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STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS . [ 55,076,721 |.oocvvviicierirccieine [V 55,076,721 |..cvvveinnne 54,670,095
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FIISEHENS 1.ttt oot [V RN [V RN [V RN 0
3.2 Other than firSt IENS..........ccoovveveieieecccc ettt [feeetese et (O (O [0 0
4. Real estate:
4.1 Properties occupied by the company (Iess $  ..ccooeereiinniiiiennens 0
ENCUMDIANCES) ...ttt sesens [eeeeteenenesee ettt neee (L N [V RN [0 T 0
4.2 Properties held for the production of income (less
$ 0 encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ i
$ 0 ) and short-term
investments (§  .oooevvrnieeei 0 ) s [ 202,849 oo [V R 202,849 ..o 973,487
6. Contract loans (including $ .o 0 premium notes) ...... | 0 fererereeee (O O (O T 0
7. DEIIVALVES ...ttt [eossinne st (L N (L N (L N 0
8. Other iNVESIEA @SSELS ........ceeeiieeicieecieceeietet et [oererereene e (O O (O O (1 0
9. ReCeivables fOr SECUMLIES ..........cciuiiriiuiicieieiiceeiei et [ 10,478 o (U 10,478 v 0
10. Securities lending reinvested collateral @SSets .............ccccoceieveveveveveuceeeeees frerereeeeeee e (O (O [0 0
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plantsless § ....ocoooveiiiiiiiin, 0 charged off (for Title insurers
[oT 2117 OO OO TS UUUURRTN ST TRTOTSOPT (O (O [0 0
14.  Investment income due and @CCIUET ..........cceurureimiuiueirineieieeeieeeeeeieiesseenas freneeressnsinneennns 380,236 .o (U 380,236 oo 389,737
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |..........ccccccerrrecunee (L N (L N [0 T 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled premiums) .....
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ..........ccceceevrennrnnnn (O Y T (O [0 [0 0
16. Reinsurance:
16.1 Amounts recoverable from reinSurers ................ccccccociiiiiiicicicicies
16.2 Funds held by or deposited with reinsured companies ................c.coc.....
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ...
18.2 Net deferred tax @sset ............ccococuiiiiiiiiiiiic e
19.  Guaranty funds receivable or 0N dePOSIt ...........cccevveveverereeeiieeieieeieieeees |rereseereeeeene s (O O (O O (1 0
20. Electronic data processing equipment and SOfWAre .............cocoeveeeerererieis foeveervrinnnnns 2,383,828 |....coooovenn 2,383,828 |...coiiiieeeee [0 O 0
21. Furniture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates ............. .0
24. Healthcare ($ ..o 0 ) and other amounts receivable ......
25. Aggregate write-ins for other than invested assets ............cccccevevereririeeeeees foeveieiiinnns 4,116,569 |.........cconne. 4,116,569 |- [0 T 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......cceueviieieereriineieeieievess s foeeeeseseeenees 63,381,635 |......cocveeee 6,546,511 .o 56,835,124 |.oveeeee 56,751,693
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 63,381,635 6,546,511 56,835,124 56,751,693
DETAILS OF WRITE-INS
A0 . et [oet et (L N (L N [V RN 0
i 0T RO T RO RO T PO UPPT NPT TP PP PP TSP TPPTN
0 3 R R RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .........c.cocove. feorcucrniniicccnnncenes 0 fererereeee 0 foeereeee (O O 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Other Non-admitted ASSES ..o | 4,116,569 |.....cccoeec... 4,116,569 ..o 0 [ 0
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .0 0 L
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 4,116,569 4,116,569 0 0




STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decemzber 31,
Statement Date Prior Year
1. Losses (current accidentyear $  ..ccocoovvvvvvieieicicccinn. [OOSR RUOTTTROTORTRPPTN (O R 0
2. Reinsurance payable on paid losses and [0ss adjuStMeENt EXPENSES ........couiiiiiiiiiiiieeeeee e [ b (O A 0
3. LOSS QdJUSIMENT EXPENSES ..ottt et a e bt e a e e bt e bt et e e at e e h b e e ae e ea s e ea e e bt et e et e e ne et e eana|e e e (0 U 0
4. Commissions payable, contingent commissions and other similar Charges ............cooeoiiiiiiiieiieeeeeeeeee e [ (O R 0
5. Other expenses (excluding taxes, iICENSES @NA FEES) .......ciiiiiiiiiiii e [or e (0 U 0
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ........c.ciuiiiiiiiiieiieie et e (O A 0
7.1 Current federal and foreign income taxes (including $ -.....coovoeririniicnn 0 on realized capital gains (10SS€S)) ......cccceve. |rereerreeiinriecinnnes 74,002 | 0
7.2 Net deferred taX HADIILY ............ccceviiieiieeicectetet ettt ettt ettt et s s e e e s s et st et esesess et et et sesesessseas et ssesesesesesssnssasssssesesesesssns|reneesebebebeent et berenis (O R 0
8. Borrowed Money $ ....cocoevieirieinieiineins 0 andinterestthereon $ .......cccccovveuricunicnnn. 0 e e (O 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §  ...ccveveeeee 80,766,943 and
including warranty reserves of $ ......cccooeiiiiiinns 0 and accrued accident and health experience rating refunds
including $ .o 0 for medical loss ratio rebate per the Public Health Service Act) ..........ccoececurueuevereces [evneeeeinnccceines (O A 0
10, AQVANCE PIEIMIUIM ....uvvieieteeeeteeeeteeeet ettt etee s et ee et et et eas et es s et ese et es e s ese st esesses e s et easesess et es et es et essases et et essesessases st essesesessesessesensesessesens [erseseneebene et e anntenereneanean (01 0
11. Dividends declared and unpaid:
11,1 SEOCKNOIAETS ...ttt sttt s et h ettt b et ettt s bt en et e sebetene e nsns et en et (O 0
11,2 POICYNOIAETS ...ttt ettt ettt a et e st e s et et e s e se e s s s et et e b et esessss s e s e s ses et esesess s ss et sesesesesnss s ssasesesesesesssnsssssss|reneesebebebeae et ne e reteeis (O A 0
12.  Ceded reinsurance premiums payable (net of Ceding COMMUSSIONS) .......cucueuiriiririririiieteteriitse sttt resee e e e 5,210,325 [ 3,580,654
13.  Funds held by company under reiNSUraNCe trEALIES ..........cc.eiiiiiiiiiiiiiii ittt ettt sb e bt e st e et e b st e sneesneesd|e b e et et e et sreeaae s (O A 0
14.  Amounts withheld or retained by company for aCCOUNt Of OtNETS ..........ccciiiiiiiiii e (0 U 0
15.  Remittances and itEMS NOt @IIOCALEM ...........cueuiuriiueireeerereeeseteeetre st eteeetseseseseseeeeseseseseseee s s sesesesesesesseaesssesesesasassssesessssssennsnsessens [ronsinnsesssssisssneesesssn s (O A 0
16.  Provision for reinsurance (including $ ... 0 GEMIEAY ...vuvveeeceeece e [t 0 oo 0
17.  Net adjustments in assets and liabilities due to foreign exchange rates ..............cccciiiiiiiiiiiii o (O 0
R T B =i o U 53 ¢ g Lo 19 T PSSRSO U RPRUUROPPTUPPTUITY RUTUR
19. Payable to parent, subsidiaries and affiliates
20, DEIIVALIVES ... E R R R R R R R R R e
21, PAYabIe fOr SECUMMIES .....uiviitiitiitiiii ittt bbb bbb b bbb bR bbbt bbbt bbbt bt bbbttt be b nne e
22.  Payable fOr SECUIIES IENAING .....ciuiiiiiiiiiie et h bt ekt e bt e bt e ab e e et e sae e she e sbe e sbe e be e bt enbeanbeennesnnesneesaeas
23. Liability for amounts held under UniNSUrEd PIANS ..........ccoiiiiiiiiiiiiieeeee e e |pre e
24. Capitalnotes $ oo 0 andinterestthereon $ ......ccccovvvevicvirnnnnne 0 e e (O R 0
25.  Aggregate Write-inS fOr NADIIES ...........cccc.cviurueieieeeececee e ettt eee ettt ee e s et sen s s st et esensnseaesesesensnseaetesesensnseaesesesensnsesana 0 0
26. Total liabilities excluding protected cell liabilities (LINes 1 through 25) ..........ccccvueveriiriiieiieieieieeeeeeeie et 5,289,680 3,585,491
27, Prot@CtEA CEIl HADIITHES ......c.ovoieecueeeteeeie ettt e e eseteeees e e esesesee s e e eseaeseeee e e seses e e a2 e s esesesee e e e e seseeeees s e snsesesesassesesesesesnseetessentstetbet e s s ne e nbenna (O A 0
28.  Total lIabiliies (LINES 26 AN 27) ......vveiviviriiieeeeteieieeseesete ettt st e bbbt se s bbbt ss s s esebe st sssns et e bbb s et esesesssnsnsese s sssnsnseso|orseeenececneenees 5,289,680 [.....cccceurenene 3,585,491
29. Aggregate write-ins for SpPecial SUMPIUS TUNAS .......oo.iiiiiiiiiii ittt b bt bt bttt e et saeesseesaeesbeesbeesaersereeaneesbeeabe e b e e ebeereeas (O A 0
30.  COMMON CAPILAI STOCK ......oueiveeceeeeeceeec ettt et e s e e s s s e et et esesesse s s s st eseseananssasasasesessssansnansssnnsesnsnsnananasa|eesseseseseneeeas 5,000,000 |................... 5,000,000
31, Preferred CAPITAl STOCK ..........c.ciiiiiieieeeeceeeceec ettt ettt et s e s s et e s et e s e aes s s st et et et esessasa s s st eseseseasasssasssesesesesessasas s st ne ettt (O A 0
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........couiiiiiii e e (01 0
33, SUIPIUS NOLES ...ttt ettt s et e s e s e s s s s s s st e s e s e s e s e s e s s e s s e s et e s e s e s s s s s st eseseseseas s s s s et et eseanas s s st esesesesee et ne ettt (O A 0
34.  Gross paid in @nd CONHDULEA SUPIUS .........c.ceiuiiieeeeeeeeeecece et ee et e et e e s s s s seseteseasasasssesesesessasasesnssesesessanansnssna|esesesesenenea 45,668,776 |................. 45,668,776
35.  UN@SSIGNEA fUNAS (SUMPIUS) ......vevvieieieieeeteteteteeeee ettt ettt ee ettt ettt es e e s et e s s e b ebesessss s esesesesesesessas s ssesesesesesssnssesssesasesesesssnanesebebebeeetnene e e 876,668 |......coervnnne 2,497,426
36. Less treasury stock, at cost:
36.1 s 0 shares common (value included inLine 30 $  ...oocvvieeiniciniiciniciias 0 ) e e 0 [ 0
36.2 e 0 shares preferred (value included in Line 31 $  .ocvvvevceciernnncciennne 0 ) e 0 0
37.  Surplus as regards policyholders (LiNes 29 10 35, IESS 36) ........ccurvieivereriiiiiiieieteiseesssese st sessse e ssesese s sssssse s ssssnsnsees 51,545,444 53,166,202
38. Totals (Page 2, Line 28, Col. 3) 56,835, 124 56,751,693
DETAILS OF WRITE-INS
/250 PP PPORY PP 0 fooveeieeeeeeeeeeee 0
2502, ettt b bt E e £ ekt et et E e SR e e R e £ R e £ R e R £ ARk e e R £ S e e E £ oS e E e e R e £ R e e £ R eR £ AR e £ AR e E £ A A eh e eeeh e eeeE £t E e e R ea e e R e Rt eh et £ et ekt eaebeeeebene et et e et na et ne ettt ettt n et enen [erere bt sttt
2501 Y P PTOT RO PP T TRTI
2598. Summary of remaining write-ins for Line 25 from oVerflowW PAgE ...........ccuciiiiiiiiiiiieeceeee e e (0 U 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0
2007, et ettt h e e h et et £ et e a et eh et eh et et e eehea £ es oA £ et e s et e s et e s et eh et eh e R £ et e s £ et e R £ et e s £t e b et e s et et et et et et e st et e st et ettt e b et ebe e eefena ettt ettt e et nnea (O 0

2902.

