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Statement for September 30, 2019 of the AcCcCident Insurance Company, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cals. 1-2) Admitted Assets
1 BONGS ..t | e 21,796,181 .o | e 21,796,181 | oo 24,358,621
2. Stocks:
2.1 Preferred StOCKS..........cc i [ 550,000 [..ooeviieiieiieiieiieeis | 550,000 |.....cccovvrrrinrnnee 550,000
2.2 COMMON STOCKS. .......ouiiiiiiiiii e [ ettt [ s [ e (U1 RO
3. Mortgage loans on real estate:
3T FIISEIIENS ..o [ et [ s [ e (V1 AT
3.2 Other than firSt lIBNS. ... ..ceeieeeeeeee ettt s s e e s e s e snsnsnsnen | errereeiessessessessesseseessesses [ erreeeseseseseeseeseseeseees | ererereseseseseseee s (1 T 4,563,427
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).......cvvvvrerieiieieie e neies | ceisnicisseissesssessssensnenns | nenneisnesnsesnennesnens | vevnsvennensesesenene |
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES) ... .vvveeveeeiiesereieie e seseesesese et e s sessssssssesesessssssssssssesssssssnnsnns | seeesssesssesnsnnns 3,135,692 | .o [ 3,135,692 | .o, 3,185,904
4.3 Properties held for sale (less §.......... 0 €NCUMDIANCES).....v.vevirieeieieieirirereeeesessnseens [ creeeieininisseesisnisnees | reeeesiniineessssssssseseseens | eeessssssesssssssnsseesesesnnns (01
5. Cash ($.....10,938,676), cash equivalents (§.......... 0)
and short-term investments (§.......... 0] USSR TTTRURUSTTTTRURUY IR 10,938,676 [ ..ocveoveeeeeeeeeeececeeeeees | e 10,938,676 |.....cocvveeee 10,600,485
6. Contract loans (including $.......... 0 PremMium NOLES)...c.ovvvveieirieiereeirieieeesieee s esieieeseiens [ ereineeereennssiseseeens [ erereresesieeseene s | crerereeene e (01
T DBIAVALIVES ... [ s [ s | 0 oo
8. OtherinVeSIEd @SSELS.........cccuiiiiiiiiiiiii s [ s [ s [ 0 oo
9. Receivables for SECUMLIES. ...........cccoiriiiiiiins s [ [ (U TP
10.  Securities lending reinvested collateral @SSELS...........cccerirriririrnireeeseeens [ e [ | e (01 RN
11, Aggregate write-ins for invested aSSets...........ocerrriiceeiiceee e [ 11,050,896 [ ......coovririiiiii (U T 11,050,896 |.......ccccvennnn 7,862,686
12.  Subtotals, cash and invested assets (LINES 110 11)......covieeriniiecnnrecereseseeeees [ e AT471,445 | oo (V1 I AT471,445 | ... 51,121,123
13. Title plants less §.......... 0 charged off (for Title INSUrErs OnlY)...........cocvirieerirnciernnns | e [ e | e (01 RN
14.  Investment income due and aCCTUEM............coueuieiiiciniiciniicnccice e [ e 267,803 [ ..o | 267,803 |...coiieiine 163,884
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection...........c.cccoeee [ eeiinnnnne 1,659,116 | oo | e 1,659,116 | ..covvirenn. 4,055,728
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........cccoceveveiees | cvvrireennnns 7,837,446 | ..o | v 7,837,446 [..cccvivinns 1,437,977
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination ($.......... 0) ettt ts [ rrseneienese e | e sees | et (01 R
16. Reinsurance:
16.1 Amounts recoverable from MEINSUMETS...........c.cevveeeveeeeeeeeeeeeeeee e | ereeeereeeeeens 11,596,232 [ .ooveeeeeeeeeeeeeeeeeeeeees | e 11,596,232 | ...ocovevverrnns 8,454,525
16.2 Funds held by or deposited with reinsured COMPaNIes...........cccovvvvereriereireecneen [ e 16,542 ..o [ 16,542 | .ooviiieeeeeees
16.3 Other amounts receivable under reinsUrance CoONracts..............ooeuererneccererinnns | v 21,900 |.ooiiiiiciceicecees e 21,900 ..o
17. Amounts receivable relating to UNINSUIEd PlANS............ccovvrririririiirreeee e | reririeisseeeenesessessees [ eerererenniesseeene s | v (01
18.1 Current federal and foreign income tax recoverable and interest thereon...........oooveevevvvcees L eveevneieiiieeeeeienes [ [ (1] [ 80,822
18.2 Net deferred tax @SSet.........ccoiviiviiniiiiiic s [ 1,720,439 | oo | e 1,720,439 | .o 1,628,439
19.  Guaranty funds receivable or 0N EPOSIL...........cevriiiiirricerieereessenes [ s [ | e (01 RN
20. Electronic data processing equipment and SOftWare............occvvvririensniineeeseeeees e 292,327 [ .o 292,327 [ oo 0 [
21, Furniture and equipment, including health care delivery assets ($.......... 0) e | [ e | e (01 RN
22. Net adjustment in assets and liabilities due to foreign eXchange rates...........cocoeererneees [ eeeirriiicesecnns [ erreeeseeieees [ e (01 N
23. Receivables from parent, subsidiaries and affiliates..............c.ccccceevririvirceeeieneierseees [ e 2,540,882 | ..o [ 2,540,882 |...coceiiinnn. 957,495
24. Health care (§.......... 0) and other amounts reCEIVADIE..............cccururirriieirrrriceeerincens | et esesrenes [ e | e s (01
25.  Aggregate write-ins for other than invested @SSets.........cocooieeurereceesnnreeeeenereees | e 3,574,156 |..ccvcvereinnn. 532,940 |..cccovevvnnnn. 3,041,216 [ ...cocvvennn. 7,602,740
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)...........ccurrriiceeerneceieesse s ssssesenes | eovereseneenenens 76,998,288 |...ccvvvevevnnnn 825,267 | ...covvee. 76,173,021 | ..oovevenne 75,502,733
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........ccoceees | vererreriririneeennieeeies [ ereeirineeeesssseseeiennes | cvereresssne s (11 N
28, Total (LINES 26 8N 27)......ccvueeeecercecireneeeeeeeeeiee et ssssse s sssessessessesseeseeesssssssssssssns | eesesseesseneens 76,998,288 |....coovvvvrrrinns 825,267 | ..oovvrerene 76,173,021 | .o 75,502,733
DETAILS OF WRITE-INS
1101. Assumed Marketable Securities and Cash............ccccoeveveveeieieiiieeeeeeeeeeeeeee e | e 11,050,896 |...covoveeereeieieceieeies | e 11,050,896 |.....cocevrnes 7,862,686
102, et R ettt ekttt es et et benenen et esesenenetene | nretereteneneneneenenteneteterenes | ereeneneeeretet e nennnnen | erereeeerer e (11
103, ettt ekttt ettt et teren et s esesenenerene | nrereteteteneneeennntenetetenenes | eerereneneneeterete e nesnenes | erereenereee e (01 R
1198. Summary of remaining write-ins for Line 11 from overflow page...........c.ccoeevvvriveeeininns [ o (0] R (01 R (01 R 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE)........crivrveerirriivininiiinneieienns [ e 11,050,896 | ...ovovvvviieeen (U 11,050,896 |.....cocvvvrnnns 7,862,686
2501. At Risk CommisSion AQJUSTMENL..........ccoiiiieiiiiiiiiiiiisissiesesesseeneseseeeseiees | censeeneneneinns 1,300,000 |..coovvriererirnens 532,940 [..ccoovvviirinnns 767,060 [...ovvverrernen 2,200,000
2502. SUNZ Trust RECEIVADIE. ... enensssesnisnss | ceeeississiesienienes 390,532 | .. [ 390,532 [ .o, 1,977,248
2503. AsSUMED RECEIVADIE.........c.ueiuiriiiiiieeee e | consiesieneneines 1,594,687 | ..o | e, 1,594,687 |...coovverreinn. 3,425,492
2598. Summary of remaining write-ins for Line 25 from overflow page..........cocovvvvvinirceennns | e 288,937 [ .o (U1 ISR 288,937 | .o 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)............evvceevrevieriiriiriirinieriniiines | v 3,574,156 [ ..o 532,940 [...ccoorvrirnnn. 3,041,216 | .o 7,602,740




Statement for September 30, 2019 of the AcCcCident Insurance Company, Inc.

