et 0 feeeeeeeeeee 0
35. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1) .
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) ............ceeueureiiiniririnineieieeeeese s (25,589,901) 113,797
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 5,355,858 30,945,759
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow Page .............ccciiiiiiiiiiiiiiiicc s [ 0 feeeeeeeeeee 0
0599. Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above) 0 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow Page ............ccccciiiiiiiiiiiiiiiiicicccc e | 0 feeeeeeeeeee 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page ...
3799. Totals (Lines 3701 thru 3703 plus 3798)(Line 37 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

CASH FLOW

Cash from Operations

1

Current Year

2

Prior Year

1. Premiums COlECIEA NEE OF FEINSUIANGCE .......covururieeeeriiaceeeee et ceeeeeeeeeeesesseeeeeseeseseseeeeaesesesesesesa s e sesesesesasssesesesessansesesesessnnansas [cesereetsersrnasiseeae e s e anees (O 0
2. NEtINVESIMENT INCOMIE .....iuetiiii ittt e e ee e e se s e e e e e e aeseeeeee 22 s e s e s ee e 2 e e s e s eseeeeee e aeseseseses s snsesesesesnsnnnsesesessnnsnsne o rrsrececaseresenees 468,695 |.......ccvevriene 807,044
3. MISCEIIANEOUS INCOME .......uiviieieiieietc ettt ettt es e s e st s e s s ee s e e s e s e b5 s e s s s s et et ns s nten 0 0
4. Total (LINES 1 tATOUGN 3) ....ovvieieiie ittt ettt ettt ettt a s s e e s et et et e s e s e sess s ss et e s et e s essaess s sseses et esesesesn s ssasesesesesesnnnanan 468,695 807,044
5. Benefit and 10SS related PAYMENTS ............cceuiuiiiiiicieietetcecee ettt ettt ettt ettt s e s st e s e s e s e s esess s et st et eses et esesessssssesesesesesssnans [osnsesesesesesesesnsnsesesenane [0 0
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS ..o [ s (O 0
8.  Dividends Paid t0 POICYNOIAETS .........c.cooviviviveeetieieeeee ettt et eee et e ettt s e e s et et ese b et esess s s esesesesesessss s ssssesesesesessssasesssesesesesesesns oo eneaenesesbebenenen et e seneen (O 0
9. Federal and foreign income taxes paid (recovered) net of $ ..........c.cocoeeeunne (4,089) tax on capital gains (losses) ................ 76,174 170,000
10, TOtal (LINES 5 TNMOUGN ) ....oviuieiiieeictceceee ettt ettt e ettt a s s s s s s et et et et e ss et s st et e s ebeseseas s sseses et et esesess s ssanesesesess 76,174 170,000
11.  Net cash from operations (Line 4 MINUS LiNE 10) .........cceioieiiiiiiieretetieceeeee ettt teteseess st tessse s st sesssesssssesesesesesnenan ] 392,521 637,044
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
0220 = 0 oSS TSTUUPOTRTTRRTITY NOUTOTOTTOU 8,562,834 |...ccovienne 4,567,007
12,2 SHOCKS ...eeeeueeeteeei e cieeeeees e e sesseeee e e seseseeeeee e eaeseeee e e e eaeseeee e £ e e s eseeee eSS AeASeeEeE S e AeAeEeE eSS S AL R eAeEeE R R A e A e e ee e RS e neReses st s anseseseo|ee e ch b (O T 0
12.3 MOMGAGE I0BNS ........vvvieieiiee et tetet ettt et ettt et s et e e et e s et et e s es e ee s e s e s es e s e b et essss s s s et e s e s et essssasesssesesebesesessssasssesesesesesssnssasssas|oeserenenentsesese et tener e (O T 0
12,4 REEI ESEAE ... ceceeetieie ettt ettt sttt e et es et e e e se s e esee et e e ee e esee e e e e S e £ eR S e e e e 1S £ e A eE SR e A S e £ eeA A e R e e s e e A eE e A et s esannnteaes et s ann [reeeenese et (O 0
12.5 OLNEI INVESTEA BSSELS ......c.cvruteeieeeeeetrerereeeeeeteeseseeseeeteeseseseseeeteeseseseseeeeeeseseeseseee s s seaeseeeeesesaeaeseEetesesaeansesesesesasaesesesesesse|essseresecesteessesaseceeaeenn s (O 0
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENTS .............c.ccccooiieieieveueeeceeiee et oo (L) 0
12.7 MISCEIIANEOUS PIOCEEAS ..........cececvvieeeeececeeteteeeeeceeae et s eessaeaetesesenssaetesesesenssaesesesesensssssesasassssssesesesensnsnsesesesessssnsetasasannnsesasas 0 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ocvcvoviviveueieueeieee ettt sttt ettt es s s s e st sesesesssesssanas |eeneneneseseseseas 8,562,788 |...c.ccvevnn. 4,567,007
13. Cost of investments acquired (long-term only):
T = 0 TSPV VT U OP PP TV U TP [V O, 9,437,285
13,2 SHOCKS ...eeueueuceeeeee e caeeeteee e esesesseeeee e eseseeeeee e s eseseeee e e e eaeeeeee e S eAeseeee eSS A e A eeeE eSS e AeAeEeEeE SR AL R eAeEeE S e Ae A e A eeee s e e A eseses s s anseseseo|ee e en bt (O T 0
13.3 MOIGAGE I0BMNS .........vvvieieiiee et tetet ettt ettt et et e s et et et et s s et e s es e s et e b et e s ss st es s et et e s et essssss et sses et et et esnssssesssesesesesesssnssesssas|eberen et st st ettt (O 0
13,4 REAI ESAE ... ceceeeeiei ettt ettt ettt e e es et e e s e sesee et eeee £ 2R eE e e A £ e £ e R SR SE A 1S £ e A SR SR e S e £ eeA A e R et s e e A eE e R e s s eseenntetes et enns [re e enese et (O 0
13.5 OLNEI INVESTEA BSSELS ......c.cuvtiriiaeieteteereriseeeeeteese st eseeeteeseseseseeetesseseaeseeateeseseesee e e e e s aeeseeeeesesseeseEetesesaeaesesesesesasaenesesesesssa|eesseresecestesssesaseceeneen s (O T 0
13.6 MiSCEllAaNEOUS @PPIICALIONS ...........cecvvieeieeeeceete e eecae et ee s et e s ee e ae et esen s asae e s esensssese s et esenssasaetesesenssassesesesensnaetesasannenen 0 100,000
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cveueururureiiieieieeeeeeeeeee ettt sttt s s s e seseananas 0 9,537,285
14. Netincrease (decrease) in contract loans and PremiUum NOTES ..........cc.iiiiiiiiiiiieii ettt 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 MINUS LiNE 14) ..........cccceeuiiirieieieiierereeceeeee et 8,562,788 (4,970,278)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 SUPIUS NOLES, CAPILAI MOES ........eevveeeeeecececeiietet ettt ettt ettt et sea e s s st e s et esesess s s st et et esessanasssassesesesessasasanas [sesesesenenesesesseaeseneseneeas (O 0
16.2 Capital and paid in SUrPIUS, 18SS trEASUNY SEOCK ...........c.ccveuiuiiiieicictetetceeeee ettt ettt essse s s s sesesess s s ssesesas [ere e sesnenenenes (4,809,478) ... 0
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities .............cocoiiiiiiiiiiiiieeeeeeneeeeeeeeeeee e, 0 foreeeee e 0
16.5 Dividends to stockholders 130,964
16.6 Other cash Provided (APPHEA) .........eueuiriiririririeieteter ettt sttt et s et st ssss bbb e s ese e se s st ebebebesese e se s s s esesenese e s saee (27,485) (589)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............cccoceerrrenne (4,836,963) (131,553)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) .......cccceevvvvvererererrisnnnnn. 4,118,347 (4,464,787)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YEAI .....vcviviiiiiiieietetetett ettt et sttt ettt s et stttk s s e se e e se s bt e s e s e s et se s e s e s s ebesesere e ssesesesesenenenssessssesenerc e seneenenenenis 1,104,416 | 5,569,202
19.2 End of period (Line 18 plus Line 19.1) 5,222,762 1,104,416
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001.Bonds sold in settlement of intercompany dividend (4,704 ,249) ... (466,180)
20.0002. Accrued interest on bonds sold in settlement of intercompany dividend
20.0003.Bonds sold in settlement of stockholder return of capital (13,827,240)|...eeeeee 0
20.0004. Accrued interest on bonds sold in settlement of stockholder return of capital (85,952) e 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

Underwriting and Investment Exhibit - Part 1 - Premiums Earned

NONE

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

NONE

Underwriting and Investment Exhibit - Part 1B - Premiums Written

NONE

6,7,8



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Line of Business

Losses Paid Less Salvage

Direct Business

2 3
Reinsurance Reinsurance
Assumed Recovered

Net Payments

Net Losses Unpaid
Current Year

Net Losses Unpaid
Prior Year

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

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

21
2.2
23
2.4
25

5.1
5.2

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

Multiple peril crop .
Federal flood ..
Private crop .
Private flood ...

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

Mortgage guaranty
Ocean marine .
Inland marine ....
Financial guaranty ...

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

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

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

Workers' compensation .
Other liability - occurrence

Other liability - claims-made .
Excess workers' compensation ...
Products liability - occurrence ..
Products liability - claims-made ..
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability.............cc.cceenneene

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

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

Boiler and MacChinery ... e

Credit
International
Warranty

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

TOTALS

lan ..

(Cols. 1+2-3)

(Part 2A , Col. 8)

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 34 from overflow page
Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

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

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

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

Mortgage guaranty
Ocean marine ...
Inland marine ...
Financial guaranty ...

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

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

Federal employees health benefits plan ...

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

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

).

cooooooooocx

(Cols.4+5+6-7)

OO oLOoDLoDQ

oo oo0ooo

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

(a) Including $

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES

1 2 3 4
Loss Adjustment Other Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
A DIFECL .ttt ettt ettt ettt et eee e et et e et e e esereenenea|ereen e ens (3,271) }eeeeeeeeeeee (01 [ 1 P (3,271)
1.2 REINSUIANCE @SSUMEM ........c.ovvvivieieeeeeeieteieteteeee et es e e ses et O RN [OOSR 0 feeeeeeeeeee 0
1.3 REINSUIANCE CEABD ......vuviirieiiiiiriceeietet sttt (3,271) 0 0 (3,271)
1.4 Net claim adjustment service (1.1 + 1.2 = 1.3) c.oooioieeiiireeceeieeeeeeece e 0 freeeeeeeeeee 0 freeeeeeeeeee 0 feeeeeeeeeee 0
2. Commission and brokerage:
2.1 Direct excluding CONtINGENL .........c.cueuriiiieieeeeeeeecec et e O RN [OOSR 0 feeeeeeeeeee 0
2.2 Reinsurance assumed, excluding contingent ...............ccocooiiiiiinininc oo 0 [ 0 [ [0 0
2.3 Reinsurance ceded, excluding ContiNgeNt ..............c.c.eveveueeeeeeeevereeeee e O RN [OOSR 0 feeeeeeeeeee 0
2.4 CONtNGENE = QIFECL .....cvvvveiicececeeteeetete e s [0 [0 [0 0
2.5 Contingent - reinSUrance assSUMEd .............cccocveveveveveueueeeeeeeieseseseeeeseses e O RN [OOSR 0 feeeeeeeeeee 0
2.6 Contingent - reinSUranCe CEAEM .............ovovrueueurueeeiieieieeeeeeeeee s oo [0 [0 [0 0
2.7 Policy and membership fEES .........cccurrririririeirrineeeeeerse e seenes 0 0 0 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7) [ [0 [0 [0 0
3. Allowances to managers and agENtS ...............c.cueueueuerieieierereseieeeeesesesesese e O RN [OOSR 0 feeeeeeeeeee 0
4. AGVEISING «..vvvieieeeeceeie ettt sttt e s [0 [0 [0 0
5. Boards, bureaus and @SSOCIAtIONS ...........cceeeeeoeeeeeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeesens oo 0 [ [0 O [0 O 0
6. Surveys and UNAErWIItiNG FEPOMS .........cerveriririririeieieiereriese st [0 [0 [0 0
7. AUdit Of @SSUrEAS’ FECOIAS .......cviuieieiiiveteteeceeee ettt s sttt O RN [OOSR [OOSR 0
8. Salary and related items:
8.1 SAIAMES .....vveeeeieieetcect ettt ettt ettt et O RN [OOSR 0 feeeeeeeeeee 0
8.2 PAYION tAXES ...oeeevieieeecieieieie sttt e [0 [0 [0 0
9.  Employee relations and WEIFAre .................c.ceueueuiieieeiieiiieieeeeeee e foe e O RN [OOSR 0 feeeeeeeeeee 0
10, INSUFANCE ..ottt 0 [ [0 0 [ 0
11, DIFECIOIS’ TEES .....vvveceieieceee ettt essns et O RN [OOSR [OOSR 0
12, Travel and travel IEMS .........ccociieriiiniiceeire et e 0 [ [0 [0 0
13, RNt AN FENEIIEMS ....eoeieieececececee et |t O RN [OOSR [OOSR 0
T4, EQUIPMENE ..ottt teeee ettt n sttt esessssesassssaesesesnssnessns|eeeseneneneneeeee e eeene e neaenes [0 [0 (01 0
15. Cost or depreciation of EDP equipment and SOftWAre ............cceovevevevevevevens [eeeeeiieeeeeeeeenes O RN [OOSR 0 feeeeeeeeeee 0
16.  Printing @nd STALONEIY .........c.covuiueueieiiieieieieieiceete et [0 [0 [0 0
17. Postage, telephone and telegraph, exchange and eXpress ..........oocooveveveuen. [eeeeerinieeneeceeenes O RN [OOSR 0 feeeeeeeeeee 0
18.  Legal @nd AUAItiNG ......c.cvevveieiveieiiieieie ettt 0 0 0 0
19. Totals (Lines 3 to 18)
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association
credits of § vl 0
20.2 Insurance department licenses and fees ...........ccooeeveeieniecicciieeiiene
20.3 Gross guaranty association assessments
20.4 All other (excluding federal and foreign income and real estate) ........... 0 0 0 0
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4) .....coooovevevereres forrrireciicce [0 [0 [0 0
21, Real 8State EXPENSES .........ocvevveieeeieiieeeieteeeee ettt O RN [OOSR 0 feeeeeeeeeee 0
22, REEI ESIALE tAXES ....vuieiieiieiieciscici it e 0 [ [0 0 [ 0
23.  Reimbursements by UNINSUIEd PIANS ...........cocooveveveueeciiiieieieeeeeeeeeee e oo O RN [OOSR 0 feeeeeeeeeee 0
24. Aggregate write-ins for miscellaneous eXpPeNSES ...........cccovevveiierieiienieniesieiees e [0 [0 [0 0
25.  Total @XPENSES INCUITEM .........cecvvieeececeeieieeeeeeceeteteeesseeae e s s s sae s sesennssaesa eret et eenes O RN [OOSR 0@ oo 0
26.  Less unpaid EXPENSES - CUMENT YEAI ........ccceiriririeeeieueierenieeeseseeiesesesesess e e [0 [0 (01 0
27.  Add UNPaid EXPENSES = PIIOT YEAT ........c.cvevieeeieieiieeeeeeeaeeeeee e seseessesesssesese et e e e O RN [OOSR 0 feeeeeeeeeee 0
28.  Amounts receivable relating to uninsured plans, prior year ..............ccocooviei Joennnnnnnns 0 [ 0 [ [0 0
29. Amounts receivable relating to uninsured plans, current year ............c.ccc..c... 0 0 0 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 0 0 0 0
DETAILS OF WRITE-INS
240 . e ettt e b et st e e e anne e s bee e s reeeanneenaneeesneesanneennneea|eennnee et e e e eneeenuneesnneesnnes [oeneeenaneeenneesnneesaneesnnee [seseeenneeeaneeean e e e neeeenneees [eneeeian e e e e e e e e e e eas
Lt P KPP NPT ROPR RPN
P L0 1 TPl FEOT T RO TS U R RO O P PR PR NPT PR RO UPPRRURTRTOPIN
2498. Summary of remaining write-ins for Line 24 from overflow page .............coooo.foeveeeccicininniicce O RN [OOSR 0 feeeeeeeeeee 0
2499. Totals (Lines 2401 thru 2403 plus 2498)(Line 24 above) 0 0 0 0
(a) Includes management fees of $ oo 0 toaffiliatesand $  oooeevvrerccciine 0 to non-affiliates.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. Government bonds
1.1 Bonds exempt from U.S. tax ..
1.2 Other bonds (unaffiliated) ...
1.3 Bonds of affiliates ...............
2.1  Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate
5 Contract loans
6 Cash, cash equivalents and short-term investments
7 Derivative instruments .
8. Other invested assets
9. Aggregate write-ins for investment income ....
10. Total gross investment income
11. INVESTMENT EXPENSES ... .ttt t e bttt ettt e ea et s he e e beesbe et e e bt ea bt ea et ea et eh e e Sh e e 4h e e b £ e bt ea b e 2a et ea et eae e 4R e e AE £ e b e e b e e b e em b e eabeeaeeeheeeheenbeenbeanbeenbeannennne
12. Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998.
0999.
1501.
1502.
1503. ..
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)
(@) Includes $  .oovovceenne 12,406 accrual of discount less $ ...cccoeneveee. 13,173 amortization of premium and 1ess $ .....ccvvvvureeunnee 0 paid for accrued interest on purchases.
(b) Includes $  .oooviiie 0 accrual of discount 1€SS $ -....covvvrrueuiunnee 0 amortization of premium and less $ ........ccceeururruennee 0 paid for accrued dividends on purchases.
(c)Includes $ ..oooovriiiiiis 0 accrual of discount 1€SS $ -....covvvrveurunnes 0 amortization of premium and less $ ........ccceeueureuennee 0 paid for accrued interest on purchases.
(d) Includes $  .oooiiiie 0 for company’s occupancy of its own buildings; and excludes $ .......ccccocvuvcuenee. 0 interest on encumbrances.
(e) Includes $ ..o 19,440 accrual of discount I€sS $ ..ovoevueereeerinennns 0 amortization of premium and less $ ........ccceeurureunnee 0 paid for accrued interest on purchases.
(f) Includes $ oo 0 accrual of discount 1€SS $ .veveveeeucereeeneens 0 amortization of premium.
(9)Includes $ ... 0 investmentexpensesand $ ... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to
segregated and Separate Accounts.
(h) Includes $ oo 0 interest on surplus notes and $ .........ccccceueueunne 0 interest on capital notes.
(i) Includes$ ..o, 0 depreciationonrealestateand$ ... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)
1. U.S. Government bonds ..........cccceveeeeecueueveeeeeneaes [eeeeeeseeeennnns (478,958) ... [ (478,958) ... [0 U 0
11 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) ..
1.3 Bonds of affiliates ....
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2  Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate .....
5. Contract loans .
6. Cash, cash equivalents and short-term investments |....
7. Derivative instruments ..........cccccooiiiininnieneenes
8. Other invested assets ........cccoceveieiiienieieeeees
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAGE ...t [ O RN O RN 0 feeeeeeeeeeee 0 freeeeeeeee 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

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

1. BONAS (SCREAUIE D) ..ottt n st s s eseseasnnans [reeeeeeeeeieieee e [OOSR 0 freeeeeeeeeee 0
2. Stocks (Schedule D):
2.1 PrEfErred STOCKS .........voveieveececeiececeeeee ettt e s ss s s s s s s s eaessannans | [reeeeeseaeieieee e [OOSR [OOSR 0
2.2 COMIMON SEOCKS ...ttt [ooeine s [0 0 [ 0
3. Mortgage loans on real estate (Schedule B):
B FIISEIEINS oottt nne[eeiee s [0 0 [ 0
3.2 Other than ISt ENS........cucvevieieieeic ettt ettt s s et sesess s s s s sesesessanns |eeeseseseenee e ee e eeas [OOSR [OOSR 0
4. Real estate (Schedule A):
4.1 Properties occupied Dy the COMPANY ..........c.ccoviviuereuieiiieeeeeieietetesees et teseses s sesnsnns |oeeeeeeesee e [OOSR 0 freeeeeeeeeee 0
4.2 Properties held for the production Of INCOME............c.coiiiiiiiiiiicieceee e [ [0 (01 0
4.3 Properties NEIA fOr SAIE ..........ccocvoviviieiceeeceieieeee ettt s s s s s sesssnanas [eeeeeeeeeieee e [OOSR 0 Jreeeeeeeeee 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCNEAUIE DA) ...ttt ettt b sttt s bt s s bbb s s bbb s st et e b s s s nsnsens | [eoeeeeennacicaeeseee s aceeeaes [0 [0 0
6. CONFACEIOBNS ......ovveieieiiie ettt ettt ettt e ettt bt ae e s et e st e bt eaes s st et et e s et et et ess s s st et esesesesssnsnns |eeesesesenean st eeee e eeas [OOSR [OOSR 0
7. Derivatives (SCNEAUIE DB) ........c.c.ouiuiueueiiiiiesiieteteiseseseae et sssae st ssessss e sssases s st sssnsesebesesssnsesesas [eocssessnacacaseseesenacacaeenes [0 [0 0
8. Otherinvested assets (SCNEAUIE BA) .........c.c.cucueuriiiieeeieeeeeeeeeeiete ettt s e s e anans [eeeseseseeeses et ee e eeaes [OOSR 0 freeeeeeeeeee 0
9. Receivables fOor SECUMHIES ...........ccciiiiiiiiiiiii s [ree e [0 [0 0
10. Securities lending reinvested collateral assets (SChedule DL) ...........cccccciiiieveveieeeeeeeeie e [ [OOSR 0 freeeeeeeeeee 0
11, Aggregate Write-ins fOr iNVESEA @SSELS ..........cocueveviieiieieieiieeie ettt [oeeessicicesessensiceceseennas [0 [0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) ..
13.  Title plants (for Title insurers only) ...
14.  Investmentincome due and @CCIUEM ..o [eee
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection .............ccocceeceeiiencennen.
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. |....
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............cccceeeeiiies e [OOSR 0 freeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable frOM FBINSUIETS .............ccceieieviveicieteseeeeieeee e et ettt es s sesssses s sseseaas [eeeeeeeeeieee e [OOSR [OOSR 0
16.2 Funds held by or deposited with reinsured COMPANIES ...........cccoeeiiiiiiiiiiiiiiiieiceeeeeeeeeeeies [ [0 [0 0
16.3 Other amounts receivable under reiNSUranCe CONTACES ..............occoveveveveeeueuceeieie e [reeeeeeeieeeeeee e [OOSR [OOSR 0
17.  Amounts receivable relating to UNINSUred PIANS ...........cciiiiiiiiiiii e [ [0 [0 0
18.1 Current federal and foreign income tax recoverable and interest thereon ..............cccooeiininniiiien fvenieniniiincce [OOSR 0 freeeeeeeeeee 0
18.2 Net dEFEITEA tAX @SSEE .......v.iuiieirieiieiieieeie ettt ettt bbbttt nnseie | [oonsenisiiniesninas 478,958 | 0 [ (478,958)
19.  Guaranty funds receivable OF ON AEPOSIL .............c.cueveurriieieiiieieietetesee ettt sesee s es et ns s snens [eeeeeeeieieee e [OOSR 0 freeeeeeeeeee 0
20. Electronic data processing equipment and SOftWAIE ............ccoiiiiiiiiniiine e [eeeeeee e [0 (01 0
21.  Furniture and equipment, including health care delivery @SSets ............ccccovoiovieveveeeececcieeeeee s [ [OOSR 0 freeeeeeeeeee 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............ccccccoiiiiiiiiiiiiiins frrinne 0 [ [0 0
23. Receivables from parent, subsidiaries and @ffiliates ..............ccocooveieiereveueecciieieie e [ 0 [ [0 O 0
24. Health care and other amounts receivable ... [ [0 [0 0
25. Aggregate write-ins for other than iINVESLEd @SSELS .............ccccueiiiiiiiicieicteeeeee ettt [t [OOSR 0 freeeeeeeeeee 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ..ot eeee et eeee e eee s eeesaee s s saee st s enassenaenenaesenaeeenaesenaseenaesenannenannn oereeerei e 478,958 | 0 [ (478,958)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES ..........ccccueririniniines [seemmemsmieieeecee [0 [0 0
28. Total (Lines 26 and 27) 478,958 0 (478,958)
DETAILS OF WRITE-INS
TA070, ettt ettt ekttt et h e e e s £t e s £t e s £ et ek e e et et e h et b e a e eb et et e st et e st et e st et et e et es e et esetes [etetete e et et et ettt et et neea [eeeteteeteie et et e st ae e eaeees [seee ettt ettt eaes
I 7 R PR PPN
1103, ettt et h et h et eea et eh e £t £ et e R £t e s £t e ket h et e he e e b et eae st et e st et es et e st et et e et es et etetes [etetete e et ettt et ete et [eeetete et eie et e et e st ae e eaeees [sbee ettt ettt eaen
1198. Summary of remaining write-ins for Line 11 from overflow PAge ............cccvoveveueueeeeeiieeeeeieceeeee oo [OOSR 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
220 RO KRS P RSP TR PR RSO TSO PR OPPRRPRTRRORRN
225107 PP P TN
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .........c.ccccceveeneennen.
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A.  Accounting Practices

The financial statements of The Hanover New Jersey Insurance Company (“the Company”) are presented on the basis of accounting practices prescribed or permitted
by the State of New Hampshire Insurance Department.

The State of New Hampshire Insurance Department recognizes only statutory accounting practices prescribed or permitted by the State of New Hampshire for
determining and reporting the financial condition and results of operations of an insurance company, for determining its solvency under the New Hampshire Insurance
Law. The National Association of Insurance Commissioners (“NAIC”) “Accounting Practices and Procedures Manual” (“NAIC SAP”) has been adopted as a component
of prescribed or permitted practices by the State of New Hampshire. The State has not adopted any prescribed accounting practices that differ from those found in
NAIC SAP.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the State of New Hampshire is
shown below:

F/S F/S
SSAP # Page Line # 2022 2021

NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ (2,168,853) $ 736,917
(2) State Prescribed Practices that are an increase/

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

from NAIC SAP:

$ -8 -

(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ (2.168.853) $ 736.917
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 5,355,858 $ 30,945,759
(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 5.355.858 30,945,759

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the period. Actual results could differ from those estimates.

C.  Accounting Policy

(1) Short-term investments are stated at amortized cost.

@

-

Bonds not backed by loans are stated at either amortized cost or fair value, using the scientific interest method, in accordance with the NAIC Purposes and
Procedures of the Securities Valuation Office.

(3) Common stocks are carried at fair value.

=

(4) The Company does not own any preferred stocks.

(5) The Company does not own any mortgage loans.

®6

=

Loan-backed securities are stated at either amortized cost or fair value, in accordance with the NAIC Purposes and Procedures of the Securities Valuation
Office.

(7) The Company does not own any stocks of, or have any interest in, any subsidiaries.

(8) The Company does not own any other invested assets.

(9) The Company does not own any derivatives.

(10) The Company does utilize anticipated investment income as a factor in the premium deficiency calculation.

(11)Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based on past
experience, for losses incurred but not reported (“IBNR”). Such liabilities are necessarily based on assumptions and estimates and while management
believes the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and for
establishing the resulting liabilities are continually reviewed and any adjustments are reflected in the period determined.

(12) The Company has not modified its capitalization policy from the prior year.
(13) The Company does not write major medical insurance with prescription drug coverage.
D. Going Concern
Not applicable
NOTE 2 Accounting Changes and Corrections of Errors
Not applicable
NOTE 3 Business Combinations and Goodwill

Not applicable
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NOTES TO FINANCIAL STATEMENTS

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

NOTE 4 Discontinued Operations
Not applicable

Investments

A.,B.,C,D,E,F,G,H, L, J, K
Not applicable

Restricted Assets

Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted

Current Year 6 7
1 2 3 4 5
G/A Protected
Supporting Total Cell Account
Protected Protected Assets
Total General | Cell Account | Cell Account | Supporting Total Increase/
Account Activity Restricted G/A Activity Total From Prior | (Decrease) (5
Restricted Asset Category (G/A) (a) Assets (b) (1 plus 3) Year minus 6)
a. Subject to contractual obligation for which
liability is not shown $ - 1% - 13 - 13 - 13 -1s -1s -
b. Collateral held under security lending
agreements $ - 19 - 13 - 1% - 1% - 13 - 13 -
c. Subject to repurchase agreements $ -1$ -1$ -1$ -1$ -1$ -1$ -
d. Subject to reverse repurchase agreements $ -1$ -1$ -1$ - 1% -1$ -1$ -
e. Subject to dollar repurchase agreements $ -1$ -1$ -1$ - 1% -1$ -1$ -
f. Subject to dollar reverse repurchase
agreements $ - 19 - 19 - 19 - 19 - 19 - 19 -
g. Placed under option contracts $ - 1% - 1% - 1% - 1% - 1% - 1% -
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - 19 - 19 - 19 - 19 - 19 - 19 -
i. FHLB capital stock $ - 1% - 1% - 1% - 1% - 1% - 1% -
j. On deposit with states $ 100,000 | $ -1$ -1$ -|$ 100,000 | $ 100,000 | $ -
k. On deposit with other regulatory bodies $ - 1% - 1% - 1% - 1% - 1% - 1% -
|. Pledged collateral to FHLB (including assets
backing funding agreements) $ - 13 - 13 - 13 - 13 -1s -1s -
m. Pledged as collateral not captured in other
categories $ - 19 - 19 - 19 - 19 - 19 - 19 -
n. Other restricted assets $ - 1% - 1% - 1% - 1% - 1% - 1% -
0. Total Restricted Assets (Sum of a throughn) | $ 100,000 | $ - 19 - 19 - |$ 100,000 | $ 100,000 | $ -
(a) Subset of Column 1
(b) Subset of Column 3
Current Year
8 9 Percentage
10 11
Gross
(Admitted &
Non- Admitted
admitted) Restricted
Total Total Restricted to to Total
Non- Admitted Total Admitted
admitted Restricted Assets Assets
Restricted Asset Category Restricted (5 minus 8) (c) (d)
a. Subject to contractual obligation for which
liability is not shown $ - 1% - 0.000% 0.000%
b. Collateral held under security lending
agreements $ - 1% - 0.000% 0.000%
c. Subject to repurchase agreements $ -1$ - 0.000% 0.000%
d. Subject to reverse repurchase agreements $ -1$ - 0.000% 0.000%
e. Subject to dollar repurchase agreements $ -1$ - 0.000% 0.000%
f. Subject to dollar reverse repurchase
agreements $ - 19 - 0.000% 0.000%
g. Placed under option contracts $ - 19 - 0.000% 0.000%
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ -1$ - 0.000% 0.000%
i. FHLB capital stock $ - 19 - 0.000% 0.000%
j. On deposit with states $ - 1% 100,000 1.714% 1.867%
k. On deposit with other regulatory bodies $ - 13 - 0.000% 0.000%
|. Pledged collateral to FHLB (including assets
backing funding agreements) $ - 19 - 0.000% 0.000%
m. Pledged as collateral not captured in other
categories $ - 19 - 0.000%| 0.000%|
n. Other restricted assets $ - 19 - 0.000% 0.000%
0. Total Restricted Assets (Sum of a throughn) | $ - 1$ 100,000 1.714%| 1.867%]|
(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

Derivatives, Are Reported in the Aggregate)

Not applicable

Not applicable

14.1

2. Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts That Share Similar Characteristics, Such as Reinsurance and

3. Detail of Other Restricted Assets (Contracts That Share Similar Characteristics, Such as Reinsurance and Derivatives, Are Reported in the Aggregate)




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements

M., N, O, P.