2003, ittt h et E e R £ R R £ Rk £ e b e e b e SR £ e R £ R oA £ R R £ R b £ ee ek e e SR e e R e R e £ R eh £ ARk e ee b e e E e e bt bR e b h e b bt a ettt ee et

2998. Summary of remaining write-ins for Line 29 from overflow Page ............ccooeiiiiiiiiiiieeeeeeeeee e [ O
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0
1 720 PO PPN PP 0 fooveeieeeeeeeeeeee 0
3202, ittt h £ bkt et e h £ E e e R £ R e £ R e R £ Rk e ek £ A e R e e e ke ee R e £ R e e £ R eR £ AR R £ AR e £ A E b e eeeh e e h et E e e e R e et e R e Rt eh bt ee ekt eaebene ettt et et e et e na bt ne ettt ettt et et eben [etere ettt
£ 7201 Y PP PTOT RO P T TRTI
3298. Summary of remaining write-ins for Line 32 from oVerflow PAgE ..o [ (0 U 0
3299. Totals (Lines 3201 through 3203 plus 3298)(Line 32 above) 0 0




STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

STATEMENT OF INC

OME

Current
Year to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

UNDERWRITING INCOME

1. Premiums earned:
1.1 Direct (written $ 4,633,337 ) e 45,940,208 |. ..45,916,243 |..
1.2 Assumed (Written § oo D) e e O [ 0.
1.3 Ceded (written $ oo 4,633,337 ) e
1.4 Net (written $
DEDUCTIONS:
2. Lossesincurred (current accidentyear § .o 0)
8 =T RPN
2.2 ASSUMEA ...
2.3 CABM ...
3. Loss adjustment eXpenses INCUITEA ...........cc.oiiiiiiiiiiiiiiciee e
4.  Other underwriting expenses incurred
5. Aggregate write-ins for underwriting dedUCtiONS ...........ccoiiiiiiiiiiiieee s
6. Total underwriting deductions (Lines 2 through 5) ...........cccoiiriiiiiiiiiii e
7. Netincome Of ProteCted CEIIS ........cuiiiiiiieiiieieceeee et e en 0 0
8.  Net underwriting gain (10ss) (Lin€ 1 MINUS LiNE 6 + LIiNE 7) ....c.oveuiuiuiiiieieieieieieeeeieie e et (O T [0 0
INVESTMENT INCOME
9. Netinvestment iNCOME BAIMEM ...ttt ettt s 357,753 | 348,578 |....ooovieee 1,382,493
10. Net realized capital gains (losses) less capital gains tax of $ ........ccccccovvvviviiccns 0 e 0 0 (12,395)
11, Netinvestment gain (10SS) (LINES 9 + T10) ...c.ciiiiiiiiiieieieiiiiiisisisieieie st se s sesesenese s oo sese e 357,753 | e 348,578 |...coovereene 1,370,098
OTHER INCOME
12.  Net gain or (loss) from agents’ or premium balances charged off (amount recovered
$ 0 amountcharged off §  woooreeieceece 0 ) e e (O O (N 0
13. Finance and service charges not included in PremilmS .........cccoiiiiiiiiiiiiie e (O T [0 0
14. Aggregate write-ins for miscellan@ous INCOME ..........couiiiiiiiiiiiiiiiee e 0 0 0
15.  Total other income (LINes 12 throUGh 14) ......c.cuviieiuiirirniieeerennc ettt eeseenenas 0 0 0
16. Net income before dividends to policyholders, after capital gains tax and before all other federal
and foreign iNCome taxes (LINES 8 + 11 + 15) .......cccuiuiiieiiecicieieececeee et es s ettt 357,753 | 348,578 |....ocvverinee 1,370,008
17.  Dividends t0 POIICYNOIAETS ........c.ovveecececeeeeeecceeee ettt se e se s es s ssaesesesensanasaesenennas 0 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) .....oouiueiiiiecieieiiceieieie e e 357,753 | 348,578 |....ccovvee 1,370,098
19. Federal and foreign iNnCOME taxes iNCUITEM ...........c.cccveviuiueuereieiieeiete et 75,128 71,800 287,355
20. Netincome (Line 18 minus Line 19)(t0 LiNE 22) .........coviuiuriririnicieieirieiieeieieeees et 282,625 276,778 1,082,743
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year 53,166,202 54,194,167 54,194,167
22, Netincome (from LINE 20) .......ceeriiririririeieietiriiststsiste et se e setesesesessssssssesesesesesssssssesesesesesenssns [oeseenssssessesenenes 282,625 276,778 | 1,082,743
23.  Net transfers (to) from Protected Cell 8CCOUNES ...........ceueueriiririririeieieiereee sttt ssesesesesenene .0 0. .0
24. Change in net unrealized capital gains (losses) less capital gains tax of $ ........cccovvviicciiincns 0 0| 0. .0
25. Change in net unrealized foreign exchange capital gain (I0SS) ........cc.ccoviriririiniinienininenesesesesese s e 0| 0 0
26. Change in net deferred INCOME tAX ..........cociiriiiirieereieiieeseie sttt s ..493,705 |. 81,970 [ 561,091
27.  Change in NONAAMItEA @SSELS .......ccvoviiiiiiereieriiiieirieie ettt b e (2,397,088)|. ..(390,334)|.. . (2,671,799)
28.  Change in provision fOr FEINSUMANCE ...........cccuiiririiieueueieriiiesisisie ettt sese s s s s sesesesesenas . 0 s 0
29.  Change iN SUIPIUS MOES .......c.eoiiriririiieteterisiistststs ettt sttt bt sese et se e st s ese et se s esesesesenenennas 0| 0. .0
30. Surplus (contributed to) withdrawn from protected Cells ............cccoeiiiiiiiiiieeeeee 0| 0. .0
31. Cumulative effect of changes in accounting prinCIpIES ...........cccoiiiiiiiiiiiiicceeeee e e (O T [0 0
32. Capital changes:
32,1 PG N ettt
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSferred t0 SUMPIUS ......ciiiiiiiiiie ettt sttt e beebeebeennesneesreesbeesbeenseens
33.  Surplus adjustments:
33T PAI TN ettt
33.2 Transferred to capital (Stock DIVIdEN) .........ccoiiiiiiiiiiiii e
33.3 Transferred from CAPItaAl ............oiiiiieiicie et ae s
34. Net remittances from or (10) HOME OffiCe ..........ccoiiiiiiiiiiii i
35.  Dividends to StOCKNOIAENS ...........ccooiiiiiic e
36.  Change iN treASUNY STOCK .........ciiiiiiiiiiie ettt
37. Aggregate write-ins for gains and losses in surplus 0 0
38. Change in surplus as regards policyholders (Lines 22 through 37)...........cccceeveieiieuerereisiesseeienns (1,620,758) (31,586) (1,027,965)
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 51,545,444 54,162,581 53,166,202
DETAILS OF WRITE-INS
{010 OSSO U USSR SOOTTTTTRSTSTTT (O T (O 0
(0L ST SOSO ST SRTRRPTTY SEETSSTTRT
(0L ) SO SO ST E TS SRT T RPETTY SRS
0598. Summary of remaining write-ins for Line 5 from overflow page ...........ccccoeveiiiiiiiiiciieceeeeees o (O T [0 0
0599. Totals (Lines 0501 through 0503 plus 0598)(Line 5 above) 0 0 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page ..........ccccoeveiiiiiiiiiiiieicceeeeee e (O T [0 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
740 OSSPSR USRS PRRRRSUY SOOTTTTTRTSTSTOTRT (O T (O T 0
74072 ST STST ST SO TP SRS
7402 ) ST STST ST STTRRPETTY SEE PSSR
3798. Summary of remaining write-ins for Line 37 from overflow page ...........ccceoeiiieiiiiiieiicceceeeees o (O T [0 0
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above) 0 0 0




STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

CASH FLOW

-

10.
1.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o > w0 D

Cash from Operations
Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

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

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

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

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

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

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

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

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

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

16.1 Surplus notes, capital notes

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

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

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

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

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

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

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

1,629,671 89,945 |, 3,345,054
...................... 364,450 |.cooooorrvvrrerrrr 336,575 | 1,353,276
0 0 0

1,994,121 406,460 4,698,330
................................. RN | B OSSOSO
................................. O | B SO
................................. N | B OSSOSO
1 (1) 316,999

1 (1) 316,999

1,994,120 406,461 4,381,331
...................... 322,228 | 822,792 | 4,906,707
................................. O | B SO
................................. N | B OSSOSO
................................. O | B SO
................................. RN | B OSSOSO
................................. N | B OSSOSO
0 0 0

...................... 322,228 | 822,792 | 4,906,707
...................... 726,050 |.cooooorrvrrvernn 1,540,720 |.oooo...enn.n... 7,050,364
................................. O | B SO
................................. O | B SO
................................. N | B OSSOSO
10,478 0 0

736,528 1,540,720 7,050,364

0 0 0

(414,300) (717,928) (2,143,657)
................................. RN | B OSSOSO
................................. RN | B OSSOSO
................................. O | B SO
................................. O | B SO
(2,350,458) (380,111) (2,662,585)
(2,350,458) (380,111) (2,662,585)
..................... (770,638)|..vvvvveeerrrrrrrrns (691,578) .. (424,912)
....................... 973,487 | 1,398,399 [.ooooooo.......... 1,398,399
202,849 706,821 973,487

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




STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A

D.

Accounting Practices

The financial statements of AIX Specialty Insurance Company (“the Company”) are presented on the basis of accounting practices prescribed or permitted by the
Delaware Insurance Department.

The State of Delaware Insurance Department recognizes only statutory accounting practices prescribed or permitted by the State of Delaware for determining and
reporting the financial condition and results of operations of an insurance company, for determining its solvency under the Delaware 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 Delaware. 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 Delaware is shown

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

NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 3) XXX XXX XXX $ 282,625 $ 1,082,743
(2) State Prescribed Practices that are an increase/

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

from NAIC SAP: $ - $ -
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 282625 § ___ 1.082.743
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 51,545,444 $ 53,166,202
(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 S 51545444 § 53166202

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.

Accounting Policy

Short-term investments are stated at amortized cost.

(1

=

(2) 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

=

The Company does not own any common stocks.

4

=

The Company does not own any preferred stocks.

G

=

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

N

The Company does not own any other invested assets.

(€]

-

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.
Going Concern

Not applicable

NOTE 2 Accounting Changes and Corrections of Errors

Not applicable

NOTE 3 Business Combinations and Goodwill

Not applicable

NOTE 4 Discontinued Operations

Not applicable
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NOTES TO FINANCIAL STATEMENTS

NOTE 5

A.

Investments

Mortgage Loans, including Mezzanine Real Estate Loans

The Company does not own any mortgage loans.

Debt Restructuring

The Company did not have any restructured debt.

Reverse Mortgages

The Company does not own any reverse mortgages.

Loan-Backed Securities

(1) Prepayment assumptions for loan-backed and structured securities were obtained from prepayment models that are sensitive to refinancing, turnover, equity

@
3

4

G

= = 2

=

take-out and other relevant factors. These assumptions are consistent with the current interest rate and economic environment.
Not applicable
The Company had no securities with a recognized other-than-temporary impairment.

All impaired securiies (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings as a
realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recongized interest related
impairment remains):

a) The aggregate amount of unrealized losses:
1. Less than 12 Months $ 12,310
2. 12 Months or Longer $ 272,183

b)The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months $ 318,124
2. 12 Months or Longer $ 2,348,196

The Company employs a systematic methodology to determine if a decline in market value below book/adjusted carrying value is other-than-temporary. In
determining whether a decline in fair value below book/adjusted carrying value is other-than-temporary, the Company evaluates several factors and
circumstances, including the issuer’s overall financial condition; the issuer’s credit and financial strength ratings; the issuer’s financial performance, including
earnings trends, dividend payments, and asset quality; any specific events which may influence the operations of the issuer including governmental actions;
a weakening of the general market conditions in the industry or geographic region in which the issuer operates; the length of time and degree to which the
fair value of an issuer’s securities remains below cost; the Company’s intent and ability to hold the security until such time to allow for the expected recovery
in value; and with respect to fixed maturity investments, any factors that might raise doubt about the issuer’s ability to pay all amounts due according to the
contractual terms. These factors are applied to all securities.