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current Decerr?ber 31
Statement Date Prior Year
1. Losses (current accident year §.......... 0]ttt nenenenes | e 29,169,408 | ..o 31,547,138
2. Reinsurance payable on paid losses and 10Ss adjustment EXPENSES...........cvucueiririiiiniirrieeeeie e | et 562,360 [ .ooovvrviiiieieieenns 1,360,048
3. LOSS QAJUSIMENE EXPENSES. ......cuieveiiiieieeieteiriieteet ettt b ettt s bbbt h bt b bbbt h bbbt et b ekt t s bbbt ntanans | esebebenenn e 7,706,808 | ..o 13,392,943
4. Commissions payable, contingent commissions and other similar Charges...........ccocovreereniieeesnneeeseeesees | e 237141 | o (236,276)
5. Other expenses (excluding taxes, lICENSES ANG fEES)........coiiiuiiririiierer st | ebeteeen e 83,655 | oo 789,241
6. Taxes, licenses and fees (excluding federal and foreign iNCOME TAXES)........vcrerrriririiieiririee et | erreeieisieee e (43,130) [ .o 140,106
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gaiNs (I0SSES)).......ceueueuiererririeiririrees | et | et s
7.2 Net deferred taX HaDIIILY.........ccoeuiiiicieee ettt esebes | nesebebeten e e e b et et s e bt e b s naene | ettt es bbbttt s
8. Borrowed money §.......... 0 and interest thereon §.......... 0ttt ettt ettt n ettt eee e snenenererseeeeesenenenenes | erererreeeeeeeeee e e e eeeeees | ettt nn
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $........... 0 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health Service AGt)............covvveceniiniecncncncnes | s 4871426 | oo 1,946,592
10, AGVANCE PrEIMIUML.....euiuiieieieieteietes ettt es ettt e e se s s s st s s e sseses e s eses et e eseseseEeseses e s e e esaseseseseseseseseasasasesesenesenennsnss | eteserenensnensnsesnseseseneneensnsnsnses | ereresensssssesesenenenenenensssneneenenens
11.  Dividends declared and unpaid:
T T oot o]0 T O BSOSO ORI
11,2 PONCYNOIABIS. .. ..ottt s et se st e s b et et e s e s et sesesesenesesenesasasasans | neressssssesnseneneneennnsesesesenenennes | erereneneneene ettt enenn
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........covrvvcueiriirririniierieiereeeeeiesnieeieeerenns | e (18,377) [ v (1,097,251)
13. Funds held by company under reinSUIANCE trEAHES. ..........c.cuiuriiiieiiiieirrii sttt | ebeteneseseisiess e esenes | soeses bt
14, Amounts withheld or retained by company for account 0f OthErS...........ovoivviiiiii e | e 2,372,823 | oo 1,425,414
15.  Remittances and items N0t AlIOCALEA...............coiiiiiiiiccc s | s [ s
16.  Provision for reinsurance (including $.......... 0 COIIEA). ...t | s 2,267,000 | covovviceee 2,267,000
17. Net adjustments in assets and liabilities due to foreign eXChanNGe rAtES...........oovuiueieiririiiciciirrr s [ e | dee e
18, DraAftS OUISEANGING. ... ettt bbbt bbbt bbbttt bbbt et et bbb et et enans | ebebennseseset et et en et n e nenes | see bbb
19.  Payable to parent, subsidiaries and affilALES.............coriiiiiiie ettt | et | st
20, DEIIVALIVES. ...ttt | seiebni bbb | st
21, PaY@DIE FOF SECUMES. ... ..veeiieceetetei ettt ettt es bbb e et e e bt e b e e e e eeseb e b et s esassesesesasasassnsesasasasanns | neneteuesasssssesesesasanesesesetassanns | ebesassesesetssesassesessees s e seseees
22, Payable fOr SECUMHIES IENAING. ......cueuriiiieiieieteisi ettt s ettt ettt s e s s esebetes et essnsasasesasnss | nesetetesasssesesesesesssesesesesasssnns | ebetssesesesssesnseeseseseses e seseees
23.  Liability for amounts held Under UNINSUMEA PIANS...........cucuiiriiiiicieiee ettt snsees | seseteteeesatesesstet et sn e esesetennanns | ebesseseseeese b e e es e s et e s s e seseees
24.  Capital notes §.......... 0 and interest thereon §.......... 0t | serese ettt | sere e
25, Aggregate Write-ins fOr ADIMIIES. .........c..veiiieiieiieice et ennniens | et 5,767,854 | oo 6,054,952
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)...........ccoevieriiniinieieerceeeeeceenes | s 52,976,968 | ....ccooverrrrererne 57,589,907
27, ProteCted CEIl NADIIIES. ...... . oot ettt et s et st es et esesesesenenesnnns | ererenenssseseseneneneneensnsesesesenenens | norteretetenen ettt etetet e enes
28.  Total liabilities (LINES 26 @NG 27).......c.ceririrreiririsiirereieieisieree s ssssssssssesesesessssssesesessssssssesesessssssssesesessssssssesesssnsns | seveesesssnssssesesenns 52,976,968 | ........cccoevrnnnnnn 57,589,907
29.  Aggregate write-ins for Special SUTPIUS fUNGS.............curiiiriiiiicirici s siensinnes | et 9,511,220 | oo 6,323,010
30, COMMON CAPITAI STOCK. ...ttt ettt s st sesesesenenensnesanas | oeresnenetesereneneeenes 2,500,000 | .ovoverereiieiiin 2,500,000
31, Preferred CaPItAl STOCK.......iiiieieieeteieii sttt ettt ettt sa gt et sesesenenanes | erererentsteteteseneee e nnsneseseserenens | nerreterer ettt es
32, Aggregate write-ins for other than special SUrPIUS fUNAS..........oviiieieeeciee e eeesnns | ereeeneneseseseeeeenens (532,940) | .cvvevreiriee e 0
33, SUIPIUS NOLES......vevetieiiieie ettt ettt et s ettt et et e b bR e st e et s et et s e s et s et et e se b et en e s et et et esesenetenenetesasas | erereestetesesesesereresnnnnesesesesenens | neeteteterer ettt es
34, Gross paid in and CONTDULEA SUMPIUS.........cueriririiieieieieieeee ettt s e e sansnssesens | eresessssesesereserenens 38,058,424 | ..o 34,680,037
35, UN@SSIGNed fUNAS (SUMIUS).......uviiiaieiieieiisics ittt ettt sannens | ehebebsbnnntnsaeesnanns (26,340,652) | ...ovvvreriiriiine (25,590,221)
36. Less treasury stock, at cost:
36.1 0.000 shares common (value included in Line 30 §.......... 0)- ettt | et | sttt
36.2 .o 0.000 shares preferred (value included in Line 31 §.......... D).ttt | ettt eeneees | ceete ettt
37.  Surplus as regards policyholders (LiNeS 29 10 35, 18SS 36).........curuiururureriiiieieirieiereie e sesesseessesssesesenenees | ereeeieenencaniseenenas 23,196,052 | ..o 17,912,826
38, Totals (Page 2, LINE 28, COl. 3).....cuueuiuiuirireireiseieieieisei sttt sttt enee | eestens e 76,173,020 | covvvvecvcirnnne 75,502,733
2501. Retroactive Reinsurance
2502, ASSUMEA RESEIVES.........cuiiiiieiicieieise sttt e bbbt e bbb es
2503, Payable t0 TPA. ...t
2598. Summary of remaining write-ins for Line 25 from overflow page.
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).............vvveiveeeieiriiiecieie e
2901, SPECIAI SUPIUS.......vuevecreei bbb
2902.
2903.
2998.
2999. . 19,511,220 6,323,010
3201, NON-AAMIE AU NOE. ..o | eieisi s iens (532,940) | ..ovvevreieeeee
3202.
3203,
3298. Summary of remaining write-ins for Line 32 from overflow page
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DOVE)...........ccvuiiiiiiiiiiiiiicicees s

Qo3




Statement for September 30, 2019 of the AcCcCident Insurance Company, Inc.

STATEMENT OF INCOME

31,

Cumulative effect of changes in accounting principles...

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct............. (Written $.....11,589,879).....couruueirriciiiciei e [ e 8,358,384 |.....ccevnu. 12,779,877 15,031,148
1.2 Assumed........ (written $.......... 0)...c..c. 796,352 | coovvvereieinns 201,245 ....623,141
1.3 Ceded. . (written §.......... 0)..ne o 241,729 |.. ....1,680,541 ...(865,190)
1.4 Net.....oooonnn (WIItEEN $.....11,589,879)....ccouriuireicireieieeieie et [ e 8,913,007 |[..cocvrvvneen. 11,300,581 16,519,479
DEDUCTIONS:
2. Losses incurred (current accident year §.......... 0):
2T DIMBC. v+t | s (744,687)] ..............20,766,967 |.............. (12,459,953)
2.2 Assumed.... ..1,261,038 ...(517,076)
2.3 Ceded.... .(4,452,448)] .. ..(16,146,420)
2 NEE..cooe sttt nsenenenenennennennsssssensessenses [ nenennnnnenn e, 908,799 |4, 787,893 [ 3,169,391
3. Loss adjustment XpENSES INCUITEM...........ceurriiireiriririeicieieieesiecee e essseisisesssneseessssssssesesessssssssesesssessnans | everneneseeesnss 038,809 [vrerrrinnnnn 1,200,038 [ .ovoieiiininns 4,604,269
4. Other underwriting expenses incurred............ 10,245,210
5. Aggregate write-ins for underwriting dedUCHONS............corviiiiirrrrereeeeseeee s esesesenseneeenes | eeennnneeeeennnneneeeeeen0 |0 [ 0
6. Total underwriting deductions (Lines 2 through 5).. . 18,018,870
7. Netincome of ProteCted CEIIS........c..ueuiueiiiciiiciriciicc et nsnsessnsennne | eenniesniesseeneesneesnees [ | s
8. Net underwriting gain (loss) (Line 1 MiNUS LiNg 6 + LINE 7)......cvevreeieiririrrerieceensireesieesisseeeesenssnssensesnnns | eeennenenennnnns (102, 177) [ i (690,804) | .o (1,499,391)
INVESTMENT INCOME
9. Net investment iNCOME BAMNEA............ciiiiiiiiiecse ettt sttt ss et s et eeaeneans 653,579 | oo 602,595 | ..oooviiiiias 456,787
10. Net realized capital gains (losses) less capital gains tax of $. . ...36,000 ..(355,515)] ... ...(207,163)
11. Net investment gain (10SS) (LINES 9 + 10)......cucueieiiiririeeieiiee ettt es 689,579 | .ooverereriinnn 247,080 | .oovvvcieine 249,624
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered §......... 0 amount charged off §.......... 0.t sesenns | sereeeenen s (O U TR
13. Finance and service charges not included iN PreMIUMS...........cceeiiiniicn e | e 72,460 | oo 188,150 | .ovvvevvvriieen 119,273
14. Aggregate write-ins for misCellaneous INCOME.............ocuiiiuiiiiiiiciinteie e eniene | ceerersrnenineens (642,758) | ..o [V I (48,689)
15. Total other income (LiNeS 12 throUgh 14)........c.coiiiiiiiriiccrnieeste s | ceerersnnenineens (570,298) | .....cvovvne. 188,150 | oo 70,584
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LINES 8 + 11+ 15).....iiuiiiiiiceees et | oeeseieiennenees (642,896) | ...ovveeviinne (255,574) | ovvveiinne (1,179,183)
17. Dividends 10 POCYNOIAETS. .........viuiiiiiiiiicicier sttt benne | eierenennteseiensnsnnsneseienes | et [ e
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (Line 16 MINUS LINE 17)........ceuririiiiiiriieeies s
19. Federal and foreign income taxes incurred..... .
20. Netincome (Line 18 minus Line 19) (t0 LiN€ 22)........ccocoiimrireriniicirernreieeeseeiseseeneissesesesessesnsnsesesessssnssssnens | ceveeeneneneneens (042,896) | woviiiiiiieennn(336,574) | v (1,179,183)
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 Prior YEa...........c.cvcuriiueiriiririinicieeecees e | e 17,912,826 |.....ccoene. 26,412,425 |...cooeuenne 26,412,426
22. Netincome (from LN 20).........cuevueeueerreeiiiiiiisiieiesieesessees ettt sse s ssessensesessssssessnssessans | coessessenennenns (642,896) | ....ocvvvrnene [CRIRTZY] — (1,179,183)
23. Net transfers (to) from Protected Cell ACCOUNES..........ccuririiiiiirireieiice s
24. Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0t
25. Change in net unrealized foreign exchange capital gain (loss) .
26. Change in net defermred INCOME taX........cvrirririreieiieeeie et snnnes | eseeeesensnnsennees 92,000 | coovrererinne (1,066,720) | ...vovvvenenne (1,768,559)
27. Change in NONAAMIE @SSEES.......evevireieieirieiiie ettt sennnns | oeseneensnsnenens (890,526) | ...covvrvnenne (2,227,903) .ovvveerenne (2,227,903)
28. Change in proviSion fOr FEINSUTANCE. ...........cueurerieiireieieieieistieeieeeiseese e ss s seesssssssesesesesssssesesesessssns | eresessssssessssssssnssensnsens | cereusenensnnsees 1,200,000 |...coooveveeneene 1,110,022
29. Change iN SUMPIUS MOLES........cuvuieeiiiiieitieentieis ittt
30. Surplus (contributed to) withdrawn from protected cells.