Not applicable

Not applicable

Q. Prepayment Penalty and Acceleration Fees

1. Number of CUSIPs

2. Aggregate Amount of Investment Income

R.  Reporting Entity’s Share of Cash Pool by Asset Type

Not applicable

General Account

Protected Cell

$ 4,297

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies

Not applicable

NOTE 7 Investment Income

3

The Company did not have any due and accrued amounts over 90 days past due to exclude from surplus.

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:

1.

As of End of Current Period 12/31/2021 Change
(M (2 (3) (4) () (6) (7) (8) 9
(Col. 1+2) (Col.4+5) | (Col.1-4) (Col.2-5) | (Col. 7 +8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets $ - |8 478058 1% 478958 |9 B B - 13 -|$ 478958 19% 478958
(b) Statutory Valuation Allowance Adjustment | $ - 13 - 13 - 13 - 13 - 13 - 13 - 13 - 13 -
(c) Adjusted Gross Deferred Tax Assets (1a -
1b $ - 1% 478958 19 47895819 -193 -193 -193 - 1% 478958 13 478958
(d) Deferred Tax Assets Nonadmitted $ - 1% 478958 |$ 478958 | $ -19 -19 -19 - 1% 478958 | $ 478,958
(e) Subtotal Net Admitted Deferred Tax Asset
(1c-1d) $ - 19 - 19 - 19 - 19 - 1% - 19 - 19 - 1% -
(f) Deferred Tax Liabilities $ - 198 - 198 - 193 - 193 40713 1% 40713 1% - 1% (40713)1$ (40.713)
(9) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liability)
(le-1f) $ - 18 - 18 - 18 - 1% (40713)]9$ (40713)]$ -1$ 407131$ 40713
As of End of Current Period 12/31/2021 Change
(M (2 ) (4) (©) (6) (7) (8) 9)
(Col. 1+2) (Col.4+5) | (Col.1-4) (Col.2-5) | (Col. 7 +8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Admission Calculation Components
SSAP No. 101
(a) Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks $ -3 -3 -3 -3 -3 -3 -3
(b) Adjusted Gross Deferred Tax
Assets Expected To Be Realized
(Excluding The Amount Of Deferred
Tax Assets From 2(a) above) After
Application of the Threshold Limitation.
(The Lesser of 2(b)1 and 2(b)2 Below) 3 -13 -13 -13 -13 -13 -13 -13
1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date. 3 -13 -13 -13 -13 -13 -13 -13
2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold. XXX XXX $ 803,379 XXX XXX $ 4647971 XXX XXX $ (3.844,592)
(c) Adjusted Gross Deferred Tax Assets
(Excluding The Amount Of Deferred Tax
Assets From 2(a) and 2(b) above)
Offset by Gross Deferred Tax Liabilities. 3 -13 -13 -13 -13 -13 -13 -13
(d) Deferred Tax Assets Admitted as the result
of application of SSAP No. 101. Total (2(a) +
2(b) + 2(c)) $ -1 -1 -1 -1 -1 -1 -18
2022 2021

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

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

Threshold Limitation In 2(b)2 Above.

14.2
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5,355,858

9114.000%

$ 30,945,759



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

4. Tax Planning Strategies

a. There is no financial impact of the Company's tax planning strategies.

b. Do the Company's tax-planning strategies include the use of reinsurance? Yes [1No [X]

B. The Company does not have any deferred tax liabilities that are not recognized for amounts described in Accounting Standards Codification 740, Income Tax.

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

(1) 2 3)
As of End of (Col. 1-2)
1. Current Income Tax Current Period 12/31/2021 Change
(a) Federal $ 85,351 | $ 130,941 | $ (45,590)
(b) Foreign $ - 19 - 19 -
(c) Subtotal (1a+1b) $ 85351 |$ 130,941 | $ (45,590)
(d) Federal income tax on net capital gains $ (4,089) | $ 35483 | $ (39,572)
(e) Utilization of capital loss carry-forwards $ - 198 - 18 -
(f) Other $ - 19 - 19 -
(9) Federal and foreign income taxes incurred (1c+1d+1e+1f) $ 81,262 | $ 166,424 | $ (85,162)
2. Deferred Tax Assets:
(a) Ordinary:
(1) Discounting of unpaid losses $ - 198 - 18 -
(2) Unearned premium reserve $ - 198 - 18 -
(3) Policyholder reserves $ - 198 - 18 -
(4) Investments $ - 19 - 18 -
(5) Deferred acquisition costs $ - 198 -8 -
(6) Policyholder dividends accrual $ - 198 -8 -
(7) Fixed assets $ - 19 - 18 -
(8) Compensation and benefits accrual $ - 18 - |8 -
(9) Pension accrual $ - 19 - 18 -
(10) Receivables - nonadmitted $ - 198 - 18 -
(11) Net operating loss carry-forward $ - 198 - 18 -
(12) Tax credit carry-forward $ - 198 - 18 -
(13) Other $ - 19 - 19 -
(99) Subtotal (sum of 2a1 through 2a13) $ - 19 - 19 -
(b) Statutory valuation allowance adjustment $ - 198 - 18 -
(c) Nonadmitted $ - 19 - 19 -
(d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c) $ - 19 - 18 -
(e) Capital:
(1) Investments $ 478,958 | $ - 13 478,958
(2) Net capital loss carry-forward $ - 198 - 18 -
(3) Real estate $ - 19 - 18 -
(4) Other $ - 19 - 19 -
(99) Subtotal (2e1+2e2+2e3+2e4) $ 478,958 |$ - 19 478,958
(f) Statutory valuation allowance adjustment $ - 198 - 18 -
(g) Nonadmitted $ 478958 | $ - 19 478,958
(h) Admitted capital deferred tax assets (2e99 - 2f - 2g) 3 - 19 - 19 -
(i) Admitted deferred tax assets (2d + 2h) $ - 19 - 19 -
3. Deferred Tax Liabilities:
(a) Ordinary:
(1) Investments $ - 19 - 18 -
(2) Fixed assets $ - 19 - 18 -
(3) Deferred and uncollected premium $ - 198 - 18 -
(4) Policyholder reserves $ - 198 - 18 -
(5) Other $ - 19 - 19 -
(99) Subtotal (3a1+3a2+3a3+3a4+3a5) $ - 19 - 19 -
(b) Capital:
(1) Investments $ - 13 40,713 | $ (40,713)
(2) Real estate $ - 19 - 18 -
(3) Other $ - 19 - 19 -
(99) Subtotal (3b1+3b2+3b3) $ - 19 40,713 | $ (40,713)
(c) Deferred tax liabilities (3299 + 3b99) $ - 193 40,713 |$ (40,713)
4. Net deferred tax assets/liabilities (2i - 3c) $ - 19 (40713) | $ 40,713
The change in net deferred income taxes is comprised of the following, exclusive of non-admitted assets:
(1) 2 (3)
As of End of (Col. 1-2)
Current Period 12/31/2021 Change
Adjusted gross deferred tax assets $ 478,958 § - 8 478,958
Total deferred tax liabilities $ - % 40,713 $ (40,713)
Net deferred tax assets (liabilities) $ 478,958 § (40,713) § 519,671
Change in net deferred income tax S 519671

On August 16, 2022, the Inflation Reduction Act (“Act”) was enacted and included a new corporate alternative minimum tax (‘CAMT”). The Act and the CAMT go into
effect for tax years beginning after 2022. The CAMT is 15 percent of the corporation’s “adjusted financial statement income” for the tax year, reduced by corporate
alternative minimum foreign tax credit, and will only apply to corporations (determined on an affiliated group basis) with average adjusted financial statement income in
excess of $1 billion for the three prior tax years. This threshold is reduced to $100 million in the case of certain foreign-parented corporations. The Company does not

expect to be subject to the CAMT in 2023.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

D. Reconciliation of Federal Income Tax Rate to Actual Effective Tax Rate
The significant items causing a difference between the statutory federal income tax rate and the Company's effective income tax rate are as follows:
As of End of Current Period
Tax Rate
Tax provision at statutory rate $ (438,394) 21.0%
Return to provision and other $ (15) 0.0%
Total $ (438,409) 21.0%
As of End of Current Period
Tax Rate
Federal income taxes incurred $ 85,351 -4.1%
Realized capital gains tax $ (4,089) 0.2%
Change in net deferred income taxes $ (519,671) 24.9%
Total statutory income taxes $ (438,409) 21.0%
E. Operating Loss and Tax Credit Carryforwards
1. At the end of the current reporting period, the Company has no net operating loss carryforwards and no capital loss carryforwards.
2. The Company has the following federal income taxes which are available for recoupment in the event of future losses:
For the tax year 2021: $
For the tax year 2022: $
3. At the end of the current reporting period, the Company has no deposits under section 6603 of the Internal Revenue Service Code.
F.  Consolidated Federal Income Tax Return

1. The Company's Federal Income Tax Return is consolidated with the following affiliated companies:

440 Lincoln Street Holding Company LLC

AlX; Inc.

AlX Insurance Services of California, Inc.

AIX Specialty Insurance Company

Allmerica Financial Alliance Insurance Company
Allmerica Financial Benefit Insurance Company
Allmerica Plus Insurance Agency, Inc.
Campania Holding Company, Inc.

Campmed Casualty & Indemnity Company, Inc.

Massachusetts Bay Insurance Company
NOVA Casualty Company

Opus Investment Management, Inc.
Professionals Direct, Inc.

The Hanover American Insurance Company
The Hanover Atlantic Insurance Company Ltd.
The Hanover Casualty Company

The Hanover Insurance Company

The Hanover Insurance Group, Inc.

Citizens Insurance Company of America
Citizens Insurance Company of lllinois
Citizens Insurance Company of Ohio
Citizens Insurance Company of the Midwest
Educators Insurance Agency, Inc.

Hanover Specialty Insurance Brokers, Inc.

The Hanover National Insurance Company
VeraVest Investments, Inc.

Verlan Fire Insurance Company

Verlan Holdings, Inc.

2. The Board of Directors has delegated to Company Management, the development and maintenance of appropriate Federal Income Tax allocation policies
and procedures, which are subject to written agreement between the companies. The Federal Income tax for all subsidiaries in the consolidated return of
The Hanover Insurance Group, Inc. (“THG”) is calculated on a separate return basis. Any current tax liability is paid to THG. Tax benefits resulting from
taxable operating losses or credits of THG’s subsidiaries are reimbursed to the subsidiary when such losses or credits can be utilized on a consolidated
return basis.

G. The Company has no federal or foreign income tax loss contingencies, for which it is reasonably possible that the total liability will significantly increase within 12
months of the reporting date.

H. Repatriation Transition Tax (RTT)
Not applicable
l. Alternative Minimum Tax (AMT) Credit
Not applicable
NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A.  Nature of Relationships

The Company is a wholly-owned subsidiary of The Hanover Insurance Company ("Hanover") which, in turn, is a wholly-owned subsidiary of Opus Investment
Management, Inc. ("Opus"), which, in turn, is a wholly-owned non-insurance subsidiary of THG, a publicly traded company incorporated in Delaware.

On December 15, 2021, Hanover entered into a Stock Purchase Agreement, later amended by the Assignment and Amendment of Stock Purchase Agreement, dated
as of November 21, 2022, and the Side Letter, dated December 16, 2022, (collectively the “Stock Purchase Agreement”) with XLNT Holdco Inc. (“XLNT”), a Utah
domiciled holding company pursuant to which Hanover agreed to sell all of the outstanding capital stock of the Company to XLNT, subject to the parties obtaining
regulatory approvals and the satisfaction of the other customary closing conditions set forth in the Stock Purchase Agreement. The closing of the transaction occurred
on February 9, 2023. Pursuant to an amendment to the existing reinsurance agreement between the Company and Hanover effective at closing, the Company’s
underwriting liabilities on policies issued prior to the date of closing continue to be ceded 100% to Hanover. In addition, the Company, Hanover and XLNT entered into
an Assumption and Administration Agreement, also effective as of the date of closing. Pursuant to the Assumption and Administration Agreement, Hanover agreed to
administer the Company’s policies issued prior to the date of closing, among other things. Prior to the closing, the Company, Hanover and XLNT have obtained all the
requisite approvals for these transactions from the state of New Hampshire Insurance Department.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

T

Detail of Transactions Greater than 1/2% of Admitted Assets

Upon approval of the New Hampshire Insurance Department, the Company completed the first portion of a planned recapitalization consisting of a return of capital of
$13,913,191, an ordinary dividend of $121,135 and an extraordinary dividend of $4,617,957. Additionally, the Company sold bonds to Hanover, at fair market value of
$6,567,232, for cash. These transactions were settled on June 28, 2022, by transferring bonds to Hanover at fair value of $25,066,818 and accrued interest of
$152,697. As a result of these transactions, the Company incurred net realized losses in the amount of $2,498,878 during June 2022. On July 14, 2022, an additional
return of capital of $1,050,000 to Hanover, was settled in cash and on September 29, 2022, the remaining portion of a planned recapitalization, a return of capital of
$3,759,478 to Hanover, was settled in cash.

Transactions with related party who are not reported on Schedule Y

Not applicable

Amounts Due to or from Related Parties

At the end of the current reporting period, the Company reported $24,826 as amounts due from an affiliated company. These arrangements require that intercompany
balances be settled within 30 days.

Management, Service Contracts, Cost Sharing Arrangements

Companies affiliated with Hanover have entered into an intercompany Consolidated Service Agreement. Under the agreement, legal entities will be charged the cost of
the service provided or expenses paid by the entity providing the service or paying the expense. In addition, these entities will be charged a portion of the costs
associated with activities that are performed for the good of THG legal entities.

Investment related services are provided by Opus pursuant to an intercompany Advisory Agreement.
Guarantees or Contingencies for Related Parties

Not applicable

Nature of Relationships that Could Affect Operations

All outstanding shares of the Company are owned by Hanover.

SJu KL LM N, O,

Not applicable

NOTE 11 Debt

Not applicable

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

Postretirement Benefit Plans

The labor for the Company is provided and paid for by Hanover. As such, the Company is included in the benefit plans in force for Hanover. Charges for actual salary
and benefit costs for services provided to the Company by Hanover employees are ceded 100% pursuant to the Company's Intercompany Reinsurance Agreement.

A,B,C,D,E,F,G, H,L

Not applicable

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

A

C-F.

G-M.

Outstanding Shares

The Company has 10,000 shares of $500 par value common stock authorized and 10,000 shares issued and outstanding.
Dividend Rate of Preferred Stock

Not applicable

Dividend Restrictions

Pursuant to New Hampshire’s statute, the maximum dividend and other distributions that an insurer may pay in any twelve-month period, without prior approval of
the New Hampshire Insurance Commissioner, is limited to the lesser of 10% of statutory policyholder surplus as of the preceding December 31, or net income, On
June 28,2022, the Company paid an ordinary dividend of $121,135 and an extraordinary dividend of $4,617,957, upon approval of the New Hampshire Insurance
Department. The Company cannot declare a further dividend to it's parent.

Not applicable

NOTE 14 Liabilities, Contingencies and Assessments

A.,B,C,D.,E,F.

Not applicable

14.5



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY
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G.  All Other Contingencies

The Company routinely engages in various legal proceedings in the normal course of business, including claims for punitive damages. In the opinion of management,
none of such contingencies are expected to have a material effect on the Company’s financial position, although it is possible that the results of operations in a
particular quarter or annual period would be materially affected by an adverse development or unfavorable outcome.

NOTE 15 Leases

The Company has no material lease obligations at this time.

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, B.

Not applicable
C. Wash Sales

The Company generally does not sell and reacquire securities within 30 days of the sale date. There were no wash sale transactions with a NAIC designation of 3 or
below in the current year.

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
NOTE 20 Fair Value Measurements
A.

(1) Fair Value Measurements at Reporting Date
a. There were no assets carried at fair value at the end of the reporting period.

b. The Company does not have any liabilities measured at fair value at the end of the reporting period.

(2) The Company does not have any Level 3 assets or liabilities measured at fair value at the end of the reporting period.

(3) The reporting entity's policy is to recognize transfers in and transfers out as of the actual date of the event or change in circumstances that caused the
transfer.

4

=

For fair value measurements categorized within Level 2 of the fair value hierarchy, fair values of bonds are obtained by a quoted market price if available,
otherwise, fair values are estimated using independent pricing sources or internally developed pricing models using discounted cash flow analyses.

The Company utilizes a third party pricing service for the valuation of the majority of its fixed maturity securities and receives one quote per security. When
quoted market prices in an active market are available, they are provided by the pricing service as the fair value and such values are classified as Level 1.
Since fixed maturities other than U.S. Treasury securities generally do not trade on a daily basis, the pricing service prepares estimates of fair value for those
securities using pricing applications based on a market approach. Inputs into the fair value pricing applications which are common to all asset classes include
benchmark U.S. Treasury security yield curves, reported trades of identical or similar fixed maturity securities, broker/dealer quotes of identical or similar
fixed maturity securities and structural characteristics of the security, such as maturity date, coupon, mandatory principal payment dates, frequency of interest
and principal payments and optional principal redemption features. Inputs into the fair value applications that are unique by asset class include, but are not
limited to:

* U.S. government — determination of direct versus indirect government support and whether any contingencies exist with respect to the timely payment of
principal and interest.

All other governments — estimates of appropriate market spread versus underlying related sovereign treasury curves dependent on liquidity and direct or
contingent support.

Corporate bonds, which are included in Industrial and miscellaneous bonds - overall credit quality, including assessments of the level and variability of:
economic sensitivity; liquidity; corporate financial policies; management quality; regulatory environment; competitive position; ownership; restrictive
covenants; and security or collateral.

Municipal bonds, which are included in States, territories and possessions; Political subdivisions of states, territories and possessions; and Special revenue
and special assessment obligations - overall credit quality, including assessments of the level and variability of: sources of payment such as income, sales
or property taxes, levies or user fees; credit support such as insurance; state or local economic and political base; natural resource availability; and
susceptibility to natural or man-made catastrophic events such as hurricanes, earthquakes or acts of terrorism.

Residential mortgage-backed securities, U.S. agency pass-thrus and collateralized mortgage obligations (“CMOs”) which are included in U.S. governments
and Special revenue and special assessment obligations - estimates of prepayment speeds based upon: historical prepayment rate trends; underlying
collateral interest rates; geographic concentration; vintage year; borrower credit quality characteristics; interest rate and yield curve forecasts; government
or monetary authority support programs; tax policies; and delinquency/default trends.

Residential mortgage-backed securities, non-agency CMOs, which are included in Industrial and miscellaneous - estimates of prepayment speeds based
upon: historical prepayment rate trends; underlying collateral interest rates; geographic concentration; vintage year; borrower credit quality characteristics;
interest rate and yield curve forecasts; government or monetary authority support programs; tax policies; delinquency/default trends; and severity of loss
upon default and length of time to recover proceeds following default.

Commercial mortgage-backed securities, which are included in Industrial and miscellaneous bonds - overall credit quality, including assessments of the
value and supply/demand characteristics of: collateral type such as office, retail, residential, lodging, or other; geographic concentration by region, state,
metropolitan statistical area and locale; vintage year; historical collateral performance including defeasance, delinquency, default and special servicer
trends; and capital structure support features.

Asset-backed securities, which are included in Industrial and miscellaneous bonds — overall credit quality, including assessments of the underlying
collateral type such as credit card receivables, auto loan receivables and equipment lease receivables; geographic diversification; vintage year; historical
collateral performance including delinquency, default and casualty trends; economic conditions influencing use rates and resale values; and contract
structural support features.
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B.

C.

Generally, all prices provided by the pricing service, except actively traded securities with quoted market prices, are reported as Level 2.

The Company holds privately placed corporate bonds and certain other bonds that do not have an active market and for which the pricing service cannot
provide fair values. The Company determines fair values for these securities using either matrix pricing or broker quotes. The Company will use
observable market data to the extent it is available, but is also required to use a certain amount of unobservable judgment due to the illiquid nature of the
securities involved. Additionally, the Company may obtain nonbinding broker quotes which are reported as Level 3.

(5) Not applicable
Not applicable

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)

Cash and Short Term
Investments $ 5222762 |$ 5222762 |$ 5222762 |$ - |9 -8 -8 -

Not applicable

NOTE 21 Other Items

A.

Unusual or Infrequent ltems

Not applicable

Troubled Debt Restructuring: Debtors
Not applicable

Other Disclosures

IBNR loss and loss adjustment expense reserves are allocated to the Company based on the proportion of the Company’s earned premiums and case loss reserves
relative to other affiliates in the Hanover Insurance Group. Fluctuations by affiliate and state may occur as a result of this re-estimation process.

The Company elected to use rounding to the nearest dollar in reporting amounts in the Statement, except as otherwise directed by instructions.
Business Interruption Insurance Recoveries

Not applicable

State Transferable and Non-transferable Tax Credits

Not applicable

Subprime Mortgage Related Risk Exposure

The Company has reviewed its investments in mortgage-backed securities and has determined that these investments are not subprime.
Insurance-Linked Securities (ILS) Contracts

Not applicable

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

Not applicable

NOTE 23 Reinsurance

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

NOTE 26 Intercompany Pooling Arrangements

Not applicable

NOTE 27 Structured Settlements

Not applicable

NOTE 28 Health Care Receivables

Not applicable
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NOTE 29 Participating Policies

Not applicable

NOTE 30 Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves $ -
2. Date of the most recent evaluation of this liability 12/31/2022
3. Was anticipated investment income utilized in the calculation? Yes [X]No[]

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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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

LT T ST PO OEOEEEEETETEEEETETETETTT T TSPTPTTOPTOTTPPO Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity
subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................c.c........ Yes [ X] No[ ] NAT[ ]
SHALE REGUIGTING? ...ttt ettt e s et e st e st e st e st e s e e s e e st e s e e et ea s e st e st e a e e a b e a e e st et et et et ettt ettt en e NH
Is the reporting entity publicly traded or a member of a PUDIIClY traded GrOUP? .......oovovriiiiuiueieriiiirisisise ettt sesenas Yes [ X] No[ ]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. .........ccccceeeiiicicicnenn. 0000944695
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
TEPOTHING @NELY? «....eveeeeeececeeee et ceeeeteteee e caeseeeses s ssssesesesesssssssesesssssssssesessssssasseses s s ssssssses s s sssnsesess s s sssnsesesas s nsssnsessnsssssnsesessssssansassansssnsnsesra Yes[ 1 No[X]
I V@S, AAEE OF CRANGE! ...ttt bbb b bbbt E b b E e E b £ E e E e E £ E e E bR bRt b b e bR Rt bbbt bbb e
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........ccccoeveiiiiiiiciciciee 12/31/2019
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. ................... 12/31/2019
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). ... 04/01/2021
By what department or departments?
[N L OO OO SO TSSOSO TR TE TP TP
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveeeeeeeeeeeeeecececeeeeteeeeeaeaet et ees e aeaeseses s ssssesesesesssssseesesesssassssssesasssassssesesasssssnsesesasssssnsssesasnananenen Yes[ 1 N[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied With? ............ccccoiiiiiiiiiiiciceeee Yes[ ] N[ 1 NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity), receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.11 sales of NEW DUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeienennn. . Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......coiiiiiiiiiii s Yes[ 1 No[X]
4.22 FENEWAIST ...ttt bbbt bbb Yes[ 1 No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............c.ccooiiiiiiiiiiiicics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting period? .......... Yes[ 1 No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? .............cc.ccocooiiie Yes[ 1 No[ X]
If yes,
7.21 State the percentage Of FOrQIGN CONTIOL; ....... .. i ittt b bttt ettt e et sa e e she e sheeehe e b e e b e e bt ea bt em bt emeeeaeesaeesbeesbeenbeenbeans 0.0 %

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

1 2
Nationality Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

GENERAL INTERROGATORIES

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

Is the company affiliated with one or more banks, thrifts or securities firms? .............cooi i Yes [ X] No[ ]
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 6
Affiliate Name Location (City, State) SEC
Opus Investment Management, Inc Worcester, MA ... ... YES....

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

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ............ccccoeueieiiieeececeeeeeeeeee et Yes[ 1 No[X]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOard’s CAPItAl TUIE? ............cccc.ovevecucueeeeeeeeeceeeeeeeeeeesaeaesesesessaeseaesesesssasseseses s s asssteses s sssssssesesssasassssesasasassnsesesanasanansasaras Yes[ 1 No[X] NAI

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 Boulevard, Suite 500, BOSton, MA 022710 ......cccccuiiiiiieiieiiiesieesieese et sreestaesbeesbeereeneenns

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

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

JAW OF FEGUIBHIONT .....veveviiiceceetet ettt ettt bt e sttt e e s bbb s e e s s e b s s e s b e bbb e s s e b b s s e s s e b b s b e s bbbt e s bbb s e s bbb s s nsetebanas Yes [ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:

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

allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? ...
If the response to 10.3 is yes, provide information related to this exemption:

Yes[ ] No[X]

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ........................ccc..c. Yes [ X1 No[ ] NAI
If the response to 10.5 is no or n/a, please explain

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?
Julie Frechette, Assitant Vice President and Actuary, FCAS, MAAA, 440 Lincoln Street, Worcester, MA 01653 ..............ccooiiiiiiiiiiiiccee
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? ............cccocoiiiiiiiinienes Yes[ ] No[X]
12.11 Name of real estate holding company ...
12.12 Number of Parcels INVOIVE ...........cccuiiuiiiiiiiiieiieie ettt nes 0
12.13 Total book/adjusted Carrying ValUe .............ccocouiiiiiiiiiieeeeeeee e S s
If, yes provide explanation:
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? ....
Have there been any changes made to any of the trust indentures during the year? ....

Yes[ ] No[ ]
Yes[ ] No[ ]

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? ... ] No[ 1 NAIL
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? ...............ccoceveveriereveresisieeeeeenns Yes [ X] No[ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
b. Full, fair, agcurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations;
d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
If the response to 14.1 is No, please explain:
Has the code of ethics for senior managers been amended? ... Yes[ ] No[X]

If the response to 14.2 is yes, provide information related to amendment(s).

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

Yes[ ] No[X]

15.1



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY
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15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BANK LISE? ...ttt a et e e h et h e E R £ R R Rk £ SR E £ ek ee R e R £ R AR e £ R R e btk e e E et b e e E et b et a et ne ettt Yes[ 1 No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

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

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

BOARD OF DIRECTORS

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

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

18. Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such
FoT= Yo 12RO Yes [ X] No[ ]

FINANCIAL

19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
FaXeTeo T a1 (1o I oy T ot o1 L= PP UP PSPPSR

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers
20.12 To stockholders not officers..................

20.13 Trustees, supreme or grand

(Fraternal Only) ......ccccoveiiiiiiiiineen,

20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers
20.22 To stockholders not officers
20.23 Trustees, supreme or grand
(Fraternal Only) .......ccccevveveveveieierennn F e 0

21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported in the STAtEMENT? ........ .o ettt et e s et e b e a e e e e e b e e e e eabeeseeeseesaeesseeseeneeneean

21.2 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others
21.22 Borrowed from others............ccccccoeeeeene F o 0
21.23 Leased from others
21.24 Other
22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
QUAraNtY ASSOCIALION ASSESSIMENTS? ..........covcucueveteecececseteteeesaeaesesesessassesesesesssasssseseses s sssstesasessssssss et s s ssassssesasssssnsssesasssanansssesessssssnsnsesnsanansnsanas Yes[ 1 No[X]
222 If answer is yes: 22.21 Amount paid as losses or risk adjustment $ ...
22.22 Amount paid as expenses
22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ................ .
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...........cc.couiiiiiiiiiiii e R 24826
24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
90 AYS? ...eoveeeee ettt ettt et et e ettt et e e e e e et t et e e et as et et e e et enaneeae et et enanAeae st esenaneeAe st et enanseee s et et s snseAetes et ensseete st et enanseaetes et ensnenae st et ensnsnaetesasansnenaesesannn Yes[ 1 No[X]
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.
Is the
Third-Party Agent
a Related Party
Name of Third-Party (Yes/No)
INVESTMENT
25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)...........ccccccevevevececuerennnan. Yes [ X] No[ ]
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If no, give full and complete information relating thereto

For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)
None- SEC lending program has been diSCONTINUET ...........ciiiiiiiii bbb bbbttt b bbbttt b bbb nre e

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
LAY (U Ted 7o Y-V UTT $ s 0

For the reporting entity’s securities lending program, report amount of collateral for other programs. ............cccccciiiiiiiiiiiiiiiic e S 0

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE COMITACE? ..ottt ettt s e e et s e ae e e e e s s s s assee et s s ssasese e s s s sssssnses s s ssssanseses s sssnsnteses s ansssnsesssnassnsnsnsanas Yes[ 1 N[ ] NA[X]

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

Does the reporting entity or the reporting entity ’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMIHIES IBNTING? ....e.vvveeeeeeceeee ettt e et s e e et et e s s s s e s e eseses s s seeeees s sssseseses s s ssssseses s s sssnseses s s assnsesess s snansesesannanananen Yes[ 1 N[ ] NA[X]

For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .........ccccooeiieiiiiiininnceeeeeee $
25.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability Page. .........cocoiiiiiiiiii e $

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiiiiriueriiiiiiieeeiete e seesesete st sse s bt ss st b b s st ss et s b s s sssssesesessssnsnsesanas Yes [ X] No[ ]

If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceevennenns
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock ..........cccoceevreiereininene, F e 0
26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... B s 0
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB ..o F e 0

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

For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount

Does the reporting entity have any hedging transactions reported on Schedule DB? ... Yes [ ] No[X]

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

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

27.3

27.4

27.5

28.2

29.