E,F.,G,H, L, J, K

L.

Not applicable

Restricted Assets

1.

Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted
Current Year 6 7
1 2 3 4 5
G/IA 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$ -1s -1s -ls -ls -1 -
b. Collateral held under security lending
agreements $ -1 -1 -1 -1 -1 -1 -
c. Subject to repurchase agreements $ -1s -1s -1s -1s -1s -1s -
d. Subject to reverse repurchase agreements $ -1s -1s -1s -1s -1s -1s -
e. Subject to dollar repurchase agreements $ -1s -1s -1s -1s -1s -1s -
f. Subject to dollar reverse repurchase
agreements $ -13 -13 -13 -13 -13 -13 -
g. Placed under option contracts $ -1 -1 -1 -1 -1 -1 -
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ -13 -13 -13 -13 -13 -13 -
i. FHLB capital stock $ -1$ -1$ -1$ -1$ -1$ -1$ -
j. On deposit with states $ 4,152,464 | $ -1 -1 -|$ 4152464 | $ 3,651,962 | $ 500,502
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 -13 -13 -
m. Pledged as collateral not captured in other
categories $ -1s -1s -1s -1s -1s -1s -
n. Other restricted assets $ 6,805,658 | $ -18 -1$ -|$ 6805658 |$ 5,155,657 | $ 1,650,001
0. Total Restricted Assets (Sum of a throughn) | $ 10,958,122 | $ -1$ -1$ -1$ 10,958,122 | $ 8,807,619 | $ 2,150,503

(a) Subset of Column 1
(b) Subset of Column 3

6.1
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Current Year
8 9 Percentage
10 1
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 $ -1$ - 0.000% 0.000%
g. Placed under option contracts $ -1 - 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 $ -1$ - 0.000% 0.000%
j. On deposit with states $ -|$ 4,152,464 6.552% 7.306%
k. On deposit with other regulatory bodies $ -1 - 0.000% 0.000%
|. Pledged collateral to FHLB (including assets
backing funding agreements) $ -3 - 0.000% 0.000%
m. Pledged as collateral not captured in other
categories $ -1$ - 0.000% 0.000%
n. Other restricted assets $ 4116569 | $ 2,689,089 10.738% 4.731%
0. Total Restricted Assets (Sum of a through n) $ 4,116,569 | $ 6,841,553 17.289%) 12.038%)

(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

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

Derivatives, Are Reported in the Aggregate)

Not applicable

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

Gross (Admitted & Nonadmitted) Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
G/A Supporting] Total Protected| Protected Cell Gross
Protected Cell | Cell Account Account (Admitted & Admitted
Account (SIA) Assets Increase/ Total Current | Nonadmitted) | Restricted to
Total General Activity Restricted | Supporting G/A] Total Total From (Decrease) (5 | Year Admitted | Restricted to | Total Admitted
Description of Assets Account (G/A) (a) Assets Activity (b) (1 plus 3) Prior Year minus 6) Restricted Total Assets Assets
Held in Trust for New York
Surplus Lines $ 2,689,089 | $ -1 $ - 1% 2,689,089 |$ 2,687,534 | $ 1,555 | $ 2,689,089 |4.243% 4.731%
Third Party Administrator Cash | $§ 4.116.569 | $ - 193 $ - 1% 4116569 | $ 2468123 | $ 1648446 |9 - 6.495%) 0.000%)
Total (c) $ 6805658 193 -193 $ - 1% 6805658 1% 5155657 | $ 1,650,001 | $ 2.689.089 10.738%)| 4.731%)

(a) Subset of column 1
(b) Subset of column 3

(c) Total Line for Columns 1 through 7 should equal 5L(1)n Columns 1 through 7 respectively and Total Line for Columns 8 through 10 should equal 5L(1)n Columns 9 through 11

respectively.

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

Not applicable
M., N, O, P,Q,R.
Not applicable
NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
Not applicable
NOTE 7 Investment Income
Not applicable
NOTE 8 Derivative Instruments

Not applicable
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NOTE 9

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 12/31/2022. Change
(1 2 (3) “4) (5) (6) (7) (8) 9)
(Col. 1+2) (Col.4+5) | (Col.1-4) | (Col.2-5) | (Col. 7 +38)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets $ 1,375,606 | $ - |$ 1375606 |$ 871380 ]9 -|$ 871380 |$ 504226 |9% - |$ 504226
(b) Statutory Valuation Allowance Adjustment | $ -1 -19$ -19$ -13$ -19$ - 13 - 13 - 13 -
(c) Adjusted Gross Deferred Tax Assets (1a -
1b $ 1,375,606 | $ - |$ 1375606 |$ 871,380 |3 - |$ 871380 ]9% 504,226 | $ - |$ 504,226
(d) Deferred Tax Assets Nonadmitted 3 46,114 1 $ - 13 46,114 1 $ - 13 - 13 - 13 46,114 1 $ - 13 46,114
(e) Subtotal Net Admitted Deferred Tax Asset
(1c-1d) $ 1,329492 | $ - 1% 1329492 |$ 871,380 |3 -|$ 871380 ]% 458112198 - |$ 458,112
(f) Deferred Tax Liabilities $ 128,888 |% 35764 | $ 164652 | $ 113,363 | $ 40,767 | $ 154,130 | $ 15,525 | § (5,003) | $ 10,522
(g) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liability)
(le - 1f) $ 1200604 |$ (35764)| % 1164840 |$ 758017 |$ (40,767)|$ 717,250 | $ 442587 | $ 5003 | $ 447,590
2.
As of End of Current Period 12/31/2022 Change
(M (2 ) (4) (6) (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 $ 266446 |3 - |$ 266446 |$ 457273 |3 - |$ 457273 1% (190.827)] - |$ (190,827)
(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) $ 89839413 - |$ 80839413 272878193 - |$ 272878 1% 625516 | § - 1% 625516
1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date. $ 89839413 - |$ 80839413 272878193 - |$ 272878 1% 625516 | § - 1% 625516
2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold. XXX XXX $ 7,557,091 XXX XXX $ - XXX XXX $ 7,557,091
(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. $ 128888 |3 35764 |$ 164652 |8 113,363 ] % 27,866 | $ 141229 | § 15,525 | § 7,898 | $ 23,423
(d) Deferred Tax Assets Admitted as the result
of application of SSAP No. 101. Total (2(a) +
2(b) + 2(c)) $ 1,293,728 | $ 35,764 | $ 1,320,492 |$§ 843514 ]8% 27,866 | $ 871380 | $ 450214 1 $ 7,898 | $ 458,112
3.
2023 2022
a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount. 10660.000% 11097.000%
b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And
Threshold Limitation In 2(b)2 Above. $50,380,604 $52,448,952
4. Tax Planning Strategies
As of End of Current Period 12/31/2022 Change
Q)] 2 (3) 4) (5) (6)
(Col. 1-3) (Col. 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital
Impact of Tax Planning Strategies:
(a) Determination of adjusted gross deferred tax
assets and net admitted deferred tax assets, by tax
character as a percentage.
1. Adjusted Gross DTAs amount from
Note 9A1(c) $ 1,375,606 | $ - 18 871,380 | $ - 18 504,226 | $ -
2. Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax
planning strategies 0.000% 0.000% 0.000% 0.000% 0.000% 0.000%
3. Net Admitted Adjusted Gross DTAs amount
from Note 9A1(e) $ 1329492 | $ - 19 871,380 | $ - 1% 458,112 | $ -
4. Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of tax planning
strategies 0.000%l| 0.000%l| 0.000%l| 0.000%l| 0.000%l| 0.000%|
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.
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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 12/31/2022 Change
(a) Federal $ 75,128 | $ 287,355 |$  (212,227)
(b) Foreign $ - 19 - 13 -
(c) Subtotal (1a+1b) $ 75,128 | $ 287,355 | $ (212,227)
(d) Federal income tax on net capital gains $ - 198 480 | $ (480)
(e) Utilization of capital loss carry-forwards $ - 198 - 198 -
(f) Other $ - 19 - 13 -
(g) Federal and foreign income taxes incurred (1c+1d+1e+1f) $ 75,128 | $ 287,835 | $ (212,707)
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 $ - 198 - 18 -
(5) Deferred acquisition costs $ - 198 - 18 -
(6) Policyholder dividends accrual $ - 198 - 18 -
(7) Fixed assets $ 500,604 |$ 353,073 | $ 147,531
(8) Compensation and benefits accrual $ - 198 - 198 -
(9) Pension accrual $ - 198 - 13 -
(10) Receivables - nonadmitted $ - 198 - 18 -
(11) Net operating loss carry-forward $ - 198 - 18 -
(12) Tax credit carry-forward $ - 198 - 18 -
(13) Other $ 875,002 | $ 518,307 | $ 356,695
(99) Subtotal (sum of 2a1 through 2a13) $ 1,375,606 | $ 871,380 | $ 504,226
(b) Statutory valuation allowance adjustment $ - 198 - 198 -
(c) Nonadmitted $ 46,114 | $ - 13 46,114
(d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c) $ 1,329,492 | $ 871,380 | $ 458,112
(e) Capital:
(1) Investments $ - 1% - 18 -
(2) Net capital loss carry-forward $ - 1% - 18 -
(3) Real estate $ - 1% - 18 -
(4) Other $ - 19 - 13 -
(99) Subtotal (2e1+2e2+2e3+2e4) $ - 19 - 13 -
(f) Statutory valuation allowance adjustment $ - 198 - 198 -
(9) Nonadmitted $ - 19 - 13 -
(h) Admitted capital deferred tax assets (299 - 2f - 2g) $ - 19 - 19 -
(i) Admitted deferred tax assets (2d + 2h) $ 1,329,492 | $ 871,380 | $ 458,112
3. Deferred Tax Liabilities:
(a) Ordinary:
(1) Investments $ - 198 - 18 -
(2) Fixed assets $ 128,888 | $ 113,363 | $ 15,525
(3) Deferred and uncollected premium $ - 198 - 18 -
(4) Policyholder reserves $ - 198 - 18 -
(5) Other $ - 19 - 13 -
(99) Subtotal (3a1+3a2+3a3+3a4+3a5) $ 128,888 | $ 113,363 | $ 15,525
(b) Capital:
(1) Investments $ 35,764 | $ 40,767 | $ (5,003)
(2) Real estate $ - 198 - 18 -
(3) Other $ - 19 - 13 -
(99) Subtotal (3b1+3b2+3b3) $ 35,764 | $ 40,767 | $ (5,003)
(c) Deferred tax liabilities (3299 + 3b99) $ 164,652 | $ 154,130 | $ 10,522
4. Net deferred tax assets/liabilities (2i - 3c) $ 1,164,840 | $ 717,250 | $ 447,590
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 12/31/2022 Change
Adjusted gross deferred tax assets $ 1,375,606 $ 871,380 $ 504,226
Total deferred tax liabilities $ 164,652 3 154,130 $ 10,522
Net deferred tax assets (liabilities) $ 1210954 $ = 717250 @ $ 493,704
Tax effect of change in unrealized gains (losses) $ -
Change in net deferred income tax $ 493704

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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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 $ 75,128 21.0%
Non-admitted assets $ (493,704) -138.0%
Total 418,576 - 9

As of End of Current Period

Tax Rate
Federal income taxes incurred $ 75,128 21.0%
Change in net deferred income taxes $ (493,704) -138.0%
Total statutory income taxes 418,576 - 9

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 2022: $ 242,574
For the tax year 2023: $ 23,872

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 NOVA Casualty Company

AlX; Inc. OPUS Investment Management Inc

Allmerica Financial Alliance Insurance Company Professionals Direct Inc

Allmerica Financial Benefit Insurance Company The Hanover American Insurance Company
Allmerica Plus Insurance Agency, Inc. The Hanover Atlantic Insurance Company Ltd.
Campania Holding Company, Inc. The Hanover Casualty Company

Campmed Casualty & Indemnity Company, Inc. The Hanover Insurance Company

Citizens Insurance Company of America The Hanover Insurance Group, Inc.