32. Capital changes:
32,1 PAIA IN..ie ettt st | eren e | s [ e
32.2 Transferred from surplus (StOCK DIVIAEN)..........ceeveiiiicieieeiicee s enens | srsssnsssesesessssssssesesssssnes | voreresssssnsisessssssssssseses | eeresnsisesesessns e
32.3 TranSTEITEA t0 SUMPIUS.....cvcveveiieiriieieieiicie ettt sttt s s s st et s s sesesasassssnsnseses | nesesessssssssesesesssssseseseses | essssesesesesssnssssesesesssnnns | eresesessssssesesssessssnenesees
33. Surplus adjustments:
3311 PIA IN ettt [ et 3,378,387 [..ovvvrirennee 2,500,000 |...cccrirrennee 2,500,000
33.2 Transferred to capital (StOCK DIVIAENA)..........coviiuiiciiiiicere s | reierernne e | e [ e
33.3 Transferred from CaAPIEAL........cvviieirieeee ettt
34. Net remittances from or (to) Home Office...
35. Dividends to stockholders..................
36. Change in treasury stock.........cccoovvirerecerninenes .
37. Aggregate write-ins for gains and 10SSES N SUIPIUS........c.cuvuiiuireiriririiicereie s et 3,357,949 | ............... (7,774,471 ] ..o (6,967,011)
38. Change in surplus as regards policyholders (Lines 22 through 37)........c.cccoviicrnnnneiennnnnesessseeeeeeeies [, 5,283,226 | ............... (7,672,634)] .............. (8,499,600)
39. Surplus as regards policyholders, as of statement date (Lines 21 pluS 38).........cceverireerrirninncienrrrrenernens e 23,196,052 |.....ccceuune 18,739,791 |..cver 17,912,826
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page

0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)...........oeveeereeiiiiii e

1401, MISCuivvveieiieiceeee s

1402. Retroactive Reinsurance - ADC..

1403. Retro ReINSUIANCe. ......c.cviiiirreieicecccese e

1498. Summary of remaining write-ins for Line 14 from overflow page

1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @bOVE)............cccoorerrierriiicnieriereencnrieneenennreienee | eevinieeinienrnes(842,758) [ v 0 | (48,689)
3701, Special SUIPIUS.......coveveeiririceee e ....652,989
3702. US Bank/Dallas National Colleteral Account Devaluation.. (7,620,000)
3703, s e [ |
3798. Summary of remaining write-ins for Line 37 from OVErfIOW PAGE...........cveerririircieieiesreeee s sesssssens | ceresesesesessssseesesenens (0 (0 N 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (Lin€ 37 @DOVE)............ovveeeirieiiiiiiiiiieseeeieeeseeseeness [, 3,357,949 | .............. (7,774 471)] ..o (6,967,011)
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Statement for September 30, 2019 of the AcCcCident Insurance Company, Inc.

CASH FLOW

Curre;t Year PriorzYear Prior Yeir Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reINSUFANCE...........c.ccviiiiiiiiiiccccccc s | e 8,904,402 | ......ccevnnee 13,138,913 [ .o 22,263,255
2. NetinVesStMENt INCOME.......c.ciiiiiiiici s | rieneie s 626,712 [ .o 323,568 |....coovervicinnn 560,726
3. MISCEIANEOUS INCOME. .. ..ttt ittt bbbttt bbbttt ettt bbbt [ ereieiersrnentceens (570,298) | ... 188,150 |...covvvririnne. 70,584
4. Total (LINES 1 thrOUGN 3)......cuuiiieiiiicieicicici sttt ninniens | et 8,960,816 [ ......cocvvee. 13,650,631 [ ..ovvvrcrnee. 22,894,565
5. Benefit and 10SS related PAYMENTS...........cciiiiiiciri bbb | e 11,324,366 | .....occovvverenne 487,590 | ..cocovvirinnee 8,811,100
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS............ocueueeeerernereennnns [ o
7. Commissions, expenses paid and aggregate write-ins for deduCtions............ccccueeerninernnnnseereeececeeees | v 10,807,925 | ...ccoovvvreneee 7,851,798 | ..o 10,723,895
8. Dividends paid t0 POCYNOIAETS. ........c.cuiuriririieiicieie ettt ettt enensssesenees | resenesseseessnssesstenennnenes | ebeennseseseisessnnnsseseasannnns | sereieietee et neees
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........coeerrevvreners [evrieriiiicnnnn (80,822) ..o 81,000 |..oovvrrirnnns 81,000
10 Total (LINES 5 throUGN ).ttt ensenns | oerensnnenenns 22,051,469 | ..coovvvrrernnn. 8,420,387 [ ..covvrernee. 19,615,994
11. Net cash from operations (Line 4 MiNUS LINE 10).........cerrririierieericeee et sesesenens | oereseseenanens (13,090,653) [ ...vovveennee 5,230,244 | ....coevevnn 3,278,571
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
72 O = T o3OS R ST STSTPRPRPEUSRRRTR (ST 2,561,000 | ..ccovviine 2,373,301 | oo 1,763,613
12,2 SHOCKS. c.. ettt ettt s Rttt ettt R Rt s e ARttt e e s e st et et enseresesesasnns | stetesssenesetetessnenetesesnnne | ererereseenenennnsesennnrennnres | rrreserereeeenn s
12,3 MOMGAGE I0BNS. ...ttt ettt ettt st es et sebesesene e s ssesesenesenens | nresesenenensnsnes 4,463,339 | .ovivieeeeeeneees [
12,4 REAIESIALE. ... cveveiic ettt ettt n et enesenenenene | ererentesetetetenenenenenennetenes | nerenesserereteeene e nennenenens | erereneeeerei et
12,5 OtherinVested @SSEES..........coiiiiiiiiiicicc s [ e [ [ e
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments............cccooooeeiiiiccnnnnes [ [ [
12.7 MiSCEIIANEOUS PIOCEEAS. ... vvtereririeiiisieiete ettt eesestete e ese e e et s et etes e s e ss s e s besesesese e s sseseseserenananenens 2,207,949 1,942,843
12.8 Total investment proceeds (LINES 12.110 12.7).....c.oiiuiiiriiicer e 4,581,250 3,706,456
13.  Cost of investments acquired (long-term only):
131 BOMOS. .ttt | erreren ettt [ st 49,904 ..o 49,904
132 SHOCKS. .t [ ettt [ et | e
13,3 MOMAGE I0BNS......covciiiiieiei bbbttt bbbttt ettt s bbbt nse bbbt nnenas | sbebenteneteten et et etenenns | cebeteren ettt eneies [ et
134 REAIESIALE. ...t [ et 79,390 | oo [
13.5 Other INVESEA @SSELS. ...t [ ettt tenies [ ceebrniet e | et
13.6  MisCEllaneous @PPlICALIONS...........cvoiiuiieieirieiiecicte ettt | ereieieteneeanaas 3,188,210 [ .o | e
13.7 Total investments acquired (Lines 13.1 to 13.6).. .3,267,600 |... 49,904 |.... ....49,904
14.  Net increase or (decrease) in contract [0ans and PremiUM NOES........c.ccrurururuerririnrieieierre e eseseaes [ eeeeeeseseeseisesnseseeseissens | ereseeseseneseseseesssssnssseseees | rerereseeseseneseseseeseseeeenas
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LN 14).........cccorirreinnineeerrceeesseeeeeeienes [ ereeeisininenenns 3,756,739 | oo, 4,531,346 | ...cocevvneenn. 3,656,552
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. ... ..vveiicecie ettt ese et ses s tesessssnsesesesnes | seetessensnsnsesssssnsnsnsnsnnns | eresesnssensssnnnsssesnssensnses | rrneseseessnenssensnessnensnnns
16.2 Capital and paid in SUrpIUS, €SS treASUNY STOCK..........eueeiriiieieireisicee s sessnnnes | eresesesesnenees 3,378,387 | .cveenn 2,500,000 | ..cooovevrrnene, 2,500,000
163 BOMOWEA fUNDS........ouiiiiiii bbb bnss [ cretesieies et [ e [ e
16.4 Net deposits on deposit-type contracts and other insurance abilities...........ccccvrvrirereneriniiseeeeeens [ | e [ e
16.5 Dividends t0 SIOCKNOIAETS...........cociiiiiiiiciicccc s [ e [ [
16.6  Other cash provided (applied) 6,293,718 .(13,264,448)| ... ..(9,808,992)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)....... 9,672,105 | ............... (10,764,448) (7,308,992)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........ccccveeee [ coririvivicivnins 338,191 [ (1,002,858) | ...ovvvvvines (373,870)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YEAT. ...ttt | oreenienenenns 10,600,485 | .........c...... 10,974,355 | ......coconve. 10,974,354
19.2 End of period (Line 18 PlUS LiNE 19.1).......cuiviiiiieiiiiieicieiitstssssisseesi et sississssssessenes | oveessenenenns 10,938,676 | ....coccevrenee 9,971,497 | ..o, 10,600,485