29.01

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? . Yes[ 1 No[X]

If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108 ...........ccccooiiiiiiiiiciciee Yes[ 1 No[ ]

27.42 Permitted accounting practice .. Yes [ 1 No[ ]
27.43 Other accounting guidance Yes[ 1 No[ ]

By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the

FOIOWING: v.veeetevtiieetetete ettt ettt sttt s s s e s s e s s s sese st e st se s et e s s s ae s e s et s e e s et et ae s s e s b s st s et s e s et s st s et s et n e Yes[ 1 No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.

. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? .....eeeeeveeeeecececee et ceceeeet et eacaeae e et e s saeaete s s s sasseses s s sssesesesessssssssssesas s sssssssesesssssssssesesssssssansesessssnsssneesassanananensanas Yes[ 1 No[X]

If yes, state the amount thereof at December 31 0f the CUreNnt Year. ... e S e, 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 [ X] No[ ]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address

Bank of New York Mellon .......ccccooviiviiiiiiieiieeeee 225 Liberty Street, New York, NY 10286 ...........occoooioiiiiiiiiciceeeeeeeee s

15.3



29.02

29.03
29.04

29.05

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

GENERAL INTERROGATORIES

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

and a complete explanation:

2
Location(s)

3
Complete Explanation(s)

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

If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1
Old Custodian

2

New Custodian

3
Date of Change

4
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

Name of Firm or Individual

2
Affiliation

Opus Investment Management, Inc

29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.

designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?..........ccoviriirrieeeeirrrsee e Yes[ 1 No[ ]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........ccovvereceieneninnseceene Yes[ 1 No[ ]
29.06 For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
Securities Exchange
Commission ...

30.1

30.2

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CtON 5(D)(1)])? «vvevrrueueeereeeeeeeeeeeeeeeeeeeseeesesesessesese s s esseassesesessaeaees Yes[ 1 No[X]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value

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

30.2999 - Total 0
30.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation

15.4
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31. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ottt ettt [0 T [V T 0
31.2 Preferred SIOCKS ..........ovovcueveieeiieee ettt ettt [0 T [V T 0
31.3 Totals 0 0 0

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

Fair values are obtained by a quoted market price if available, otherwise, fair values are estimated using independent pricing sources or
internally developed pricing models using discounted cash flOW @NalYSIS. ..........coiiiiiiiiiiii e

32.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ...........cccoociiiiiiiicnene Yes[ ] No[X]

32.2 Ifthe answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PriCING SOUICE? ........c.c.evviurueuereiisisesesesesessesesesessssssesesesssssaes et s ssssssesesesssassssesesessssssesesesessssssnsesesessssssnsnsns Yes [ ] No[ ]

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

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

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

Has the reporting entity self-designated SGI SECUNLIES? ............o. et Yes [ ] No[X]

35. 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]

36. 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? .............ccccceieiie. Yes[ ] No[X]

37. By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............c.cc.cc..o...... Yes [ X] No[ 1 NAT[ ]

15.5
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39.3

40.2
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Does the reporting entity directly hold CrypPtOCUITENGCIES? ..ottt ettt ettt eneas

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

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........c.ccuvriririniinenenenenenennes

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

39.21 Held directly
39.22 Immediately converted to U.S. dollars

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1

Name of Cryptocurrency

2
Immediately
Converted to USD,
Directly Held, or Both

Accepted for
Payment of
Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? ..........cccoccoiieiiiiiii e $

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,

service organizations and statistical or rating bureaus during the period covered by this statement.

1
Name

2
Amount Paid

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses

during the period covered by this statement.

2
Amount Paid

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
Name

2
Amount Paid

15.6
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1.7

3.1

3.2

4.1
4.2
4.3
4.4

5.1

5.2

5.3

54

55

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUranCe i fOrCE? ........ciiiiiiiiiiiiii e Yes[ ] No[X]
If yes, indicate premium earned 0N U. S. DUSINESS ONIY. .......ouiiiiiiiiie ettt e e et e e e e e st e eaeeea e e eaeeese e b e enseeneeenseeneeeneeaneenneenseennen $ 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 ltem (1.2) @above. ........cccccoeiieiiiiiiniieeeeeeee $ 0
Indicate total incurred claims on all Medicare SUpplEMENT INSUFANCE. ..........oiiiiuiiiiii ettt et e et e st e saeenaeebeeneenseeneeeneens $ 0
Individual policies: Most current three years:

1.61 Total premium earned

1.62 Total incurred claims ............c.cccoceieens

1.63 Number of covered lives

All years prior to most current three years

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

Group policies: Most current three years:
1.71 Total premium earned ..........ccccveeeieeenne B e 0
1.72 Total incurred claims
1.73 Number of covered lives

All years prior to most current three years

1.74 Total premium earned ..........ccccveeeieennne B e 0
1.75 Total incurred claims
1.76 Number of covered lives

Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator
2.2 Premium Denominator

2.3 Premium Ratio (2.1/2.2)
2.4  Reserve Numerator
25
2.6

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

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

3.21 Participating policies ...........cc.cocvrrenennns L, 0
3.22 Non-participating policies ............cccoceeue B e 0
For mutual reporting Entities and Reciprocal Exchanges Only:
Does the reporting entity issue assesSSabIe POIICIES? ..o Yes[ ] No[ ]
Does the reporting entity issue NON-asSeSSADIE POICIES? ..........o.o i Yes[ ] No[ ]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? .............cccccooenienenne 0.0
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. ..... 0

For Reciprocal Exchanges Only:
Does the Exchange appoint [0Cal @QENTST ............. et e e e e e e e e e e e e e e e e e e e e e e e e e e s Yes[ ] No[ ]
If yes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation................ccccooiiiiiiiiiiiiicccs Yes[ 1 No[ 1 NAI
5.22 As a direct expense of the exchange.............cccooiiiiiiiic i Yes[ 1 No[ 1 NAI
What expenses of the Exchange are not paid out of the compensation of the Attorney-in-fact?

Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? ... Yes [ ] No[ ]

If yes, give full information
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6.4

6.5
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7.3

8.1
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9.1
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GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’
compensation contract issued without limit of loss?

The Company cedes 100% of its business to The Hanover Insurance Company (Hanover). Hanover maintains workers’ compensation
coverage under its casualty excess of 0SS reiNSUraNCE @grEEMENT. ..........ciiiiiiiiiiii bbbt bbbt bbb r e nrens

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 uses multiple models including RMS v18.1 and AIR Touchstone v8 Catastrophe Modeling software packages to estimate the
Company's probable maximum loss. These exposures are a combination of personal and commercial property risks. ........c.cccooriiiiiiiniinnnn.

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

The Company cedes 100% to the Hanover Insurance Company. Effective July 1, 2022, we have catastrophe protection through a per
occurrence excess of loss reinsurance agreement with Commonwealth Re Ltd. ("Commonwealth Re"), an independent company, licensed as
a Special Purpose Insurer in Bermuda. The reinsurance agreement meets the requirements to be accounted for as reinsurance in accordance
with the guidance for reinsurance contracts. In connection with the reinsurance agreement, Commonwealth Re issued notes (generally
referred to as “catastrophe bonds”) to investors in amounts totaling $150 million, consistent with the amount of coverage provided under the
reinsurance agreement as described below. The proceeds were deposited in a reinsurance trust account.

The reinsurance agreement provides us with coverage of up to $150 million through June 30, 2025, for catastrophe losses from named
tropical storms or hurricanes, including all events or perils directly resulting from such storm or storm system, which may include, by way of
example and not limitation, hurricane, wind, gusts, typhoon, hail, rain, tornadoes, cyclones, ensuing flood, storm surge, water damage, fire
following, sprinkler leakage, riots, vandalism, and collapse. For events up to and including June 30, 2025, we are entitled to begin recovering
amounts under this reinsurance agreement if the covered losses in the covered area for a single occurrence reach an initial attachment
amount of $1.3 billion. The full $150 million coverage amount is available until such covered losses reach a maximum $1.45 billion. The
attachment level and the maximum level (or exhaustion level) under this agreement may be reset annually to adjust the expected loss of the
layer within a predetermined range. The coverage under the reinsurance agreement is limited to specified personal and commercial property
coverage written in the following geographies in the United States: Connecticut, Delaware, District of Columbia, Maine, Maryland,
Massachusetts, New Hampshire, New Jersey, New York, Pennsylvania, Rhode Island, Vermont and Virginia.

Additionally, The Hanover has traditional reinsurance coverage which provides $1.1 billion of occurrence reinsurance limit excess of $200
million, placed at 100%. Plus, there is an additional $150 million of traditional occurrence reinsurance limit at the top of the reinsurance
structure, placed at 33.34%.

Lastly, The Hanover opted not to renew the former top-and-agg structure at 07/01/2022 which provided aggregate reinsurance coverage for
$75 million excess of $250 million (agg) and/or occurrence coverage for $75 million excess of $1.1 billion (OP). ......cvevevevrerirrrieecrieeirne

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 @ single 10SS EVENt OF OCCUITENCE? ...........iiiiiiiiiiii it bbb

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.
The Company cedes 100% of its business to The Hanover Insurance COMPAaNY. ...........c.coiiiiiiiii e

Has this reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
LN A L0011 Tl o o)V S o] o ) PSPPSR

If yes, indicate the number of reinsurance contracts containing SUCH PrOVISIONS: .........cuiiiiiiiiiiiieee e

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting
1o 1Y) T OSSOSO PPN

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, FEINSUMEA? ...........oiiiiiii ettt et ettt ae e st e saeesaeesbeesbeenaeens

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

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

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

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

(c) Aggregate stop loss reinsurance coverage;

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

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

(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement to
TN COAING BNILY. ...ttt bbbt e bttt a bt e et eh e e b e e b e e b e e bt e b e e e b e e et e ehe e eh e e eh e e e b e e bt e bt et e e ettt nee e nbe e b e b

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

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

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

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

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

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

entity is a member where:

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

(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in @ separate reiNSUrANCE CONTFACE. ........co.ii ittt e st e ea e e st e s e e et e s e e s s e eaeeeaeeeaeeemeeeaeenseenseenseenneenseenseaneens

If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

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

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

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

by the financial statement, and either:

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

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

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.

16.1

Yes [

Yes [

Yes [

Yes [

Yes [

Yes [

]

]

]

]

No [ X ]

No [ X ]

No [ X ]

No [ X]

No [ X ]



9.6

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or,

(b) 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

(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an

E= L TS =Y (o g IR U o] o] (=10 T o | SRR PPN

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? ..............ccccoovinin.

16.2

Yes [

]

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

]

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



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES
11.1  Has the reporting entity guaranteed policies issued by any other entity and NOW in fOrCe? ...........ooiiiiiiiiiiee e Yes[ ] No[X]

11.2  If yes, give full information

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

12,11 UNPAIA IOSSES ...ttt F s 0
12.12 Unpaid underwriting expenses (including loss adjustment expenses) .....$ ..ooovoeeeccicenes 0
12.2 Of the amount on Line 15.3, Page 2, state the amount which is secured by letters of credit, collateral and other funds .............cccccceiiiiiiiiiiies $ 0

12.3  If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or UNPAIA [OSSES? ............ccoccueueueverceeeeeeeeeeeeeeeeeeseseseseaeeesesesesssasaeseseseseaseesenas Yes[ 1 N[ X] NAT[ ]

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

12870 FTOM .ottt a et s et e s e e e s s s s e s esessanananas feseseseaeeanenenenas 0.0 %
L2 o SO 0.0 %
12.5 Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves , including unpaid
losses under loss deductible features of COMMEICIAl POICIES? .........c.cvoviviveuererieieeeeeeteeeteteeeeeses et eee ettt eee s es et sssses et eseessesassesteseseseesesassssessesesesnananan Yes[ ] No[X]
12.6 If yes, state the amount thereof at December 31 of the current year:
12,61 LEHErS OF CrEdit ......eeuceeieieicciie e T 0
12.62 Collateral and other funds............c.cccoiiiiiiiiiiiiiicic e LR 0
13.1 Largest net aggregate amount insured in any one risk (excluding workers’ COmMPENSAtION): ..........coiuiiiiiiiiiaiiiaieeie e $ 0
13.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
FEINSTALEIMENT PIOVISION? .......vcvivieieieieeeseet ettt te et et et e et e et eeees et et et et et et et eee s et eses et et et et eeese s eses e s et et eseeess s esesaee s et eeesean s asss st et et et eenen s seasaseseteseensn s esnsnsatetenen Yes[ ] No[X]
13.3 State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation Of the @MOUNL. ... e ere e ere e 0
14.1 Is the company a cedant in a multiple cedant reinSUraNCe CONTFACE? ... ... i Yes[ ] No[ X]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:
14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance
COMBFACES? ..ottt st s s s e a2 s 2 a4 2 s E 2 s e 2 s E a2 s E 2 s E S s E 2 s E S s E 42 a2 s o2 s E s e a2 s E e b A E e E S h s st b s h s bbbt Yes [ ] No[ ]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? ............c..ccooiiiiiiii i 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 DUSINESS? ......c..eiuiiiiiie ettt ettt e et e e ae e e st e st e b e e s e e s e enseeneeeneeeseenseenseenneenneennean Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11
16.12

16.13 Automobile
16.14 Other*

* Disclose type of coverage:

16.3




171

18.1

18.2

18.3

18.4

19.

19.1

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F - Part 3 that is exempt from the statutory
Provision for UNAUINOMZEMA FEINSUIANCET ........couiiiiiieittecte ettt ettt et e st e e et e e be e te e bt e abeesseeseesheesbeesbeeabe e beeabeenseeabeesbeassesheesbaesbeenbeebeenbeentesnsennns

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

17.11 Gross amount of unauthorized reinsurance in Schedule F - Part 3 exempt
from the statutory provision for unauthorized reinsurance .

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

Do you act as a custodian for health SAVINGS @CCOUNES? .........ciuiiiiiiiiiieie ettt ettt h et ae e bt e sb e e s b e et e e bt enbeemeesaeesaeesbeesbeesbeenbeens

If yes, please provide the amount of custodial funds held as of the reporting date. ...........cocoiiiiiiiii e $
Do you act as an administrator for health SAVINGS @CCOUNTS? ..ottt ettt e et e b e et e e e e e e e eneeeseeeneenneenaeenen

If yes, please provide the balance of funds administered as of the reporting date. ..o $
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............ccccocvviiiinnnn,

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

LTI =T o oTa (laTe J=T o (1|2 PP SPI

16.4

Yes [

]

Yes [ ]
Yes [ ]
Yes [ X ]
Yes [ ]

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

No [ X ]

No [ 1]



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

FIVE-YEAR HISTORICAL DATA

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

1
2022

2
2021

3
2020

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, 16, 17, 18 & 19) ...ceoeveeeees forvrnniccce O RN O RN [OOSR [OOSR 0
Property lines (Lines 1,2, 9, 12,21 & 26) ....cocveveveefooveerceciece 0 [ 0 [ [0 O [0 O 0
Property and liability combined lines (Lines 3, 4, 5,

8,22 & 27) e e [0 [0 [0 [0 0
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,

29,30 & 34) ..t e O RN O RN [OOSR [OOSR 0
Nonproportional reinsurance lines (Lines 31, 32 &

33) 0 0 0 0 0
TOtal (LINE 35) ...t et [0 [0 [0 [0 0
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11, 16, 17, 18 & 19) ......cccovvvisc|rerimienninieeies [0 [0 [0 [0 0
Property lines (Lines 1,2, 9, 12,21 & 26) ....cooveveeefoeriicciiiiicccs (01 (01 0 s 0 e 0
Property and liability combined lines (Lines 3, 4, 5,

8,22 & 27) ettt e O RN O RN [OOSR [OOSR 0
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,

29,30 & 34) .o e [0 [0 [0 [0 0
Nonproportional reinsurance lines (Lines 31, 32 &

B3) it 0 0 0 0 0
TOtal (LINE 35) ...t 0 freeeeeeeeeee 0 freeeeeeeeeee 0 freeeeeeeeeee 0 feeeeeeeeeee 0
Statement of Income (Page 4)

Net underwriting gain (loss) (Line 8) ........cccevveneennes

Net investment gain (loss) (Line 11) ..

Total other income (Line 15) .....c.oooveiiiiiiiiieeieeee

Dividends to policyholders (LiNe 17) ..........cccveveveeee oo O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
Federal and foreign income taxes incurred (Line 19) 85,351 130,941 161,560 200,445 198,889
Net income (Line 20) .......ccceoevvrenirenincineneeeeeee e (2,168,853)|...cveeeicirrine 736,917 | 635,008 |...coovviciriine 763,436 |..oveeeeinne 836,918
Balance Sheet Lines (Pages 2 and 3)

Total admitted assets excluding protected cell

business (Page 2, Line 26, Col. 3) .......c.ccovvvvvciisfrenniinincnns 5,355,858 |.......ccou.c. 30,989,131 | 30,852,802 |.oceeeeeenne 31,018,702 |.coeeeeenne 31,053,884

Premiums and considerations (Page 2, Col. 3)
20.1 In course of collection (LiN€ 15.1) .....ccueuruveveeeefommeeiicceeecc 0 [ 0 [ [0 [0 0
20.2 Deferred and not yet due (Line 15.2) ......cccoeewsfoommmemneociccicccc 0 [ 0 [ [0 [0 0
20.3 Accrued retrospective premiums (Line 15.3) ....|coeoveeeicccciciiinne [0 [0 [0 [0 0
Total liabilities excluding protected cell business

(Page 3, LINE 26) ......vveeeeeeeeeeieieeeeee e e 0

Losses (Page 3, Line 1) ...cooeveevvncncrennn .0 .

Loss adjustment expenses (Page 3, Line 3) . .0 .

Unearned premiums (Page 3, Lin€ 9) ......ccccoeveevenefoninins 0. .. .. ..

Capital paid up (Page 3, Lines 30 & 31) .....ccccceveevnforeininns 5,000,000 |.cceeveirrinne 5,000,000 |.oceeeeiriinne 5,000,000 |.cceevrirrrnne 5,000,000 |.ccveerirrrnne 5,000,000
Surplus as regards policyholders (Page 3, Line 37)..[.cccoceeennene 5,355,858 |........cc.cc. 30,945,759 |....oooinnne. 30,831,962 |......cocvevee. 30,999,387 |....coovuve. 31,036,730
Cash Flow (Page 5)

Net cash from operations (Line 11) ......cccococueueveecec e 392,521 [ 637,044 ..o 668,698 |.......cccoovnvee. 800,692 |...covoiirerrnnn 887,724
Risk-Based Capital Analysis

Total adjusted capital ...........cccoeeveeenienncceeefoe 5,355,858 |........cc.cc.. 30,945,759 |....ooorenne 30,831,962 |......covveve. 30,999,387 |..coveennnne 31,036,730
Authorized control level risk-based capital ............... oo 8,679 | 339,542 | 113,342 [ 119,628 |..cocvvee 134,023
Percentage Distribution of Cash, Cash

Equivalents and Invested Assets (Page 2, Col.

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

x100.0
BONAS (LINE 1) w.oiviiiiiiieiieieineieneie et 0.0 oo 96.1 oo 81.9 | 87.7 | 99.0
Stocks (LINES 2.1 & 2.2) w..ccueuiviiieiieieieeiseesee oo 0.0 oo 0.0 oo 0.0 oo 0.0 oo 0.0
Mortgage loans on real estate (Lines 3.1 and 3.2)  |ceveveveccinicicicncnes 0.0 oo 0.0 oo 0.0 |oeeereeereeeees 0.0 |oeerieeeeeeeeees 0.0
Real estate (Lines 4.1, 4.2 & 4.3) ...covvvieneenienee oo 0.0 oo 0.0 oo 0.0 oo 0.0 oo 0.0

Cash, cash equivalents and short-term investments

(Line 5)
Contract loans (Line 6)
Derivatives (Line 7)
Other invested assets (Line 8)
Receivables for securities (Line 9)

Securities lending reinvested collateral assets (Line
10)

Aggregate write-ins for invested assets (Line 11)

Cash, cash equivalents and invested assets (Line
12)

Investments in Parent, Subsidiaries and
Affiliates

Affiliated bonds (Schedule D, Summary, Line 12,

Affiliated preferred stocks (Schedule D, Summary,
Line 18, Col. 1)

Affiliated common stocks (Schedule D, Summary,
Line 24, Col. 1)

Affiliated short-term investments (subtotals included
in Schedule DA Verification, Col. 5, Line 10)

Affiliated mortgage loans on real estate
All other affiliated

............................. 0.0 [ 0.0 | 000 | 000 . 0.0
............................. 1.9 [ 0.3 e 000 i 000 . 0.0
............................. 0.0 [ 0.0 | 000 e 000 . 0.0

0.0 0.0 0.0 0.0 0.0
.............. 100.0.cis oo 100000 10000 10000, [ 1000,
................................. 0 [0 o0 o0 0
................................. 0 [0 o0 o0 el
................................. 0 [0 o0 e 0 0
................................. 0 [0 o0 o0 el
................................. 0 [0 o0 o0 el

Total of above Lines 42 to 47 .
Total Investment in Parent included in Lines 42 to

47 above
Percentage of investments in parent, subsidiaries

and affiliates to surplus as regards policyholders
(Line 48 above divided by Page 3, Col. 1, Line 37

x 100.0)

0.0

0.0

0.0

0.0

0.0

17




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2022 2021 2020 2019 2018
Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (losses) (Line 24) .........|.cccccurriniocccrnnecnas 0 [ 0 [ [0 [0 0
52. Dividends to stockholders (Line 35) .........ccccoevevececfrnicinnnne (4,739,001) e (600,000)]...vvveeeceenne (800,000)].-.vveeeeeceenne (800,000)]-..veveeeercnenne (600,000)
53. Change in surplus as regards policyholders for the
year (Line 38) ...t e (25,589,901) [..vveecriciriens 13,797 | (167,425) ... (37,343) |- 222,537
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11, 16, 17, 18 & 19) ....cooveenceforeiniis (7,261) e (2,467) | e 4,000 | (18,223) .. (38,585)
55. Property lines (Lines 1,2, 9, 12,21 & 26) .....cccceeeeeefoeeeeeeineeees (986) .. (4015 ] (433) ] (4,362) e (621)
56. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) e e [0 [0 [0 [0 0
57. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e [0 [0 [0 [0 0
58. Nonproportional reinsurance lines (Lines 31, 32 &
33) i 0 0 0 0 0
59.  Total (LINE 35) ..o e (8,247 )| e (3,173) oo 3,567 [ (22,585) [..ccececeeeiienee (39,206)
Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11, 16, 17, 18 & 19) ....ccovveevneeforeinii [0 [0 [0 [0 0
61. Property lines (Lines 1, 2,9, 12, 21 & 26) ....coceeee e 0 [ 0 [ [0 [0 0
62. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) i e [0 [0 [0 [0 0
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e [0 [0 [0 [0 0
64. Nonproportional reinsurance lines (Lines 31, 32 &
0 0 0 0 0
65.  Total (LINE 35) ..vvevieeeeeiiieieeeeeeeee e [0 [0 [0 [0 0
Operating Percentages (Page 4) (Line divided by
Page 4, Line 1) x 100.0
66. Premiums earned (LiNe 1) ........ccceveueereeeerereeeceea | 100.0..cee o 100.0..cece o 100.0..cee o 100.0...ceeeeen [ 100.0.............
67. Losses incurred (LiNE 2) ........c.ceueeueereereeeieeeeeeees o 0.0 |oereeeeeeeees 0.0 |oereeeeeeeees 0.0 oo 0.0 oo 0.0
68. Loss expenses incurred (LiNe 3) ........ccccoveveveveveveveenoereneneeeeeeeseeen 0.0 |oeereeeeeeeees 0.0 |oeereeeeeeeees 0.0 oo 0.0 oo 0.0
69. Other underwriting expenses incurred (LiNe 4) .........|-cceeeecccrnnecnas 0.0 oo 0.0 oo 0.0 |oeeereeereeeees 0.0 |oereeeeeeeens 0.0
70.  Net underwriting gain (I0SS) (LINE 8) .....ovovovueururererenes|oevcireeieiccciceseecaa 0.0 oo 0.0 oo 0.0 |oeeereeereeeees 0.0 |oereeeeeeeens 0.0
Other Percentages
71.  Other underwriting expenses to net premiums
written (Page 4, Lines 4 + 5 - 15 divided by Page
8, Part 1B, Col. 6, Line 35 X 100.0) ........ccooveemereneecorrenniiiiiics 0.0 | 0.0 | 0.0 | 0.0 | 0.0
72. Losses and loss expenses incurred to premiums
earned (Page 4, Lines 2 + 3 divided by Page 4,
Line 1 X 100.0) ...c.ooviiiiiiiiiiiiciiceceeeeeeeeeese o 0.0 |oeeeeeeeeeeees 0.0 |oeeeeeeeeeeees 0.0 |oeeereeereeeees 0.0 |oereeeeeeeens 0.0
73. Net premiums written to policyholders’ surplus
(Page 8, Part 1B, Col. 6, Line 35 divided by Page
3, Line 37, Col. 1 X 100.0) ....ccvvveerreinreinieinieeneeesc oo 0.0 | 0.0 | 0.0 | 0.0 | 0.0
One Year Loss Development ($000 omitted)
74. Development in estimated losses and loss
expenses incurred prior to current year (Schedule
P -Part2 - Summary, Line 12, Col. 11) [ 0 [ 0 [ 0 [ 0 [ 0
75. Percent of development of losses and loss
expenses incurred to policyholders’ surplus of prior
year end (Line 74 above divided by Page 4, Line
21, Col. 1 X 100.0)....ccuiiviiiiiiiiiiciecieeicsieeeeee e 0.0 |oeeeeeeeeeeees 0.0 |oeeeeeeeeeeees 0.0 |oeeereeereeeees 0.0 |oeerieeeeeeeeees 0.0
Two Year Loss Development ($000 omitted)
76. Development in estimated losses and loss
expenses incurred two years before the current
year and prior year (Schedule P, Part 2 -
Summary, Line 12, Col. 12) ......ccvuiuriicinicinicinica oo 0 [ LU 0 [ 0 [ 0
77. Percent of development of losses and loss
expenses incurred to reported policyholders’
surplus of second prior year end (Line 76 above
divided by Page 4, Line 21, Col. 2 x 100.0) 0.0 0.0 0.0 0.0 0.0
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? .................... Yes [ ] No[ |

If no, please explain:

18
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0088 BUSINESS IN THE STATE OF  New Hampshire DURING THE YEAR 2022 NAIC Company Code 11705
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1.

2.1
22
23

25
3.
4.
5.1
52
6.
8.
9.
10.
111
11.2
12.
131
13.2
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.
171
17.2
17.3
18.1
18.2
19.1
19.2
19.3
19.4
21.1
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

2.4.

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

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

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

Financial Guaranty ......
Medical Professional Liability - Occurrence
Medical Professional Liability - Claims-Made

Earthquake

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

Vision Only (b)
Dental Only (b)
Disability Income (b) ..

Medicare Supplement (b) .
Medicaid Title XIX (b) ...
Medicare Title XVIII (b)..
Long-Term Care (b) ......
Federal Employees Health Benefits Plan (b) .

Other Health (b) ..

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

Aircraft (all perils)
Fidelity ...
Surety ....
Burglary and Theft
Boiler and Machinery .
Credit ........
International ..
Warranty ......

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

Total (a)

o - - - R R R R - R - - R R R i R R - - - R R R R N N =R R-N-

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

.0

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

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

3401.
3402.
3403.
3498.

3499.

DETAILS OF WRITE-INS

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

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




1 1 7 0 5 2 0 2 2 4 3 0 3 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0088 BUSINESS IN THE STATE OF  New Jersey DURING THE YEAR 2022 NAIC Company Code 11705
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

rN'6lL

1. Fire .0
2.1 Allied Lines
2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...

10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne

11.1  Medical Professional Liability - Occurrence

11.2 Medical Professional Liability - Claims-Made

12.  Earthquake

13.1  Comprehensive (hospital and medical) ind (b)

13.2 Comprehensive (hospital and medical) group (b)

14.  Credit A&H (Group and Individual)

15.1  Vision Only (b)

15.2 Dental Only (b)

15.3 Disability Income (b) ..

15.4 Medicare Supplement (b) .

15.5 Medicaid Title XIX (b) ...

15.6 Medicare Title XVIII (b)..

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

15.8 Federal Employees Health Benefits Plan (b) .

15.9 Other Health (b) ..

16.  Workers' Compensation

17.1  Other Liability - Occurrence .

17.2 Other Liability - Claims-Made .

17.3 Excess Workers' Compensation

18.1  Products Liability - Occurrence ..

18.2 Products Liability - Claims-Made ...

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

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

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

19.4 Other Commercial Auto Liability ..................

21.1 Private Passenger Auto Physical Damage ....

21.2 Commercial Auto Physical Damage .

22.  Aircraft (all perils)

23.  Fidelity ...

24.  Surety ....

26. Burglary and Theft

27. Boiler and Machinery .

28. Credit........

29. International ..

30. Warranty ......

31.  Reins nonproportional assumed property

32.  Reins nonproportional assumed liability ....

33.  Reins nonproportional assumed financial lines .

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

35. Total (a)

DETAILS OF WRITE-INS

o - - - R R R R - R - - R R R i R R - - - R R R R N N =R R-N-

R R e R R R R o o o R R o o N R R R
o - - - R R R R R - R - - R I R R R R R - R R RN R R R R -
o - - R R R R R e R e - R - R R R R - - R R e - R R R R

0]

Tof” 8.247)| (3.070) 5477 |

3401.

3402.

3403.