Citizens Insurance Company of lllinois The Hanover National Insurance Company
Citizens Insurance Company of Ohio The Hanover New Jersey Insurance Company
Citizens Insurance Company of the Midwest Veravest Investment Inc

Educators Insurance Agency, Inc. Verlan Fire Insurance Company

Hanover Specialty Insurance Brokers, Inc. Verlan Holdings Inc

Massachusetts Bay Insurance Company

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 NOVA Casualty Company ("NCC"), which, in turn, is a wholly-owned subsidiary of The Hanover Insurance Company
("Hanover"). Hanover, 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.

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

Not applicable

C. Transactions with related party who are not reported on Schedule Y
Not applicable
D.  Amouts due to or from Related Parties

At the end of the current reporting period, the Company reported $5,353 as amounts due to an affiliated company. These arrangements require that intercompany
balances be settled within 30 days.
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STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

E. Guarantees or Contingencies for Related Parties
Not applicable
F.  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.

G. Nature of Relationships that Could Affect Operations

All outstanding shares of the Company are owned by NCC.

T

LJdu K, L, M, 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. Outstanding Shares

The Company has 5,000,000 shares of $1 par value common stock authorized, issued and outstanding.
B. Dividend Rate of Preferred Stock

Not applicable
c-F Dividend Restrictions

Dividends on common stock are paid as declared by the Board of Directors of the Company. Under the insurance regulations of Delaware, the maximum amount of
dividends which the Company may pay to shareholders is limited to its earned surplus at the end of the prior year. At December 31, 2022, the Company had earned
surplus of $2,497,426. Furthermore, the maximum amount of dividends which the Company may pay without prior approval of the Department is limited to the greater
of 10% of the most recent year-end policyholders’ surplus or net income, excluding realized capital gains. Accordingly, the Company maximum dividend that may be
paid at January 1, 2023 without prior approval is $2,497,426.

G-M
Not applicable

NOTE 14 Liabilities, Contingencies and Assessments
A,B.,C.,D,E,F.
Not applicable

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

Not applicable

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

Not applicable
NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A, 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.
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NOTES TO FINANCIAL STATEMENTS

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

B.

C.

(1) Fair Value Measurements at Reporting Date

a. There were no assets carried at fair value at the end of the reporting period.
b. There were no liabilities carried 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 bonds - 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.

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)

Bonds $ 50,362,145 |$ 55,076,721 | $ 5245976 |$ 45,116,169 | $ $ - 18 -
Cash and Short-Term

Investments $ 202,849 |3 202,849 |$ 202849 |$ - 13 $ - 19 -
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D., E.
Not applicable
NOTE 21 Other Items

A. Unusual or Infrequent Items

Not applicable
B.  Troubled Debt Restructuring: Debtors
Not applicable
C.  Other Disclosures
The Company elected to use rounding to the nearest dollar in reporting amounts in the Statement, except as otherwise directed by instructions.

The Company reported $0 for premiums receivable due from policyholders, agents and ceding insurers on Page 2 line 15. The Company has no accounts receivable
for uninsured plans and amounts due from agents, controlled or controlling persons.

D. Business Interruption Insurance Recoveries
Not applicable
E. State Transferable and Non-transferable Tax Credits
Not applicable
F.  Subprime Mortgage Related Risk Exposure
The Company has reviewed its investments in mortgage-backed securities and has determined that these investments are not subprime.
G. Insurance-Linked Securities (ILS) Contracts

Not applicable

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

Not applicable
NOTE 22 Events Subsequent
Not applicable
NOTE 23 Reinsurance
A.  Unsecured Reinsurance Recoverables
No change
B. Reinsurance Recoverable in Dispute
Not applicable
C. Reinsurance Assumed and Ceded
No change
D,E.,F,G,H, I, J, K
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

NOTE 29 Participating Policies

Not applicable
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NOTE 30 Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves $ -
2. Date of the most recent evaluation of this liability 03/31/2023
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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STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

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

Domicile, as reqUIred Dy the MOTEI AGE? .........c.c.ovoeceeueeeieeeeeceete et ee et te et e e eaet et eseessaeae et e s enssseaetesesenssseaesesesensnssaesesesassnssaesesesansnsssesesesansnssansssanns Yes[ 1 No[X]
If yes, has the report been filed with the dOMICIIANY STAIE? ..........oiiii ettt Yes[ 1 No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? ..... Yes[ 1 No[X]
LT F= (=N o] i =g Lo L RSPV RRR
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LY LA T-T =Y TR Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoiiiii e Yes[ 1 No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of @ PUDIIClY traded GrOUP? .......oovoviiiiiiiueieriiiei sttt besenas Yes [ X] No [ ]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceoeviiiiiiiiiiiiccee 0000944695
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiciis Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes[ 1 N[ ] NA[X]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........ccooiiiiiiiiiiiiieeeeeee 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. .............ccoovverreerrereseresennne., 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
10 OO T PP TRR 02/22/2021
By what department or departments?
Delaware Insurance Department ....
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovvceueeeeeeeeeeceeeete e eeaetete s e s saeaeseses s sasses et s esssasassesessssaseeses s s ssssseses s s ssansesesasssssnsesesannanansnsesasnans Yes[ 1 N[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? ... [ 1 N[ 1 NA[X]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEHOA? ...........occueueveueieceeeeeeeteieeeeeeaeeesesee s e et e e s s e e sese s s sasaesesesessssassesesessasasessesennas Yes[ 1 No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ...............coooeiiiiiiiiiiiiciceeeeeeeene Yes[ 1 No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts Or SECUNItIES fIMS? .........ooiiiiiiiiieieiiicss et etens 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 3 4 5 6
Affiliate Name Location (City, State) FRB | OCC | FDIC | SEC
Opus Investment Management, Inc Worcester, MA ..o oeeieerens oo oo, oo YES....
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STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? .............ccccooiiiiiiiiiie,

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

(b) Full, fair, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

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

(e) Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

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

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

FINANCIAL

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

INVESTMENT

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

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

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

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[ X]

Yes[ ] No[X]

Yes[ 1 No[X]

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

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

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

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

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

7.1

LoLLee e

Yes[ 1 No[X]
] N[ 1 NAT ]




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? .....................
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes [

1 2
Name of Custodian(s) Custodian Address

Bank of New York Mellon 225 Liberty Street, New York, NY 10286

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

1 2 3
Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? .............ccccceeeenen.
If yes, give full information relating thereto:

Yes [

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

X1

]

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

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

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s invested assets?.............ccociiiiiiii e

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?...............cccoccoiiiiiiiiiiiicic.

Yes [

Yes [

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

table below.

]

]

No [ ]

No [ X]

No[ ]

No[ ]

1 2 3 4

Central Registration

Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With

5

Investment
Management
Agreement
(IMA) Filed

107569

549300UFGZJWLALMOS8S

Opus Investment Management, Inc

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

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

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

Has the reporting entity self-designated PLGI SECUMIES? .........iiiiiiiiiiiii ittt bbb bbbt bbb bbbt bbb nne e

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

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ............ccccoeiiiiiene

7.2

Yes [

Yes [

Yes [

Yes [

X1

]

]

]

No[ ]

No [ X]

No [ X ]

No [ X]



STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? ............... Yes[ 1 N[ 1 NA[X]
If yes, attach an explanation.
2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in
part, from any loss that may occur on the risk, or portion thereof, reinsured? ..... Yes[ 1 No[X]
If yes, attach an explanation.
3.1 Have any of the reporting entity’s primary reinsurance contracts been CanCeled? ................covcueueuereeeeceeueeeeeeeceeee e eee e enenaeae e nenns Yes[ 1 No[X]
3.2 If yes, give full and complete information thereto.
4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves
(see Annual Statement Instructions pertaining to disclosure of discounting for definition of “ tabular reserves” ) discounted at a rate of
INEErEST GrEALEr thAN ZEIO? .........oeieeececveeee ettt ettt ettt et sea ettt e e e s aetetetesenssaeae s et e s ensss et e s et esensnsstesesesenssssaetasasensnssaesesasennsnsesesasensnsnansasasnn Yes[ 1 No[X]
4.2  If yes, complete the following schedule:
TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
1 2 3 4 5 6 7 8 9 10 11
Maximum Discount Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL
.................................................. 0.0 [ 0.000 [ 0 o 0 o 0 e 0 o 0 e 0 e 0 e 0
TOTAL 0 0 0 0 0 0 0 0
5.  Operating Percentages:
5.1 AGH 10SS PEICENL .......uiieeetetcteeee ettt tet et et e e et et et et et e ssae et s s e s e s et e s et essss s eses et et et et eseas s es e s a2 ese s et esesesses e s e s et e s et esssess s es st et et eseee st s s esesebebes £t e ee e eE Rk e ettt bbbt 0.000 %
5.2 A&H COSt CONTAINMENT PEICENT ........o.vvvieeececeeeiiie ettt ettt et et et s e et et et e s esessa s s s s s s et et et esssss s s s st eseseseseses s sas s s et e s e s eseasass s s s et e s eseasasas oo eh b b ebee et et et e eb bbb eetee e 0.000 %
5.3 A&H expense percent excluding COSt CONAINMENT EXPENSES ...........c.cueueuiuiieiieeeteeeseseeee et seseteseass s sesesesesesesss s st sesesesesessasassssseseses Seesebebebeetat et neee st eb bt e ettt e reee 0.000 %
6.1 Do you act as a custodian for health SAVINGS ACCOUNTS? .........c.cuevevececeeieeeeeeeeeeeee et eesae et e s aeae e s s s asasae s s s s ssasseses s s snassesesensananansanas Yes[ 1 No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date ...............cooiiiiiiiiii e $..
6.3 Do you act as an administrator for health SAVINGS GCCOUNTS? ............c.cccrueueieieececeeteeeeeeeecteteteeeseseae e s es s ssaesesesesensssesesesesenssaesesesesensnansesas Yes[ 1 No[X]
6.4 If yes, please provide the balance of the funds administered as of the reporting date .............cccooiiiiiiiiinei e B 0
7. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ...........cccccccevevueee... Yes [ X] No [ ]
7.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

JOMICIlE OF the FEPOTHING ENHILY? ......cv.ieeviectieetie ettt es e s es s es b st s b s b8 b e b8 bbbt e bbb bbbttt b ettt Yes [ ] No[ ]




STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective
Certified Reinsurer Date of
NAIC ID Domiciliary Rating Certified Reinsurer
Number Name of Reinsurer Jurisdiction Type of Reinsurer (1 through 6) Rating