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

[20.0001
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Statement for September 30, 2019 of the AcCcCident Insurance Company, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
Accident Insurance Company, Inc. (the Company) is incorporated under the laws of the State of New Mexico. The Company writes workers' compensation
insurance.

The Company utilizes Appalachian Underwriters, Inc. (AUl), Cornerstone Underwriting Partners, LLC (CUP), Madison Insurance Group, Inc (MIG), Eastern
Underwriting Managers, LLC (EUM) and Seguros Underwriters, LLC (SEG) as general agents to produce over 50% of the Company's direct business. AUI,
CUP, MIG, EUM and SEG are affiliated with the Company through common ownership.

The Company entered into a service contract with AUl effective January 1, 2008, amended in 2010, for shared services including administrative processing,
human resources and technology services. As part of this agreement, INVO PEO (INVO), an affiliate through common ownership, provides payroll services
and human resources for the Company. Also, as part of this agreement, MRA Inspection Services, LLC, an affiliate through common ownership, provides
policy inspection services for policies issued by the Company. Through this agreement, the technology services are provided to the Company by Vital
Services, LLC, an affiliate through common ownership.

The Company has a claims administration agreement with US Administrator Claims, LLC (USA Claim), an affiliate through common ownership. USA Claim
adjudicates all of the WC direct business claims for the Company.

The Company has an asset leasing agreement with AIC Holdings, LLC, an affiliate, for the purpose of leasing its computer hardware and office equipment.

The Company has exposure to catastrophic claims, an inherent risk of the property-liability insurance business, which may contribute to material year-to-year
fluctuations in the Company's results of operations and financial position. A catastrophic event is defined by the Company as an event that produces losses
in excess of the Company's catastrophic reinsurance treaty which as of December 31, 2018 and December 31, 2017 was $25 million, per occurrence. In the
opinion of management, the Company has no material exposure to environmental asbestos and other mass tort claims.

The Company carries assets related to affiliates under certain agreements requiring the performance of the Company's affiliates. In the event the Company's
affiliates are not able to perform under the respective agreements, the result would be material to the Company's financial condition and may impair the
Company's ability to continue as a going concern.

The Company's statutory financial statements are presented on the basis of accounting practices prescribed or permitted by the Office of Superintendent of
Insurance for the state of New Mexico (OSI) (statutory basis). The OSI of New Mexico has adopted the National Association of Insurance Commissioners'
(NAIC) statutory accounting principles (SAP) as the basis of its statutory accounting practices. Accounting practices and procedures of the NAIC as
prescribed or permitted by the OSI of New Mexico comprise a comprehensive basis of accounting other than accounting principles generally accepted in the
United States of America (GAAP). The more significant differences are as follows:

1. Investment in bonds are generally carried at amortized cost, while under GAAP, they are carried at either amortized cost or fair value based on their
classification according to the Company's ability and intent to hold or trade the securities.

2. Investments in common stocks are valued as prescribed by the Securities valuation Office (SVO) of the NAIC, while under GAAP, they are deferred and
amortized to income as premiums are earned or in relation to estimated gross profits.

3. Acquisition costs, such as commissions and other costs related to acquiring new business are expensed as incurred, while under GAAP, they are deferred
and amortized to income as premiums are earned or in relation to estimated gross profits.

4. Current federal income taxes incurred are charged to income under statutory accounting and under GAAP. Under GAAP, the provision for deferred taxes
on temporary differences between the financial reporting and tax basis of assets and liabilities is charged to income while under statutory accounting, this
provision is charged to surplus. In addition, there are limitations as to the amount of deferred tax assets that may be reported as "admitted assets".

5. Assets are reported under NAIC SAP at "admitted-asset" value and "nonadmitted" assets are excluded through a charge against surplus, while under
GAAP, "nonadmitted assets” are reinstated to the balance sheet, net of any valuation allowance.

6. The change in provision for reinsurance is charged or credited directly through surplus under SAP, while this provision is not recognized for GAAP
purposes.

7. The balance sheet under NAIC SAP is reported net of reinsurance, while under GAAP, the balance sheet reports reinsurance recoverable, including
amounts related to losses incurred but not reported, and prepaid reinsurance premiums as assets.

8. Comprehensive income and its components are not presented in the statutory basis financial statements.

9. Subsidiaries are included as common stock carried under the equity method, with the equity in net income of subsidiaries credited directly to the
Company's surplus for NAIC SAP, while GAAP requires either consolidation or the equity in earnings of subsidiaries or net income of subsidiaries to be
credited to the income statement.

10. The Company records workers' compensation premium under the installment method for NAIC SAP, while GAAP requires that premiums be recorded
based on the total premium for the policy period.

11. Net admitted assets as of September 30, 2019 multiplied by 5% ($76,705,961 X 5% = $3,835,298) Amount not exceeding one percent of assets
($76,705,961 X 1% = $767,060) Per NM 59A-9-18 the Company is non-admitting $532,940 of the miscellaneous investment for the at-risk commission
adjustment note receivable from Appalachian Underwriters Inc. in the amount of $1,300,000 ($1,300,000 - $767,060 = $532,940).

12. Per Notes - Reporting Differences on the 2017 and 2018 Audit processed by Rodefer, Moss PLLC . The Company files statutory financial statements with

state regulatory authorities. Several items were reclassified during the audit of the December 31, 2017 and December 31, 2018 statutory basis financial
statements with the impact below.
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Statement for September 30, 2019 of the AcCcCident Insurance Company, Inc.

NOTES TO FINANCIAL STATEMENTS

2018
Statutory Statements of Admitted Assets, Annual Statement filed with NMOSI Statutory Basis Financial Differences
Liabilities, and Surplus Statements
Reinsurance receivable S 8,454,525.00 S 8,738,702.00 S (284,177.00)
Total Assets S 75,502,737.00 S 76,884,164.00 S (1,381,427.00)
Commissions payable S (236,276.00) S 47,901.00 S (284,177.00)
Total Liabilities S 57,589,907.00 S 58,971,334.00 S (1,381,427.00)
2017
Statutory Statements of Admitted Assets, Annual Statement filed with NMOSI Statutory Basis Financial Differences
Liabilities, and Surplus Statements
Reinsurance Receivable S - S 3,084,387.00 S 3,084,387.00
Premiums Receivable S 12,213,014.00 S 12,048,279.00 S (164,735.00)
Receivable from parent, affiliates S 7,122,423.00 S 6,457,690.00 S 664,733.00
Deferred Tax Asset S 3,396,997.00 S 2,301,543.00 S (1,095,454.00)
Total Assets S 87,334,313.00 S 89,823,246.00 S 2,488,933.00
Reinsurance payable S (3,084,387.00) S - S 3,084,387.00
Accounts Payable S 2,888,600.00 S 3,388,599.00 S 499,999.00
Additional Paid in Surplus S 32,180,037.00 S 31,084,582.00 S (1,095,455.00)
Total Liabilities S 60,921,890.00 S 64,506,275.00 S 2,488,930.00
SSAP FIS FIS
# Page Line# | Current Year to Date 2018
NET INCOME
(1) The Company state basis
(Page 4, Line 20, Columns 1 & 3) XXX XXX XXX [$ (642,896) | $ (1,179,183)
(2) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ $
(3) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX [$ (642,896) |$ (1,179,183)
SURPLUS
(5) The Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 23,196,052 |$ 17,912,826
(6) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ $
(7) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 23,196,052 |$ 17,912,826

Accounting Policy
The following are the Company’s major accounting policies:

Cash and Cash Equivalents - Cash and cash equivalents, to the extent held by the Company, include cash, money market mutual funds, and certificates of
deposit with original maturities of one year or less. Cash and cash equivalents are stated at amortized cost which approximates fair value.

Bonds - Bonds not backed by loans are generally stated at amortized cost using the scientific method. The carrying value of bonds are evaluated based on
their characteristics and performance and the carrying value is adjusted as necessary. A sale was made in Q3 2019 of a bond held as collateral for the JRG
program. This was to liquidate to facilitate the payment of claims. This bond was sold at a profit.

Loan-Backed Securities and Adjustment Methodology - Company does not have any investments in loan-backed securities.

Preferred Stocks - Preferred stocks are stated at fair value.

Mortgage Loans — Mortgage loans are stated at the unamortized principal balance of the based on the underlying mortgage loan agreement.