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

(a) Finance and service charges not included in Lines 1to 35 $
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0088 BUSINESS IN THE STATE OF  Grand Total DURING THE YEAR 2022 NAIC Company Code 11705
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1961

1. Fire .0
2.1 Allied Lines
2.2 Multiple Peril Crop ..
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...

10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne

11.1  Medical Professional Liability - Occurrence

11.2 Medical Professional Liability - Claims-Made

12.  Earthquake

13.1  Comprehensive (hospital and medical) ind (b)

13.2 Comprehensive (hospital and medical) group (b)

14.  Credit A&H (Group and Individual)

15.1  Vision Only (b)

15.2 Dental Only (b)

15.3 Disability Income (b) ..

15.4 Medicare Supplement (b) .

15.5 Medicaid Title XIX (b) ...

15.6 Medicare Title XVIII (b)..

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

15.8 Federal Employees Health Benefits Plan (b) .

15.9 Other Health (b) ..

16.  Workers' Compensation

17.1  Other Liability - Occurrence .

17.2 Other Liability - Claims-Made .

17.3 Excess Workers' Compensation

18.1  Products Liability - Occurrence ..

18.2 Products Liability - Claims-Made ...

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

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

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

19.4 Other Commercial Auto Liability ..................

21.1 Private Passenger Auto Physical Damage ....

21.2 Commercial Auto Physical Damage .

22.  Aircraft (all perils)

23.  Fidelity ...

24.  Surety ....

26. Burglary and Theft

27. Boiler and Machinery .

28. Credit........

29. International ..

30. Warranty ......

31.  Reins nonproportional assumed property

32.  Reins nonproportional assumed liability ....

33.  Reins nonproportional assumed financial lines .

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

35. Total (a)

DETAILS OF WRITE-INS

o - - R R R R R I R - R R R - R RN R R i R - E- R RN

o - - - R R R R - R - - R R R i R R - - - R R R R N N =R R-N-

R R e R R R R o o o R R o o N R R R
o - - - R R R R R - R - - R I R R R R R - R R RN R R R R -

0]

Tof” 8.247)| (3.070) 5477 |

3401.

3402.

3403.

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

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



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

Schedule F - Part 1 - Assumed Reinsurance

NONE

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

NONE

20, 21
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

SCHEDULE F - PART 3

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

ID
Number

NAIC
Com-
pany Domiciliary Special
Code Name of Reinsurer Jurisdiction Code

Reinsurance
Premiums

Ceded

Reinsurance Recoverable On

7

Paid
Losses

9

Known

Case Loss

Reserves

10

Known

Case LAE

Reserves

11

IBNR
Loss
Reserves

12

IBNR
LAE
Reserves

Unearned

Premiums

14

Contingent
Commis-
sions

15

Columns
7 through
14 Totals

16

Amount in
Dispute
included in
Column 15

Reinsurance Payable

17

Ceded
Balances
Payable

18

Other
Amounts
Due to

Reinsurers

19
Net Amount
Recoverable
From
Reinsurers
Cols. 15 -
[17 + 18]

20
Funds Held
by
Company
Under
Reinsurance
Treaties

13-5129825

..|. 22292 .| THE HANOVER INSURANCE COMPANY ................... NHee e

0399999.

Total Authorized - Affiliates - U.S. Non-Pool - Other

0499999.

Total Authorized - Affiliates - U.S. Non-Pool

0799999

. Total Authorized - Affiliates - Other (Non-U.S.)

0899999.

Total Authorized - Affiliates

o|lo|o|o

o|lo|o|o

o|lo|o|o

ol|o|ao|o;

o|lo|o|o

o|lo|o|o

—lo|a|=

o|lo|o|o

o|lo|o|o

o|o|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|o|o|o

o|lo|o|o

1499999.

Total Authorized Excluding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 1299999)

1899999.

Total Unauthorized - Affiliates - U.S. Non-Pool

2199999.

Total Unauthorized - Affiliates - Other (Non-U.S.)

2299999.

Total Unauthorized - Affiliates

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|uv

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|=

ol|lo|lo|o

ol|lo|lo|lo

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

2899999.

Total Unauthorized Excluding Protected Cells (Sum of 2299999, 2399999,
2499999, 2599999 and 2699999)

3299999.

Total Certified - Affiliates - U.S. Non-Pool

3599999

. Total Certified - Affiliates - Other (Non-U.S.)

3699999.

Total Certified - Affiliates

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

4299999.

Total Certified Excluding Protected Cells (Sum of 3699999, 3799999,
3899999, 3999999 and 4099999)

4699999.

Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool

4999999.

Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.)

5099999.

Total Reciprocal Jurisdiction - Affiliates

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

5699999.

Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of 5099999,
5199999, 5299999, 5399999 and 5499999)

5799999.

Total Authorized, Unauthorized, Reciprocal Jurisdiction and Certified Excluding
Protected Cells (Sum of 1499999, 2899999, 4299999 and 5699999)

5899999.

Total Protected Cells (Sum of 1399999, 2799999, 4199999 and 5599999)

o

o

o

o

o

o

o

o

o

o

o

o

o

o

9999999 Totals




€¢

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)

(Credit Risk)

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

Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk
Credit Risk on on Un-
Collateralized | collateralized
Reinsurance Recoverables|Recoverables
Payable & (Col. 32 * (Col. 33 *
Single Total Amount Funds Held Total Stressed Net Factor Factor
Issuing or Beneficiary Net Recoverable (Cols. Collateral | Recoverable Applicable to | Applicable to
ID Confirming Trusts & Total Funds | Recoverable | Applicable from Stressed 17+18+20; (Cols. 21+22 Net of Reinsurer Reinsurer
Number Multiple Bank Other Held, Net of Funds Sch. F Reinsurers | Recoverable | butnotin |Stressed Net| + 24, notin Collateral Reinsurer | Designation | Designation
From Name of Reinsurer Beneficiary Letters of Reference Allowable Payables & Held & Penalty Less Penalty | (Col. 28 * excess of | Recoverable [ Excess of Offsets Designation | Equivalent in | Equivalent in
Col. 1 From Col. 3 Trusts Credit Number Collateral Collateral Collateral (Col. 78) | (Cols. 15-27) 120%) Col. 29) (Cols. 29-30) | Col. 31) (Cols. 31-32) | Equivalent Col. 34) Col. 34)
13-5129825 .. [ THE HANOVER INSURANCE COMPANY .......cccccovcoviiciniiciniiciiiians |oveiniiciniicnnas [\ PR 0 oo o [V PP [\ PR [ RPN [\ D09, STV T D.9.0, T D09, STV T D.9.0, T XXX oo feoeeees D.9.%, T XXX feeeeees D.9.%, T XXX.......
0399999. Total Authorized - Affiliates - U.S. Non-Pool - Other 0 0 XXX 0 0 6 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
0499999. Total Authorized - Affiliates - U.S. Non-Pool 0 0 XXX 0 0 6 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
0799999. Total Authorized - Affiliates - Other (Non-U.S.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
0899999. Total Authorized - Affiliates 0 0 XXX 0 0 6 0 0 0 0 0 0 0 XXX 0 0
1499999. Total Authorized Excluding Protected Cells (Sum of
0899999, 0999999, 1099999, 1199999 and 1299999) 0 0 XXX 0 0 6 0 0 0 0 0 0 0 XXX 0 0
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
2299999. Total Unauthorized - Affiliates 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
2899999. Total Unauthorized Excluding Protected Cells (Sum of
2299999, 2399999, 2499999, 2599999 and 2699999) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
3299999. Total Certified - Affiliates - U.S. Non-Pool 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
3599999. Total Certified - Affiliates - Other (Non-U.S.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
3699999. Total Certified - Affiliates 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
4299999. Total Certified Excluding Protected Cells (Sum of
3699999, 3799999, 3899999, 3999999 and 4099999) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-
U.s.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
5099999. Total Reciprocal Jurisdiction - Affiliates 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells
(Sum of 5099999, 5199999, 5299999, 5399999 and
5499999) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction
and Certified Excluding Protected Cells (Sum of
1499999, 2899999, 4299999 and 5699999) 0 0 XXX 0 0 6 0 0 0 0 0 0 0 XXX 0 0
5899999. Total Protected Cells (Sum of 1399999, 2799999,
4199999 and 5599999) 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
9999999 Totals 0 0 XXX 0 0 6 0 0 0 0 0 0 0 XXX 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)

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

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42 Recoverable
Total Recoverable on Paid Percentage
Recoverable| on Paid Total Losses & of Amounts
on Paid Losses & |Recoverable |LAE Over 90 More Than Amounts in
Losses & |LAE Over 90| on Paid Days Past 90 Days Percentage Col. 47 for
Total Due LAE Days Past Losses & [Due Amounts Overdue Not| More Than Is the Reinsurers
ID Total Cols. 37+42 | Amounts in [Due Amounts LAE Not in Amounts in Dispute 120 Days Amount in | with Values
Number Overdue (In total Dispute in Dispute [Amounts Not| Dispute Received | Percentage (Col. Overdue |Col. 50 Less| Less Than
From Name of Reinsurer 1-29 30-90 91-120 Over 120 | Cols. 38+39 [should equal| Included in | Includedin | in Dispute | (Cols. 40 + Prior Overdue Col.| 47/[Cols. (Col. 41/ | Than 20%? 20% in
Col. 1 From Col. 3 Current Days Days Days Days +40+41 Cols. 7+8) Col.43 [Cols. 40 & 41| (Cols 43-44)[ 41-45) 90 Days 42/Col. 43 46+48]) Col. 43) (Yes or No) Col. 50
13-5129825 .. [ THE HANOVER INSURANCE COMPANY ........ccoeevcovicivinins fooveiiiiiiiiiins 0 oo 0 fooeeieenen0 o0 0 0 0 i 0 0 o, 0 [ 0 oo 0
0399999. Total Authorized - Affiliates - U.S. Non-Pool -
Other 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
0499999. Total Authorized - Affiliates - U.S. Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
0799999. Total Authorized - Affiliates - Other (Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
0899999. Total Authorized - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
1499999. Total Authorized Excluding Protected Cells (Sum
of 0899999, 0999999, 1099999, 1199999 and
1299999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
2299999. Total Unauthorized - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
2899999. Total Unauthorized Excluding Protected Cells
(Sum of 2299999, 2399999, 2499999, 2599999
and 2699999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
3299999. Total Certified - Affiliates - U.S. Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
3599999. Total Certified - Affiliates - Other (Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
3699999. Total Certified - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
4299999. Total Certified Excluding Protected Cells (Sum of]|
3699999, 3799999, 3899999, 3999999 and
4099999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S.
Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
4999999. Total Reciprocal Jurisdiction - Affiliates - Other
(Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5099999. Total Reciprocal Jurisdiction - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5699999. Total Reciprocal Jurisdiction Excluding Protected
Cells (Sum of 5099999, 5199999, 5299999,
5399999 and 5499999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5799999. Total Authorized, Unauthorized, Reciprocal
Jurisdiction and Certified Excluding Protected
Cells (Sum of 1499999, 2899999, 4299999 and
5699999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5899999. Total Protected Cells (Sum of 1399999,
2799999, 4199999 and 5599999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
9999999 Totals 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)

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

Provision for Certified Reinsurance

54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise 69
Percent of Enter 0
Collateral 66 67 68 Provision for
Provided for |Percent Credit| 20% of Overdue
Net Allowed on 20% of Provision for | Recoverable Reinsurance
Net Recoverables Net Recoverable Reinsurance on Paid Total Ceded to
Recoverables Subjectto |Recoverables| on Paid Amount of | with Certified |Losses & LAE| Collateral Net Certified
Percent Subject to Collateral Subjectto [Losses & LAE|Credit Allowed| Reinsurers |Over 90 Days [Provided (Col.| Unsecured Reinsurers
Certified | Effective Collateral | Catastrophe | Collateral |Dollar Amount|Requirements| Collateral |Over 90 Days for Net Due to Past Due (20 + Col. 21 +| Recoverable (Greater of
ID Reinsurer | Date of Required for |Recoverables |Requirements| of Collateral | ([Col. 20 + [Requirements| PastDue |Recoverables| Collateral |Amounts Not| Col. 22 + for Which [Col. 62 + Col.
Number Rating Certified Full Credit | Qualifying for | for Full Credit| Required |Col. 21 + Col. [(Col. 60/ Col.| Amountsin | (Col. 57 + Deficiency in Dispute | Col. 24, not Credit is 20% of  |65] or Col.68;
From Name of Reinsurer (1 through| Reinsurer | (0% through | Collateral (Col. 19 - (Col. 56 * |22 + Col. 24]/| 56, notto | Dispute (Col. [ [Col.58* (Col. 19 - (Col. 47 * to Exceed |[Allowed (Col.| Amountin [notto Exceed
Col. 1 From Col. 3 6) Rating 100%) Deferral Col. 57) Col. 58) Col. 58) [exceed 100%)[ 45 *20%) Col. 61]) Col. 63) 20%) Col. 63) 63 - Col. 66) Col. 67 Col. 63)
13-5129825 .. [ THE HANOVER INSURANCE COMPANY .......oceoviioiieiiniinicniine |ovens XXX [ XXXeoiow oo XXXoiieeafeeins XXX feeene XXXeioveeifeins XXX viwidorrens .0, 0, TR N XXX e XXXeoieiaforenns DS, S, STV T XXXeoieiaforenns XXX e XXXeooieiaforenns DS, S, STV T XXXeoieiaferenns XXX........
0399999. Total Authorized - Affiliates - U.S. Non-Pool - Other XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0499999. Total Authorized - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0799999. Total Authorized - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0899999. Total Authorized - Affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1499999. Total Authorized Excluding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 1299999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2299999. Total Unauthorized - Affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2899999. Total Unauthorized Excluding Protected Cells (Sum of 2299999, 2399999,
2499999, 2599999 and 2699999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3299999. Total Certified - Affiliates - U.S. Non-Pool XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
3599999. Total Certified - Affiliates - Other (Non-U.S.) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
3699999. Total Certified - Affiliates XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
4299999. Total Certified Excluding Protected Cells (Sum of 3699999, 3799999, 3899999,
3999999 and 4099999) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5099999. Total Reciprocal Jurisdiction - Affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of 5099999,
5199999, 5299999, 5399999 and 5499999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction and Certified Excluding
Protected Cells (Sum of 1499999, 2899999, 4299999 and 5699999) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and 5599999) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
9999999 Totals XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)

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

70

20% of
Recoverable on Paid

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized and
Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

7

Provision for

72

Provision for Overdue
Reinsurance from

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

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

74
Complete if
Col. 52 = "No";
Otherwise Enter 0

Greater of 20% of Net
Recoverable Net of
Funds Held &
Collateral, or 20% of
Recoverable on Paid

75

Provision for Amounts

76

7

78

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

13-5129825 .. | THE HANOVER INSURANCE COMPANY .....iiviiiiieisiiriisiisiiniiniininsiesinsinsinsinssnsinsnne fooressessessessessssnesnennesnenes [ A0S T XXX et 0 [ 0 i [ S L0, T XXX i 0
0399999. Total Authorized - Affiliates - U.S. Non-Pool - Other 0 XXX XXX 0 0 0 XXX XXX 0
0499999. Total Authorized - Affiliates - U.S. Non-Pool 0 XXX XXX 0 0 0 XXX XXX 0
0799999. Total Authorized - Affiliates - Other (Non-U.S.) 0 XXX XXX 0 0 0 XXX XXX 0
0899999. Total Authorized - Affiliates 0 XXX XXX 0 0 0 XXX XXX 0
1499999. Total Authorized Excluding Protected Cells (Sum of 0899999,

0999999, 1099999, 1199999 and 1299999) 0 XXX XXX 0 0 0 XXX XXX 0
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool 0 0 0 XXX XXX XXX 0 XXX 0
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) 0 0 0 XXX XXX XXX 0 XXX 0
2299999. Total Unauthorized - Affiliates 0 0 0 XXX XXX XXX 0 XXX 0
2899999. Total Unauthorized Excluding Protected Cells (Sum of 2299999,

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

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

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

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

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

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

SCHEDULE F - PART 4

Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 ($000 Omitted)
4

1 2 3 5
Issuing or Confirming
Bank Reference
Number Used
in Col. 23 of Letters of American Bankers Association

Sch F Part 3 Credit Code (ABA) Routing Number Issuing or Confirming Bank Name Letters of Credit Amount

1c
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

SCHEDULE F - PART 5

Interrogatories for Schedule F, Part 3 (000 Omitted)

A. Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract with ceded premium in excess of $50,000:

Name of 1R’einsurer Commisgion Rate Ceded Sremium
d e o e ettt eeoeeeeeoetaesaeeeeiaeiesieeseeieeseeiessesisessssssisessssssississississississssssesississsssissssssssisssssisssssisssssississississsssississsssissississiisiisississississississississsissssssssssississississississississiisissiisisiisiisiiss fesissiseessissiessssiissiiieiiaians 0.000 i 0
2P 0.000 i 0
B et eeeeeeeeeoeeeiaeeeeoeeieeieeseeseeseesesseesessessssisisssissiessssisssssissississsssiesssssssississsssissississssssssississssssssissississsssississississsssississisisssissississississiisisssisississisesssississiisiisiiiiiiiiiisiis tiseisssessssiesississiasiaeiiiniaains 0.000 i 0
PP 0.000 ..o 0
B e eeeeeeeeieoeeeeoeeeeeseeseeseeseeseeseesesseeseeseseesseessessssessssssesssisssssssssesiseissississsssssssssississssssssrssissississrsssssissississsssisssssisssssissrssississississississississississississississississississiisissississississiseissiiiiiisiiris eississsesissseseisiesiiiiiaiiiiins 0.000 i 0

B. Report the five largest reinsurance recoverables reported in Schedule F, Part 3, Column 15, due from any one reinsurer (based on the total recoverables, Schedule F, Part 3,Line 9999999, Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an
affiliated insurer.

Name of Leinsurer Total Reczoverables Ceded P3remiums Affiliated
Yes [ X] No[ ]
Yes[ ] No[ ]
Yes [ ] No[ ]
Yes[ ] No[ ]
Yes [ ] No[ ]

NOTE: Disclosure of the five largest provisional commission rates should exclude mandatory pools and joint underwriting associations.



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

SCHEDULE F - PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

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

1. Cash and invested aSSEtS (LINE 12) .....ccceiiriiiriririeieieieei ettt e s se e sses et 5,322,762 |...cooeieeiieiieeieine [V 5,322,762

2. Premiums and considerations (LINE 15) ........ccocuriririeiereuriiisisieieie e et [OOSR 0 feeeeeeeeeee 0

3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1) .......cccooevevesforinininininicicces [OOSR 0 feeeeeeeeeee 0

4. Funds held by or deposited with reinsured companies (LINE 16.2) .........ccccceiriririririeiererereinesesesieeee e [OOSR 0 feeeeeeeeeee 0

5. OHNEI @SSEES ....vuiuieieiiecece ettt e 33,006 | [V R 33,096

6. Net amount recoverable frOM MBINSUIETS ...........ccuuiriieiieiiiririiereeeirre et essiens [ 0 oo 6,000 |oeovoreeiene 6,000

7. Protected cell assets (Line 27) 0 0 0

8. TOLAIS (LINE 2B) ...ttt en 5,355,858 6,000 5,361,858

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (LINes 1 through 3) .......ccccovvviieieieiinininnseeeeese s 0 oo 6,000 [ooooeeeiiiiines 6,000
10. Taxes, expenses, and other obligations (LiN€S 4 through 8) ............cccceeiiririeiriereieeeeiieie e oo [OOSR 0 feeeeeeeeeee 0
11, Unearned premiums (LINE ) ......c.ovoeeuiiiiieieieieieiee ettt se e e e e s s seseses|ees et et ee e neneeas [OOSR 0 feeeeeeeeeee 0
12, Advance Premiums (LINE T0) ...o.o.ciiiiiiieieieieieeeee ettt s et se e e e s s sese e ettt eeeeeae e s [OOSR 0 feeeeeeeeeee 0
13. Dividends declared and unpaid (Line 11.1 and 11.2) ....

14. Ceded reinsurance premiums payable (net of ceding commissions (LiN€ 12) .........ccoovvvvrvneneninenin forvniniiii [OOSR 0 feeeeeeeeeee 0
15.  Funds held by company under reinsurance treaties (LINE 13) ......ccoeiiriirieieieieieeeeseeeeee e [OOSR 0 feeeeeeeeeee 0
16.  Amounts withheld or retained by company for account of others (LINe 14) ............ccoeeueeeirinenieieeees oo [OOSR 0 feeeeeeeeeee 0
17.  Provision for reinsurance (Line 16)

18, ONEr HADIITHES .....eveeeeecie ettt [ee s [OOSR [OOSR 0
19. Total liabilities excluding protected cell buSINESs (LINE 26) ...........ccueveiieeeeiereiieeeieieieeeeeie e 0 6,000 6,000
20. Protected cell iabilities (LINE 27) ....c.cvivririririeieieieeiie sttt sesesenan 0 0 0
21.  Surplus as regards policyholders (Line 37) 5,355,858 XXX 5,355,858
22.  Totals (Line 38) 5,355,858 6,000 5,361,858

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling
BITANGEMENES? ....oeeeeeeeeeeceeeeteteeeeecaeeetetesessasseseseses s sssseeseses s sssssesesasssssssseses s s ssseseses s s asseseses s ssassesesas s ssansnsesas s s ssanseses s s ssansetesansanansnsesananans Yes [ X ] Nol[ |

If yes, give full explanation: The Company ceded 100% of its insurance business to The Hanover Insurance Company, an affiliated

LTV = OSSP PRR PPN
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

Schedule H - Part 1 - Analysis of Underwriting Operations

NONE

Schedule H - Part 2 - Reserves and Liabilities

NONE

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

NONE

Schedule H - Part 4 - Reinsurance

NONE

Schedule H - Part 5 - Health Claims

NONE

30, 31, 32



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY 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 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation|(4 -5 + 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior....fo . XXX e XXX et XXX e (8) e (8t (B et Q)i O e 0 e O 0 XXX......
2. 2013 O el 0 e O 0 O 0 O 0 O O O XXX......
3. 2014 O el 0 e O 0 O 0 O 0 O O O XXX......
4. 2015 fo O O O O O 0 O O 0 O 0 XXX......
5. 2016.....| o (V1N SO (V1N SO (V1) P [V [V U (V1N SO (V1) I [V [V O (V1) PO 0. XXX......
6. 2017.....|ecoeeiiene (V1N SO (V1N SO (V1) I [V [V O (V1N SO (V1) I [V [V O (V1) PO 0. XXX......
7. 2018....|ceiiine (V1N SO (V1N SO (V1) P [V [V O (V1N SO (V1) I [V [V O (V1) PO 0. XXX......
8. 2019....|eciiiine (1N SO (1N SO (V1) P [V [V U (1N SO (V1) I [V [V U (V1) PO 0. XXX......
9. 2020.....| oo (V1N SO (V1N SO (V1) P [V [V O (V1N SO (V1) I [V [V O (V1) PO 0. XXX......
10. 20271, foceicics (1N SO (1N SO (V1) P [V [V U (1N SO (V1) I [V [V U (V1) PO 0. XXX......
11. 2022 0 0 0 0 0 0 0 0 0 0 0 XXX
12.  Totals XXX XXX XXX (8) (8) (3) (3) 0 0 0 0 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Assumed Assumed Ceded |Anticipated| Unpaid Assumed
1. Prior.. o d e el O e O e O O el O 0 e T e 0 0 XXX.....
2. 2013 O el O i O el 0 i 0 el 0 e 0 el 0 e [V O [V O [V SO 0 ... XXX.....
3. 2014 O el O i 0 el 0 i 0 s [V [V [V [V S [V S [V 0 ... XXX.....
4. 2015.... | [V [V [V [V [V [V [V [V O [V O [V O [V SO 0 ... XXX.....
5. 2016.....| e [V [V [V O [V [V [V [V [V [V S [V S [V 0 ... XXX.....
6. 2017.....|eeciene [V [V [V [V [V [V [V [V O [V O [V O [V 0 ... XXX.....
7. 2018....|eeine [V [V [V [V [V [V [V [V O [V O [V S [V 0 ... XXX.....
8. 2019....|.cciien [V [V [V [V [V [V [V [V O [V S [V S [V 0 ... XXX.....
9. 2020.....[ oo [V [V [V [V [V [V [V [V O [V S [V S [V 0 ... XXX.....
10. 20271 foeeiine. [V [V [V [V [V [V [V [V O [V S [V S [V 0 ... XXX.....
11. 2022 0 0 0 0 0 0 0 0 0 0 0 0 XXX
12.  Totals 5 5 0 0 0 0 0 0 1 1 0 0 XXX
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior....f....... XXX | XXX | D, 9.0. CHPI R D, G R D, G R DL, GO O (V1 0. D00 CHU RO [V IO 0
2. 2013 (V1 (V1 [V 0.0 |oorerriens 0.0 |oorerriens 0.0 |oieeeeens (V1 [V IO 0.0 [ooerreeene [V IO 0
3. 2014 (V1 (V1 [V 0.0 |oorerriens 0.0 |oorerriens 0.0 |oieeeeens (V1 [V IO 0.0 [ooerreeene [V IO 0
4. 2015, | (V1 (V1 [V 0.0 |oorerriens 0.0 |oorerriens 0.0 |oieeeeens (V1 [V IO 0.0 [ooerreeene [V IO 0
5. 2016.....| e (V1 (V1 [V 0.0 |oorerriens 0.0 |oorerriens 0.0 |oieeeeens (V1 [V IO 0.0 [ooerreeiene [V IO 0
6. 2017...|eeeeiiees (V1 (V1 [V 0.0 |oorerriens 0.0 |oorerriens 0.0 |oieeeeens (V1 [V IO 0.0 [ooerreeiene [V IO 0
7. 2018....|eeciiee. (V1 (V1 [V 0.0 |oorerriens 0.0 |oorerriens 0.0 |oieeeeens (V1 [V IO 0.0 [ooerreeene [V IO 0
8. 2019....| i (V1 (V1 [V 0.0 |oorerriens 0.0 |oorerriens 0.0 |oieeeeens (V1 [V IO 0.0 [ooerreeene [V IO 0
9. 2020.....[ o (V1 (V1 [V 0.0 |oorerriens 0.0 |oorerriens 0.0 |oieeeeens (V1 [V IO 0.0 [ooerreeene [V IO 0
10. 20271..cfoeceiiee (V1 (V1 [V 0.0 |oorerriens 0.0 |oorerriens 0.0 |oieeeeens (V1 [V IO 0.0 [ooerreeene [V IO 0
11. 2022 0 0 0 0.0 0.0 0.0 0 0 0.0 0 0
12.  Totals XXX XXX XXX XXX XXX XXX 0 0 XXX 0 0

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of Part 1. The
tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

Schedule P - Part 2 - Summary

NONE

Schedule P - Part 3 - Summary

NONE

Schedule P - Part 4 - Summary

NONE

34



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

Schedule P - Part 1A - Homeowners/Farmowners

NONE

35



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY
SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....)o.... XXXKvoo [ooveen XXXKevoo [oovne D oL ¢ T (0] A (/] ()] A— ()] E— (O (1 IS [V S 0. XXX......
2. 2013 ()] P (1] PO (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
3. 2014 (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
4. 2015.... (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
5. 2016.....| e (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
6. 2017....|eccciiicne (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
7. 2018 (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
8. 2019....|eciiiiin (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
9. 2020.....| oo (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
10, 20271..foiiiiics (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
11. 2022 0 0 0 0 0 0 0 0 0 0 0 0
12. Totals XXX XXX XXX (7) (7) (3) (3) 0 0 0 0 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1. Prior...fo [SJ P [SJ P [V [V [V [V [V [V L I PO L I PO [V [V S 1
2. 2013 | [V [V [V [V [V [V [V [V O [V O [V O [V SO [V O 0
3. 2014 | [V [V [V O [V [V [V [V [V [V S [V S [V [V S 0
4. 2015.... | [V [V [V [V [V [V [V [V O [V O [V O [V [V S 0
5. 2016.....| e [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
6. 2017.....|eeciene [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
7. 2018....|eeine [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
8. 2019....|.cciien [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
9. 2020.....[ oo [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
10. 20271 foeeiine. [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
11. 2022 0 0 0 0 0 0 0 0 0 0 0 0 0
12.  Totals 5 5 0 0 0 0 0 0 1 1 0 0 1
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

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

NONE
Schedule P - Part 1D - Workers' Compensation (Excluding Excess Workers' Compensation)
NONE
Schedule P - Part 1E - Commercial Multiple Peril
NONE
Schedule P - Part 1F - Section 1 - Medical Professional Liability - Occurrence
NONE
Schedule P - Part 1F - Section 2 - Medical Professional Liability - Claims-Made
NONE
Schedule P - Part 1G - Special Liability (Ocean Marine, Aircraft (all perils), Boiler and Machinery)
NONE
Schedule P - Part 1H - Section 1 - Other Liability - Occurrence
NONE
Schedule P - Part 1H - Section 2 - Other Liability - Claims-Made
NONE
Schedule P - Part 11 - Special Property (Fire, Allied Lines...)
NONE

37, 38, 39, 40, 41, 42, 43, 44, 45



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY
SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....]...... XXX e XXX e D.9,0, TN TR ()] [ O (U1 P [ P [V (U OO (1) IO 0. XXX
2. 2021 (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
3. 2022 0 0 0 0 0 0 0 0 0 0 0 0
4. Totals XXX XXX XXX (1) (1) 0 0 0 0 0 0 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1. Prior ... foee [V [V [V [V [V [V [V [V O [V O [V O [V SO [V S 0
2. 2021 [V [V [V O [V [V [V [V [V [V S [V S [V [V S 0
3. 2022 0 0 0 0 0 0 0 0 0 0 0 0 0
4. Totals 0 0 0 0 0 0 0 0 0 0 0 0 0
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior ....f....... XXX o XXX o XXX o XXX o XXX ovve o D.9.9, CTNY I [V 0. D90 CHN I [ IO 0
2. 2021 [ [ [V 0.0 |eriiiene 0.0 |eriiiene 0.0 |oveiieiine [V [ P 0.0 [ [ IO 0
3. 2022 0 0 0 0.0 0.0 0.0 0 0 0.0 0 0
4. Totals XXX XXX XXX XXX XXX XXX 0 0 XXX 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