Company Code




STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 5 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, etc. (a) To Date To Date To Date To Date To Date To Date
1. Alabama ........ccccee AL [ =SS IR 395,500 oo 374,393 | 589,941 [...ccccovenee 274,468 |.............. 4,584,356 |............... 1,989,171
2. Alaska ......ccoeeveeeee . AK | Errreee e 132,378 | 94,159 | M | 15,931 | 374,089 |.coee 604,525
3. Arizona......oiii. AZ e Eorrees e 455,608 |........co....... 537,337 | 209,544 |......cooee 950,756 |............... 2,388,351 | 2,807,734
4. Arkansas ... . AR s B [ 98,423 | 90,862 |.euceeeeeeeines 12,871 | 614,513 [ 590,999 |.....cccovnvee 497,923
5. California .......ccccceceeece.. CA | B [ 5,620,685 |....ccceenee 5,649,695 |....ccccoene 4,939,128 |............... 2,406,495 |............. 33,584,142 |............. 37,021,728
6. Colorado ....... E. ..612,983 |.. ..854,339 |.. ..381,049 |.. ..139,629 |.. .3,232,112 |.. .. 3,130,283
7. Connecticut ........ccc..... CT e =SS IR 538,981 |................. 447,992 |..................352,664 |........cceco.... 135,646 |............... 5,536,095 |........c...... 3,771,027
8. Delaware ..........c.cc.ec.... DE |eieiis D [ 147,845 [0 25,481 [l O e 11,500 oo 171,101 [ 173,653
9. District of Columbia .....DC |-......... B [ 50,859 |.ooirrrieine 136,424 oo 33,912 [ (V1 324,200 |.....cccoe..... 455,533
10.  Florida .....ccoeoveviiens FL [ B [ 4,340,543 |............... 3,910,959 | 559,974 |.............. 2,551,569 |............. 19,747,658 |............ 21,642,805
11.  Georgia . .. GA E. ..2,463,991 |.. ..2,203,348 |.. ... 70,580 |.. ..502,223 |.. ..4,603,5% |.. .. 3,973,509
12.  Hawaii ... LLHE e =SS IR 424 476 ... 815,809 ..o 26,217 | 166,593 |............... 2,067,931 |.cocveee 1,532,543
13. Idaho..... LD [ =SS IR 242 547 | 204,976 | 1,977 | 120,844 | 461,763 |.cooeeee 375,172
14, lNOIS ..o | I RO B [ 1,289,483 |...coccoeeee 1,299,412 | 543,167 |.coereee. 660,738 |............... 4,908,171 |.cvcvee 6,318,330
15. Indiana .......ccccccoeeeene IN e =SS IR 536,534 |..oooiiine 595,435 | 27,688 |.cooveeee 36,628 |............... 4,609,298 |.............. 1,758,978
16. lowa ...... LA E. ..1,310,583 |.. ..2,990,493
17. Kansas .. ..KS E 152,717 oo 173,178
18. Kentucky ... .KY E 164,981 , , 820,427 |ocooee, 986,157
19.  Louisiana ........c.ccoeevene LA [ B [ 1,257,592 oo 700,775 |oeeeccieeiene 480,074 |..cocvvee 36,950 |coovernnee 4,958,052 |.............. 5,549,504
20. Maine ....ccooeveiies ME [ =SS IR 409,171 [ 221,587 13,213 861,682 |......ccvvee... 709,270
21. Maryland ....... ... MD E. ..430,552 |.. ..265,263 |.. ... 15,290 |.. , ..922,275 |.. .. 1,040,322
22. Massachusetts . L MA | B [ 1,583,345 | 1,593,155 | 311,516 .o 2,052,556 |............... 7,260,050 |............... 6,580,822
23. Michigan ....... LML e B [ 1,203,533 |.oeenne 1,301,810 | 168,818 |....cocveee 148,768 |.............. 4,013,187 |cvcveeee 3,593,260
24. Minnesota .........ccoccune MN [ =SS IR 233,005 | 312,008 | 268,007 |..cocvevevernene 75,815 | 2,464,856 |.............. 2,582,543
25.  MissisSippi ....cccovvvereene. MS [ =SS IR 207,468 |....cccveeenee 214,255 | 55,878 |coeeeieeee (1,000)] v 676,658 |.......cc......... 941,895
26. Missouri .... ...MO | E. , ..358,673 |.. . 779,768 |.. .. 1,151,110
27. Montana .... W MT e B [ 82,239 | 374,986 , 353,962 |.cooveeen 258,276
28. Nebraska .. .NE | =SS ISR 20,730 | 511,124 | (01 18,583 | 451,610 [.ocoveeeeeee 344,288
29. Nevada ... NV | =SS IR 655,670 |..oceeeennee 521,989 .o 13,418 | (27,145) . 825,409 |.....cccevene.. 530,437
30. New Hampshire .......... NH [ =SS IR 141,978 oo 173,326 oo 65,478 | 2,920 oo 1,349,202 |..ocoveeeee 882,697
31. New Jersey ...... E. ..2,159,863 |.. ..2,335,619 |.. . " " .13,378,640 |.. .. 7,906,208
32. New Mexico .................NM [.......... =SS IR 148,113 [ 142,362 | 313,605 |.ooeieieeee 5,877 o 670,524 |................... 810,271
33. New YorK ....cccoeeveeee. NY [ B [ 5,692,426 |.............. 6,666,741 |..cococvveee 292,025 |..................886,287 |.............. 34,057,245 |............. 24,356,143
34. North Carolina ............NC [.......... =SS IR 520,188 199,368 |..ccocveveree 42,305 | 2,554,196 |.............. 1,800,339
35. North Dakota ..............ND [.......... =SS IR 157,962 144,519 | (V1 296,147 .o 366,068
36. Ohio ...ccceeeee E. .. 11,238 |.. .. 2,672,833 |.. .. 2,667,047
37. Oklahoma . E 191,903 [ 436,683 |...ocoveeee 631,195
38. Oregon ........ccceceeeveeen. OR [ B [ 1,027,876 |..coeveeenee 1,061,115 [ 292,252 |.ocvoviea 517,655 |..coco..... 2,047,243 |............... 1,605,724
39. Pennsylvania .............PA |[......... B [ 1,476,443 |.............. 2,319,320 | 510,379 oo 351,411 ... 11,634,450 |............... 9,794,917
40. Rhode lsland ............ Rl |oeeens Errreee e 369,528 |.....ccovvnvee 352,582 |..cocvevieae 921,516 [ (O R 3,588,891 |............... 2,073,264
41. South Carolina . ...SC E. ..192,998 |.. ..341,734 |.. ..320,849 |.. ..2,686,859 |.. .. 2,689,384
42. South Dakota ... .SD | =SS IR 222,942 | 218,921 [ 115,000 297,211 [ 159,161
43. Tennessee ... TN s =SS IR 603,690 |...ccceeeennee 400,386 |......ccco.e.... 408,485 |......ccoc...... 391,449 |.......... 3,902,269 |............... 4,859,978
44, TexXas ....ccoceevvveeiec TX e SRR ISR 3,209,060 |............... 3,435,715 [ 565,077 |.ceeereee. 948,030 |.............. 17,761,830 |............. 12,579,334
45, Utah ...ccoocoeveeeeeee. UT e Errreee e 466,329 |.....ccoevveee 482,808 |.....cocvevevene 1,792 | (O R 1,162,749 | 638,763
46. E. .. 187,998 |.. .. 175,054 |.. 57,114 . " . 1,174,373 |.. .. 1,094,436
47. Virginia ....c.oooeveeveeeee . VA SRR ISR 1,859,965 |.............. 2,452,750 |oove 3,538 | 183,470 |.............. 3,247,510 |ocvovnees 2,422,090
48. Washington ................ WA |......... SRR ISR 1,058,581 |.............. 1,261,206 |.............. 1,064,670 |..coovvverernnee 3,451 [ 2,993,252 |...ocvevn 3,271,054
49. West Virginia .............. WV |occcee. Errreee e 132,456 |..cocveveveene 61,058 |voveeeeee (01 60,479 | 682,047 |....ccvevvee 642,131
50.  Wisconsin ......ccoeeeeee. WL e Errreee e 442 571 [ 430,113 | 7,138 | 1,040,627 |.............. 1,190,361 |.............. 2,166,081
51.  Wyoming E. 17,431 ). .. 23,162 |.. ... 22,487 |.. ..1,026,721 |.. ..917,940
52.  American Samoa ........ AS |.......... Neorees oo [0 0 Joeoreeeeeeeeeieeeees O [0 0
53. Guam ......cceeeeeveeeee. GU [ Neorees oo [0 [0 [0 [0 [0 0
54. Puerto RicO ............. PR [l I T [0 [0 [0 [0 [0 0
55. U.S.VirginIslands ...... VI |......... Neeees oo 0 [ 0 [ 0 [ (1 [0 0
56. Northern Mariana
Islands ......ccooeoeieeies
57. Canada
58. Aggregate Other Alien OT
59. Totals
DETAILS OF WRITE-INS
58001, i e XXX vevoe e o e fe
58002, .oiiiiiiiiiieeeeeeeeeeeee e XXX o e fe
58003, .iiiiiiiieeieee e e XXX o e fe
58998. Summary of remaining
write-ins for Line 58 from
overflow page .........ccccoeeefennn XXX vver oo [0 [0 [0 [0 [0 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...........cccccoovniinies woveene 0 4. Q- Qualified - Qualified or accredited reinSUrer..................c.ccevcus eveees 0
2. R - Registered - Non-domiciled RRGs R 0 5.D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state authorized to write surplus lines in the state of domicile............. ....... 1
(other than their state of domicile - s€& DSLI).........cccocviiiiniiiiii e eeee 50 6. N - None of the above - Not allowed to write business in the state... ....... 6
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STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

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.l. 04-3263626
| ) X X i 1 1 | |
Educators Insurance Campania Holding VeraVest Opus Investment Verlan Holdings, Inc.
Agency, Inc. Company, Inc. Investments, Inc. Management, Inc. Maryland
Massachusetts Virginia Massachusetts Massachusetts F.E.Il. 52-2044133
F.E.l. 27-2400275 F.E.l. 54-1632456 F.E.l. 04-2448927 F.E.l. 04-2854021
r | 1
Citizens Insurance The Hanover CitySquare Il Hanover Specialty
Company of lllinois Insurance Company Development Co. LLC. Insurance Brokers, Inc.
lllinois New Hampshire Massachusetts Virginia
N.A.l.C. 10714 N.A.I.C. 22292 F.E.I. 27-1652700 F.E.l. 52-1172293
F.E.Il. 36-4123481 F.E.I. 13-5129825
T 1
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 Massachusetts Massachusetts - Michigan . Inc. F.E.Il. 20-3051651 New York
N.A.l.C. 36064 N.A.l.C. 22306 F.E.l. 04-3194493 F.E.l. 27-3626264 N.A.l.C. 31534 New Hampshire N.A.l.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| 52-1827116 I
The Hanover National 440 Lincoln Street Allmerica Financial Front Street Financing Citizens Insurance Verlan Fire AlIX 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 L New Hampshire Delaware F.E.I. 84-3300049
N.A.I.C. 13147 F.E.l. 80-0266582 New Hampshire F.E.l. 38-4000989 N.A.I.C. 10176 N.A.I.C. 10815 N.A.I.C. 12833
F.E.l. 74-3242673 N.A.Il.C. 10212 F.E.l. 38-3167100 F.E.I. 52-0903682 F.E.Il. 20-5233538
F.E.l. 04-3272695 I
The Hanover Casualty Professionals Allmerica Financial Citizens Insurance NAG Merger LLC
Company Direct, Inc. Benefit Company of the Massachusetts
Texas L Michigan Insurance Company - Midwest F.E.I. 84-3309673
N.ALC. 41602 F.E.l. 38-3324634 Michigan Indiana
F.E.I. 75-1827351 N.A.LC. 41840 N.A.LC. 10395

F.E.I. 23-2643430

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

F.E.I. 35-1958418

Note: All Companies are wholly-owned.

Allmerica Securities

Massachusetts

Trust

Affiliated Investment Management

Company



STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

cl

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 ... .... |Ounership, 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..coo|eeeee ooiis
.......... The Hanover Insurance Group 20-3051651 .. AIX, Inc. coeei . 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. . |.. wee... |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 [Ac. | 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 ............ . wee.... |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 ........cevvveeveennnns [0 CitySquare Il Investment Co. LLC .. Ownership, Board,Management .100.000 ...|The Hanover Insurance Group, Inc. .....

52-1172293 ..
.| 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 .....coeeeeereeeeennnns CJAIXHE LLC e . | Ownership, Board,Management ...

NOVA Casualty Company ............cccccceeeeeennnns . 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,

.| 13-5129825 ..