Investment in Real Estate - Investment in real estate held for the production of income is stated at net book value which consists of the purchase price less
encumbrances and accumulated depreciation. Depreciation is recognized on a straight-line basis. Investment income associated with real estate consists of
rents charged to tenants reduced by the expenses incurred to maintain the building.

Investments in Subsidiaries, Controlled and Affiliated Entities - Not applicable.

Investments in Joint Ventures, Partnerships and Limited Liability Entities - The Company does not participate in joint ventures or partnerships.
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Statement for September 30, 2019 of the AcCcCident Insurance Company, Inc.

NOTES TO FINANCIAL STATEMENTS

Derivatives - The Company does not participate in any derivatives.

Premiums - Premiums are earned on a pro rata basis over the terms of the related insurance policies and the terms of the reinsurance contracts. Effective
January 1, 2016, the Company began recording its workers’ compensation premiums under the installment method. Under the installment method, premiums
are recorded to written premium as policies are billed. Unearned premium reserves are established to cover the unexpired portion of premiums written.
Ceded premiums are reported as a reduction of premiums earned. Premium deficiency reserves are established to ensure that unearned premiums are
sufficient to cover the related expected future losses, loss adjustment expenses, and administrative costs of the related lines of business written. In the
opinion of management, no premium deficiency reserve was required as of December 31, 2018. Premium adjustments (additional premium or premium
refunds) result from the verification of classifications and payroll for workers’ compensation policies.

Losses and Loss Adjustments Expenses - Liabilities for unpaid losses and loss adjustment expenses are based primarily on individual case estimates for
losses reported by claimants to the Company. An estimate is provided for losses and loss adjustment expenses IBNR on the basis of experience of the
Company and experience of the industry. These estimates are regularly reviewed by independent consulting actuaries and, as experience develops and new
information becomes known, are adjusted as necessary. Such adjustments, if any, are reflected in the results of operations in the period in which they
become known.

Management believes that the reserve for losses and loss adjustment expenses is adequate. However, because of the extended period of time over which
such losses are settled and the general uncertainty surrounding the estimates, the ultimate settlement cost of the losses and the related loss adjustment
expenses could vary significantly from the amount reserved. Management relies on the range of estimates provided by the independent actuary in making its
ultimate selection.

Acquisition Costs-Expenses incurred in connection with acquiring new business, including acquisition costs such as sales commissions, are charged to
operations with the recording of the policies to which they relate.

Net Investment Income-Net investment income consists primarily of interest and dividends less investment related expenses. Interest is recognized on an
accrual basis and dividends are recorded as earned at the ex-dividend date. Accrual of income is suspended for bonds that are in default or when the receipt
of interest payments is in doubt. Realized capital gains and losses are determined on a specific identification basis when securities are sold, redeemed or
otherwise disposed.

Reinsurance - In the normal course of business, the Company seeks to reduce losses that may arise from catastrophes or other events that cause
unfavorable underwriting results. This is accomplished by reinsuring certain levels of risk in various areas of exposure with other insurance enterprises.

Provision for Reinsurance - When reinsurance is placed with a company not authorized to do business in the state of New Mexico (and therefore not
subject to its jurisdiction and regulation), the Company reports a statutory liability for losses recoverable and other reserve credits taken to the extent the
Company has not retained funds, obtained letters of credit from the unauthorized reinsurer, or has ceded balances payable. To collateralize the Company’s
risk in the reinsurance arrangement, as of December 31, 2018, the Company recorded a statutory liability for unauthorized reinsurance of $2,267,000.

Changes in the Capitalization Policy - There have been no changes to the Company’s Capitalization Policy.

Fair Value Determinations - The Company uses fair value measurements to determine fair value disclosures of certain assets and liabilities on a recurring
basis. The following methods and assumptions were used by the Company in estimating its fair value disclosures for financial instruments:

1. Cash and cash equivalents — The carrying amounts for these instruments approximate their fair values.

2. Short-term Investments — The carrying amounts for these instruments approximate their fair values.

3. Bonds — The fair values for bonds are based on quoted market prices, where available. For bonds not actively traded, fair values are estimated using
values obtained from independent pricing services and based on expected future cash flows using a current market rate applicable to the yield, credit quality
and maturity of the investments.

4. Investment in Real Estate — the Company’s investment in real estate consists of its cost less accumulated depreciation and encumbrances which is the
lower of cost or fair value.

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
Bonds not backed by other loans are generally stated at amortized cost using the scientific method. The carrying value of bonds are evaluated based
on their characteristics and performance and the carrying value is adjusted as necessary.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
The Association does not have any investments in loan-backed securities.

Going Concern

No significant change.

Note 2 - Accounting Changes and Corrections of Errors

Not applicable.

Note 3 — Business Combinations and Goodwill

Not applicable.

Note 4 - Discontinued Operations

The Company is discontinuing the issuance of General Liability policies. As of this date all General Liability policies have been non-renewed.

Note 5 - Investments

D.

E.

Loan-Backed Securities
Not applicable.
Dollar Repurchase Agreements and/or Securities Lending Transactions

Not applicable.
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Statement for September 30, 2019 of the AcCcCident Insurance Company, Inc.

NOTES TO FINANCIAL STATEMENTS

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable.

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

Not applicable.

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

Not applicable.

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

Not applicable.

M. Working Capital Finance Investments

Not applicable.

N. Offsetting and Netting of Assets and Liabilities
Not applicable.
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Not applicable.
Note 7 — Investment Income

Bond sold in Q2 2019 for JRG program to facilitate claims payments. Bond sold at a profit.

Note 8 — Derivative Instruments
Not applicable.
Note 9 — Income Taxes
No significant changes
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
Parent agreed to contribute capital of $2,183,387 which increased line 23 Receivables from parents, subsidiaries and affiliates. This will be paid off by 12/31/19.
Note 11 - Debt
Not applicable.
Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A. Defined Benefit Plan

Not applicable.

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

Shareholders of the Company made capital contributions of $3,378,387 during the nine months ended September 30, 2019.

Note 14 - Liabilities, Contingencies and Assessments

No significant changes

Note 15 — Leases

No significant changes

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

B. Transfer and Servicing of Financial Assets

(2) Servicing Assets and Servicing Liabilities
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Statement for September 30, 2019 of the AcCcCident Insurance Company, Inc.

NOTES TO FINANCIAL STATEMENTS

Not applicable.

(@)
Not applicable.

(b)
Not applicable.

C. Wash Sales

(1)
Not applicable.

(2)
Not applicable.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

Not applicable.

Description of the Objectives Regarding These Transactions

Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable.
Note 20 - Fair Value Measurements

A Fair Value Measurements

(1)

Fair Value Measurements at Reporting Date

The details by NAIC designation 3 or below, or unrated of securities sold during the current period and reacquired within 30 days of the sale date are:

Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
Bonds $ 19,098,117 |$ $ $ $ 19,098,117
Preferred Stock $ $ 550,000 $ 550,000
Total $ 19,098,117 |$ 550,000 $ $ $ 19,648,117
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains Total Gains
and (Losses) | and (Losses) Ending Balance
Beginning | Transfers Into | Transfers Out | Included in Net| Included in Settle- as of Current
Description Balance Level 3 of Level 3 Income Surplus Purchases Issuances Sales ments Period
a. Assets
$ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $
b. Liabilties
$ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $
(3) Policies when Transfers Between Levels are Recognized
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
(5) Fair Value Disclosures
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
C. Fair Value Level
Aggregate Fair Net Asset Value| Not Practicable
Type of Financial Instrument Value Admitted Assets|  (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 19,098,117 [$21,796,181 |$19,098,117 |$ $ $
Preferred Stock $ 550,000 |$ 550,000 |$ $ 550,000 $ $ $
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Statement for September 30, 2019 of the AcCcCident Insurance Company, Inc.

NOTES TO FINANCIAL STATEMENTS

D. Not Practicable to Estimate Fair Value
Effective Interest
Type of Class or Financial Instrument Carrying Value Rate Maturity Date Explanation
$
E. NAV Practical Expedient Investments

Not Applicable.

Note 21 — Other Items
Not applicable.
Note 22 - Events Subsequent

Subsequent events have been considered through November 13, 2019 for these statutory financial statements which are to be issued on November 15, 2019 . There
were no events occurring subsequent to the end of the quarter that merited recognition or disclosure in these statements.

Note 23 - Reinsurance

No significant changes

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
F. Risk Sharing Provisions of the Affordable Care Act

Not applicable.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
A Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2018 were $44.94 million. As of September 30, 2019, $12.67 million has been paid for incurred losses and loss adjustment
expenses attributable to insured events of prior years. Reserves remaining for prior years are now $34.64 million as a result of re-estimation of unpaid claims
and claim adjustment expenses principally on General Liability line of insurance.

B. Information about Significant Changes in Methodologies and Assumptions

No significant changes.

Note 26 - Intercompany Pooling Arrangements
Not applicable.

Note 27 — Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

Not applicable.

Note 29 - Participating Policies

Not applicable.

Note 30 - Premium Deficiency Reserves

Not applicable.

Note 31 - High Deductibles

The Company has been approved by the OSI to underwrite a high deductible workers compensation insurance policy for INVO PEO, Inc (“INVO PEQ”). INVO PEQ is a
professional employer organization (“PEQ”) affiliated with the Company through common ownership. The policy includes a $500,000 deductible paid by INVO PEO;
losses between $500,001 and $1,000,000 are retained by the Company on a per occurrence basis; reinsurance covers claims exceeding $1 million up to $25 million.
Additional collateral is maintained by the Company and funded per the executed Funds Withheld Agreement. The Company shall at all times maintain reserves and a
Fund Withheld Agreement account balance sufficient to pay all actuarially established outstanding ultimate losses. Actuarial analysis is required to be performed
quarterly with any underfunding rectified immediately by INVO.