Schedule P - Part 1K - Fidelity/Surety

NONE
Schedule P - Part 1L - Other (Including Credit, Accident and Health)
NONE
Schedule P - Part 1M - International
NONE
Schedule P - Part 1N - Reinsurance - Nonproportional Assumed Property
NONE
Schedule P - Part 10 - Reinsurance - Nonproportional Assumed Liability
NONE
Schedule P - Part 1P - Reinsurance - Nonproportional Assumed Financial Lines
NONE
Schedule P - Part 1R - Section 1 - Products Liability - Occurrence
NONE
Schedule P - Part 1R - Section 2 - Products Liability - Claims-Made

NONE

Schedule P - Part 1S - Financial Guaranty/Mortgage Guaranty
NONE

Schedule P - Part 1T - Warranty
NONE
Schedule P - Part 2A - Homeowners/Farmowners

NONE

Schedule P - Part 2B - Private Passenger Auto Liability/Medical
NONE

Schedule P - Part 2C - Commercial Auto/Truck Liability/Medical
NONE

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

NONE

47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

Schedule P - Part 2E - Commercial Multiple Peril

NONE
Schedule P - Part 2F - Section 1 - Medical Professional Liability - Occurrence
NONE
Schedule P - Part 2F - Section 2 - Medical Professional Liability - Claims-Made
NONE
Schedule P - Part 2G - Special Liability (Ocean Marine, Aircraft (all perils), Boiler and Machinery)
NONE
Schedule P - Part 2H - Section 1 - Other Liability - Occurrence
NONE
Schedule P - Part 2H - Section 2- Other Liability - Claims-Made
NONE
Schedule P - Part 21 - Special Property
NONE
Schedule P - Part 2J - Auto Physical Damage
NONE
Schedule P - Part 2K - Fidelity/Surety
NONE
Schedule P - Part 2L - Other (Including Credit, Accident and Health)
NONE
Schedule P - Part 2M - International
NONE
Schedule P - Part 2N - Reinsurance - Nonproportional Assumed Property
NONE
Schedule P - Part 20 - Reinsurance - Nonproportional Assumed Liability
NONE
Schedule P - Part 2P - Reinsurance - Nonproportional Assumed Financial Lines
NONE

57, 58, 59, 60



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

Schedule P - Part 2R - Section 1 - Products Liability - Occurrence

NONE

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

NONE

Schedule P - Part 2S - Financial Guaranty/Mortgage Guaranty

NONE

Schedule P - Part 2T - Warranty

NONE

61



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
(3000 OMITTED) Number of | Number of
Years in 1 2 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Payment Payment
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

-
-
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

Schedule P - Part 3F - Section 1 - Medical Professional Liability - Occurrence

NONE

Schedule P - Part 3F - Section 2 - Medical Professional Liability - Claims-Made

NONE

Schedule P - Part 3G - Special Liability

NONE

Schedule P - Part 3H - Section 1 - Other Liability - Occurrence

NONE

Schedule P - Part 3H - Section 2 - Other Liability - Claims-Made

NONE

Schedule P - Part 31 - Special Property

NONE

Schedule P - Part 3J - Auto Physical Damage

NONE

Schedule P - Part 3K - Fidelity/Surety

NONE

Schedule P - Part 3L - Other (Including Credit, Accident and Health)

NONE

Schedule P - Part 3M - International

NONE

Schedule P - Part 3N - Reinsurance - Nonproportional Assumed Property

NONE

Schedule P - Part 30 - Reinsurance - Nonproportional Assumed Liability

NONE

Schedule P - Part 3P - Reinsurance - Nonproportional Assumed Financial Lines

NONE

Schedule P - Part 3R - Section 1 - Product Liability - Occurrence

NONE

63, 64, 65, 66



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

Schedule P - Part 3R - Section 2 - Product Liability - Claims-Made

NONE

Schedule P - Part 3S - Financial Guaranty/Mortgage Guaranty
NONE

Schedule P - Part 3T - Warranty
NONE
Schedule P - Part 4A - Homeowners/Farmowners

NONE

Schedule P - Part 4B - Private Passenger Auto Liability/Medical
NONE

Schedule P - Part 4C - Commercial Auto/Truck Liability/Medical
NONE

Schedule P - Part 4D - Workers' Compensation (Excluding Excess Workers' Compensation)
NONE
Schedule P - Part 4E - Commercial Multiple Peril
NONE
Schedule P - Part 4F - Section 1 - Medical Professional Liability - Occurrence
NONE
Schedule P - Part 4F - Section 2 - Medical Professional Liability - Claims-Made
NONE
Schedule P - Part 4G - Special Liability

NONE

Schedule P - Part 4H - Section 1 - Other Liability - Occurrence
NONE

Schedule P - Part 4H - Section 2 - Other Liability - Claims-Made
NONE

Schedule P - Part 41 - Special Property

NONE

66, 67, 68, 69



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

Schedule P - Part 4J - Auto Physical Damage

NONE

Schedule P - Part 4K - Fidelity/Surety

NONE

Schedule P - Part 4L - Other (Including Credit, Accident and Health)

NONE

Schedule P - Part 4M - International

NONE

Schedule P - Part 4N - Reinsurance - Nonproportional Assumed Property

NONE

Schedule P - Part 40 - Reinsurance - Nonproportional Assumed Liability

NONE

Schedule P - Part 4P - Reinsurance - Nonproportional Assumed Financial Lines

NONE

Schedule P - Part 4R - Section 1 - Products Liability - Occurrence

NONE

Schedule P - Part 4R - Section 2 - Products Liability - Claims-Made

NONE

Schedule P - Part 4S - Financial Guaranty/Mortgage Guaranty

NONE

Schedule P - Part 4T - Warranty

NONE

Schedule P - Part 5A - Homeowners/Farmowners - Section 1

NONE

Schedule P - Part 5A - Homeowners/Farmowners - Section 2

NONE

Schedule P - Part 5A - Homeowners/Farmowners - Section 3

NONE
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SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

10

10

10

Years in Which 1
Premiums
Were Earned
and Losses
Were Incurred 2013
1. Prior... o, 110
2. 2013 0
3. 2014....|....... XXX........
4. 2015.... e XXX........
5. 2016......[........ XXX........
6. 2017....|........ XXX........
7. 2018.....|........ XXX........
8. 2019....|........ XXX........
9. 2020......|........ XXX........
10.  2021.....|.cee.. XXX........
11. 2022 XXX
Years in Which 1
Premiums
Were Earned
and Losses
Were Incurred 2013
1. Prior... o 68
2. 2013.f, 0
3. 2014....fe. XXX
4. 2015.... e XXX
5. 2016......[.c.... XXX
6. 2017.... ... XXX
7. 2018.... ... XXX
8. 2019.... ... XXX
9. 2020.....[........ XXX
10.  2021......|eeene XXX
11. 2022 XXX
Years in Which 1
Premiums
Were Earned
and Losses
Were Incurred 2013
1. Prior...fone. 41
2. 2013 0
3. 2014....|........ XXX........
4. 2015.... e XXX........
5. 2016......[........ XXX........
6. 2017....|........ XXX........
7. 2018....|...c.... XXX........
8. 2019....|....... XXX........
9. 2020......|........ XXX........
10. 2021.....|cee.. XXX........
11. 2022 XXX

SECTION 1
CUMULATIVE NUMBER OF CL;:\IMS CLOSED \gVITH LOSS PAZMENT DIRECT7AND ASSUME{E; AT YEAR END
2016 2017 2018 2019 2020
..................... 5 [ B e 1 e ol 8
..................... 0 froereereeneeen O feciiicc 0 i 0 ol 0
..................... 0 froereereeneeen O feciiicc 0 i 0 ol 0
..................... 0 froereereeneeen O feciiicc 0 i 0 ol 0
..................... 0 froereereeneeen O feciiicc 0 i 0 ol 0
......... XXX [ 0 Joeiiiiiiind 0 i 0 i 0
......... XXX frereenee XK s [ 0 i 0 i 0
......... XXX v [ XX [ XK i 0 e 0
......... XXX e [ XK e [ e XK i o b XK o 0
......... Da0, 0, G NURTIND ©,0, G NENIIND, 0,0, GRS NI, 0,0, G RININY, ¢, ¢, RN
XXX XXX XXX XXX XXX
SECTION 2
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
4 5 6 7 8
2016 2017 2018 2019 2020
.................... 13 o 6 oD i T 0
..................... 0 fooeeririeen 0 i 0 o 0 ol 0
..................... 0 [ 0 i 0 o 0 el 0
..................... 0 [ 0 i 0 o 0 el 0
..................... 0 [ 0 i 0 o 0 el 0
......... XXXoveven [ 0 i 0 i 0 |0
......... XXX v frrreee XK s Joevniinininnnenn 0 i 0 e 0
......... XXX frorreee XK [ e XK i 0 e 0
......... XXX frorneee XX [ e XK o XXX e 0
......... Da0,0, CHRUNI HRRIND 0,0, G NN 0,0, G NI, 0.0, G RIID, 0.0, R
XXX XXX XXX XXX XXX
SECTION 3
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
4 5 6 7 8
2016 2017 2018 2019 2020
..................... 2 [ O e 1 i 0 ol 2
..................... 0 froereereeneeen O feciiicc 0 i 0 ol 0
..................... 0 froereereeneeen O feciiicc 0 i 0 ol 0
..................... 0 foereerernieen O i 0 o 0 el 0
..................... 0 foereerernieen O i 0 o 0 el 0
......... XXX [ 0 Joeiiiiiiind 0 i 0 i 0
......... XXX froreenee XK s Joevcieieneneenn 0 i 0 i 0
......... XXX [ XK [ e XK i 0 e 0
......... XXX [ XK e [ XK i o XK o 0
......... XXX o XXX ot XK o XK [ XKX
XXX XXX XXX XXX XXX
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Schedule P - Part 5C - Commercial Auto/Truck Liability/Medical - Section 1

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

Schedule P - Part 5E - Commercial Multiple Peril - Section 1

NONE

Schedule P - Part 5E - Commercial Multiple Peril - Section 2

NONE

Schedule P - Part 5E - Commercial Multiple Peril - Section 3

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE
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Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 3B

NONE
Schedule P - Part 5H - Other Liability - Occurrence - Section 1A
NONE
Schedule P - Part 5H - Other Liability - Occurrence - Section 2A
NONE
Schedule P - Part 5H - Other Liability - Occurrence - Section 3A
NONE
Schedule P - Part 5H - Other Liability - Claims-Made - Section 1B
NONE
Schedule P - Part 5H - Other Liability - Claims-Made - Section 2B
NONE
Schedule P - Part 5H - Other Liability - Claims-Made - Section 3B
NONE
Schedule P - Part 5R - Products Liability - Occurrence - Section 1A
NONE
Schedule P - Part 5R - Products Liability - Occurrence - Section 2A
NONE
Schedule P - Part 5R - Products Liability - Occurrence - Section 3A
NONE
Schedule P - Part 5R - Products Liability - Claims-Made - Section 1B
NONE
Schedule P - Part 5R - Products Liability - Claims-Made - Section 2B
NONE
Schedule P - Part 5R - Products Liability - Claims-Made - Section 3B
NONE
Schedule P - Part 5T - Warranty - Section 1
NONE
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Schedule P - Part 5T - Warranty - Section 2

NONE
Schedule P - Part 5T - Warranty - Section 3
NONE
Schedule P - Part 6C - Commercial Auto/Truck Liability/Medical - Section 1
NONE
Schedule P - Part 6C - Commercial Auto/Truck Liability/Medical - Section 2
NONE
Schedule P-Part 6D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 1
NONE
Schedule P-Part 6D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 2
NONE
Schedule P - Part 6E - Commercial Multiple Peril - Section 1
NONE
Schedule P - Part 6E - Commercial Multiple Peril - Section 2
NONE
Schedule P - Part 6H - Other Liability - Occurrence - Section 1A
NONE
Schedule P - Part 6H - Other Liability - Occurrence - Section 2A
NONE
Schedule P - Part 6H - Other Liability - Claims-Made - Section 1B
NONE
Schedule P - Part 6H - Other Liability - Claims-Made - Section 2B
NONE
Schedule P - Part 6M - International - Section 1
NONE
Schedule P - Part 6M - International - Section 2
NONE
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Schedule P - Part 6N- Reinsurance A - Nonproportional Assumed Property - Section 1

NONE

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

NONE

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

NONE

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

NONE

Schedule P - Part 6R - Products Liability - Occurrence - Section 1A

NONE

Schedule P - Part 6R - Products Liability - Occurrence - Section 2A

NONE

Schedule P - Part 6R - Products Liability - Claims-Made - Section 1B

NONE

Schedule P - Part 6R - Products Liability - Claims-Made - Section 2B

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE
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Schedule P - Part 7B - Section 2 - Reinsurance Loss Sensitive Contracts

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE
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SCHEDULE P INTERROGATORIES

1. The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR) provisions in Medical
Professional Liability Claims Made insurance policies. EREs provided for reasons other than DDR are not to be included.
1.1 Does the company issue Medical Professional Liability Claims Made insurance policies that provide tail (also known as an extended reporting
endorsement, or “ERE”) benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? .............. Yes[ 1 No[ X1
If the answer to question 1.1 is “no”, leave the following questions blank. If the answer to question 1.1 is “yes”, please answer the following
questions:
1.2 What is the total amount of the reserve for that provision (DDR Reserve), as reported, explicitly or not, elsewhere in this statement (in
OBIS)? ...tttk ettt et s s sttt s et e s e s e s e s et e s e s e s e Rt A s s s e s A e RS A S s R ARttt S e s e s e s Rt s s e a et sttt ne e e s B s 0
1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #B57 ...ttt Yes [ ] No [ ]
1.4 Does the company report any DDR reserve as 10ss or 10Ss adjustment EXPENSE MESEIVE? .......cc.eiiiiiiiiiiiiiiiie ettt ettt sae e s e e neeens Yes [ ] No [ ]
1.5 If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and
Investment Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? ......ccceuevviriieiuereiiiieieciereesseeseiesnas Yes[ 1 N[ 1 NA[ ]
1.6 If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where these reserves are reported
in Schedule P:
DDR Reserve Included in
Schedule P, Part 1F, Medical Professional Liability
Column 24: Total Net Losses and Expenses Unpaid
1 2
Years in Which Premiums Were Earned and Losses Were Incurred Section 1: Occurrence Section 2: Claims-Made
1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612_Totals 0 0
2. The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed
effective January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as *
Defense and Cost Containment” and “Adjusting and Other” ) reported in compliance with these definitions in this statement? .......................... Yes [ X] No[ ]
3. The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the
number of claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a
group or a pool, the Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim
counts. For reinsurers, Adjusting and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and
Other expense incurred by reinsurers, or in those situations where suitable claim count information is not available, Adjusting and Other
expense should be allocated by a reasonable method determined by the company and described in Interrogatory 7, below. Are they so
TEPOIEA TN TS STAIEMENT? ....cv.eieiitiiee ettt e bt bt E e bbbt E e bRt £ e E et bt e bbbttt ne et en Yes [ X1 No[ ]
4. Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported
NEt Of SUCH AISCOUNES ON PAGE 107 ......o.ouiviviviiiieeecteteiei ettt sttt st bttt es et b s es b e b b s st e s bbb s es s b e b bt s ses bbb st s s bbb s s e st bbb s st et b s s s Yes[ ] No[X]
If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be
reported in Schedule P - Part 1, Columns 32 and 33. Schedule P must be completed gross of non-tabular discounting. Work papers
relating to discount calculations must be available for examination upon request.
Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is
being filed.
5. What were the net premiums in force at the end of the year for:
(in thousands of dollars) 5.1 FIARILY vvooveeeeeeeee e ee e ssessensess s 0
5.2 SUMELY ..oviieiiicieeste et ns enaee e 0
6.  Claim count information is reported per claim or per claimant (Indicate WhiCh). ...........cooiiiiiii et per claimant.........ccooovennee.
If not the same in all years, explain in Interrogatory 7.
7.1 The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves,
among other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be
considered when making such analyses? .. Yes[ 1 No[X]
7.2 (An extended statement may be attached.)
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including 4 5 6 7 8 9

Policy and Membership Fees, Direct
Less Return Premiums and Premiums
Premiums on Policies Not Dividends Written for

Taken Paid or Direct Finance and Federal
2 3 Credited to Losses Service Purchasing

Active Direct Direct Policyholders Paid Direct Direct Charges Not Groups
Status Premiums Premiums on Direct (Deducting Losses Losses Included in (Included in
States, Etc. (a) Written Earned Business Salvage) Incurred Unpaid Premiums Column 2)

1. Alabama ..........cc......... AL 0. 20 20 .0
2. Alaska ......ccccooeeveennn. AK 0. 20 20 .0
3. Arizona .... . AZ 0 .0 . G0 .0
4. Arkansas ................... AR 0 20 20 .0
5. California .......c.ccc........ CA 0. 20 .20 .0
6. Colorado . 0. .20 20 .0
7. Connecticut ................. CcT 0. 20 20 .0
8. Delaware ..................... DE 0. 20 20 .0
9. District of Columbia ..... DC 0 .0 .. G0 .0
10. Florida ......cccoeveveeeene. FL 0. 20 .20 .0
11. Georgia ......cccceueveeennnnne GA 0 20 20 .0
12.  Hawaii . 0. 20 20 .0
13. 0. .20 0] .0
14. 0. .20 0] .0
15. 0. 20 0] .0
16. 0. .20 0] .0
17. 0. 20 0] .0
18. Kentucky . 0. .20 0] .0
19. Louisiana 0. .20 20 .0
20. Maine .......cccceeveueurnnen. 0. 20 .20 .0
21. Maryland ......... . 0. .20 0] .0
22. Massachusetts ............ MA |.... 0] 0] w0 | .0
23.  Michigan .........cccc........ 0. .20 0] .0
24. Minnesota ... 0. .20 20 .0
25.  MisSiSSippi ...ccoveennne. 0. 20 0] .0
26. MiSSOUIi ....ocvvveenre. 0. .20 20 .0
27. Montana .. 0. 20 .20 .0
28. Nebraska ...........ccc...... 0. .20 20 .0
29. Nevada .......ccoounn.e. 0. 20 20 .0
30. New Hampshire . 0. 0[.. 0] .0
31. New Jersey .................. 0 8,247)|... 20 .0
32.  New MexXico ................. 0. 0[.. .20 .0
33. New York 0. .20 20 .0
34. 0. 20 0] .0
35. 0. 20 0] .0
36. 0. .20 0] .0
37. 0. 20 0] .0
38. Oregon ......ccccceeevenee. 0. 20 0] .0
39. Pennsylvania .. 0. 20 0] .0
40. Rhodelsland ............... 0. .20 20 .0
41. South Carolina ............. 0. 20 .20 .0
42. South Dakota . 0. 20 .20 .0
43. 0. 20 0] .0
44. 0. 20 0] .0
45. 0. 20 0] .0
46. 0. 20 0] .0
47, Virginia ......cocceveveennnne 0. 20 0] .0
48. Washington ... 0. 20 0] .0
49. West Virginia ............... 0. 20 0] .0
50. Wisconsin .................... 0. 20 20 .0
51.  Wyoming . 0. 20 0] .0
52. American Samoa.......... AS 0 0| 0 .0
53. 0. 20 0] .0
54. . 0. 20 0] .0
55. U.S. Virgin Islands ....... VI 0 0 0
56. Northern Mariana
IS1aNAS <..vvovoeereeens MP e N o0 0 0 e 0 0 0
57. Canada........cccou....... CAN|. 20 20 .0
58. Aggregate other alien . QT .. 20 0] .0
59. Totals 0 (8,247) 0 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page ........ccccoeevev e D,0.0 S 0 o0 o [V 0 Jeeeerieeen 0 o [0 [V 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG............c.ccoeviies weens 2 4. Q- Qualified - Qualified or accredited reinSUrer..............c.cc.oooveecueues ceeeee 0
2. R - Registered - Non-domiciled RRGS...........ccoiiiiiiiiiiiiie e sennees 0 5.D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state authorized to write surplus lines in the state of domicile............. ....... 0
(other than their state of domicile - S€€ DSLI)..........cociiiiiiiiiiiiiie e e 0 6. N - None of the above - Not allowed to write business in the state... ..... 55

(b) Explanation of basis of allocation of premiums by states, etc.

Premiums are allocated to state based on place of principal garage.
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

-

g g o o g goaea s B A DB BN DA KD DN W oW W W W W W W W WNNDNIDNDNDNDNNNIDNRN2 o s s s a
© ® N o o0 R O 2O 0N ORGSO 00N ORODN=2O 0 NGO RGN2O O NN

© © ® N o o & DN

AlADAMA ... AL
AlBSKE ... AK
AIZONA ... AZ
ATKaNS@S ........ccocviiiiii AR
California ..o CA
C0lorado .......ccoiviiiiiiii e CcO
CoNNECHICUL ... CT
Delaware ..........cccccooiiiiiiiiiic DE
District of Columbia ..........cccooiiiiiiis DC
Florida ... FL
GEOMGIA -ttt GA
Hawali ... HI
1daN0 ..o ID
NOIS ... IL
INdiANa ... IN
IOW@ ..o 1A
KanSas ..o KS
KeNtUCKY ....ooueiiiiiiiciic KY

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

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire

NEW JEISEY ..o

NeW MEXICO ........cocviiriiiiiiii

NEW YOrK ..o NY
North Carolina .........cccccovviiviiiiiiciic e, NC
North DaKota ..........ccooiiiiiiicc s ND
ORiO L. OH
OKIahoma ... OK
OFEJON ..ttt OR
Pennsylvania ... PA
Rhode Island ... RI
South Caroling .........ccccoiiiiiiiice e SC
South DaKota .........ccocuiuiiiiiiiiiiiccceccce SD
TENNESSEE ... TN
TEXAS ..o X
ULBN s uT
Vermont ..o VT
VIFGINIA .o VA
Washington ..., WA
West Virginia .......coveeiieeiiiiiiiiene e wv
WISCONSIN ... Wi
WYOMING ..ot wy
AMerican Samoa ..........cccccvveuiiiiiiiieiiee s AS
GUAIM ..o GU
Puerto RIiCO ... PR
U.S. Virgin Islands ..........ccoooeiiiiiiiiiiieeeeeeeee \Y|
Northern Mariana Islands ...............ccccooeiiininns MP
CanNada ......cooiii e CAN
Aggregate Other Alien ..........cccooeiiiiiiieiccce oT
Total
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

The Hanover Insurance

Group, Inc.
Delaware
F.E.I. 04-3263626
X

Educators Insurance
Agency, Inc.
Massachusetts
F.E.Il. 27-2400275

|
Campania Holding
Company, Inc.
Virginia
F.E.Il. 54-1632456

VeraVest
Investments, Inc.
Massachusetts
F.E.l. 04-2448927

|
Opus Investment
Management, Inc.
Massachusetts
F.E.I. 04-2854021

Citizens Insurance The Hanover CitySquare Il
Company of lllinois Insurance Company Development Co. LLC.
Illinois New Hampshire Massachusetts
N.A.L.C. 10714 N.A.I.C. 22292 F.E.l. 27-1652700
F.E.l. 36-4123481 F.E.l. 13-5129825

Verlan Holdings, Inc.
Maryland
F.E.l. 52-2044133

Hanover Specialty
Insurance Brokers, Inc.
Virginia
F.E.Il. 52-1172293

| |
The Hanover American Massachusetts Bay Allmerica Plus CitySquare Il Citizens Insurance Campmed Casualty AlX, Inc. NOVA Casualty
Insurance Company Insurance Company Insurance Agency, Inc. Investment Co. LLC. Company of America & Indemnity Company, Delaware Company
New Hampshire L New Hampshire L Massachusetts Massachusetts - Michigan Inc. F.E.l. 20-3051651 New York
N.A.I.C. 36064 N.A.I.C. 22306 F.E.I. 04-3194493 F.E.Il. 27-3626264 N.A.l.C. 31534 New Hampshire N.A.I.C. 42552
F.E.l. 04-3063898 F.E.l. 04-2217600 F.E.l. 38-0421730 N.A.l.C. 12260 F.E.l. 16-1140177
I F.E.l. 52-1827116 I
The Hanover National 440 Lincoln Street Allmerica Financial Front Street Financing Citizens Insurance Verlan Fire AIX Specialty AIXHI LLC
Insurance Company Holding Company LLC Alliance LLC Company Of Ohio Insurance Company Insurance Company Massachusetts
New Hampshire - Massachusetts Insurance Company Massachusetts - Ohio New Hampshire Delaware F.E.l. 84-3300049
N.A.l.C. 13147 F.E.l. 80-0266582 New Hampshire F.E.l. 38-4000989 N.A.l.C. 10176 N.A.l.C. 10815 N.A.l.C. 12833
F.E.Il. 74-3242673 N.A.l.C. 10212 F.E.I. 38-3167100 F.E.I. 52-0903682 F.E.I. 20-5233538
F.E.l. 04-3272695 I
The Hanover New Professionals Allmerica Financial Citizens Insurance NAG Merger LLC
Jersey Direct, Inc. Benefit Company of the Massachusetts
Insurance Company Michigan b INsurance Company - Midwest F.E.l. 84-3309673
New Hampshire F.E.I. 38-3324634 Michigan Indiana
N.A.l.C. 11705 N.A.I.C. 41840 N.A.I.C. 10395
F.E.l. 86-1070355 F.E.I. 23-2643430 E.E.l. 35-1958418

The Hanover Casualty
Company
Texas
N.A.l.C. 41602
F.E.l. 75-1827351

The Hanover Atlantic
Insurance Company
Ltd.
Bermuda
F.E.I. 98-1303999

Note: All Companies are wholly-owned.

Allmerica Securities

Massachusetts

Trust

Affiliated Investment Management

Company
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SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

16

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) *
.......... The Hanover Insurance Group ...|80-0266582 .. | .. .. |440 Lincoln Street Holding Company LLC ....... |.. The Hanover Insurance Company ... .... |Ownership, Board,Management .........|[.100.000 ...|The Hanover Insurance Group, Inc. ..... [...NO.....[..... .....
.......... The Hanover Insurance Group ...| 84-3300049 .. AXHE LLC e [ Nova Casualty Company Ownership, Board,Management .........}.100.000 ...|The Hanover Insurance Group, Inc. .....
. 0088 ...| The Hanover Insurance Group .| 20-5233538 .. AIX Specialty Insurance Company .. Nova Casualty Company Ownership, Board,Management ......... .100.000 ...|The Hanover Insurance Group, Inc. ..... |....NO..cooi|eeeee iis
.......... The Hanover Insurance Group 20-3051651 .. AIX, Inc. o . s The Hanover Insurance Company ... .... | Ownership, Board,Management .........[.100.000 ...|The Hanover Insurance Group, Inc. .....
. 0088 ...| The Hanover Insurance Group .| 04-3272695 .. Allmerica Financial Alliance Insurance Co. . |.. w.o.... |A.......| The Hanover Insurance Company ................ Ownership, Board,Management ......... .100.000 ... | The Hanover Insurance Group, Inc.

.|23-2643430 ..
04-3194493 ..

. 0088 ...| The Hanover Insurance Group ...
.......... The Hanover Insurance Group

Allmerica Financial Benefit Insurance Co. ... |..Ml.... The Hanover Insurance Company ... Ownership, Board,Management ... .100.000 ...|The Hanover Insurance Group, Inc. .
Allmerica Plus Insurance Agency, Inc. ........ . e The Hanover Insurance Company ................ Ownership, Board,Management ......... .100.000 ... | The Hanover Insurance Group, Inc.

.......... The Hanover Insurance Group Allmerica Securities Trust The Hanover Insurance Group, Inc. . | Management .. 100.000 ... | The Hanover Insurance Group, Inc.
.......... The Hanover Insurance Group ...| 54-1632456 .. Campania Holding Company, Inc. The Hanover Insurance Group, Inc. .. | Ownership, Board,Management .........}.100.000 ...| The Hanover Insurance Group, Inc.

. 0088 ...| The Hanover Insurance Group ... |52-1827116 .. Campmed Casualty & Indemnity Co. Inc. ... .| The Hanover Insurance Company ................ Ownership, Board,Management ......... .100.000 ... | The Hanover Insurance Group, Inc.

. 0088 ...| The Hanover Insurance Group ... ... |38-0421730 .. Citizens Insurance Company of America The Hanover Insurance Company ... Ownership, Board,Management ... .100.000 ... |The Hanover Insurance Group, Inc. .
. 0088 ...| The Hanover Insurance Group ... |36-4123481 .. Citizens Insurance Company of Illinois ....... . v [A.| Opus Investment Management, Inc. .. Ownership, Board,Management ......... .100.000 ... | The Hanover Insurance Group, Inc.

. 0088 ...| The Hanover Insurance Group ....|38-3167100 .. Citizens Insurance Company of Ohio ............ . w.o.... |A.......| The Hanover Insurance Company ................ Ownership, Board,Management ......... .100.000 ... | The Hanover Insurance Group, Inc.

. 0088 ...| The Hanover Insurance Group .. |35-1958418 .. Citizens Insurance Company of the Midwest ... [.. weeeee [A.. | The Hanover Insurance Company ................ Ownership, Board,Management ......... .100.000 ... | The Hanover Insurance Group, Inc.
.......... The Hanover Insurance Group ..| 27-1652700 .. CitySquare |1 Development Co., L.L.C .......... .. Opus Investment Management, Inc. .. Ownership, Board,Management .........}.100.000 ...| The Hanover Insurance Group, Inc.
.......... The Hanover Insurance Group ... 27-3626264 .. CitySquare Il Investment Co., L.L.C . | The Hanover Insurance Company ... Ownership, Board,Management ... .100.000 ...|The Hanover Insurance Group, Inc. .
.......... The Hanover Insurance Group ...| 27-2400275 .. Educators Insurance Agency, Inc. The Hanover Insurance Group, Inc. Ownership, Board,Management .........}.100.000 ...| The Hanover Insurance Group, Inc.
.......... The Hanover Insurance Group ..| 38-4000989 .. Front Street Financing LLC ........eevveeeveennnns [0 CitySquare Il Investment Co. LLC .. Ownership, Board,Management .100.000 ...|The Hanover Insurance Group, Inc. .....

52-1172293 ..
.1 04-2217600 ..
84-3300673 ..
.| 16-1140177 ..
..[ 04-2854021 ..