. 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. ....ccooeeeees [oe DEeeeiifeoei it UIP oo | s | eeeeeeeee e e e e e 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,
.......... The Hanover Insurance Group ... 04-2448927 .. VeraVest Investments, Inc. ...... The Hanover Insurance Group, Inc . | Ownership, Board,Management ... .100.000 ... | The Hanover Insurance Group,
. 0088 ...| The Hanover Insurance Group .. |52-0903682 .. | .. Verlan Fire Insurance Company . U s The Hanover Insurance Company .... | Ownership, Board,Management ......... .100.000 ... | The Hanover Insurance Group,
.......... The Hanover Insurance Group .......ccce. feeeeeeers ] 52-2044133 | (oo | e Verlan Holdings, InC. ..ccoooevuunnnnnniiiiiiiinans [ e The Hanover Insurance Group, Inc. ........... |Ownership, Board,Management .........}.100.000 ...[The Hanover Insurance Group,

Asterisk




STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY
PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Loss Direct Loss
Line of Business Earned Incurred Percentage Percentage
1. FF® e e 7,674,136 |...coovvnnene 1,944,292 | 25.3 [ 49.7
2.1 AIIEA LINES .ottt s 3,421,253 | 438,052 oo 12.8 | 36.6
2.2 MUIIPIE PEFII CrOP ...vcvieevieeciceeeieee ettt ettt se s ettt 0 freeeeeeeeeee [0 0.0 [ 0.0
2.3  Federal flood
2.4 Private crop ..
25 Private flood ...
3. Farmowners MUILPIE POl .........ccvcveviueiiiereeeerececteeeetee ettt et 0 freeeeeeeeeee 0
4. Homeowners multiple peril ...................c....... 0 e 0.
5.1 Commercial multiple peril (non-liability POrtion) ..............ccceeeeevereirireeeee e 2,922,887 | 951,715
5.2  Commercial multiple peril (liability POrtion) ..........ccccoveveveveveveieeeeeeereeeeee e 3,479,516 |..ooiee 1,845,908
6. Mortgage guaranty
8. OCAN MAMNE ...t
9. INIANd MAFINE ...
10. Financial guaranty
11.1  Medical professional liability - OCCUITENCE ............ccoveveueririririririieieieieeeness e 573,737
11.2  Medical professional liability - ClaimS-Made .............ccccevevrreeieeieiiiereceeees o 3,505,037
12. EQMNQUAKE .....oeeveeeceeeee ettt ettt a e as ettt 0
131 Comprehensive (hospital and medical) individual ............ccccoooeiiiiniinicc o, 0
13.2  Comprehensive (hospital and medical) group ..........ccccoevrveriiniinninininin e 0
14. Credit accident and NEAIN ..............c.c.ciiuiiiiieieececec e e 0
15.1 ViSION ONIY oottt ot 0
15.2  DENLAIONIY ...ttt es s sttt 0
15.3  DISADIItY INCOME ... et 0
154  Medicare SUPPIEMENT ......cc.eiiiiiiiiiiiiie e [ 0
15.5  Medicaid Title XIX ........cociiiiiiiiiiiiicc e 0
156 Medicare Title XVIII .......ccooiiiiiii e e 0
15.7  Long-term care 0.
15.8  Federal employees health benefits plan ...........cccceiiiiiiiiiiiinineee e, 0
15.9  Other NEAIN ....vviicici s e (L R 0
16. WOrKErs' COMPENSALION .........cveviuieieieiieteteeeeeeeeee ettt s s ses s e oetesesesene e se s eaeserenenenea (O 0.
171 Other liability - OCCUITENCE ......cvovveieiieecieiiieieieie e s 13,794,651 | 6,051,495
17.2  Other liability - ClaIMS-MAAE .......ccoveeeeiereeeeeeeeee e |re e 7,059,056 |...ococeceeenne 2,090,446
17.3  EXCess WOrKers’ COMPENSALION ............cceevevieiiveeirieeieeeeieesiesesseseseesessesees o 0 freeeeeeeeeee 0
18.1  Products liability - OCCUITENCE ........c.cveviuieieiiieieieeeeceeee et 2,120,188 | 1,394,374
18.2  Products liability - ClaiMS-MadE ..........cceeueriiiirieieieieieeeeseeeeee oo (L R 0
191 Private passenger auto no-fault (personal injury protection) ...........cccoceeee oo (O 0
19.2  Other private passenger auto lability ..............ccoerieiereeeiirinirieeeeeesee e (L R 0
19.3  Commercial auto no-fault (personal injury protection) ..............cccceveveveveveesfeoerrnseeeccce 18 [ 1
19.4  Other commercial auto lDIIILY ..........coovrvriririereieriiirrreeeeeee e e 28,884 ..o (167,048)
211 Private passenger auto physical damage ...........ccoccevenieneiniiiciiiie o O 0
21.2  Commercial auto physical damage ............eeeueurueiirieieieieieeeeseeee e et 144 | 133
22. Aircraft (all PEFIIS) .....oouiiiiiii i
23. FId@IItY oo
24. SUIBLY ettt bbbttt et ettt saeenneas
26. Burglary and theft ...
27. Boiler and machinery ..
28. Credit ...
29. INEEINALONEN ...ttt et (O 0
30. Warranty
31. Reinsurance - Nonproportional Assumed Property .........c.cccooevoenieneeneens
32. Reinsurance - Nonproportional Assumed Liability ............ccccoooeiiiiinnes
33. Reinsurance - Nonproportional Assumed Financial Lines ..
34. Aggregate write-ins for other lines of business ...........c.cccocevinininiinn
35. Totals
DETAILS OF WRITE-INS
L0 AP SO PSP PTORN TP
B0, ettt et e et e e e e e aar e e e aeeeetneeeaneeeaneeennne el reenare e e et et e ebr e e nare e e srreeane [ereeeenee e r e e s e e e naneesnaneenan [oreeene e e e e e e e e e e ene [ree e e e e e e e
01 AP OO TP TP PTORN TP
3498. Summary of remaining write-ins for Line 34 from overflow page ...............fooeceovonnnnnccciice (O [0 0.0 oo 0.0
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0.0 0.0
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STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

PART 2 - DIRECT PREMIUMS WRITTEN
1

Line of Business Current Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

1. Fire ....... . 7,346,721 |.. . 1,346,721 |.. ..5,512,101
2.1 ATIEA LINES ..ottt o 1,964,294 ..o 1,964,294 | 1,810,568
2.2 MUHIPIE Pl CIOP ...eeeeeiieetetctceeee ettt ettt ettt st s s s e e st esesesesesess s s st e s esesesessss s s eo|erene e s e s b ettt ene e en e O [0 0
2.3 FEAETAI flOOM ...ttt ettt s (L R [OOSR 0
2.4 PLIVALE CTOP w.vviuiuieieieeteeeeeeeeet st eteae sttt et e s e s e s s s st s e s et e s easass s s s s et et esesess s st s et esesessasasass s sesesea|ere e e e e bbbttt (O [0 0
2.5 PrIVAE fIOOM ....eetiiicitieti sttt s (L R [OOSR 0
3. Farmowners MUIIPIE PEFIl ........c.covovoiiiiiueieiciieieeee ettt essas s st s sesesssn sttt aeneeens (O [0 0
4, HOMEOWNEIS MUILIPIE PEIl ......vovvcvieiviecicetcecte ettt sttt ettt s st teassaesesseseesese e e st ettt sttt aaens 0 freeeeeeeeeee 0 [ 0
5.1  Commercial multiple peril (non-liability POrtoN) ............ccccoveveveuereececeieeieie et e 3,301,734 [ 3,301,734 [ 3,169,950
5.2 Commercial multiple peril (liability POFHON) ........c.cocviviiiiieiieteieiieecie et [ 3,484,225 | 3,484,225 ... 3,640,699
6. MOMGAGE GUATANTY ...ttt ettt s et esesessas s s s sesesessssasssassseseseses|oeseseeseneren et e s eeneeenes (O [0 0
8. OCBAN MAIMNE ...ttt ettt b et ee bbb ee bbb et bbbttt b bttt bttt [eoss s s et (L RN [OOSR 0
9. g1 E=T Yo 1= oY TSRSV RUUUROTOPRT 1,901,585 |...ocoeveee 1,901,585 | 1,906,437

10. FINANCIAI GUAIANLY .....eveoiiiicieteieiiesss ettt ettt e e bbb s ese e e s s s sesenene s o]t se sttt ettt bebeees (L RN [0 U 0

11.1  Medical professional liability - OCCUITENCE ...........ccvovevevivieerctceieieeeeee ettt e 375,757 oo 375,757 | 412,796

11.2  Medical professional liability - CIAIMS-MAAE ............cccevririirirereriiiiieeieteieiee e 3,949,250 |oooiieiine 3,949,250 |.....covvinnee 3,962,880

12. EAINQUAKE ...ttt ettt s e s ettt e s s e s s st et eseseseas s s ettt 0

131 Comprehensive (hospital and medical) iINIVIAUAL ...........ccccoiiiiiiiiii e s 0

13.2  Comprehensive (hospital and MediCal) GrOUP .......c.cicuiiiriiiiierieerieerie et be s ne e [o e

14. Credit accident and health ..

15.1 VISION ONY <.ttt ettt e e e s a e sae e s e e e e e s s e en e e eneeeseeeseenseenseenseenneenneannennd

15.2 DENEAL ONIY ...

15.3 Disablity income RUN 00

15.4  MediCare SUPPIEMENL .........c.ccviviiiiieeiieeeciete ettt ettt ee et e et eae st ete s ete et et e s ebe s et esssteassaesssseseesesesesensesedebeneebesesben e st e s sneb e e erenes 0 freeeeeeeeeee 0 [ 0

15.5 L1V L=Ye [Toz= Tl B 1 {510 TP UPTUUTUSTURIT OO (0 [0 0

15.6  MEICAre TIIe XVIII c...ouieieiieriiice ettt bbbttt s s (L R [OOSR 0

15.7  LONGAEITIN CAIE .....oveeteeceeee ettt ettt ettt s s ae et s st e s s esese st e s esesesebessss s s esesesesesesessssasaooes et ee et nenesseeenetenenene e (O [0 0

15.8  Federal employees health DENEFItS PIAN .........ccccovviiiiueieiiiiiiisee ettt [ttt 0 freeeeeeeeeee 0 [ 0

15.9  ONEINEAIN ...ttt ettt ettt ettt ettt et et s e et s st et sesesnans ettt ettt (O [0 0

16. WOIKErS' COMPENSALION .......oviuvitieieieeieteeieteecet ettt eteseeeseses e e eseseeseseeseseesesssesssesensesessesessesesssses|erenesbenesbenesbesesne s neerenes 0 freeeeeeeeeee 0 [ 0

17.1  Other lability = OCCUITENCE ........c.cveuiuieieieieieeceeeceeceee ettt ss s s s esesnans [eeeeee e e eees 12,744,654 |................ 12,744,654 |................ 14,144,078

17.2  Other liability = CIAIMS-MAAE .......cveveieieieiiiie ettt nee 6,866,001 |..cccvevernne 6,866,001 |.....ccvvvenene 10,532,788

17.3 EXCESS WOTKErs’ COMPENSALION ......ocuiiuiiiiiitiiiteeitee it ettt ettt st st sttt ettt e sabesaeeseeesbeesbeeneeens

18.1 Products liability - OCCUITENCE ..........coiiiiiiiiiii e

18.2 Products liability - ClaiMS-MAAE ........ccouiiiiiiie et

191 Private passenger auto no-fault (personal injury protection) ...

19.2  Other private passenger auto liability .............coooiiiiiiiii e

19.3  Commercial auto no-fault (personal injury Protection) ............cccoeiiiiiiiiiieceeeeeeee e

19.4  Other commercial auto liability

211 Private passenger auto physical damage

21.2  Commercial auto physiCal dAmMagE ..........ccooiiiiiiieiieee et

22. ATFCTAft (A1 PEIIIS) .ttt

23. [ Te Y11 PRSPPSO

24. SUPBLY vttt ettt ettt ettt s ettt bt s et £ e bR R R e Rt e SRR Rk R Rttt s s bt et n st e ee s s s st ea|e bttt (L R [0 U 0

26. BUIGIAry @nd tNEft .........cooivivivieieieicceeee ettt ettt esean s st sesesesen sttt (O [0 0

27. BOiIlEr @Nd MACKINETY .......uiiieitivviiicectete ettt bbbt ns bbb ss b sssnses s s s s snsese ottt ettt 144,942 | 144,942 | 125,145

28. CIEAI .ttt ettt a ettt et a s ettt e s e s e e st et et et e s ean s s s s st eseseae s s s s s s ettt O [0 0

29. IVEEINELIONEL ...ttt ettt e (L RN [OOSR 0

30. WITANTY ...ttt et a s es ettt et s se e es st e s e b et esess s esss s etesesesess st esesesesessssss s ssesesesesefes et et st se sttt en (O [0 0

31. Reinsurance - Nonproportional Assumed Property .........cccccvieiiciiiiiniiniicicneeseeseeseeseeee s o, D, 0.0, CHUR RS D, 0, CHUTRIY ST XXX i

32. Reinsurance - Nonproportional Assumed Liability ............ccccooiiiiiiiiiiiiicececeeeeefo, D, 0.0, CHUR RS D, 0, CHUTRIY ST XXX i

33. Reinsurance - Nonproportional Assumed Financial LINeS ..........ccccceeiiieiiiieniiiiieeceeseeeseeesee s D, 0.0, CHUR RS D, 0, CHUTRIY ST XXX i

34. Aggregate write-ins for other liNEs Of DUSINESS ...........c.cc.oviviveveiiiiieeeiereieeeecte e 0 0 0

35. Totals 44,633,337 44,633,337 47,720,336

DETAILS OF WRITE-INS

3401.