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

Not applicable.
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NOTES TO FINANCIAL STATEMENTS

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

B. Schedule of Insured Financial Obligations at the End of the Period:

Not applicable.
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Statement for September 30, 2019 of the AcCcCident Insurance Company, Inc.

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,

1.2
2.1

22
3.1

32
3.3

3.4
35
4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]
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[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? 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? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code 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?

If yes, attach an explanation. Yes[ ] No[X] NA[]
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2017
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. 1213112017
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/18/2019
By what department or departments?
New Mexico Office of Superintendent of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[X] No[ ] NAJ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[X] NA[ ]
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 period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the 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 0CC FDIC | SEC

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?

(@)
(b)
)
(d)
()

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

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

Compliance with applicable governmental laws, rules and regulations;

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

Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).
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Statement for September 30, 2019 of the AcCcCident Insurance Company, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] NoJ[ ]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT

11.1 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 lending agreements.) Yes[ ] No[X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 If yes, please complete the following:

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

14.21 Bonds $ 0 $ 0

14.22 Preferred Stock 0 0

14.23 Common Stock 0 0

14.24 Short-Term Investments 0 0

14.25 Mortgage Loans on Real Estate 0 0

14.26 All Other 7,343,967 0

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 7,343,967 $ 0

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]

If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

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

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

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

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

1 2
Name of Custodian(s) Custodian Address
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]

17.4 If yes, give full and complete information relating thereto:

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

17.5 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

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 assets? Yes[ ] No[X]

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 assets? Yes[ ] No[X]

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

1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
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Statement for September 30, 2019 of the AcCcCident Insurance Company, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:

19. 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.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]

20. By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:
a.  The security was purchased prior to January 1, 2018.
b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[ ]
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3.1
3.2

4.1

4.2

6.1
6.2
6.3
6.4

GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[ ] NA[X]
If yes, attach an explanation.
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[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 1
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0 0 0 0 0

Total XXX XXX 0 0 0 0 0 0 0
Operating Percentages:

5.1 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3  A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. $ 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[X] No[ ]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes[ ] NoJ[ ]
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SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

NAIC
Company
Code

ID Number

3

Name of Reinsurer

Domiciliary
Jurisdiction

Type of
Reinsurer

Certified
Reinsurer Rating
(1 through 6)

7

Effective Date
of Certified
Reinsurer
Rating

NONE
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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........cooovinniinine 172,933 | 335171 [ 283,138 [ .o 314,439 | ..o 1,610,192 | covvviiee 2,564,366
2. AIESKa....ceee AR N s [ e | [ [
3. Arizona.... 203,239 ..328,958 ....452,971 4,376,008 | ... ...3,425,624
4. Arkansas.........oooevvvee AR |l e 57,354 128,924 |..coovie 102,837 | 36,116 | oo 404,504 | ...ocoeviinnns 434,843
5. California........ccoeovevvvrvereec CA |t tdNes | [ [ TT3TT4 | | e 495,080 [...ooveveiririririceieieine
6. Colorado.......cccorrrnreeinieceCO it Ns | [ e | s [ e [
7. ConNECtiCUL......ovovveeereeeee CT i tdNes | [ e | [ e [ e
8. Delaware........ccoovvveeneece DE | tdNe | [ e | s [ [ s
9. District of Columbia.............DC | ooee N | [ e | s [ e [ s
10.  Florida................. .2,036,105 ..1,921,750 4,754,940 | ... 15,797,793
11.  Georgia 1,618,241 | v 3,666,358 3,669,420 | ...ooeurrrennn 9,342,344
12, Hawalio.oeeceeeeedHE | N e [ [ | e [ e
13, 1dah0. D | N e | | e | s | s | s
14, MlNOIS...v.vveveveeereirieieieeiiieas IL|.... [ R 5,181,222 | .cooeirinne 4,343,775 | oo 1,570,414 | oo 3,004,714 | .o 9,283,603 | ..covrvnne 12,929,958
15, Indiana.......ccoooveeeniinieen, IN[....... [ O 177,979 | 270,556 [ ..covereereerinnns 111,491 | 149,708 |..coverririnen 476,131 | oo 755,225
16, 1OWa...oiieeeecea IAf....... Neo s [ [ [ [ [
17, Kansas......ccocooevvevvveeiveenns KS ... N R I R DO IR FEURETET 5101 [ oo
18.  Kentucky......cocoovvvicicnnnnn. KY]....... Lovee | e [ercccei 8,914 | .o 759,764 | ..o 531,925 | ..o (603,729) | ..o 593,772
19, Louisiana.........cccovvvrcvvirnnnn. LA]....... [ OO PR 178,149 | .o 326,030 [...covverirrinnes 860,857 | ..o 1,099,919 | oo 4,088,957 | ..o 11,084,679
20. Maine.......
21.  Maryland
22.  Massachusetts..................... MAT....... Neo | [ [ Lo [ [
23. Michigan........cccoooviicininnnn. MI]....... Neo | [ e Lo [ [
24, Minnesota.........cccoeovriinnnne MN |....... Neoo | [ [ Lo [ [
25.  MiSSiSSIPPi....corvirireiririnnn. MS |....... [T IR 282,200 [ ...covvereriirinns 496,820 |..coovvririinn 763,157 | .o 1,127,382 | oo 2,653,205 | ..coovviirin 3,137,616
26.  MiSSOUM...c.cvovreircieiniriienne MO|....... [ PR 246,946 |...cccovrine 309,759 .o 238,168 | ...coovveerrennns 145,695 |..cooiviin 639,951 [ .o 2,072,204
27. Montana.......ccocovvviircnnenenn. MTH....... Neo | s [ e s [ [
28. Nebraska.........cccocovvvnininnne NE[....... Neo | [ e | [ [
29. Nevada........cocoeovnnnicninenn. NV]....... [ IR 201,381 [ .o 189,935 | T1,674 | .o 214,339 [ .o 6,084,876 | ....cceovvreenne 5,902,054
30. New Hampshire...
31, New Jersey.....coocovvrninnnnae
32, New Mexico.......ccoevvrrriennnne
33, New YOrK....oooooooiccrcne
34.  North Carolina..........ccceevnvne
35.
36.
37.
38.
39.
40.
41.
42.
43, Tennessee.........ccceovvvrencnne TNJ....... Neoo | [ Lo 50,739 | .o 199,444 | ..o 3,500,211 [ ..o 5,594,768
44, TeXaS...coooomiriircieinniicenas It L] e G I 186,352 | ..o 2,256,169 | ...cccevvrenee 5,037,061 | ..ccooervrrinnn 6,615,376 | ..covvvrrinne 2,168,444
45, Utah.icce uTl...... Neoo | [ [ o [ [
46, Vermont.......ocoovevvnniiecnns VT|....... Neo | [ [ Lo [ [
47, Virginia......coovvevecennns VA ... Neoo | [ [ 3,876 | .o 292,382 | .o 71,408 | .o 971,138
48.  Washington..........ccccceenennne WA[....... Neo | [ e | [ [
49.  West Virginia.........ccocvueuene. WV]....... Neo | s [ [ s [ [
50. Wisconsin....
51, Wyoming.......cocovvvireenninenne.
52.  American Samoa................... AS|....... Neo | [ [ e | [ e [ s
53, GUaM...cooiierecee GU|....... Neo | [ [ | [ [ s
54.  Puerto RiCO.......ccovviururirinn. PR]....... Nee | [ [ e | s [ e [ s
55.  US Virgin Islands.................... VI....... Neo | [ [ | [ e [ s
56. Northern Mariana Islands......MP{....... Neo [ [ [ [ [ [
57. Canada..........cc.......
58.  Aggregate Other Alien XXX
59.  TotalS.....ccoveeieeeereeeene XXX e 11,589,879 | ..cccovvvennn 12,363,256 | ....ccvnvvee. 13,393,724 | ............... 20,766,967 | ....cvvenne 53,682,457 | ..ocveveenne 94,214,860
DETAILS OF WRITE-INS
58001. XXX
58002. XXX
58003. . o XXX
58998. Summary of remaining write-ins
for Line 58 from overflow page... | ... XXX...| covvvvvvnnieiiiine [0 (P (0 (0 [ [0 [ (01 [ 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX ] [V I [V IR [V I 55,461 | .o (V) S 7,428,249
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................. 15 R - Registered - Non-domiciled RRGs.... 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer. . 0
(other than their state of domicile - See DSLI)..........ccccoucvvinriinciciicciincin, 0 N - None of the above - Not allowed to write business in the state............ 42
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile...............cccovveiieiiiiiiiicce e 0
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Appalachian - Insurance Holding Company Group

William “Bill, Ir." M. Arowood
Fobert “Bob” J. Arowood
100% Owned Designates 50/50 ownership by Bob
and Bill, {Ir.} Ownership