.100.000 ... | The Hanover Insurance Group,
.100.000 ... | The Hanover Insurance Group,
.100.000 ... | The Hanover Insurance Group,
.100.000 ... | The Hanover Insurance Group,

Hanover Specialty Insurance Brokers, Inc. .| Verlan Holdings, Inc. .............. Ownership, Board,Management ...
Massachusetts Bay Insurance Company The Hanover Insurance Company . | Ownership, Board,Management ...
NAG Merger LLC .....coeeeeeeeeeeennnns AIXHI LLC e . | Ownership, Board,Management ...

NOVA Casualty Company .............ccccceeeeeeennns . T The Hanover Insurance Company ................ Ownership, Board,Management

.......... The Hanover Insurance Group ...
. 0088 ...| The Hanover Insurance Group ...
.......... The Hanover Insurance Group ...
. 0088 ...| The Hanover Insurance Group

.......... The Hanover Insurance Group Opus Investment Management, Inc. The Hanover Insurance Group, Inc. Ownership, Board,Management .100.000 ... | The Hanover Insurance Group,
.......... The Hanover Insurance Group ... 38-3324634 .. Professionals Direct, Inc. ......... . | The Hanover Insurance Company ... Ownership, Board,Management ... .100.000 ... | The Hanover Insurance Group,
. 0088 ...| The Hanover Insurance Group ... .| 04-3063898 .. The Hanover American Insurance Company ....... . \H. The Hanover Insurance Company ... Ownership, Board,Management ... .100.000 ... | The Hanover Insurance Group,
.......... The Hanover Insurance Group ... 98-1303999 .. The Hanover Atlantic Insurance Company Ltd. |..BWU. The Hanover Insurance Company ... . | Ownership, Board,Management ... .100.000 ... | The Hanover Insurance Group,
. 0088 ...| The Hanover Insurance Group .| 75-1827351 .. The Hanover Casualty Company .................... LT ...I1A........| The Hanover Insurance Company ................ Ownership, Board,Management .100.000 ... | The Hanover Insurance Group,

.| 13-5120825 ..

. 0088 ...| The Hanover Insurance Group The Hanover Insurance Company Opus Investment Management, Inc. Ownership, Board,Management .100.000 ... | The Hanover Insurance Group,
. 0088 ...| The Hanover Insurance Group ... 04-3263626 .. . |New York Stock Exchange . | The Hanover Insurance Group, INC. ....coooeeeees [oo DEeeeiifooei i UIP e | s | eeeeeee e e e e eeeees 200,000 | e
. 0088 ...| The Hanover Insurance Group ... ... | 74-3242673 .. The Hanover National Insurance Company . The Hanover Insurance Company ... Ownership, Board,Management ... .100.000 ... | The Hanover Insurance Group,
. 0088 ...| The Hanover Insurance Group ... . |86-1070355 .. The Hanover New Jersey Insurance Company . MH.L The Hanover Insurance Company ... Ownership, Board,Management ... .100.000 ... | The Hanover Insurance Group,
.......... The Hanover Insurance Group 04-2448927 .. VeraVest Investments, Inc. .......oeeeeeeeeeennnns [on e The Hanover Insurance Group, Inc. Ownership, Board,Management .........}.100.000 ...| The Hanover Insurance Group,
. 0088 ...| The Hanover Insurance Group .. [52-0903682 .. | ...eerrriiinin | i, Verlan Fire Insurance Company . The Hanover Insurance Company Ownership, Board,Management ......... .100.000 ... | The Hanover Insurance Group,
.......... The Hanover Insurance Group .......ccce. [.oeeeeens o] 52-2044133 .. Verlan Holdings, Inc. ............. The Hanover Insurance Group, Inc. Ownership, Board,Management .........}.100.000 ...| The Hanover Insurance Group,

Asterisk
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
..... 12833 .....[20-5233538 ..... [AIX Specialty Insurance Co. .....ccccocovevvvces evevreeeeceiicicennn 0 407,123,853
..... 10212 .....[04-3272695 ..... [Allmerica Financial Alliance Ins Co. .. .0 ... 242,414 804
..... 41840 .....|23-2643430 ..... [Allmerica Financial Benefit Ins Co. ... [oroiociciinnnicicinn 0 925,575,872
..... 12260 .....|52-1827116 .....|Campmed Casualty & Indemnity Company,
INC. s | (400,000)......ceeceeeerrrerieicienenns 0 Joreeeeererrreeieieneen 0 o O e 0 e 0 | e O e (400,000)|.......ccrernne 7,639,609
..... 31534 .....|38-0421730 ..... [Citizens Insurance Co. of America ... .(72,000,000)|.... RS | I ..23,004,514 |.... (204,344,804)
..... 10714 .....|36-4123481 ..... [Citizens Insurance Co. of Illinois . RSSO | I 1,000,000 |... ....1,000,000 |.... ... 97,775,676
..... 10176 .....|38-3167100 ..... [Citizens Insurance Co. of Ohio ........ (1,000,000)/.. JRSRTROTN | I ...... (1,000,000)].... ...... 10,999,001
..... 10395 .....|35-1958418 .....|Citizens Insurance Co. of the Midwes JRUSRRRRN | I I ..10,000,000 |.... ...(124,096,336)|.... .1,220,614,443
..... 36064 .....|04-3063898 .....|The Hanover American Insurance Co. ......... .0 ....3,000,000 |.... .....(50,233,047)|.... .....537,691,456
.................. 98-1300399 .....|The Hanover Atlantic Insurance Company ... [.....cccoovimieieveveen0 [t 5,000,000 eeeeeenenennn 5,000,000 |................ 73,726,957
..... 22292 .....|13-5129825 .....|The Hanover Insurance Company ................... |ceceeeeee.....(20,210,909)|............... (19,277,330) . 139,975,419 |.......... (5,160,877,588)
..... 11705 .....[86-1070355 ..... [Hanover New Jersey Insurance Company ..... .. (4,739,001)].... .(18,722,670)|.... .(23,461,761)].... rreeeenn. D, 848
..... 41602 .....[75-1827351 ..... | The Hanover Casualty Company ............... ..(800,000)].... JRTSTRR | I weeen.(800,000)|.... ...... 97,248,565
..... 22306 .....|04-2217600 .....|Massachusetts Bay Insurance Company .........|....ccccoevrveviecvieeenen.0 |l 12,000,000 iveeeeennnn. (113,000,588).............. 1,055,905, 855
..... 42552 .....|16-1140177 ..... [NOVA Casualty Co. ....ccccovvvmeeeeiririrrnes forreeeeerenensseieeeen 0 ool 0 eeeeeererenenesesneeneenns 0
.................. 04-3263626 ..... |The Hanover Insurance Group, Inc. .......... .276,217,680 |....
..... 13147 .....[74-3242673 ..... |The Hanover National Insurance Company .. .0 . ......(300,000)|....
..... 10815 .....[52-0903682 Verlan Fire Insurance Co. .....cccoovevvvevnes foeenicriieneen (550,000) |- 0 - eeeeeenn (59,879,812)
(1,000,000)

.................. 04-2854021 .....|Opus Investment Management, Inc. ....ccccoe fooveeeiniinnniiieeeenn 0 [, (1,000,000)
.................. 27-3626264 .....|CitySquare |1 Investment Co., LLC ...coooooe]ivevieee. (10,411,303) ... 0 e (10,411,303)
9999999 Control Totals 0 0 0
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SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted

Disclaimer Disclaimer

of Control\ of Control\
Affiliation of Affiliation of

Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over

Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6

Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
AIX Specialty Insurance Insurance Company NOVA Casualty Company ..........cccccocoveivveeveeevieeiereenne The Hanover Insurance Group, InC. ....cccooveevevevcnnnnn. The Hanover Insurance Group ........cccceceeeeeveeeveeeeeveeies |oeereeeieieenenenns 100.000 |........ NO........
Allmerica Financial Allicance Insurance Co. . The Hanover Insurance Company . The Hanover Insurance Group, Inc. . The Hanover Insurance Group ........cccceceveeveveeveeeeeeenes Joveveveeeneeenene. 100000 | ... NO........
Allmerican Financial Benefit Insurance Co. .............. The Hanover Insurance Company ............ccccoceeevvevveveeennns The Hanover Insurance Group, Inc. The Hanover Insurance Group .........cccceceeeeveveeveveeeeeenes foeveeveeeneeenene. 100000 | ... NO........
Campmed Causalty & Indemnity Co. Inc. ....ccccooveevnnnens The Hanover Insurance Company ............ccccoceeevevvevennennns The Hanover Insurance Group, Inc. The Hanover Insurance Group .........cccceceeeeveveeveeeceeenes foevevveeeneeenene. 100,000 | ... NO........
Citizens Insurance Company of America ............c........ The Hanover Insurance Company ..... The Hanover Insurance Group, Inc. . The Hanover Insurance Group ........cccceceveeveveeveeeeeeenes Joveveveeeneeenene. 100000 | ... NO........
Citizens Insurance Company of Illinois .. .... |Opus Investment Management, Inc. The Hanover Insurance Group, Inc. . The Hanover Insurance Group .........cccceceeeeveveeveveeeeeenes foeveeveeeneeenene. 100000 | ... NO........
Citizens Insurance Company of Ohio ........cccoceeivvenennns The Hanover Insurance Company ............ccccoceeevevvevennennns The Hanover Insurance Group, Inc. The Hanover Insurance Group .........cccceceeeeveveeveeeceeenes foevevveeeneeenene. 100,000 | ... NO........
Citizens Insurance Company of the Midwest .............. The Hanover Insurance Company The Hanover Insurance Group, Inc. The Hanover Insurance Group ........cccococeceeeevererersnes ooverererseenenene. 100,000 ..o NO........
Massachusetts Bay Insurance Company .............ccccoc.... The Hanover Insurance Company The Hanover Insurance Group, Inc. . The Hanover Insurance Group .........cccceceeeeveveeveveeeeeenes foeveeveeeneeenene. 100000 | ... NO........
NOVA Casualty Company ..........ccccccoveivveeveeecieeiereenne The Hanover Insurance Company The Hanover Insurance Group, Inc. . The Hanover Insurance Group .........cccceceeeeveveeveeeceeenes foevevveeeneeenene. 100,000 | ... NO........
The Hanover American Insurance Company .. .. | The Hanover Insurance Company The Hanover Insurance Group, Inc. . The Hanover Insurance Group ..........cccceceveeveveeveeeceeenes Joeveeveeeneeenene. 100000 | ... NO........
The Hanover Atlantic Insurance Company .. .. | The Hanover Insurance Company The Hanover Insurance Group, Inc. . The Hanover Insurance Group .........cccceceeeeveveeveveeeeeenes foeveeveeeneeenene. 100000 | ... NO........
The Hanover Casualty Company ............... .... | The Hanover Insurance Company The Hanover Insurance Group, Inc. . The Hanover Insurance Group .........cccceceeeeveveeveeeceeenes foevevveeeneeenene. 100,000 | ... NO........
The Hanover Insurance Company ............ccccoceeevevvevennnnns Opus Investment Management, Inc. ...ccccoooviivininiviniennee The Hanover Insurance Group, Inc. The Hanover Insurance Group ..........cccceceveeveveeveeeceeenes Joeveeveeeneeenene. 100000 | ... NO........
The Hanover National Insurance Company ..................... The Hanover Insurance Company ............ccccoceevvevvevennnnns The Hanover Insurance Group, InC. ....cccoovevevevircnnnnn. The Hanover Insurance Group .........cccceceveeveveeveeeeeieenes Joveveeveeeneeenene. 100000 | ... NO........
The Hanover New Jersey Insurance Company .................. The Hanover Insurance Company ..... The Hanover Insurance Group, Inc. . The Hanover Insurance Group .........ccceceeeeeeeevveceeeveees Joveeeveeveeenenene 100,000 |........NO........
Verlan Fire Insurance Company ...........cccceovevevereruenene The Hanover Insurance Company . The Hanover Insurance Group, Inc. . The Hanover Insurance Group .........cccecoeeeeeeeeveveeeieees Joveeeveeveeenenene 100,000 |........NO........
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

Responses
MARCH FILING
1. Will an actuarial opinion be filed by March 17 ... YES
2. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 . YES
3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17?.................. . YES
4.  Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 12.........c.ccocviiiiii YES
APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 17 ...... YES
6.  Will Management's Discussion and Analysis be filed by April 17 ... YES
7. Will the Supplemental Investment Risk Interrogatories be filed Dy ADFil 17 ..ot YES
MAY FILING
8.  Will this company be included in a combined annual statement which is filed with the NAIC by May 17 ........ccccoiiiiiiiiniie i YES
JUNE FILING
9.  Will an audited financial report be filed DY JUNE 17 ..o bbb YES
10.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ... YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO to the
specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company but is not being
filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
MARCH FILING
11.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?7 ..........ccocoiiiiiiie NO

12.  Will the Financial Guaranty Insurance Exhibit be filed by March 172.........cccooiiiiiiiiiii e NO
13.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?... NO
14. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 17 ................ NO
15.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1? . NO
16. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 17 ..o . NO
17.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domlcne and the NAIC by March 1'7 . NO
18. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17...........cccccoiiiiiiiiiiiiccc e, NO
19.  Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified) YES
20. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 17 ........c.ccooiiiiiiiieieieeeeeeeeee NO
21.  Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 17 ....... NO
22. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 17 .......ccccccvoiiiiiiininnene NO
23.  Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
24. Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit par‘(ner be f||ed

electronically With the NAIC DY MAICH 17 ...t bbb b bbb bbb E b E R E bbbt bt b e bbbt bbbt b b bbb e NO
25.  Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MAICH 17 ...ttt bbb bbb bbb b E e E e E bbb bt b e Rt bt bt bt bbbt b bbb s NO
26. Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically

L T TN NN O oY 1 = o T PSRRI NO
27.  Will the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the state

of domicile and the NAIC by March 17?.. NO
28.  Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 17 .......ccooeiiiiienen. NO
29. Will the Long-term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ............ NO
30. Will the Accident and Health Policy Experience Exhibit be filed by APril 17 ........oiiiiiiee e NO
31.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 ........ . NO
32.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the

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

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

Bar Codes:

TSy S Beemen Genter 9 |II| I| ||II| ||I || |II|| II| I| I|||I ||I || II”I ||I |I ||I|| I|I |I ||I|| II|
T4 7 0 5 2 0 2 2 4 2 0
T G SR P e |II| I| ||II| ||I || |II|| II| I| I|||I ||I || II”I ||I |I ||I|I ||I || I|I|| II|
T4 7 0 5 2 0 2 2 2 4 0
13. Medicare Supplement Insurance Experience Exhibit [Document Identifier 360] |II| I| ||II| ||I || |II|| II| I| I|||I ||I || II”I ||I |I ||III ||| |I I|||| II|
T4 7 0 5 2 0 2 2 3 6 0
e S TR e =2 |II| I| ||II| ||I || |II|| II| I| I|||I ||I || II”I ||I |I ||I|| I|I I| I||I| I||
T4 7 0 5 2 0 2 2 4 5 5
o R S Bosmen fenter &2 |II| I| ||II| ||I || |II|| II| I| I|||I ||I || II”I ||I |I ||I|| I|I |I |I||| II|
T4 7 0 5 2 0 2 2 4 9 0
16. Premiums Attributed to Protected Cells Exhibit [Document Identifier 385] |II| I| ||II| ||I || |II|| II| I| I|||I ||I || II”I ||I |I ||III ||| I| |I|I| I||
T4 7 0 5 2 0 2 2 3 8 5
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1 7 0 &5 2 0 2 2 4 0 1 0 0 0
£ 1 7 0 5 2 0 2 2 8 6 5 0 0 0 0 0
1 7 0 5 2 0 2 2 8 9 9 0 0 0 0
Exceptions to the Reinsurance Attestation Supplement
[Document Identifier 400]
1 7 0 5 2 0 2 2 4 0 0 0 0 0 0
0 0 0 0
00 0 0
Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]
0 0 0
Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
1 7 0 5 2 0 2 2 2 2 § 0 0 0
1 7 0 5 2 0 2 2 2 2 & 0 0 0
Reinsurance Counterparty Reporting Exception — Asbestos and Pollution
Contracts [Document Identifier 555]
1 7 0 5 2 0 2 2 5 5 § 0 0 0
1 7 0 5 2 0 2 2 2 8§ 0 0 0 0
1 7 0 5 2 0 2 2 8 0 6 0 0 0
0 0 0 0
0 0 0 0
Supplemental Health Care Exhibit's Expense Allocation Report
[Document Identifier 217]
0 0 0 0
Cybersecurity and Identity Theft Insurance Coverage Supplement
[Document Identifier 550]
£ 1 7 0 5 2 0 2 2 5 5 0 0 0 0 0 0
Life, Health & Annuity Guaranty Association Assessable Premium Exhibit -
Parts 1 and 2 [Document Identifier 290]
00 0 0 0 0
0 0 0 0
0 0
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SUMMARY INVESTMENT SCHEDULE

Gross Investment Holdings

Admitted Assets as Reported
in the Annual Statement

1 2 3 4 5 6
Securities
Percentage Lending Percentage
of Reinvested Total of
Column 1 Collateral (Col. 3 +4) Column 5
Investment Categories Amount Line 13 Amount Amount Amount Line 13
1. Long-Term Bonds (Schedule D, Part 1):
1.01 U.S. QOVEIMMENES ....ooviriiiiieieieierieee et seseseesesesssseseseseeesesesnensneneeenens O fooeiiiieinins 0.000 [.eeeevverrennes 0 feeeieeeens [OOSR (O 0.000
1.02 All Other GOVEIMMENLS .........c.cveveveeeeeeiieieeeieeeeeeeieeseieeeeeesssessnesesesesereseseseeeeeseeenenens O oo 0.000 [eeeeecereeeeieeenes [V [0 (I 0.000
1.03 U.S. states, territories and possessions, etc. guaranteed
1.04 U.S. political subdivisions of states, territories, and possessions,
GUATANTEET ...ttt e [V 0.000 [reeeeeereeeeeeeenes [V [0 [V 0.000
1.05 U.S. special revenue and special assessment obligations, etc. non-
QUAANEEEA ..ottt [V 0.000 [eeeevveiriinnes 0 feeeieeeens [OOSR (O 0.000
1.06 Industrial and MISCEIANEOUS .............ccoovvevevereeeeeeeeieeieieseeeeeeee e e eeeeeeenens (V) 0.000 [reeeeeereeeeeeenenes [V [0 (I 0.000
1.07 HyDrid SECUMHES ....vovivieiiiiieteteieieee et [ 0.000 [.eeeevverrennes [OOSR [OOSR (O 0.000
1.08 Parent, subsidiaries and affiliates ............ccoooeeeeoeeoeeeeeee et (0] I 0.000 |.ooveeieeiees [0 (1 AT (1) 0.000
1.09 SVO identified funds ...........ccociiiiiiiiiii
1.10 Unaffiliated bank loans
1.11 Unaffiliated certificates of deposit ...........ccccovveviieiiiiiiiiiiiie e e
1.12 Total [ONG-LErM DONAS ...ttt e 0
2. Preferred stocks (Schedule D, Part 2, Section 1):
2.01 Industrial and miscellaneous (Unaffiliated) ..............cccceeeevevevevevevereeeees e [V 0.000 [reeeeeereeeeeeeenes [V [0 () 0.000
2.02 Parent, subsidiaries and affiliates ...........ccccoerrieninnneeneee e [V 0.000 [.eeeevveiriennee 0 feeeieeeens (L R [ 0.000
2.03 Total preferred STOCKS .........ccviuiiiieeeieieieieieeeeee e e [V 0.000 [reeeeeereeeeeeenenes [V [0 () 0.000
3. Common stocks (Schedule D, Part 2, Section 2):
3.01 Industrial and miscellaneous Publicly traded (Unaffiliated) ....................foreeeecccicnene. (V) 0.000 [reeeeeereeeeeeenenes [V [0 (I 0.000
3.02 Industrial and miscellaneous Other (Unaffiliated) ........c.cccoovvveeeeieees o [ 0.000 [.eeeeveverriennee 0 feeeieeeens [OOSR (O 0.000
3.03 Parent, subsidiaries and affiliates Publicly traded ...............cocoveveveveeeforrnecccce (0] I 0.000 |.ooveeieeiees [0 (1 AT (1) 0.000
3.04 Parent, subsidiaries and affiliates Other ...........c.cooveernniieennneees oo [ 0.000 [.eeeeveverriennee 0 feeeieeeens (L R [ 0.000
3.05 MUUAI FUNGS ...ttt e [V 0.000 [reeeeeereeeeeeeenes [V [0 () 0.000
3.06 Unit iNVESIMENT rUSES .....c.viiiiicicieicee e e [V 0.000 [.eeevveiriennee 0 feeeieeeens (L R [ 0.000
3.07 ClOSEA-ENA FUNAS ......ovvieieiiieieeeeeeeeec et s [V 0.000 [reeeeeereeeeeeeenes [V [0 () 0.000
3.08 Exchange traded fUNS ............coeueueuriiiiieieieieeeee e e [V 0.000 [.eeeevveiriennee 0 feeeieeeens [OOSR (O 0.000
3.09 Total COMMON STOCKS ........cocvcvivieieiieecieietetetcecee et e [V 0.000 [oeeeeeereeeeieenenes [V [0 () 0.000
4. Mortgage loans (Schedule B):
4.01 Farm MOMGAGES ....coveeuieiieeiieiieiee sttt ettt seeeaeeeeeneeas
4.02 Residential mortgages ....
4.03 Commercial MOMGages .........c.cccooviriiiiiieie e . .
4.04 Mezzanine real eState 10aNS ..........coveueririiecennceersneee oo [V 0.000 [.eeeevveiriennee 0 feeeieeeens (L R [ 0.000
4.05 Total valuation allowance ...
4.06 Total Mortgage l0ans ..........ccceeciiiiiiiiiiiicicee e
5. Real estate (Schedule A):
5.01 Properties occupied by COMPANY ........c.ceverriiiririeieieieeeeseseeeeeeee e e (O 0.000 oo [OOSR [0 [0 I 0.000
5.02 Properties held for production of iNCOME ..............ccueueverieeeereieereeeeeee e [V 0.000 [reeeeeereeeeeeeenes [V [0 () 0.000
5.03 Properties Neld fOr SAIE ............ccocvevieveuieeeriiireeeeeeee e e (O 0.000 oo [OOSR [0 [0 I 0.000
5.04 Total re@l ESALE .......c.coeeeieieecececec e e [V 0.000 [reeeeeereeeeeeenenes [V [0 () 0.000
6. Cash, cash equivalents and short-term investments:
6.01 Cash (Schedule E, Part 1) ......cccooviiireininnnneeeeeeneseseseseeeeene oo 5,222,762 |........... 98.121|......... 5,222,762 |..cooeeeerrieniene [V — 5,222,762 |........... 98.121
6.02 Cash equivalents (Schedule E, Part 2) ...........cccoeeeivenininnneeeeenene fooreecccccee [V 0.000 [.eeeevveiriennee 0 feeeieeeens [OOSR (O 0.000
6.03 Short-term investments (Schedule DA) ...........ccccooveveveveveeeeeeeeeeeeee e [V 0.000 [reeeeeereeeeeeeenes [V [0 () 0.000
6.04 Total cash, cash equivalents and short-term investments ....................|oeeuee 5,222,762 |........... 98.121......... 5,222,762 |..ooveverernnne. 0. 5,222,762 |........... 98.121
7. CoNtract 08NS ...
8. Derivatives (Schedule DB) ..........cccoiiiiiiieieeeee s
9. Other invested assets (Schedule BA) ...t
10.  Receivables for SECUNties ............ccocciiiiiiiiiiiiiiiicccc e
11.  Securities Lending (Schedule DL, Part 1)..
12.  Other invested assets (Page 2, LiNe 11) .....cooiiiiiiiiiiieeeeeeceeees
13. Total invested assets 5,322,762 100.000 5,322,762 5,322,762 100.000
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

Schedule A - Verification - Real Estate

NONE

Schedule B - Verification - Mortgage Loans

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book/adjusted carrying value, DECEMDET 31 Of PIIOT YEAI ..........uiiiiiiiitiiiite ittt bbbt bbb bbb bbb b E £ E e E b E £ E e E e bt AR e e bt e b e e bt eb s 2eemmeeseeseene e e e e e e e e e eeneeas
Cost of acquired:

2.1 Actual cost at time of acquiSItion (Part 2, COIUMN 8) .........uiiiiiiiiii ittt bbbt bbbttt aR e e aeeresbesreeaesteeresaeeteareanas

2.2 Additional investment made after acquisition (Part 2, COIUMN 9) ... ittt e e e e e e et e eaeeaae oeabeeabeeabe et e et e s b e aaeeabeeas eeesseesseaseenaeenseeaeeaeenaean
Capitalized deferred interest and other:

B ] = S =T i TR o 10 o e RO PPPTRPNS

3.2 TOtals, Part 3, COIUMN T2 ...t b bbb h bbb b se e b e e0 b £t b e e b e b s e e b b e s b e b e saebe 220 HE SRS AR SR L e R oA L e b e R e e b e b e e b e b et ebesebese s se et
P aNeTe (U= o e =Tt oTU o | OO R
Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 13 ......cccooeevvnneeee...... A ...
5.2 Totals, Part 3, Column 9 .......c.ccccoviiviiinnne,

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

Deduct amounts received 0N diSPOSalS, Part 3, G mN 16 . e et e et teesuteeosntntasseainstaansssaanssaaansstessteessseesaseeessteeaaseeesateeeasteeaaseeesase Saeeeeneeeanaeeenaseeeaeeeenneeeas
[DI=Ye [0 =Toqlo) g (V=Y iTo o le) f o 4=Taa 1IN g g I=Ta o lo =T o] =T or - o] o PP PR
Total foreign exchange change in book/adjusted carrying value:

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

9.2 TOtalS, Part 3, COIUMN T4 ...ttt bbbt h bbb e b e b e s oo b e e b e e b e e b e e e b e b e b b e e b e b e saebe 2281 E SRS SRS E LA b oA e e b e b e e b e b e e b e b e ats esbesebese s es et s et
Deduct current year’s other than temporary impairment recognized:

10.1 Totals, Part 1, COIUMN 15 ... bbb bbb e b bbb e s b bt b b e s e b e e b et b e ek oA e SR e R e e s e b e b e bbbt b e

O e = 3 e Ty A o] [0 Ty W B O OO RPS
Book/adjusted carrying value at end of current period (LINes 1+2+3+4+5+6-7-8+9-10) .......ccciiiiiriiiiiitiie ittt bbbttt sttt sttt abe s Seeeee e e eeesee e e e e eeeneeas
Deduct total nonadmitted amounts

Statement value at end of current period (LINE 11 MINUS LINE 12) ..ottt bbbt b bbb bbbt bbbt bbb e bt bt e bt b 2mmemneessese e e e e e e e e eeennenes

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjusted carrying value, DECEMDET 31 Of PIIOT YEAT .............ccueueveeeeeceeeeteieeeesctetetesesessseetetesesessssssesesesessssesesesesessssesesesassssssesesassnssssaesasasassnsesssasasns <estsesesesasanas 29,601,044

Cost of bonds and stocks acquired, Part 3, Column 7
JaXeTe (U= o) e TotoTU o | USROS R PSRRI
Unrealized valuation increase (decrease):

4.1. Part 1, Column 12

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

4.4, Part 4, COIUMN T1 Lottt ettt bbbkt £ e E bbbt £ £ e E bbb £ e e b bbbttt e bbbkttt e e R b b .0
Total gain (105S) 0N diSPOSAIS, PArt 4, COIUMN 19 ........oiuiiiiiieiceceete et te e e eaete et eeeessete s e s eessaetesesesenssssaesesesensssssesesasensssstetesesansssssesasesensssnsesasasansnas fesessasseseses (2,505,953)
Deduction consideration for bonds and stocks disposed Of, Part 4, COIUMN 7 ..........c.ccocuiuiiuiuieieeeeeee ettt e et ettt e e es et et et es e s et eaeesess s essaseeseseeeeseeeeaen 27,098,620
DedUCt aMOTHZAtION OF PIEMIUM .........iceceeeeeeie e ceceete et eeccaeaete s e s eseaesesesessssssese s s s sssssesesesessssssesesesssssssseseses s sssssssesas s ssseseses s s assnseses s s ssanseses s s asansnsnsas 2etatscseeesesatsacaes 13,173
Total foreign exchange change in book/adjusted carrying value:

8.1, Pt 1, COIUMN 15 ..ottt ettt ettt ettt et ettt et et e s e s e s es e s et et et et e s s st ases s a2 et e b et e s esese s e s e s et e s e s e s esesseses s e s et et eseee st eses s et bbb ee et et ne ettt seeae e 0

8.2. Part 2, SECHON 1, COIUMN M ...ttt e et h b b e st s b b et ettt s b b et et tatae 2osensnseaesesesennsnae s s s s 0

8.3. Part 2, SECHON 2, COIUMN 16 ......ououiiiieeicececeeecee et ettt et a s s s s s ettt es e s e s e as s s s s s e s et essasssa s sttt esesessssasasas s eseseseans febebeseett st nenaesebebebsaeaeas 0

8.4, Part 4, COIUMN 15 ...ttt ettt e b bt e e E bt E bR b e eh b4 e 2oL bbb £ e E SR b e £ ot E bttt b et seeensns ettt es e st et en 0 0
Deduct current year’s other than temporary impairment recognized:

9.1. Pt 1, COIUMN M4 L.ttt bt e bR ee b4 £ eo bbb £ E SR b £ ot b bttt bt see e nsea et s e s et s 0

9.2, Part 2, SECHON 1, COIUMN 17 ..ottt et et s ettt e s e s e s e s s s s s e s et e s e s s ssa s s st eseseseseasas s st eseseseans febebebtett et st esebebebeenaeaens 0

9.3. Part 2, SECHON 2, COIUMN M4 ...ttt e et st b et et h e b e b e et e b b et ettt s h et et et tacae 2osensnsetesesnsennsnaesesen s 0

9.4, PArt 4, COIUMN 13 ...oeeieieiiieeeete ettt ettt ettt ese et et et e te s et e s e s ese s eses et etebesesssssses s e s et e s e s e s esese et as e s et e b et e s ese st eses s e s et et eseasas s es s es et bk ebee et et et ea ettt eaeae e 0 e 0
Total investment income recognized as a result of prepayment penalties and/or acceleration fees, Note 5Q, LiN€ 2 ...........cooviiiiiiiiiiiiniiisese s 4,297
Book/adjusted carrying value at end of current period (LiNes 1+2+3+4+5-6-7+8-4FT0) .......iiiiiiiiiiiiii ettt ettt e b e et e sabesaeesaee s Saeeemseeaseaseenaeeaeeaeenaeas 0
(DTt [ Lot i (o) =TI aTeT g F=Te Lo Ty (=T o JR= T 4o USSR 0
Statement value at end of current period (LINE 11 MINUS LINE T2) .....eiuiiiiiiiiit ettt sttt e b ekttt e et e et e eaeeshe e she e eb e e ke e bt em bt embeembesaeesheess Sesseemteanteeaseaaseaneenanenes 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted
Description Carrying Value Fair Value Actual Cost Par Value of Bonds

BONDS 1. United States ....
Governments 2.
(Including all obligations guaranteed 3. Other Countries
by governments) 4. Totals
U.S. States, Territories and
Possessions
(Direct and guaranteed) 5. Totals
U.S. Political Subdivisions of States,
Territories and Possessions (Direct
and guaranteed) 6. Totals
U.S. Special Revenue and Special
Assessment Obligations and all Non-
Guaranteed Obligations of Agencies
and Authorities of Governments and
their Political Subdivisions 7. Totals
Industrial and Miscellaneous, SVO 8. United Stajas .........g.......... el ... ;o ... [ oy [ fe

Identified Funds, Unaffiliated Bank
Loans, Unaffiliated Certificates of
Deposit and Hybrid Securities
(unaffiliated)

Canada ..|
Other Cou|

Totals

Parent, Subsidiaries and Affiliates Totals
13.  Total Bond
PREFERRED STOCKS 14, United States .........ccoeeoveeieiicece e oo e
Industrial and Miscellaneous 15, €Canada ...cc.oeeeieeeieeeeeeeeeee e [ [
(unaffiliated) 16.  Other Countries
17.  Totals
Parent, Subsidiaries and Affiliates 18. Totals
19. Total Preferred Stocks
COMMON STOCKS 20. United States ...
Industrial and Miscellaneous 21. Canada
(unaffiliated), Mutual Funds, Unit 22 Other Countries
Investment Trusts, Closed-End
Funds and Exchange Traded Funds 23. Totals
Parent, Subsidiaries and Affiliates 24. Totals
25. Total Common Stocks
26. Total Stocks
27. Total Bonds and Stocks
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 4 5 6 7 8 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
NAIC Designation 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years Over 20 Years Date Total Current Year Line 12.7 Prior Year Prior Year Traded Placed (a)
1. U.S. Governments

TANAIC T e 0 [oreeeemmrrenereeeeene O o 0 e O e O e XK e e O o 020 [ 4,883,627

1.2NAIC2.. L0

T.3NAIC 3 oo e 0

TANAIC A ..ot e 0

TENAIC S et 0

1.6 NAIC 6
1.7 Totals

2. All Other Governments

2.1 NAIC 1
2.2NAIC 2
2.3NAIC 3

24 NAIC4 ..
25NAICS ..
26 NAICG ..

2.7 Totals

3. U.S. States, Territories and Possessions etc.,

Guaranteed

3.1NAIC1 ..
3.2NAIC2 ..
3.3NAIC3 ..