3402.

34083. .. e [ee

3498.  Summary of remaining write-ins for Line 34 from overflow Page ...........cococeeeeerinirininseeeeenes e (L R [0 U 0

3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0
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STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

PART 3 (000 omitted)

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
1 2 3 4 5 6 7 8 9 10 11 12 13
Prior Year-End Prior Year-End

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

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

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

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

© N o oA wDN =

Prior Year-End Surplus
As Regards
Policyholders

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

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




STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Explanations:

Bar Codes:

friioeaSules SemenocementRentter £ |II| I| ||I |I ||I I| |I| II ||| II ||| |I ||I || II| |I ||I II ||| || I|I |I |I| || II| II| I
1 2 8 %8 3 2 0 2 § 4 9 0 O
e Coverage pemenBesemententer#29 |II| I| ||I |I ||I I| |I| II ||| II ||| |I ||I || II| |I ||I II ||| II ||| |I I|| I| I|| II| I
1 2 8 %8 3 2 o0 2 8§ 3 6 5 0
e S StpRemen BosmentSentier 5% |II| I| ||I |I ||I I| |I| II ||| II ||| |I ||I || II| |I ||I II ||| I| I|| || II| I| I|| II| I
1 2 8 8 3 2 o0 2 8 5 0 5 0

(]

ol
—

0 1
0 1
0 1

ol
—
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STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PriOr YEA .......cc..oiiiiiiiiieieeeee ettt saeesneenesnesneees [eneensennensee s e nsesnseenseenns [orteeite ettt
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Current year change in encumbrances .............. [N ... B ... AP SO ... B ... B e
4. Total gain (loss) on disposals ........cccccceceeveeeee... [NNER. - B .. .- - - - Y B
5. Deduct amounts received on disposals ............. | N . NGA N .. . W .......... . B VAR -
6. Total foreign exchange change in book/adjusted ......
7. Deduct current year’s other than temporary impai
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
10. Deduct total nonadmitted amounts
11. Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred INterest and OtNET ..........cc.viiiiiii et sbe e st e e beebeebeebesnaeeseesaeas
4. Accrual Of diSCOUNT .......c.oouiuiiiiiiiiiie . o
5. Unrealized valuation increase (decrease) .......... A ... BN ... AP "SGR ... B ... B .. .
6. Total gain (loss) on disposals ........cccccccevevee.... NG - B - BN - B - DA B Py
7. Deduct amounts received on disposals .. Y B N .
8. Deduct amortization of premium and mortgage NSt PN AN\ Mitmaltes ... NG ...
9. Total foreign exchange change in book value/rec
10. Deduct current year’s other than temporary impairment recognized
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
12. Total valuation allowance
13.  Subtotal (Line 11 plus Line 12)
14.  Deduct total nonadmitted @MOUNLS ............oiiiii s aes [reeeseas e e e et nens [en et
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PriOr YEA ........c..oiiiiiiiieieeeee ettt saeesnesnesnesneees [eseensenneneenaesnseenseenneenns [orteete et ee et
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ..ottt et e et e et e e st e saeesaeesaeeseeseennesnneennes [reeteeteee e et e e e et ens [oense e e et
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other .....
4. Accrual of discount ..........cccoeoiiiiiinieenen.
5. Unrealized valuation increase (decrease) ....
6. Total gain (loss) on disposals .........cccccceveeveee.... AR
7. Deduct amounts received on disposals ........
8. Deduct amortization of premium and depreC|at|on
9. Total foreign exchange change in book/adjusted carrying value ..
10. Deduct current year’s other than temporary impairment recognized
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total NONAAMItEEA @MOUNTS .........iiiiieiiiee ettt e et et e e st e e st e ea e e ea e e sae e s e esseenseenseanseeneeeneeeseenseenseanne [sreeiseenseeiseateasteesseesseanees [oreesseessenseenseenseeaeeaeenaeas
13. Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEA ...........c.ceeiiiririeieieeeeeeeseeeeeseeee s [eoceeieeeeneens 54,670,095
2. Cost of bonds and stocks acquired ... 726,050 |...
3. Accrual of discount
4. Unrealized valuation iNCrEASE (AECIEASE) .........iuiitiiiiitiitiitiiti ettt sttt sttt bbbt bbbt bt bbbt bt bbbt bbbt bttt et st st nbe s [oemseeee e e e ee e e e e e e 0
5. Total gain (loss) on disposals (11,914)
6. Deduct consideration for bonds and stocks disposed of 4,911,303
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value ..
9. Deduct current year’s other than temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
12.  Deduct total nonadmitted @MOUNLS ..o [reee e [0 0
13. Statement value at end of current period (Line 11 minus Line 12) 55,076,721 54,670,095

SI101
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STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

NAIC Designation

Book/Adjusted
Carrying Value
Beginning
of Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quarter

4

Non-Trading Activity
During
Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Book/Adjusted
Carrying Value

End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Book/Adjusted
Carrying Value
December 31

Prior Year

N o o WD

1. NAIC 1 (a)
NAIC 2 (a)
NAIC 3 (a) ...
NAIC 4 (a)
NAIC 5 (a)
NAIC 6 (a)
Total Bonds

BONDS

................. 49,420,687
................... 5,249,408

................. 49,826,927
................... 5,249,794

................. 49,420,687
................... 5,249,408

54,670,095

726,050

322,228

55,076,721

54,670,095

10. NAIC3
11. NAIC4
12. NAIC5
13. NAIC6
14. Total Preferred Stock

PREFERRED STOCK

15. Total Bonds and Preferred Stock

54,670,095

726,050

322,228

54,670,095

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

NAIC 1 §

0; NAIC2 $

0 ; NAIC3 $

0 NAIC4$

0 ; NAIC5 $




STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

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

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

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

NONE

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

NONE

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

NONE

Schedule E - Part 2 - Verification - Cash Equivalents

NONE

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

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

S103, S04, SI05, SI06, SI07, SI08, E01, E02, EO3



STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

SCHEDULE D - PART 3

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

1 2 3 4 5 6 7 8 9 10
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CcusIP Date Shares of Interest and strative
Identification Description Foreign Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
97705M-ZE-8 ......... WISCONSIN ST ...t eeeienuieeeeceeueeseeeennnassesennnaseeeennnnssseeeennnnsseennnnnnsesernnnnnsseeennnnnns | seeesenssnnenes |oennnd 01/27/2023 ..... GOLDMAN .. ettt et ettt e e e e et e e s e e eres e s e e eensaeseeennneseeennnnaeseennnnneseeennnnnaseennnnnnss |reennnnnnsreennnnnaseeernnnnaaseene Joernnnnsereernnnaaererenes 230,000 feenuiiirinniaeeeeeennnns 230,000 [eenuiieiiiiiareereennaeas 1,391 [1.BFE ..........
0509999999. Subtotal - Bonds - U.S. States, Territories and Possessions 230,000 230,000 1,391 XXX
04636N-AF-0 ......... |ASTRAZENECA FINANCE LLC .. ieeunuueeeeennni e e eeeenti e s e e ernnsn s e e e e enn s e e e eennnnseeeennnnn e eeennnnnn | ............... | ...... 03/02/2023 ..... |UBS ............................................................................................................................................................................ 496,050 |.eeevnuiiiiiniiaiaaees 500,000 |.eeuuiieiinnnaeeaernenaeeas 203 |1.GFE ..........
1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 496,050 500,000 203 XXX
2509999997. Total - Bonds - Part 3 726,050 730,000 1,504 XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX
2509999999. Total - Bonds 726,050 730,000 1,504 XXX

4509999997. Total - Preferred Stocks - Part 3

4509999998. Total - Preferred Stocks - Part 5

4509999999. Total - Preferred Stocks

5989999997. Total - Common Stocks - Part 3

5989999998. Total - Common Stocks - Part 5

5989999999. Total - Common Stocks

5999999999. Total - Preferred and Common Stocks

03

6009 726,050




S04

STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal [ Disposal Year Date Symbol
..36179V-DN-7 | G2 MAB409 ~ RUBS .......coovvvvviiiiiiiiiiiiiiieeens [ . 03/01/2023 . | Paydoun ... R R 3,181 TS 1) I AR 3,266 |. L (178) |0 e (176) [cevvvennnnnnne 0| ....3,181 .0 . . 01/20/2050 .
..36179V-HF-0 | G2 MAB530 - RMBS .......oovvvviriiiiiiiiiiieiiieeens [ . 03/01/2023 . | Paydoun ... O 1,023 L 1,028 (2 O N 72 B R | B AR () N RN (N R, ()] R 0l ....1,023 0] . 03/20/2050 .
..36179V-20-6 | G2 MA7051 = RMBS .......evvvvveeiieiiiiiiiiiiiiiiens [ eeeeenn . 03/01/2023 . | Paydoun ... R 7,351 o 7,81 | L2 T Y -/ SRR | B R (< ;<) RRRURUUUR | I AU (: ) i AN | B N 7,351 .0 . . 12/20/2050 .
..38380T-PZ-3 |GNR 2016-173 CT - CMO/RMBS . . 03/01/2023 . | Paydown . LR.441 | 32,441 |.. .32,816 |. 32,441 |.. .0 . 10/20/2045 .
..38382C-CIi-9 | GNR 2020-013 HB - CMO/RMBS ..........cccccinnnnn [oeennns . 03/01/2023 . | Paydoun ... R PP [ I 9,721 |l 9,989 |. P I PO v2(:X) ) S | I RO 9,721 .0 .. . 12/20/2048 .
0109999999. Subtotal - Bonds - U.S. Governments 53,717 53,717 54,762 54,563 0 (846) 0 (846) 0 53,717 0 XXX
..97705M-NIi-1 |WISCONSIN L PP PP PP P PP PPPPPPPPPIN TTTTTTY | 01/27/2023 . |Adjustment ............................................. 230,000 |...eeeeee.s 230,000 |........... 230,000 |........... 230,000 |...ooeeeennns [ PP [ [ PP 0 fooiiiinnnnnes [ PP 230,000 0 . 05/01/2033 .
0509999999. Subtotal - Bonds - U.S. States, Territories and Possessions 230,000 230,000 230,000 230,000 0 0 0 0 0 230,000 0 XXX
. 3128MJ-YZ-7 |FH GO8B727 = RMBS ........evvvvmmeeniriiiiiiiiiiinnns [eeeeenn . 03/01/2023 . | Paydoun ... ... 4,45 .0 . . 10/01/2046 .
..3128WJ-2B-9 [FH GOB737 = RMBS .....oovvvvveeiiiiiniiniiiinnnn | s . 03/01/2023 . | Paydown 2,167 |.. .0 . 12/01/2046 .
.. 3132UM-NJ-9 | FH Q47592 = RMBS .......evvrvrmrmmnnniinininiiiinnns [ eeeeenn . 03/01/2023 . | Paydown .1,361 |.. .0 . 04/01/2047 .
..31335A-CE-1 |FH G60453 - RWBS . . 03/01/2023 . | Paydown 16,958 |.. .0 . 01/01/2046 .
..31335A-I-4 |FH G60661 - RMBS . . 03/01/2023 . | Paydown .836 |.. .0 . 07/01/2046 .
..3136AA-EK-7 |FNR 2012-129 TD - CMO/RMBS . . 03/01/2023 . | Paydown 507 |.. .0 . 056/25/2040 .
..3136AH-H9-4 |FNR 2013-130 A - CMO/RWBS . 03/01/2023 . | Paydown 1,475 |.. .0 . 01/25/2044 .
..3137AS-RZ-9 | FHR 4099 VB - CMO/RVBS . 01/17/2023 . | Paydown .3,652 |.. .0 . 09/15/2033 .
..31418C-CH-5 |FN MA2771 - RUBS .......... . 03/01/2023 . | Paydown 4,583 |.. .0 . 10/01/2046 .
..92813T-EE-6 | VIRGINIA ST HSG DEV AUTH HOMEQWNERSHIP M .... |....... . 03/01/2023 . | Paydoun ... ... 2,549 .. .0 . . 08/25/2042 .
0909999999. Subtotal - Bonds - U.S. Special Revenues 38,511 0 0 0 XXX
2509999997. Total - Bonds - Part 4 322,228 322,228 323,815 323,679 322,228 0 0 0 XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX
2509999999. Total - Bonds 322,228 322,228 323,815 323,679 0 (1,451) 0 (1,451) 0 322,228 0 0 0 XXX
4509999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX
6009999999 - Totals 322,228 XXX 323,815 323,679 0 (1,451) 0 (1,451) 0 322,228 0 0 0 1,847 XXX




STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

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



STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

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

Bank of New York Mellon ........ New York, NY .o oo, 1..0.000 [ O [V P 354,595 |....cocceeene 548,469 |............... 198,376 |..
0199998. Deposits in ... 2 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX [ XXX 0 0 214,311 221,022 4,473
0199999. Totals - Open Depositories XXX | XXX 0 0 568,906 769,491 202,849
0299998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX [ XXX 0 0 0 0 0
0299999. Totals - Suspended Depositories XXX [ XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX [ XXX 0 0 568,906 769,491 202,849
0499999. Cash in Company's Office XXX | XXX XXX XXX 0 0 0

0599999. Total - Cash

568,906

769,491

202,849

E13




STATEMENT AS OF MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

Schedule E - Part 2 - Cash Equivalents - Investments Owned End of Current Quarter

NONE

E14



1 2 8 3 3 2 0 2 3 4 5 5 0 0 1 0 1

SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

Designate the type of health care
providers reported on this page:

Physicians, including surgeons and

osteopaths

SUPPLEMENT ATO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN

ES AND TERRITORIES

ALLOCATED BY STAT

States, etc.

Direct
Premiums
Written

Direct
Premiums
Earned

Direct Losses Paid

5

3

Amount

4

No. of
Claims

Direct
Losses
Incurred

Direct Losses Unpaid

8

6

Amount
Reported

7

No. of
Claims

Direct
Losses
Incurred
But Not
Reported

O Nk wN =

Alabama
Alaska
Arizona
Arkansas .
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii

Kentucky
Louisiana
Maryland
Massachusetts
Michigan
Minnesota ...
Mississippi
Missouri
Montana

New Hampshire
New Jersey
New Mexico
New York
North Carolina

Pennsylvania ..
Rhode Island
South Carolina
South Dakota
Tennessee

Virginia
Washington
West Virginia ..
Wisconsin
Wyoming
American Samoa

Puerto Rico
U.S. Virgin Islands
Nothern Mariana Islands

Aggregate Other Aliens
Totals

58003.
58998.

58999.

DETAILS OF WRITE-INS

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

Totals (Lines 58001 through 58003 plus
58998)(Line 58 above)

455.PH



1 2 8 3 3 2 0 2 3 4 5 5 0 0 1 0 1

SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

Designate the type of health care
providers reported on this page:

Hospitals

SUPPLEMENT ATO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Direct Direct Direct Incurred

Premiums Premiums Losses Amount . But Not

Incurred Reported i Reported

States, etc.

1. Alabama ..o, AL
2. Alaska ..... .AK
3. Arizona .... LAZ
4. Arkansas . .AR
5. California ......ccooeeieeieieeeeee CA
6. Colorado .......cceeeeiieiieieeeeeee CcO
7. Connecticut . .CT
8. Delaware ............ ..DE
9. District of Columbia ..DC
10, Florida .....oooveeieieieeeeeeeeee

11.  Georgia
12.  Hawaii .
13. Idaho ...
14. llinois ..

17. Kansas ....

18. Kentucky .....

19. Louisiana

20. MaiINe ..ccoeiiieieeeee e
21. Maryland ........cccooiiiiiieeees
22. Massachusetts

23. Michigan .....

24. Minnesota ... .
25, MISSISSIPPI -veeuveeuriiiiiieiieieesie e
26.  MISSOUN ..oueeeneieiieieeieeeee s

27. Montana ..
28. Nebraska ....

29. Nevada........... . . 0. 0] . 0.
30. New Hampshire .........ccccooeveveveuerrnnnnne NH e [ O (L [ O (L [V [ [ 0
31, NeW Jersey .....ccccceveeneeieenienieiienns

32. New Mexico
33. New York ....
34. North Carolina

42. South Dakota .
43. Tennessee ..

44, Texas ......

45, Utah e
46, Vermont ......cccceeoveeeniiiee e
47. Virginia ........

48. Washington ....
49. West Virginia ..

50.  WISCONSIN ..cueerieiiiiiiiieiiiesieeieeie e

51, WYOMING .eoiviiiiiiiiieiie e

52. American Samoa ..AS ...0
53. Guam...... ..GU ...0
54. Puerto Rico ........ PR [.. . 0. 0 . 0. ...0
55. U.S.VirginIslands .............c.ccccceuvunn. VI [ [ O (L [ O (L [V [ [ 0
56. Nothern Mariana Islands .................... MP oo [ [ [ [ [V [ [ 0
57. Canada .....cccccoceveeeeenns

58. Aggregate Other Aliens
59. Totals
DETAILS OF WRITE-INS

58998. Summary of remaining write-ins for Line

58 from overflow page ..........ccoveeeeeeeeenericfrmrmicnniec 0 [ 0 [ 0 [ 0 [ [V [V [V 0
58999. Totals (Lines 58001 through 58003 plus
58998)(Line 58 above) 0 0 0 0 0 0 0 0

455.HS



1 2 8 3 3 2 0 2 3 4 5 5 0 0 1 0 1

SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

Designate the type of health care
providers reported on this page:

Other health care professionals,
including dentists, chiropractors,
and podiatrists

SUPPLEMENT ATO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Direct Direct Direct Incurred
Premiums Premiums No. of Losses Amount No. of But Not
States, etc. Written Earned Amount Claims Incurred Reported Claims Reported
Alabama .......cccoeiiiiiii e
Alaska .....ooovviiiiiiiiii e
ATZONA ..o
Arkansas .

California ....
Colorado .....
Connecticut

N Ok ON =

Delaware ........ccccooiiiieeiienieseenene

9. District of Columbia
10. Florida .....
11.  Georgia ...
12.  Hawaii

18. Kentucky
19. Louisiana

21. Maryland .
22. Massachusetts ..........cccceeveiieienneens
23, Michigan .......ccoooeeiieiiiieeieceee s
24. Minnesota ...
25. Mississippi ..
26. Missouri ..

27. MOoNtana ........ccceveeiiieiieee e
28. Nebraska .......ccccoevviiiiiiiiiiceee
29. Nevada...........

30. New Hampshire .

31. New Jersey .....

32, New MEeXiCO .....coouerueeieeieiieieeeeen
33, NeW YOrk ....ccooeeieiiiiieiieeeeees
34. North Carolina
35. North Dakota ..

38.  Oregon ....coeveeieeieeieeieeee e
39. Pennsylvania ..
40. Rhode Island ......

41. South Carolina ... .
42.  South Dakota .........cccceveeiieniiiiiicnns
43, TENNESSEE ....oovieuieiiieieeiieeie e

47. Virginia

48.  Washington ........cccoceiiiiiiiiiciees
49. West Virginia ..
50. Wisconsin ...
51. Wyoming ............ .
52.  American Samoa ........c.ccoeerienienieens

55. U.S. Virgin Islands .....
56. Nothern Mariana Islands

58. Aggregate Other Aliens .....................
59. Totals
DETAILS OF WRITE-INS

58998. Summary of remaining write-ins for Line
58 from overflow page .........ccoveeueeverenericfrmicicieieecc 0 [ 0 [ 0 [ 0 [ [V [V [V 0

58999. Totals (Lines 58001 through 58003 plus
58998)(Line 58 above) 0 0 0 0 0 0 0 0

455.0P



1 2 8 3 3 2 0 2 3 4 5 5 0 0 1 0 1

SUPPLEMENT FOR THE QUARTER ENDING MARCH 31, 2023 OF THE AIX SPECIALTY INSURANCE COMPANY

Designate the type of health care
providers reported on this page:

Other health care facilities

SUPPLEMENT ATO SCHEDULE T
EXHIBIT OF MEDICAL PROFESSIONAL LIABILITY PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Direct Losses Paid 5 Direct Losses Unpaid 8
3 4 6 7 Direct
Losses
Direct Direct Direct Incurred
Premiums Premiums Losses Amount But Not
States, etc. Written Earned Incurred Reported Reported
1. Alabama .......c.cccooveereiieeiseeeee e AL e O it O et 0 el 0 0 0 0 s 0
2. Alaska ..... CAK S [ O L0 el O 0 0 0 [0 0
3. Arizona .... AZ 39,850
4. Arkansas . .AR e 62
5. California .........ccccoooverevereeeieeieieenn CA | 46,330 | 36,163 |0 [l O e (147 022 2 [ 119,358
6. Colorado ......ccevevceceeeereeeeeeeeeeean CO oo 222,565 |......... 201,661 |.......... 188,607 |.......ccceccccceen2 oo (18,226)].......... 126,503 |...coovoviiiinB | 275,950
7. Connecticut . .CT ....22,519 . 217,504
8. Delaware ............ ..DE
9. District of Columbia WDC o
10, Florida .....oooveeieieieeeeeeeeee

11.  Georgia
12.  Hawaii .
13. Idaho ...
14. llinois ..

(108)]...
(1,391

16, JOWA oo

17. Kansas ....

18. Kentucky .....

19. Louisiana

20. MaiINe ..ccoeiiieieeeee e

21, Maryland ......ccccocoeeveveveveceeceeeeeee. MDD e 205,814

22. Massachusetts ...253,957 . 0. . .0 |.........623,035
23.  Michigan ..... ....69,096 , . . 0 o (1, 0 [ 282,089
24. Minnesota ... . .46,643 . 408,852
25, MISSISSIPPI -veeuveeuriiiiiieiieieesie e

26.  MISSOUN ..oueeeneieiieieeieeeee s

27. Montana ..
28. Nebraska ....

29. Nevada...........
30. New Hampshire
31, NeW Jersey .....ccccceveeneeieenienieiienns

32. New Mexico
33. New York ....
34. North Carolina

. 620,554
. 126,547

35.
36.
37.
38. . (11,281)
39. . . 379,142
40. Rhodelsland ..........ccccoeevevevevevevererennn. Rl [ 208,658

42. South Dakota .
43. Tennessee ..

. 117,500 |..
...35,000 |.

45, Utah .o uT

46, Vermont ......ccccoeorerereeeeeenennenensieeenes VT o 44,012 066,439 [0 el 03,025 il 0 0 s 130,015
47. Virginia ........ . ISR A TS , . .0 .27, reeeeen 115, AT 605,567
48. Washington .... . eeeeenn. 208, , . .0 . w0 .. 258, eeeeenn 260,132 [ D [ 257,909

49. West Virginia ..
50.  WISCONSIN ..cueerieiiiiiiiieiiiesieeieeie e
51, WYOMING .eoiviiiiiiiiieiie e
52. American Samoa

55. U.S.Virginlslands .......cccocovevvevec VI iU s
56. Nothern Mariana Islands .................... MP | [ O (L [ [ [V [ [ 0
57. Canada .....cccccoceveeeeenns
58. Aggregate Other Aliens
59. Totals

DETAILS OF WRITE-INS

58998. Summary of remaining write-ins for Line

58 from overflow page ..........ccoveeeeeeeeenericfrmrmicnniec 0 [ 0 [ 0 [ 0 [ [V [V [V 0
58999. Totals (Lines 58001 through 58003 plus
58998)(Line 58 above) 0 0 0 0 0 0 0 0

455.0F
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