11O

.
ISG Holding Company, inc Arrae Irsurance Groug, Inrsavathee Werk Comg
Feed B2 G2-DIBBT 639 LLE Fesdd 1D 26097965 Zolutions. LLE
- HAK Nong WAIC Mana 3 v -
-Ac'cld ent Insl.ll"ﬂn'l:ﬂ Hﬁldlng AE Mok (it A0 ETE 2012 Arowood Trust 10{% Cramed Fea i 3_1:;?:” r"“":;ﬁ;':'f;;:“:‘_lu[ Urwted American, Inc |
ras, L i iy ~2114% : AT Risk Managemond, Lid,
Company, Inc. Fed I 82-057 180 E:Lz?fn“;h:;va‘;ﬁwmu | EsT.3/18/095C il it m;r:::vav is Hdumgmm
Fad ID 453044858, NAIC None MAIC Nane & 20% Owened by B e EST. 4/7/15 G4 100% Dwned 100% Qwned B HAIC N
1% Owned 10r% dremed Arpwnod II"FUFH::]?::?:‘T:II':& e, EST. 4/6/16 TH INCORF 2f27/1% MV 100% Qwnad
E ne Fe 5-
L INCO&F 12/26/15 NI £5T, 11/5/08 N ICORE 203073 TH PR | Insuranms.::mneﬁrwn. Hermuda
: P
100% Crmed Fod 1D 76- 1877671 MPFL Insurance: Apency 1S Adrminictrater Claims,
Appalzchian Underwriersy INCORF £f20/12 TR MAKE Mone e LLE; Bermuda American
Inc T EeE PR 1005 Qe William b Fud N R 1238 Fed ID 753357762 intermedisries, Lid
AIC Urslerariters | LLC Fed IDE2-175E173 Eed it !mq Arawand """'F:“"""‘ HAIC Hons Fead I} NJA
Accidant Wurancs Fed ID 274355062 MAIC Hone: e INCORP L0y 1607 Th LO0% Chamred 1005 Dwned NAK None
Company, Inc.; NAIC None 100% Dwned by 156 i S — \__ EST. 2f16/16 TH EST. S/5ME GA 100% Cwed
Holding Company A0 2012 Arcraroad Tty TeTs Fal, LIL —
Fedd I0x G1- 1440052 L00% Owned by AIC ™ Hermuda
BICORE 13106 TH airi: Bobbie P. Arowood Fed ID 472338069
MAIC 11573 Holgings, LLC S foabirk I Akl e iy PR Ingperlion Service, 5 Acminisbratar Clams o
. e e e e efl Hendley F T I,
100% Qwned by Accident EST. 12/20¢10 LA Appalachian Heirsurarce, and 10% Wiliam K. 25% Aobert L Arowood _u'l: T, LLC Cherakes Rersurane SPC
Insurance Holdirg Company, [Rermudal Lo Py oyl Fed B 20101 BROS Fied 1D 46-5607454 Fod |0 58.0635664
o N
ko Fed I3 & 580525725 Generad Fartnership Alowicod NAKC Hang HAIC None NAIE Nore
IMCOEP 12/2B716 MM X MAIC ¥ EST. 141001 TH Z5% each Owreed by 1005 Cwned L00%% Oawned
RCS Risk Services LLC ‘:"“:h \__ESTLULOITH ) o ESLAMISIATH William H. Arowanod, EST. 4 TX Cayman Istands
Fed ID 453743203 100% Cramed by ¢ Clintan Insrance | o ey, Eabbia P, Arcwcd,
MAIC Hone Uhpoalachian Underaribers, Serviia, Ing adizon nsurance Group, 0 i 16
100% Cwned by AIC Irec Fod 1D 63263731 In I.ﬂnltulam;\d i r';_mud Wital Services LLC
Holdings, LLE o NAIC Mane Fed I 26-4580233 PET AFANIA T Feed 10} B1- 1468332 weanarch Intermediaries,
EST.A1/21/11 Wy 100% Cramed N None ! MAIC Reang Led.
SNEDRP 15718700 100% Ovened B OO Dened Wital Serviced Fail I0Hf&
— INCORF 373105 50 | Cak Fidge Msurance KManageenent Trus with HAIT Mane
{Cornerstane RE Advisors, ) e —— S5 rvices. inc Bob & B8 Arcrascod 1K Cramad
LG Lo Pnanciel Bane, fedIDEH.Eiﬁ;l!I'-‘ awning 1006% of the Trust
e,
EST. 2/16/16 NV
i, m::-;sss?n Fod 1D 45-264 1765 — MASE Kone A5
i N Mone 1006 Chwned Willam b
100% Owned 3 % i —,
EO0RE Ohwanaid William ke NG -
| IMCORF 173,08 M) il INCORP 1/26/09 TH ‘WhA Enterprises, LLC
{_.—u — INCORP 7/13/11 TH ———r— Fad Eﬂ'{g:ﬂmaﬁa
arnerstans Unodgmw ng) — ik d -t X ne
Fgsiageyh | S 1003, O
Fird 10 26-1 438141 Wt cairy Finandial SC, Ine KA Blone EST- S/15/16TH
135":“‘:‘““ Fed 1D 47-1531572 1003 Cwred I
Crried WA Mo EST. /13715 FL
EST. 5/13/08 T™H Bl e VEARS YOUNGER
e MAKAGEMENT, LLC
——— INCDEP 518714 5C
. Tennessee Brokers sod FEDHID
Eagtern Undarwsiting — Agerits Association, Inc, WalC Monae
Managers, LLC; Tlarcury Imastmsent Fed 10 27-35%006241 10H1% Cramed
Fod I047-17ETEES SErvces, e, HAK Mane EST 13/79/ 16 TH
MAIC None Fed il 4547468 00 Owened Willkam
1O Cramad AR Mane Arovsod
EST. TH 1/13/15 100 Cwned Willam b INCORP 12/30/10 TM
e 0 Arawand
\INCORP ESILALLTH.
Inbarpen aticen T hnaliogy Travelers Aid Society,
Partners, Inc k=rcury Motaors Irec.
Fed |0 PE-4216614 Commgpay, LLC Fad |0 20-44348157
MAIC Mone fod 10821547649 ML M
16K7% Cramed NAKE Mane mmwh::'”“'"
INCCRP 23,09 TH 1005 Crwned 3
BET. $716/17 TH INCERP 7722005 TH




Statement for September 30, 2019 of the ACCident Insurance Company, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
5 9 10 il

[449)

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, [ Ownership Filing
Group Group Compan ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
Members
Appalachian Holding
........ Company Group 11573... |61-1440952.. [ .....cccoevevees | cevrerereinianns | eevereessnnnennnn.. | ACCident Insurance Company, Inc.............c.o... [NM........... |RE............... | Appalachian Holding Company Group............ | Ownership......... [ ...100.000 |Appalachian Holding Company Group........c... | cec..Neweues [ o
Appalachian Holding
........ Company Group 0 .o | 46-3044858... [ ....ovvveeees [ eoveieeeeeees [eoveeiiiecieee. | Accident Insurance Holding Company, Inc....... [NM........... [UDP............. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ [ cec..Neoooo. | eeririinns
Appalachian Holding
........ Company Group 0o | 82-0571442.. [ ..o [ [eeveeiieieeee JAIC Holdings, LLC......evceevvievceeevieveceens | SCneeeo [NIAL............. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ [ cec..Neooos | eoviriinnne
Appalachian Holding
........ Company Group 0 oo | 27-4359062.. [ ..vvevvveeveees [evveivecvviens [eeveevicieceee. JAIC Underwriters LLC.........oocoeeeevevevciececnnns [LAueeee [NIALL............. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ [ cec..Neooos | eoriiiinnne
Appalachian Holding
........ Company Group 0. |45-3743203.. [ .ooovovveeees [ evveieeveeees [eoveeiiiiceene. |JRCS Risk Services, LLC.......c.coovvvevevceeees [NV [NIAL.......... | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ [ cec..Neooos | e
Appalachian Holding
........ Company Group 0. | 62-0887639.. [ ...cvvveeeens [ervevenvrees [eevvvniiienenn. | 1ISG Holding Company, Inc.......ccevevvevevecenee | TN.eeee [NIAL............. | Appalachian Holding Company Group............ | Ownership.........| .....48.000 |Appalachian Holding Company Group............ [ cec..Nuooos | eoviriinnne
Appalachian Holding
........ Company Group 0o |62-1756179.. [ .ovovvveeees [ evvieieeveeees [eoveesiiieieeee.. | Appalachian Underwriters, Inc. ..........ccccoeeeeee. | TN..eee [NIAL............. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ [ cec..Neoooos | eeiiiinnne
Appalachian Holding
........ Company Group 0. |98-0525785.. [ ...oovvveeeenns [evvieieivcscines [eoveeiiiienenn... | Appalachian Reinsurance, Ltd..........cccccoveveeee. | BMUL........ [ IA................. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ [ cec..Nuooos | eoiiriinnne
Appalachian Holding
........ Company Group 0 [ 26-4497969.. [ ...covvvveeeviens | vreeeiieiies [eevivevvcivinceenen. | Arrow Insurance Group, LLC..........ccccccvovveeeee. | SC.eeo. INIALL.............. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ | cco..Nuciois [ v
Appalachian Holding
........ Company Group 0 oo |45-4311150.. [ ovovvveeees [ eveeieececees [eoveeiiiieenenn. | Arrow PEO Brokerage, Inc........ooococevvveveveveeees | TN [NIAL............. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ [ cec..Neoooo | eoiiininnns
Appalachian Holding
........ Company Group 0. [90-0034444.. | ..o | v [eovirenicnicenen. | B & B Properties........cvvcvicnccncinivcniccenes | TN [NIALL........... | Appalachian Holding Company Group............ | Ownership.........| .....20.000 |Appalachian Holding Company Group............ | ceoe.Nuviis [ v
Appalachian Holding
........ Company Group 0o [26-3983731.. [ ..o | vveeviviies [eeviveviicieinceenn. [ Clinton Insurance Services, Inc.........ocoovoceveee. | TNuee [INIALL........... | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ | .. Nuviois [ v
Appalachian Holding
........ Company Group 0 e [ 261655771 [ ovecevievies | vveeieenies [eoviveiicivincenn. | Cornerstone RE Advisors, LLC...........occeveeeee [Nduceeeee |NIALL............ | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ | ceoco.Nuviis [ i
Appalachian Holding
........ Company Group 0o | 26-2498141. [ .oovovveeees [ evvieceeceeeees [ eoeeeviiieieee. | Cornerstone Underwriting Partners, LLC..........| TN............ [INIA.............. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ [ c.c..Necooos | eoiriinnns
Appalachian Holding
........ Company Group 0 e [47-2787833.. [ ovecvievies | vveeceenies [eoviveiicieiennene.. | E@stern Undewriting Managers, LLC................| TN............ INIA.............. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ | ccoc..Nuviis [ i
Appalachian Holding
........ Company Group 0. [ 26-4216614.. [ ..cocvvvevies | eveeceienies [eoviveviicieincnnen | Informational Technology Partners, Inc............ | TN............ INIA.............. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ | ccoc..Nuviis [ v
Appalachian Holding
........ Company Group 0. [81-2153404.. [ ..o | veeeeieeies [eoviveviciencenn. [ INnnovative Work Comp Solutions, LLC............. | GA............INIA.............. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ | cc.c..Nucoois [ v
Appalachian Holding
........ Company Group 0 oieenn | 26-1877671.. [ .vvveeveees [ evvveieeeceees [eoveeviiieieeenn | Insurance: Service Group, InCe.eveeevvevveveeees | TN [NIALL [ William ML Arowood......cccccee, | Owniership.......... | ...100.000 | William M. Arowood........c.coceeeeeiveevceeeens [ Neco Lo
Appalachian Holding
........ Company Group 0 e | 47-3338069.. [ .o feeevvniins [ |Let'S Eat LLC.cccvcccivneceeee | TN [NTALL...... | Appalachian Holding Company Group............ | Ownership.........| .....50.000 |Appalachian Holding Company Group............ [ ceo..Neooos | oo