3.4 NAIC 4
3.5 NAIC 5
3.6 NAIC 6
3.7 Totals

960, 161

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

4.1 NAIC 1
4.2 NAIC 2
4.3 NAIC 3
4.4 NAIC 4
4.5NAIC 5
4.6 NAIC 6
4.7 Totals

............... 1,747,574

1,747,574

5. U.S. Special Revenue & Special Assessment
Obligations, etc., Non-Guaranteed

5.1 NAIC 1

52NAIC2 ..
5.3NAIC3 ..
54 NAIC4 ..

5.5 NAIC 5
5.6 NAIC 6
5.7 Totals

8,406,785

8,406,785




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

NAIC Designation

Over 1 Year
Through 5 Years

Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

Total Current Year

6. Industrial & Miscellaneous (Unaffiliated)
6.1 NAIC 1
6.2NAIC 2 ..
6.3 NAIC 3
6.4 NAIC 4
6.5NAICS5 ..
6.6 NAIC 6
6.7 Totals

8
Col. 7 as a % of
Line 12.7

9
Total from Col. 7
Prior Year

10
% From Col. 8
Prior Year

12
Total Privately
Placed (a)

............... 7,901,423
5,701,475 |....

7. Hybrid Securities
7.1 NAIC 1
7.2NAIC 2
7.3NAIC 3
74 NAIC4 ..
7.5NAICS ..
7.6 NAIC6 ..
7.7 Totals

90IS

8. Parent, Subsidiaries and Affiliates

BANAICT (e
B2NAIC 2 ..o

8.3NAIC3 ..
8.4 NAIC4 ..
8.5NAICS ..

BBNAICE ...

8.7 Totals

9. SVO Identified Funds
9.1 NAIC 1
9.2NAIC 2 ..
9.3 NAIC 3 ..
9.4 NAIC4 ..
9.5NAIC 5 ..
9.6 NAIC 6
9.7 Totals

10. Unaffiliated Bank Loans
10.1 NAIC 1
10.2NAIC 2 ...
10.3NAIC 3 ...
10.4 NAIC 4 ...
10.5NAIC5 ...
10.6 NAIC 6
10.7 Totals

11. Unaffiliated Certificates of Deposit
11.1 NAIC 1
11.2NAIC 2 ...
11.3NAIC 3 ...
11.4 NAIC 4 ...
11.5NAIC5 ...
11.6 NAIC 6
11.7 Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
NAIC Designation 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years Over 20 Years Date Total Current Year Line 12.7 Prior Year Prior Year Traded Placed (a)
12. Total Bonds Current Year

12 NAIC T e
12.2NAIC 2 ... N
123 NAIC 3 e
124 NAIC 4 oo
125NAICS ...

12.6 NAIC6 ...

12.7 TOtalS .o
12.8 Line 12.7 as a % of Col. 7

13. Total Bonds Prior Year

13 A NAIC T o2, 009,360 [ 9,025,180 |.......co.cc... 9,754,087 |......cceeveen2,949,697 [ 101,239 |t O [ XK e XK 23,899,568 |......ccoocvcicnnen. 80.7 |eene 22,606,359
13.2NAIC 2 ooeeeeceeeeeseeseensee e 199,149 [ 2,385,273 |.............. 3,117,052 e XXX e foeenn 5,701,475 |.cocoviccne. 19.3 [ 4,966,621
13.3NAIC 3 ... 0 [V R D90, CUR E R 0.

134 NAIC4 ... . 0 [V R RED,0,0, G R 0

13.5NAICS ... 0

13.6 NAIC6 ... 0 .

13.7 TOtAIS ..o , (b) ... 29,601,044 |......cc.ccoeceee. 100.0 oo 27,572,981

13.8 Line 13.7 as a % of Col. 9 100.0 XXX 93.1

14. Total Publicly Traded Bonds

T4ANAIC T e see s eeeeeseseseseseeeees O i O e O e O [ O e O e O 000 22,606,359
14.2NAIC 2 ... 4,966,621 |....
T4.3NAIC 3 oo O i O e O e O [ O e O e O e 0L0 | 0.
144 NAIC4 ... 0
T45NAIC S oo O e O e O [ O [ O e O e O 000 | 0
14.6 NAIC 6 . 0
14.7 TOtalS .o 0 27,572,981
148 Line 14.7asa % Of COL 7 .oovvveeeeeeeeeee o 0.0 oo 0.0 | 0.0 | 000 o020 [ 020 [ 020 [ XK e o XXXK.ovvoen
14.9 Line 14.7 as a % of Line 12.7, Col. 7,
Section 12 0.0 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX

15. Total Privately Placed Bonds
15 A NAIC T e O s 1,293,209
15.2NAIC 2 ... . 0 L0 0. 0. ... 134,854 |....
15.3NAIC 3 e
154 NAIC 4 oo
15.5NAICS ...
15.6 NAIC 6 ...
15.7 Totals ..ccoeveveeiieeee,

15.8 Line 15.7 as a % of Col. 7

15.9 Line 15.7 as a % of Line 12.7, Col. 7,
Section 12 0.0 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX XXX 0.0

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

(b) Includes $ 0 current year of bonds with Z designations and $ ........cccecoeururrrnccnnns 0 prior year of bonds with Z designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the statement.

(c) Includes $ 0 currentyear, $ .o 0 prior year of bonds with 5G| designations and $ ........ccccceeueerrerereeunens 0 currentyear,$ .o 0 prior year of bonds with 6* designations. "5GI" means the NAIC designation was assigned by the

(SVO) in reliance on the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
(d) Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC1$ .....ccccccevvvinnnne. 0;NAIC2 $ oo 0; NAIC3 $ueeceeine 0; NAIC4 $ e 0; NAICS5 $ oo 0;: NAICB $ooveeeeeeres 0

(a) Includes $




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 2

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

1 3 4 5 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7 as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
Distribution by Type 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years | Over 20 Years Date Total Current Year Line 12.09 Prior Year Prior Year Traded Placed
. U.S. Governments
1.01 Issuer Obligations ...........ccceceeveieiieecccciees e O [ 0 e O s 0 e 0 o XK e 0 3,276,425

1.02 Residential Mortgage-Backed Securities ... . 1,607,202 |...

1.03 Commercial Mortgage-Backed Securities ..........

1.04 Other Loan-Backed and Structured Securities ... 0

1.05 Totals 0
2. All Other Governments

2.01 Issuer Oblgations ........c.cccoveerereeeeeeeereininrnseens [ 0

2.02 Residential Mortgage-Backed Securities ... L0

2.03 Commercial Mortgage-Backed Securities .......... |...ccccoovvevieieennn. 0

2.04 Other Loan-Backed and Structured Securities ... 0

2.05 Totals 0
3. U.S. States, Territories and Possessions, Guaranteed

3.01 Issuer Obligations ..........ccccovreiiiniieiiesiereeee
3.02 Residential Mortgage-Backed Securities
3.03 Commercial Mortgage-Backed Securities
3.04 Other Loan-Backed and Structured Securities ... 0

3.05 Totals 0 0 0 0 0 XXX 0 0.0 960, 161 3.2 0 0

80I1S

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

4.01 Issuer Obligations ............ccceeeeiererierereeereeeneenens XXX oo oo, (U RN 0.0 | 1,747,574 oo 5.9 | [V 0
4.02 Residential Mortgage-Backed Securities ...

4.03 Commercial Mortgage-Backed Securities ..........

4.04 Other Loan-Backed and Structured Securities ... 0 0 0 0 0 . .

4.05 Totals 0 0 0 0 0 XXX 0 0.0 1,747,574 5.9 0 0

. U.S. Special Revenue & Special Assessment Obligations
etc., Non-Guaranteed

5.01 Issuer Obligations ............ccccoeivieienciincicinceees [ 0 e O oo O [ 0 e 0 e XX e 0 e 0.0 e 6,967,473 [.oooveicie 28,5 | 0 [ 0

5.02 Residential Mortgage-Backed Securities ... L0 .. 1,439,311 |...

5.03 Commercial Mortgage-Backed Securities .......... [o....ccococviiiennnn. 0 e O o 0 [ 0 e O e XX e O e 000 e 0

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

5.05 Totals 0 8,406,785 28.4 0 0
6. Industrial and Miscellaneous

6.01 Issuer Obligations ...........coceeeroerieneeiieeeceeeieees e, [0 [V [V [V (V1 D0, 0. CNN R [V 0.0 [ooveiine 13,080,290 |.ovoeeveieiiine B4.2 [ [0 0

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

6.03 Commercial Mortgage-Backed Securities .......... [.....ccocoocviiiennn. [0 [V [V [V (V1 D0, 0. CNN R [V 0.0 [ooeeiieiins 422,619 | 14 [, [0 0

6.04 Other Loan-Backed and Structured Securities ... 0 0 0 0 0 XXX 0 0.0 99,988 0.3 0 0

6.05 Totals 0 0 0 0 0 XXX 0 0.0 13,602,898 46.0 0 0
7. Hybrid Securities

7.01 Issuer Obligations ............cccoveveveveueueeeieeeeeeeees [ 0

7.02 Residential Mortgage-Backed Securities ... L0

7.03 Commercial Mortgage-Backed Securities .. P PR 0

7.04 Other Loan-Backed and Structured Securities ... 0

7.05 Totals 0
8. Parent, Subsidiaries and Affiliates

8.01 Issuer Obligations ............ccocveveveveueueeeieeeeeeeees [ 0

8.02 Residential Mortgage-Backed Securities ... L0

8.03 Commercial Mortgage-Backed Securities .......... L0
8.04 Other Loan-Backed and Structured Securities ... L0
8.05 Affiliated Bank Loans - Issued ...........ccocceveeveene |oviiiiiiiiiicieene 0

8.06 Affiliated Bank Loans - Acquired ...........cccceeeuene 0

8.07 Totals 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY
SCHEDULE D - PART 1A - SECTION 2 (Continued)

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

1 2 3 4 5 6 7 8 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7 as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
Distribution by Type 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years | Over 20 Years Date Total Current Year Line 12.09 Prior Year Prior Year Traded Placed

9. SVO Identified Funds
9.01 Exchange Traded Funds Identified by the SVO XXX XXX XXX XXX XXX 0 0 0.0 0 0.0 0 0

10. Unaffiliated Bank Loans

10.01 Unaffiliated Bank Loans - Issued ...........ccoeevees foerviniiniiniinicc0 0 0 o0 0 [ D, 0.0 ST RPN (V1 T 0.0 e (V1 TR 0.0 e [ TR 0

10.02 Unaffiliated Bank Loans - Acquired 0 0 0 0 0 XXX 0 0.0 0 0.0 0 0

10.03 Totals 0 0 0 0 0 XXX 0 0.0 0 0.0 0 0
11. Unaffiliated Certificates of Deposit

11.01 Totals 0 0 0 0 0 XXX 0 0.0 XXX XXX 0 0

12. Total Bonds Current Year

12.01 Issuer Obligations

12.02 Residential Mortgage-Backed Securities ..........
12.03 Commercial Mortgage-Backed Securities ........
12.04 Other Loan-Backed and Structured Securities . |-
12.05 SVO Identified Funds
12.06 Affiliated Bank Loans
12.07 Unaffiliated Bank Loans
12.08 Unaffiliated Certificates of Deposit
12.09 Totals
12.10 Line 12.09 as a % of Col. 7

60I1S

13. Total Bonds Prior Year
13.01 Issuer Obligations ..........ccccceveririnienininiiiniis foeeieeiceeen 1,266,422
13.02 Residential Mortgage-Backed Securities .......... .831,261 |...
13.03 Commercial Mortgage-Backed Securities ........ . .170,832 |... ..
13.04 Other Loan-Backed and Structured Securities . |.........c.cccooeeiinnens 988 [
13.05 SVO Identified Funds
13.06 Affiliated Bank Loans ... . .
13.07 Unaffiliated Bank LO@NS ..........ccccveerenvnnnennns foeeeeencicncieneeeens 0 o0 e
13.08 Unaffiliated Certificates of Deposi
13.09 Totals oo | 2,268,515 o 11,410,453 |.............. 12,871,139 [ 2,949,697 |..covviiiiinne 101,239 [ooeeeececee [V D\9,0 TN RURR D.9,0 TN RUNN 29,601,044 |....cooiin 100.0
13.10 Line 13.09 as a % of Col. 9 7.7 38.5 43.5 10.0 0.3 0.0 XXX XXX 100.0 XXX

.............. 12,042,987
.576,365

14. Total Publicly Traded Bonds
14.01 Issuer Obligations
14.02 Residential Mortgage-Backed Securities
14.03 Commercial Mortgage-Backed Securities ........
14.04 Other Loan-Backed and Structured Securities .
14.05 SVO Identified Funds
14.06 Affiliated Bank Loans ...
14.07 Unaffiliated Bank Loans
14.08 Unaffiliated Certificates of Deposit
14.09 Totals ...coveeeiieieieeeeeeeees
14.10 Line 14.09 as a % of Col. 7 ....
14.11 Line 14.09 as a % of Line 12.09, Col. 7,

Section 12

15. Total Privately Placed Bonds
15.01 Issuer Obligations
15.02 Residential Mortgage-Backed Securities ..........
15.03 Commercial Mortgage-Backed Securities ........
15.04 Other Loan-Backed and Structured Securities . |.
15.05 SVO Identified Funds
15.06 Affiliated Bank Loans
15.07 Unaffiliated Bank Loans
15.08 Unaffiliated Certificates of Deposit
15.09 Totals ......ccovvviiiiiiicce
15.10 Line 15.09 as a % of Col. 7
15.11 Line 15.09 as a % of Line 12.09, Col. 7,

Section 12 0.0 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX XXX 0.0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

Schedule DA - Verification - Short-Term Investments

NONE

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

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

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

NONE

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

NONE

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

NONE

SI10, SI11, SI12, SI13, SI14



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

(Cash Equivalents)
1

2 3 4
Money Market
Total Bonds Mutual funds Other (a)
1. Book/adjusted carrying value, December 31 of prior year ...........cccccevevevens foereeenieiiicecccc (O T 0 Joreeeeeeeeeeereeeeieeees 0 e
2. Cost of cash equivalents ACQUIrEM .............ccccueueveveecuceeeeeeeeeececeeeeeeeeeseaeeesenas e 11,776,719 | 11,776,719 o0 [
3. ACCIUAI OF DISCOUNL ... [eesenne s 19,440 [ 19,440 [ 0 e
4. Unrealized valuation inCrease (dECrease) ..........ccovuereereenieeiienieenenseeseeseens |oereesieenieen e (U RO 0 Jveeeeerererrirreieeeend 0 o
5. Total gain (108S) ON AISPOSAIS .........coeveveveiieieeierereieissieieieiee et sessseses [reseseceeaeeseseesesecaenas (1) (48) [0 e
6. Deduct consideration received on diSPOSAIS .............cceeeeveeeveverereierieiieieeeiens oeeeeeenenenenns 11,796,114 | 11,796,114 |0
7. Deduct amortization of Premilm ...........ccoiciiiiiiiiiiesiee e e [0 [0 RO | N SRR
8. Total foreign exchange change in book/adjusted carrying value ............cccco. foreviiininiiniiciicn, (U RO 0 Jveeeeerererrirreieeeend 0 o
9. Deduct current year’s other than temporary impairment recognized ............. | .oeeoeeeiiiiiniiiiis (O T 0 Joreeeeeeeeeeereeeeieeees 0 e
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-
TH8-9) o [ree e (O T L TR | TS
11.  Deduct total nonadmitted @MOUNES ............c.cooveveueueuiiiiieiereeeeeecee e [eeee e (U N 0 oo 0
12. Statement value at end of current period (Line 10 minus Line 11) 0 0

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

SI15




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

Schedule A - Part 1 - Real Estate Owned

NONE
Schedule A - Part 2 - Real Estate Acquired and Additions Made
NONE
Schedule A - Part 3 - Real Estate Disposed
NONE
Schedule B - Part 1 - Mortgage Loans Owned
NONE
Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made
NONE
Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid
NONE
Schedule BA - Part 1 - Other Long-Term Invested Assets Owned
NONE
Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made
NONE
Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid
NONE
Schedule D - Part 1 - Long Term Bonds Owned
NONE
Schedule D - Part 2 - Section 1 - Preferred Stocks Owned
NONE
Schedule D - Part 2 - Section 2 - Common Stocks Owned
NONE
Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired
NONE

EO1, EO2, EO3, E04, E05, EO6, EO7, EO08, EO9, E10, E11, E12, E13



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

SCHEDULE D - PART 4

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

I4E

1 2 3 4 7 8 9 10 Change In Book/Adjusted Carrying Value 16 18 19 20 21
11 12 13 14
Current Total Bond
Year's Change in Book/ Interest/
Prior Year Current Other- Book/ Adjusted Stock Stated
Book/ Unrealized Year's Than- Adjusted Carrying Dividends Con-
CusIp Number of Adjusted Valuation (Amor- | Temporary | Carrying Value at Realized | Total Gain [ Received | tractual
Identi- For-| Disposal Shares of Con- Carrying Increase/ | tization)/ |Impairment Value Disposal Gain (Loss)| (Loss)on During Maturity
fication Description eign| Date of Purchaser Stock sideration Par Value | Actual Cost Value Decrease | Accretion |Recognized| (11+12-13) Date on Disposal| Disposal Year Date
36179V-ZQ-6 .. | G2 MA7051 - RMBS .... ..06/28/2022 . [Paydown .........ceevvvvveisovniiiiininnnnnnnnnns Joeennn 1,178,268 |l 1,321,666 ... 1,378,663 ..1,378,293 |.. L0 .. (4,159) |... L0 (195,876) (195,876) ..12/20/2050 .
36179-BY-3 .. | G2 MA7255 - RWBS .... 06/28/2022 228,728 |.. . 228,908 L0 (627) 0 . (26,165)|. (26, 165) ..03/20/2051 .
912828-P3-8 .. |UNITED STATES TREASLRY .. ..06/28/2022 . . 487,569 |.. . 497,247 L0 .. 1,240 0 (1,105) ..01/31/2023 .
912828-U2-4 ...|UNITED STATES TREASLRY .. ..06/28/2022 . . 1,000,000 |.. . 959,023 |.. . 978,646 L0 ..2,033 0 (33,296 ..11/15/2026 .
912828-UN-8 .. |UNITED STATES TREASURY .....eevvvvrivvnnnnivriinnn | eeeens ..06/28/2022 . ... 494,551 . 498,757 |.. 0 L0 ....(1,386)]... ..02/15/2023 .
91282C-AE-1 .. |UNITED STATES TREASLRY ....ocovvvvviiiiiiiiiniennn [ oo ..06/28/2022 . .. 1,000,000 ....997,617 . 997,912 |.. 0. L0 (181,386)|... ..08/15/2030 .
91282C-CB-5 ...|UNITED STATES TREASURY ......covevvevvveniiiiiinns]nnns ..06/28/2022 . .. .... 304,055 . 303,863 |.. 0. 0. ) (39,744)).... ) ..05/15/2031 .
0109999999. Subtotal - Bonds - U.S. Governments 4,403,622 4,841,878 4,850,195 4,883,627 0 (1,047) 4 882 580 0 (478,958) (478,958) 54,877 XXX
68608K-NE-4 .. | OREGON ST ..eevvveniiiiiiiiiiieiiniinceccnniieees e ..06/28/2022 .| Transfer ......ccoeevvvvens |oevevnnnnnniinnninns Joviennennens 154,043 |............. 150,000 |............ 174,765 |..oveeennnnn 157,088 [..oovvvveinnnnns 0 e (1,208 i O e (1,203) |0 [ 155,795 0 ..08/01/2024 .
76222R-YC-0 .. |RHODE ISLAND ST & PROVIDENCE PLANTATIONS ....[....... ..06/28/2022 . ...99,577 |... ....101,770 .100,854 |.. 0. . 100,679 |.... L0 ..05/01/2024 .
76222R-YD-8 .. |RHODE ISLAND ST & PROVIDENCE PLANTATIONS ....|....... ..06/28/2022 . .... 203,860 .202,219 |.. 0 ..201,905 |.... L0 ..05/01/2025 .
880541-XZ-5 .. | TENNESSEE ST ...eevvvriinnniiminnniininnnnniiniiinnns [ ceeees ..06/28/2022 . ....200,000 .200,000 |[.. 0. .... 200,000 |.... L0 ..08/01/2027 .
97705M-VN-2 .. | WISCONSIN ST . ..06/28/2022 . . . ...300,000 .300,000 .. 0. .. 300,000 |.... 0. . ..05/01/2029 .
0509999999. Subtotal Bonds U.S. States, Terrltorles and Possessmns 896,045 980,39 960, 161 0 958,379 0 (62,335) (62,335), XXX
212204-JP-7 ...| CONTRA COSTA CALIF CMNTY COLLEGE DIST ....... |....... ..06/28/2022 .| Transfer ......cccoevvvvvns |oevevnnnnnnninnninns Joviinnennnns 203,985 |............. 250,000 |............ 250,000 |............ 250,000 [ouvvvvvnnnnnnnns 0 e O e O e 0 0 e 250,000 0. (46,015)|......... (46,015) ..08/01/2033 .
442331-TE-8 .. |HOUSTON TEX ....evvvvvvuvnnnnnrnninnineniinnnnnnnnnns [ eeeees ..06/28/2022 . ....350,000 0. L0 ..03/01/2031 .
446222-UV-1 ...| HUNTINGTON BEACH CALIF UN HIGH SCH DIST ..... |....... ..06/28/2022 . .... 300,000 0 .0 ..08/01/2029 .
54438C-YQ-9 ...|LOS ANGELES CALIF CMNTY COLLEGE DIST ........ [....... ..06/28/2022 . .. 524,995 0. L0 ..08/01/2033 .
678519-C3-1 .. | OKLAHOMA CITY OKLA ..ovviiviiiiiiiiiiiieeeceinn [ s ..06/28/2022 . 0 .0 ..03/01/2027 .
678519-C4-9 .. | OKLAHOMA CITY OKLA ..ooovvviiiiiiiiiiiiiiieieeen [ e ..06/28/2022 . . 0. L0 ..03/01/2028 .
799017-UZ-9 .. | SAN MATEQ CALIF UN HIGH SCH DIST . ..06/28/2022 . . .... 150,000 . 0. .... 150,000 |.... 0. ..09/01/2028 .
0709999999. Subtotal - Bonds - U.S. Political Subdiwsmns of States, Terrltorles and Po ions 1,477,673 1, 1,749,995 1,747,574 0 1,746,374 0 XXX
051249-HB-9 ...| AUGUSTA GA WTR & SEW REV .....covvvnvviiviiinnns | eens ..06/28/2022 .| Transfer ......ccoeevvvvens |oevevnnnnnnninnnnns Joviennennens 298,542 |............. 300,000 |............ 300,000 |....ccvvnnn 300,000 [.oviivevvennnnnns 0 e 0 i O e 0 0 e, 300,000 0 ..10/01/2023 .
052414-TD-1 .. | AUSTIN TEX ELEC UTIL SYS REV ..06/28/2022 . ....250,000 .250,000 |[.. 0. ..250,000 |.... L0 ..11/15/2030 .
091096-NZ-6 .. | BIRMINGHAM ALA WTRWKS BRD WTR REV 06/28/2022 .202,930 |.. . 202,825 L0 ..202,635 |. 0 ..01/01/2029 .
13077D-QJ-4 .. | CALIFORNIA ST UNIV REV ..... 06/28/2022 . 351,236 |.. L0 ..351,130 |. 0 ..11/01/2030 .
20775C-W2-6 .. | CONNECTICUT ST HSG FIN AUTH HSG MTG FIN ..06/28/2022 .130,000 |.. L0 . 130,000 |. 0 ..05/15/2024 .
20775C-W5-9 .. | CONNECTICUT ST HSG FIN AUTH HSG MTG FIN .....{....... ..06/28/2022 . .... 165,000 0. .. 165,000 |.... L0 ..05/15/2030 .
259561-PH-5 ...| DOUGLAS CNTY WASH PUB UTIL DIST NO 001 W ... |....... ..06/28/2022 . .... 250,000 0 .0 ..09/01/2030 .
3128MJ-WV-8 .. | FH G08659 - RVBS ..06/28/2022 . .. 105,764 0. L0 ..08/01/2045 .
3128MM-YP-2 .. |FH G18717 - RMBS .... ..06/28/2022 . L0 L0 ..12/01/2033 .
31335A-BE-7 .. | FH G60037 - RMBS ... ..06/28/2022 . 0. L0 ..10/01/2043 .
31335B-M6-0 .. | FH G61281 - RMBS ..06/28/2022 . L0 L0 . ..01/01/2048 .
3134GH-XT-8 .. | FEDERAL HOME LOAN MORTGAGE CORP .. . ..06/28/2022 . 0. L0 (216,689) ..10/19/2032 .
313560-02-2 ...| FEDERAL NATIONAL MORTGAGE ASSOCIATION ... ..06/28/2022 . 0 L0 . (11,000)f.... ..00/24/2026 .
3136AA-EK-7 .. |FNR 2012-129 TD - CMO/RMBS 06/28/2022 L0 0 .(1,809)|. ..05/25/2040 .
3137AH-20-7 .. |FHR 3936 AB - CMO/RMBS .. 06/28/2022 L0 0 (986)|. ..10/15/2026 .
3137AS-RZ-9 .. | FHR 4099 VB - CMO/RVBS 06/28/2022 L0 0 AT ..09/15/2033 .
3138WE-6W-4 .. |FN AS5384 - RMBS .... N L0 0 .(7,230) (. ..07/01/2045 .
31394G-U9-2 ...|FHR 2666 BD - CMO/RMBS ..06/28/2022 . L0 0 4. ..08/15/2023 .
3140Q7-SL-2 .. | FN CA0522 - RMBS [ ..06/28/2022 . L0 L0 .(3,980)[.... ..10/01/2047 .
31418D-28-8 .. | FN MA4366 — RMBS .........covvvevvviiiiiiiiiiiinnns [ eeeeens ..06/28/2022 . 0. L0 . (57,027).... ..06/01/2041 .
451174-AD-8 .. | IDAHO ENERGY RES AUTH TRANSMISSION FACS .....[|....... ..06/28/2022 . 0 L0 ...(9,278)[.... ..09/01/2028 .
47770V-AY-6 .. | JOBSOHIO BEVERAGE SYS OHIO STATEWIDE LIQ ... |....... ..06/28/2022 . . 0. L0 . (10,355)]..... ..01/01/2029 .
49130T-SK-3 .. | KENTUCKY HSG CORP HSG REV .........eovvvviivunnns | eeens ..06/06/2022 . .... 250,000 0 .0 ..07/01/2022 .
56041M-VF-8 .. |MAINE GOVERNMENTAL FACS AUTH LEASE RENT .....[....... ..06/28/2022 . .... 105,918 . 0. . L0 ..(29,987)].... ..10/01/2031 .
594698-SC-7 ...|MICHIGAN ST STRATEGIC FD LTD OBLIG REV . ..06/28/2022 . .300,000 |.. .300,000 L0 . 300,000 |. 0 . (53,088)]. ..09/01/2031 .
61212L-TA-7 .. | MONTANA ST BRD REGENTS HIGHER ED REV . ..06/28/2022 . .301,143 |.. .301,112 L0 ..301,038 |. 0 . (40,305)|. ..11/15/2028 .
63968A-L8-6 .. | NEBRASKA PUB PR DIST REV ....euvviviivvnnnnnnee | oenens ..06/09/2022 . ... 200,000 . 200,000 |.. 0. . 200,000 |.... 0. ...(6,864)[.... ..01/01/2026 .




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

SCHEDULE D - PART 4

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

L'vL3

1 2 3 4 5 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21
11 12 13 14 15
Total
Current Total Foreign Bond
Year's Change in | Exchange Book/ Interest/
Prior Year Current Other- Book/ Change in | Adjusted Foreign Stock Stated
Book/ Unrealized Year's Than- Adjusted Book/ Carrying | Exchange Dividends Con-
CusIp Number of Adjusted Valuation (Amor- | Temporary | Carrying | Adjusted Value at Gain Realized | Total Gain [ Received | tractual
Identi- For-| Disposal Name Shares of Con- Carrying Increase/ | tization)/ |Impairment Value Carrying Disposal | (Loss)on |Gain (Loss)| (Loss)on During Maturity
fication Description eign| Date of Purchaser Stock sideration Par Value | Actual Cost Value Decrease | Accretion |Recognized| (11+12-13) | Value Date Disposal |on Disposal| Disposal Year Date
64469N-AD-1 .. |NEW HAMPSHIRE ST FED HWY .. ..06/28/2022 .| Transfer ...251,043 |... .... 250,000 .... 250,000 s 0 ..250,000 |.... .0 ..09/01/2022 .
647200-V3-5 .. | NEW MEXICO MTG FIN AUTH ... ..03/01/2022 .| Call @ 100.00 .. 15,000 |.. .. 15,882 |.. 15,141 L0 ...15,128 |. 0 . ..03/01/2043 .
64990F-E2-6 .. |NEW YORK STATE DORMITORY AUTHORITY . ..06/28/2022 .| Transfer .200,000 |.. .200,000 .. . 200,000 L0 . 200,000 |. 0 . (31,808)[. .. (31, s ..03/16/2031 .
66285W-D4-5 .. |NORTH TEX TWY AUTH REV .......cccennnes ..06/28/2022 .| Transfer .300,000 |.. .300,000 |.. .300,000 L0 . 300,000 |. 0 ..01/01/2030 .
68607V-26-5 .. | OREGON ST DEPT ADMINISTRATIVE SVCS LOTTE ... |....... ..06/28/2022 .| Transfer ... .. 50,000 .. 0 .0 ..04/01/2023 .
68607V-29-9 .. | OREGON ST DEPT ADMINISTRATIVE SVCS LOTTE ... |....... ..06/28/2022 .| Transfer ... .. 20,000 .. 0. 0. ..04/01/2026 .
759136-VG-6 .. | REGIONAL TRANSN DIST COLO SALES TAX REV .....|....... ..06/28/2022 .| Transfer ... . 196,193 |.. 0 .0 ..11/01/2031 .
759136-VH-4 .. | REGIONAL TRANSN DIST COLO SALES TAX REV .....|....... ..06/28/2022 .| Transfer ... 0. 0. ..11/01/2032 .
80168A-BY-2 .. | SANTA CLARA VY CALIF WTR DIST WTR SYS RE ... |....... ..06/28/2022 .| Transfer ... 0 .0 ..06/01/2024 .
80168A-BZ-9 .. | SANTA CLARA VY CALIF WTR DIST WTR SYS RE ... |....... ..06/28/2022 .| Transfer ... 0. 0. ..06/01/2025 .
80168A-CA-3 .. | SANTA CLARA VY CALIF WTR DIST WTR SYS RE ... |....... ..06/28/2022 .| Transfer ... 0 .0 ..06/01/2026 .
80168A-CB-1 .. | SANTA CLARA VY CALIF WTR DIST WTR SYS RE ... |....... ..06/28/2022 .| Transfer ... 0. 0. ..06/01/2027 .
80168A-CC-9 .. | SANTA CLARA VY CALIF WTR DIST WTR SYS RE .. ..06/28/2022 .| Transfer L0 0 ..06/01/2028 .
810489-WJ-9 .. | SCOTTSDALE ARIZ MUN PPTY CORP EXCISE TAX .. ..06/28/2022 .| Transfer L0 0 ..07/01/2031 .
91412G-XB-6 .. |UNIVERSITY CALIF REVS ... ..06/28/2022 .| Transfer . L0 0 ..05/15/2025 .
91412H-GG-2 .. |UNIVERSITY CALIF REVS .eeeiieiiiiiieeeeeeeeiees [ oo ..06/28/2022 .| Transfer ... ... 150,000 .... 146,127 0. 0. ..05/15/2030 .
914437-VC-9 ...|UNIVERSITY MASS BLDG AUTH REV .....ovvvvvvvnnnes] ceenns ..06/28/2022 .| Transfer ... .... 200,000 .... 198,728 0 .0 . e . ..11/01/2030 .
92813T-EE-6 .. | VIRGINIA ST HSG DEV AUTH HOMEOWNERSHIP M ....]....... ..06/28/2022 . | Paydown ... .. .... 146,833 .... 146,833 . 0. .. .0 .. ...(6,175)[...........(6,175))... , ..08/25/2042 .
0909999999 Subtotal - Bonds - U.S. Special Revenues 7,570,567 8,395,867 8,414,217 8,406,785 0 ,407,412 0 (836,931) (836,931) 152 974 XXX
012725-AC-1 .. | ALBEMARLE CORP ......eeeeeeeeeeeeennieeeeeenns [ oo ..06/13/2022 .| Call @ 100.00 ..eeeueneeee]oermmmnnneeeemnnees Jorneeeeens 153,447 |......cce 150,000 |............ 152,982 |..cevvnnnnnn 151,414 | 0 151,187 0 ..12/01/2024 .
02582J-HU-7 ...| AMXCA 2018-2 A - ABS ..06/28/2022 .| Transfer ... .... 100,000 .. 99,988 |.. 0 .0 ..10/15/2025 .
026650-CJ-8 .. | AMERICAN HONDA FINANCE CORP . ..06/28/2022 .| Transfer ... .... 100,000 ...99,944 |.. 0. 0. ..07/14/2023 .
031162-CU-2 .. JAMGEN INC ...ovviiiiiiiiiiiiiiiiinieccnniineeeees [ s ..06/28/2022 .| Transfer ... ....300,000 .308,192 |.. 0 .0 ..02/21/2030 .
037735-CU-9 ...| APPALACHIAN POWER CO ...oeevveeeeeeeenniieeeeenn [ ..06/28/2022 .| Transfer ... ... 200,000 0. 0. ..06/01/2025 .
037833-Cd-7 .. |APPLE INC .eevvvniiiiiiiiieiciiiineeccveiineeees [ s ..06/28/2022 .| Transfer ... .... 200,000 0 .0 ..02/09/2027 .
040555-CS-1 ...| ARIZONA PUBLIC SERVICE CO ..eeevvveneeeeeennnes | e ..06/28/2022 .| Transfer ... .... 100,000 0. 0. ..05/15/2025 .
053611-AJ-8 .. | AVERY DENNISON CORP ..06/28/2022 .| Transfer ... .... 150,000 0 .0 ..12/06/2028 .
05531F-BB-8 .. | TRUIST FINANCIAL CORP .| Transfer .100,000 |.. L0 0 .(2,199)[. ..10/26/2024 .
06051G-FF-1 .. | BANK OF AMERICA CORP .. .| Transfer . 250,000 |.. L0 0 ..1,385 |. ..04/01/2024 .
072863-AH-6 .. | BAYLOR SCOTT & WHITE HOLDINGS .. .| Transfer .300,000 |.. L0 0 . (47,763)[. ..11/15/2030 .
10921U-2C-1 .. | BRIGHTHOUSE FINANCIAL GLOBAL FUNDING . N .| Transfer . 355,000 |.. . L0 . N 0 . (37,763)[. ..05/24/2026 .
114259-AT-1 .. | BROOKLYN UNION GAS CO ....cevvnnnnnne ..06/28/2022 .| Transfer .100,000 |.. .100,000 |.. L0 . 100,000 |. 0 .(6,712)[. ..03/04/2029 .
12189L-AM-3 .. | BURLINGTON NORTHERN SANTA FE LLC . . [..06/28/2022 . Transfer ... .... 150,000 .... 150,000 0 .. 150,000 |.... L0 ... (190)f.... ..03/15/2023 .
13645R-AY-0 .. | CANADIAN PACIFIC RAILWAY CO . ..06/28/2022 .| Transfer ... ... 150,000 .... 153,374 . 0. 0. .(5,208)f.... ..06/01/2028 .
14040H-BT-1 .. | CAPITAL ONE FINANCIAL CORP ..06/28/2022 .| Transfer . 150,000 |.. . 149,564 |.. . 149,814 L0 0 .(3,460)(. ..10/30/2024 .
141781-B0-6 .. | CARGILL INC .. ..06/28/2022 .| Transfer .500,000 |.. .483,3% |.. . 484,665 L0 0 . (82,065)[. ..02/02/2031 .
14913Q-2S-7 ...| CATERPILLAR FINANCIAL SERVICES CORP ..06/28/2022 .| Transfer .100,000 |.. 99,981 L0 0 .. 12/07/2023 .
16876A-AB-0 .. | CHILDRENS HOSPITAL MEDICAL CENTER ..06/28/2022 .| Transfer ... ... 300,000 0. 0. ..11/15/2026 .
172967-L0-2 .. | CITIGROUP INC ..06/28/2022 .| Transfer ... .... 150,000 0 .0 s ..10/27/2022 .
2027A0-KB-4 .. | COMMONWEALTH BANK OF AUSTRALIA ... ..06/28/2022 .| Transfer ... .... 100,000 0. 0. . . (765) s ..06/04/2024 .
22822V-AG-6 .. | CROWN CASTLE INTERNATIONAL CORP .. ..06/28/2022 .| Transfer .... 150,000 .... 149,582 0 L0 (3 318)|...........(3,318)]... ) ..09/01/2024 .
26441C-AJ-4 ...| DUKE ENERGY CORP .... ..05/31/2022 .|Call @ 100.00 .200,000 |.. . 189,538 |.. L0 0 ..288 | ..08/15/2022 .
278642-AW-3 .. |EBAY INC ... ..06/28/2022 .| Transfer .300,000 |.. . 306,462 |.. L0 0 . (50,090)f. ..03/11/2030 .
29364D-AR-1 ...| ENTERGY ARKANSAS LLC ..06/28/2022 .| Transfer . 250,000 |.. . 249,295 |.. L0 0 .(1,164)[. ..06/01/2023 .
293641-BH-0 .. | ENTERGY LOUISIANA LLC ... ..06/28/2022 .| Transfer ... .... 500,000 .... 497,420 0 L0 . (84,682)[.... ..06/15/2032 .
29670G-AF-9 .. |ESSENTIAL UTILITIES INC . ..06/28/2022 .| Adjustment ... ... 300,000 ....299,019 0. 0. . (51,889)[.... ..05/01/2031 .
29717P-AQ-0 .. | ESSEX PORTFOLIO LP ..06/28/2022 .| Transfer .... 150,000 ... 148,929 0 L0 ...(5,556).... ..04/15/2026 .
362525-AU-1 ...| GSMS 2019-GC38 A3 - CMBS .. ..06/28/2022 .| Transfer ... ... 250,000 .... 252,488 0. 0. . (13,842)[.... ..02/12/2052 .
369550-BD-9 ...| GENERAL DYNAMICS CORP ..06/28/2022 .| Transfer ... .. 160,000 .. 159,386 0. .0 .. ..05/15/2023 .
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

SCHEDULE D - PART 4

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

1 2 3 4 5 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21
11 12 13 14 15
Total
Current Total Foreign Bond
Year's Change in | Exchange Book/ Interest/
Prior Year Current Other- Book/ Change in | Adjusted Foreign Stock Stated
Book/ Unrealized Year's Than- Adjusted Book/ Carrying | Exchange Dividends Con-
CusIp Number of Adjusted Valuation (Amor- | Temporary | Carrying | Adjusted Value at Gain Realized | Total Gain [ Received | tractual
Identi- For-| Disposal Name Shares of Con- Carrying Increase/ | tization)/ |Impairment Value Carrying Disposal | (Loss)on |Gain (Loss)| (Loss)on During Maturity
fication Description eign| Date of Purchaser Stock sideration Par Value | Actual Cost Value Decrease | Accretion |Recognized| (11+12-13) | Value Date Disposal |on Disposal| Disposal Year Date
38141G-YG-3 .. | GOLDMAN SACHS GROUP INC ............... ..06/28/2022 .| Transfer ... ...261,491 |... .... 300,000 .... 300,000 .300,000 .. 0 .0 . 300,000 |.... L0 . (38,509)f......... (38,509)|... ..09/10/2027 .
391380-AA-3 .. | GREAT-IEST LIFECO FINANCE 2018 LP ..06/28/2022 .| Transfer 145,272 . 150,000 |.. . 149,511 |.. . 149,670 L0 .0 0 .(4,421)[. .(4,421) ..05/17/2028 .
423012-AF-0 .. | HEINEKEN NV ..06/28/2022 .| Transfer ... ....95,702 |... .. 100,000 .. 99,604 |.. 0 .0 L0 L(3,931) el (3,931)). ..01/29/2028 .
445658-CF-2 ...| J B HUNT TRANSPORT SERVICES INC .. ..06/28/2022 .| Transfer ... ....49,149 ... .. 50,000 .. 0. .0 0. ... (851)f.... .. (851)f... ..03/01/2026 .
446150-AM-6 .. | HUNTINGTON BANCSHARES INC ..06/28/2022 .| Transfer ... ...84,278 |... .. 84,566 .. 0 .0 L0 ... (348)[.... ... (348)[... ..05/15/2025 .
46625H-Ql-3 ...| JPMORGAN CHASE & CO ..06/28/2022 .| Transfer ... . . 199,895 |.. 0. .0 0. .(6,512)f.... ....(6 512)[... ..04/01/2026 .
497266-AC-0 .. |KIRBY CORP ... ..06/28/2022 .| Transfer .100,000 |.. .. 99,859 [.. 99,912 L0 .0 0 .(7,026). .(7,026) ..03/01/2028 .
501044-CS-8 .. | KROGER CO .. ..06/28/2022 .| Transfer .200,000 |.. 209,794 |.. . 202,462 L0 .0 0 (676)|. (676) ..08/01/2023 .
524901-AT-2 .. |LEGG MASON INC . ..06/28/2022 .| Transfer . 150,000 |.. . 152,328 |.. . 150,894 L0 .0 0 (630)]. (630) ..07/15/2024 .
539439-AQ-2 ...| LLOYDS BANKING GROUP PLC .. ..06/28/2022 .| Transfer . ... 200,000 .... 188,548 0. .0 0. .(6,350)]...........(6,350)|... ..11/07/2028 .
539830-BH-1 .. | LOCKHEED MARTIN CORP .....cevvveniiiviinnnnniinins [ aneees ..06/28/2022 .|Call @ 100 00 .... 150,000 .... 146,829 0 .0 .0 1,014 [ 1,014 |... ..01/15/2026 .
55279H-AK-6 .. | MANUFACTURERS AND TRADERS TRUST CO ..eevvenevee| nnnens ..06/28/2022 .| Transfer ... 250,000 .... 249,720 0. .0 0. A7,273) e (7,278))... ..02/06/2025 .
579780-AK-3 .. |MCCORMICK & COMPANY INC ......cevvenvrvvirnnnnnnns] eeeens ..06/28/2022 .| Transfer ... .... 250,000 ... 248,158 0 .0 L0 .(6,320)...........(6,320)|... .. 11/15/2025 .
58013M-FE-9 .. | MCDONALD'S CORP ... ..06/28/2022 .| Transfer .100,000 |.. .. 99,962 |.. L0 .0 0 ..04/01/2023 .
589331-AT-4 .. |MERCK & CO INC . ..06/28/2022 .| Transfer .100,000 |.. .. 99,965 |.. L0 .0 0 ..09/15/2022 .
59156R-BH-0 .. |METLIFE INC .... ..06/28/2022 .| Transfer . 250,000 |.. . 250,585 |.. L0 .0 . N 0 (66) ..04/10/2024 .
606822-BD-5 .. |MITSUBISHI UFJ FINANCIAL GROUP INC .... ..06/28/2022 .| Transfer ... .... 100,000 .... 100,000 0 .0 . 100,000 |.... L0 ... (905)[... ..03/07/2024 .
61746B-EF-9 .. | MORGAN STANLEY .....eieiieeiieeeeenee e eeeeenns [ s ..06/28/2022 .| Transfer ... ... 200,000 .... 190,554 0. .0 ..194,273 |.... 0. .. (1,871)]... ..01/20/2027 .
65339K-BW-9 .. | NEXTERA ENERGY CAPITAL HOLDINGS INC ......coco|eenenns ..06/28/2022 .| Transfer ... ....300,000 .... 299,823 0 .0 .0 ..06/15/2028 .
67103H-AF-4 .. |0'REILLY AUTOMOTIVE INC . ..06/28/2022 .| Transfer ... .... 125,000 .... 122,315 . 0. .0 0. . . ..09/01/2027 .
681919-BD-7 .. | OMNICOM GROUP INC ......... ..06/28/2022 .| Transfer .300,000 |.. . 299,469 |.. . 299,493 L0 .0 0 . (50,163)[. ..08/01/2031 .
714270-AA-6 .. | PERNOD RICARD INTERNATIONAL FINANCE LLC ... ..06/28/2022 .| Transfer .300,000 |.. .284,391 |.. . 285,740 L0 .0 0 . (36,091)[. ..04/01/2028 .
744538-AE-9 .. |PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE ..06/28/2022 .| Transfer . 155,000 |.. . 154,544 |.. . 154,567 L0 .0 0 . (24,021)[. ..06/15/2031 .
776743-AD-8 .. |ROPER TECHNOLOGIES INC ....ceeeveeeiieeeeeninaes [ e ..06/28/2022 .| Transfer ... ... 200,000 .... 199,968 . 199,987 |.. 0. .0 0. ...(5,869)[.... ..12/15/2026 .
78355H-KG-3 .. |RYDER SYSTEM INC ...evvvniiiiiiniiiiiiiiiinneees [ aeeeees ..06/28/2022 .| Transfer ... .... 150,000 .... 149,595 . 149,901 |.. 0 .0 L0 ... (305)f.... ..03/01/2023 .
85440K-AB-0 .. | LELAND STANFORD JUNIOR UNIVERSITY ...ooeeeeennn]nnnns ..06/28/2022 .| Transfer . ... 200,000 ....201,198 .200,901 .. 0. .0 0. L (11,776).... ..05/01/2029 .
857477-AZ-6 .. | STATE STREET CORP .....evvivviirnnnniiiiiininnnnns [ eeeeees ..05/16/2022 .|Call @ 100 00 .... 200,000 .... 201,866 .200,099 .. 0 .0 .0 R (8 TS ..05/15/2023 .
89566E-AG-3 .. | TRI-STATE GENERATION AND TRANSMISSION AS ..06/28/2022 .| Transfer ... .100,000 |.. .. 99,247 |.. 99,652 L0 .0 0 .(1,082)[. .(1,082) ..11/01/2024 .
90351D-AB-3 .. |UBS GROUP AG ... ..06/28/2022 .| Transfer .200,000 |.. . 208,904 |.. . 204,608 L0 .0 0 .(6,652)[. .(6,652) ..09/24/2025 .
904764-BB-2 .. |UNILEVER CAPITAL CORP ..06/28/2022 .| Transfer ... .200,000 |.. 196,616 |.. . 198,324 L0 .0 0 (923)(. (923) ..03/22/2025 .
91159H-HC-7 ...| US BANCORP ..02/15/2022 .| Call @ 100.00 .. .... 250,000 .... 249,825 0 .0 .0 T [ TS ..03/15/2022 .
91324P-ED-0 ...| UNITEDHEALTH GROUP INC ...eeevveeeeeeeeeieeeee [ s ..06/28/2022 .| Transfer ... ... 150,000 .... 149,987 0. .0 0. . (21,574)[.... ..05/15/2031 .
92930R-BB-7 .. | WFRBS 2012-C9 A3 = CMBS .....evvvivviiiiniiiiins [ eeeens ..06/28/2022 . | Paydown ... ... 170,669 .. 173,209 0 .0 L0 .. (180)].... . 11/17/2045 .
94106L-AZ-2 .. | WASTE MANAGEMENT INC .... ..06/28/2022 .| Transfer ... .... 100,000 0. .0 0. . ..05/15/2024 .
94106L-BQ-1 .. | WASTE MANAGEMENT INC .... ..06/28/2022 .| Transfer ... ....300,000 0 .0 L0 . (41,617)[.... ..06/01/2029 .
949746-SK-8 .. | WELLS FARGO & CO ..01/24/2022 .|Call @ 100.00 .. ... 200,000 0. .0 0. 0 ] ..01/24/2023 .
961214-EC-3 .. | WESTPAC BANKING CORP ..06/28/2022 .| Transfer ... .100,000 |.. . L0 .0 0 (475)(. ..02/26/2024 .
963320-AY-2 .. | WHIRLPOOL CORP ..06/28/2022 .| Transfer ... ... 300,000 ....299 068 0. .0 0. . (53,064)......... ..05/15/2031 .
98389B-AR-1 .. | XCEL ENERGY INC ..06/28/2022 .| Transfer ... .... 200,000 .... 199,174 0 .0 L0 ... (4,346)[........... (4,346))... ..06/01/2025 .
984851-AD-7 .. | YARA INTERNATIONAL ASA . ..06/28/2022 .| Transfer ... ... 250,000 .... 248,990 0. .0 .0 .. . (11,958)[......... (11,958))... ..06/06/2026 .
1109999999. Subtotal - Bonds Industrial and Miscellaneous (Unaffiliated) 12 750,714 13,650,669 13,592,536 13 602,930 0 0 13 605 530 0 (859,028) (859,028) 283 140 XXX
2509999997. Total - Bonds - Part 4 27,098,620 29,563,414 29,587,399 29,601,076 0 0 29,600,276 0 (2,505,953) (2,505,953) 546,786 XXX
2509999998. Total - Bonds - Part 5 0 0 0 0 0 0 0 0 0 0 0 XXX
2509999999. Total - Bonds 27,098,620 29,563,414 29,587,399 29,601,076 0 0 29,600,276 0 (2,505,953) (2,505,953) 546,786 XXX
4509999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 XXX
4509999998. Total - Preferred Stocks - Part 5 0 XXX 0 0 0 0 0 0 0 0 0 XXX
4509999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 XXX
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 XXX
5989999998. Total - Common Stocks - Part 5 0 XXX 0 0 0 0 0 0 0 0 0 XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

SCHEDULE D - PART 4

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

1 2 3 4 5 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21
11 12 13 14 15
Total
Current Total Foreign Bond
Year's Change in | Exchange Book/ Interest/
Prior Year Current Other- Book/ Change in | Adjusted Foreign Stock Stated
Book/ Unrealized Year's Than- Adjusted Book/ Carrying | Exchange Dividends Con-
CusIp Number of Adjusted Valuation (Amor- | Temporary | Carrying | Adjusted Value at Gain Realized | Total Gain [ Received | tractual
Identi- For-| Disposal Name Shares of Con- Carrying Increase/ | tization)/ |Impairment Value Carrying Disposal | (Loss)on |Gain (Loss)| (Loss)on During Maturity
fication Description eign| Date of Purchaser Stock sideration Par Value | Actual Cost Value Decrease | Accretion |Recognized| (11+12-13) | Value Date Disposal |on Disposal| Disposal Year Date
5989999999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
6009999999 - Totals 27,098,620 XXX 29,587,399 29,601,076 0 (767). 0 (767) 0 29,600,276 0 (2,505,953) (2,505,953) 546,786 XXX




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

Schedule D - Part 5 - Long Term Bonds and Stocks Acquired and Fully Disposed Of

NONE

Schedule D-Part 6-Section 1-Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

NONE

Schedule D - Part 6 - Section 2

NONE

Schedule DA - Part 1 - Short-Term Investments Owned

NONE

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

NONE

Schedule DB - Part A - Section 2 - Options, Caps, Floors, Collars, Swaps and Forwards Terminated

NONE

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

NONE

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

NONE

Schedule DB - Part B - Section 2 - Futures Contracts Terminated

NONE

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

NONE

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

NONE

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

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees as of December 31 of
Current Year

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

E15, E16, E17, E18, E19, E20, E21, E22, E23, E24, E25



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E26



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

SCHEDULE E - PART 1 - CASH

1 5 6 7
Amount of Interest Amount of Interest
Rate of Received During  |Accrued December 31

Depository Code Interest Year of Current Year Balance *
Bank of New York Mellon o New York, NY oo | veeiiiees o 0.000 [eneeeieeiennenreneeieen O [ 0 | 5,222,762 |..XXX
0199998 Deposits in ... depositories which do not exceed the
allowable limit in any one depository (See instructions) - open
depositories XXX XXX 0 0 0| XXX
0199999. Totals - Open Depositories XXX XXX 0 0 5,222,762 | XXX
0299998 Deposits in ... 0 depositories which do not exceed the
allowable limit in any one depository (See instructions) - suspended
depositories XXX XXX 0 0 0| XXX
0299999. Totals - Suspended Depositories XXX XXX 0 0 0| XXX
0399999. Total Cash on Deposit XXX XXX 0 0 5,222,762 | XXX
0499999. Cash in Company's Office XXX XXX XXX XXX 0 | XXX

5,222,762

0599999 Total - Cash XXX 0 0
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January....o.. 1,438,451 4. Aprilefo 2,077,077 7o U 8,959,397 10. October. 216,800
2. February...|.ccoconeennnne. 1,830,434 5. May......|ecoeeieie 2,749,117 8. AUQUSt.......co ] 8,979,972 11.  November...|....cccccorennne 5,217,39%
3. March 1,991,829 6. June 10,010,819 9. September 186,855 12.  December 5,222,762

E27
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

2 3 4 5 6 7 8 9
Book/Adjusted Amount of Interest Amount Received
Description Code Date Acquired Rate of Interest Maturity Date Carrying Value Due and Accrued During Year

8609999999 - Total Cash Equivalents

1.

Line

Book/Adjusted Carrying Value by NAIC Designation Category Footnote:

BRI 1D 8 e TE 8 e TF 8 e 1G .8 e




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE HANOVER NEW JERSEY INSURANCE COMPANY

SCHEDULE E - PART 3 - SPECIAL DEPOSITS
1 2

Deposits For the
Benefit of All Policyholders All Other Special Deposits

3 4 5 6
Type of Book/Adjusted Book/Adjusted
States, Etc. Deposit Purpose of Deposit Carrying Value Fair Value Carrying Value Fair Value

Alabama ........ccoooeiiiiiiis
Alaska ......ccoooeeiiiiiiiis
ArZONA ..o
Arkansas .........cccoeeiiiiiiniinenn,

California .......ccoevveeivnieiiiieeen,

Colorado .....
Connecticut

Delaware .........cccccoevviniinicnnens

© ©® NGO RN

District of Columbia
10, Florida .....cccooveviiiiiiiiiiiiiciiee
GEOGIa ..o

-
-

12, Hawalii .cccoooovieiiiiiiiiiicicices

17. Kansas ...
18. Kentucky
19. Louisiana

20. Maine ....cccocveiiiiiii e

21. Maryland

22. Massachusetts ...........c.ccceceeennne MA it ] s [ [V [V [V 0
23. Michigan ........ccccoeueveveeereierererennns MU oo ciriee| e [ee ettt (V1 [V [V 0
24, MINNESOta ....coovevneiiieeieene MIN [ e ] s e [V [V [V 0
25.  MiSSISSIPPI cvovveveveverereieeeeee MS it i | et [ee e (V1 [V [V 0

26. Missouri
27. Montana
28. Nebraska
29. Nevada .....cccooeviiniiiieieeeen,
30. New Hampshire .........ccccoevvennne. NH |..... B...... FOR BENEFIT OF ALL POLICYHOLDERS .........ccccoevvc]orreneenannes 100,000 |............... 100,000 |...oovnvieicinee [V 0
31, New JEersey ......coceveeveniesienienns

32. New Mexico
33, New YOrK ..coooviiiiieiienieeiceies

36.  ONIO .oovvieiiiirir

37. Oklahoma ... .

38, Oregon ....cccovrininiiiiineeenes

39. Pennsylvania ..............c.cccceuennnn. PA [ | e [oeee et (V1 [V [V 0
40. Rhode Island .........ccccovivierereenne RI [ e | e e [V [V [V 0
41.  South Carolina ..........c.cceveveveneee SC et cevvee| et [ee e (V1 [V [V 0
42.  South Dakota .........ccccceeererenenene SD [ et | e e [V [V [V 0
43. TenneSSEe ......cccvvereeneeneenennnns

44, TeXaS .eooovieiieiiieieeeeeeees

45, Utah ..o

46. Vermont .. .

47, Virginia .....coooeeeeeeeeeeeeeee

48.  Washington .........ccccocvvvirnennnn.

49. West Virginia

50.  WISCONSIN ....ccuveiiiiiiiieiceiceiee

51. WYoming ......cccoceeveeiieeiienienienns

52.  American Samoa ............ccccceeu... AS e et | e e [V [V [V 0
53.  GUAM ..cocveeieeeeeeeeieeeee e GU i ervee| e et (V1 [V [V 0
54.  Puerto RiCO ......ccoverveuererciinne PR oo et | et e [V [V [V 0
55. U.S.Virgin Islands ...........ccccccu..... VI [ e | e e (V1 [V [V 0
56. Northern Mariana Islands ........... MP it cirii] s [ [V [V [V 0
57. Canada
58. Aggregate Alien and Other ......... OT [ XXX XXX 0 0 0 0
59. Subtotal XXX XXX 100,000 100,000 0 0

DETAILS OF WRITE-INS

5898. Summary of remaining write-ins for

Line 58 from overflow page ............., XXX [ XXX [ [V [V [V 0
5899. Totals (Lines 5801 thru 5803 plus
5898)(Line 58 above) XXX XXX 0 0 0 0

E29
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