12LO

Statement for September 30, 2019 ofthe AcCident Insurance Company, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
5 9 10 il

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Compan ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
Appalachian Holding
........ Company Group 0o | 26-4580233.. [ ..oovveveeeenes [ eveeeeveeees [eoveeeiieeieeeee. | Madison Insurance Group, Inc...........ccccoveeeee. | SC..oo. [NIA............. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ [ cec..Noooo. | eeririinnns
Appalachian Holding
........ Company Group 0o |45-2641765.. [ .oovvveeees [ eoveieevveees [eoveeviieeenene. | Mercury Financial Banc, Inc.......ocooveveeecvcees | TN [NIAL.c [ William M. Arowood.......ccececeecccceen | Owniership........... | ...100.000 | William M. Arowood..........ccovvveenrnicencnnns f oo Necoo Lo
Appalachian Holding
........ Company Group 0 vveeeen | 471531572, [ ovovvveeees [ [eoveesiieeeee. | Mercury Financial SC, Inc. ....cvcvevevevcevceienn. | SCeeeo. [NIAL............. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ [ cec..Neooos |
Appalachian Holding
........ Company Group 0 oo | 45-4770468... [ ..o [ eoeeeeeeees [eoveeeieceeeee. | Mercury Investment Services, Inc.......oococeeeee | TN [NIAL ... [ William M. Arowood.......c.coceceeeeecciceee. | Owniership........... | ...100.000 | William M. Arowood..........coocoveeennnceecenns [ Necoo Lo
Appalachian Holding
........ Company Group 0o | 82-1547649.. [ ..ovvvveees [ eoveieeceeeees [eoveeeieeeeee. | Mercury Motors Company, LLC...........cccceeveeee. | TN....o.e. [NIA.............. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ [ cec..Neooos | eoiiriinnne
Appalachian Holding
........ Company Group 0o | 812114541 [ e [ [ |MIG Payroll Services, LLC..........ccocovvveveveveee | TN [NIAL............ | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ [ cec..Neoooos | eoiiiinnns
Appalachian Holding
........ Company Group 0o | 814157258, [ .oovvveeees [ evvieieeceeeees [eoveeeviiiieeee. [MPFL Insurance Agency, LLC...........ccccceeveeeee | TN..eee [NIAL............. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ [ cec..Nucoos | oo
Appalachian Holding
........ Company Group 0. | 20-1016809.. [ ..oveveveeeeenns [ereeivvcsvrees [eevvesiiccenene.. [MRA Inspection Service, LLC............ccccoveeveeen. | SC..eeoo. [NIA............ | Appalachian Holding Company Group............ | Ownership.........| ...........50. | Appalachian Holding Company Group............ [ cec..Necoos | eoririinnne
Appalachian Holding
........ Company Group 0o | 26-4216497... [ .o [ evveieeceeeees [eoveeiiiieiee. | Oak Ridge Insurance Services, Inc........ooeeeee | TN [NIAL... [ William M. Arowood.......ccecececccccce. | Owniership........... | ...100.000 | William M. Arowood..........coovveeeervrnceecenns f oo Necoo Lo
Appalachian Holding
........ Company Group 0 e [47-2809085.. | ...cocvvvverien | verivrivnine [eovireviicninennnnn. | Seguros Underwriters, LLC.......c...ocovevovieenee | FLuviiee INIALL............ | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ | ccoce.Nuviis [ v
Appalachian Holding Tennessee Brokers and Agents Association,
........ Company Group 0 i | 27-3596241 .. | o | ceeeiiiiniees [ | IMC TN..ooooeee. [NIAL............ | William M. Arow0Od..........cceerivirircierenriennen. | OWnership......... | ...100.000 [William M. Arowood...........ccooeervvvmreeeesnrne | eorelNuciis [
Appalachian Holding
........ Company Group 0o [20-4494952.. ..o | vrievienies [eovvcviicencenn. | Travelers Aid Society, INC..vvecveecncenccnieenn | TN [INTAL | William ML Arowood......eveecccccceee. | OWNETSID. ..o | . 100.000 | William M. Arowo0d.......eeeeeceecceeiesenees Lo Nes [
Appalachian Holding
........ Company Group 0 oo |47-3294737. | v [ [ | Uniited American, InC....eeeeevecveccceeeeveceeee [NV [NIALL........ | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ [ cec..Neooos | oo
Appalachian Holding
........ Company Group 0 i [ 26-3357762.. [ o | vveevienine [eovivevicivncenen | US Administrator Claims, LLC............ccccoeeeeee. | GA....co.ece.. INIA.............. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ | ceoc..Nuviis [ v
Appalachian Holding
........ Company Group 0. |46-5607484.. [ ..o [ [ JUS Admiinistrator Claims of TX, LLC................ | TX...c........ [NIA.............. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ [ ce...Neooo. | oo
Appalachian Holding
........ Company Group 0 i [81-1468332.. [ ..o | v [eovivcviciencen. | Viital Services LLC.....ovvecvvccevicniciniecneee [NV INTALL........... | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ | ceo..Nuviois [
Appalachian Holding
........ Company Group 0 i [ 37-1840343.. [ .o | veeeceeiens [eovvevicencenee. | WRA Enterprises LLC......c.oocviveviccvicecnieeenes | TN [NIALL.......... | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ | ceoce.Nuviis [ i
Appalachian Holding
........ Company Group 0| 83-2911153.. [ s [ [ v | Years Younger Management LLC.................... | TN............ [NIA.............. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ [ cc...Neooo. | oo
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Statement for September 30, 2019 of the ACCident Insurance Company, Inc.

SCHEDULE Y

7

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
5 9 10 il

12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Compan ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
Appalachian Holding
........ Company Group 0.......... | 00-0000000.. [ ...vvvrereerrene feremirrcnsrens [eovrvsireeineenn. JAIC Risk Management, Ltd...........cccccceeeeeee. | BMUL........ [NIA.............. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ [ cec..Neoooo. | eeririninnns
Appalachian Holding
........ Company Group 0...c...... | 00-0000000.. [ ..eveverererraens ferreinivcssrens [eovrvririreinnnnn... | Bermuda American Intermediaries, Ltd............ |[BMU......... [NIA.............. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ [ cec..Neooo. | eerviriinnne
Appalachian Holding
........ Company Group 0. | 98-0635664.. [ .....ooveeees [eovieieecnseens [eoveesiiienenn.. | Cherokee Reinsurance SPC.........ccoceceveeeeee. |CYM...o. [ IAL................ | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ [ cec..Neoooos | oo
Appalachian Holding
........ Company Group 0.......... | 00-0000000.. | ...ovvvvereeerene fereeinncnrrens [eovsvrireeereenne. | Monarch Intermediaries, Ltd..........cccccooeeveee. [CYM......... [NIA.............. | Appalachian Holding Company Group............ | Ownership.........| ...100.000 |Appalachian Holding Company Group............ [ cec..Neoooo. | eeririinnns




Statement for September 30, 2019 of the AcCcCident Insurance Company, Inc.

PART 1 - LOSS EXPERIENCE

Current Year to Date

y

Lines of Business

Direct Premiums
Earned

1 2

Direct Losses
Incurred

3
Direct
Loss Percentage

Prior Year to Date
Direct Loss
Percentage

N
S OO UA WN

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.
. Mortgage guaranty....... .
. OCBAN MANMNE.......oiiiiiiiii e
L INIANA MAMNE. ...
. Financial guaranty....
. Medical professional liability - occurrence...
. Medical professional liability - claims-made
- Barthquake. ...
. Group accident and health...
. Credit accident and health...
. Other accident and health....
. Workers' compensation...

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

. Burglary and theft....
. Boiler and machinery...
. Credit....
. International..
- WaITaNty. ... I
. Reinsurance-nonproportional assumed property............ccccvvverereeienneenes

. Reinsurance-nonproportional assumed liability..............ccccovieiinniccnnnnn
. Reinsurance-nonproportional assumed financial lines
. Aggregate write-ins for other lines of business....... .
e TORAIS o

Other liability-occurrence. .
Other liability-Claims Made..........ccviriririree
Excess workers' COmMPENSation............cceeeiiririeeieceeres s
Products liability-occurrence....
Products liability-claims made.....
19.2 Private passenger auto liability.............ccooooeeieinncciiiee
19.4 Commercial auto liability............cocvvrivriiriiiicee e

863,366 | .
1,971,947)| ..

............................... 0.000
...0.000 {....

..................... (68,714.855)

............................... 0.000
..0.000 |....
..0.000 |...
..0.000 |...
..0.000 |...
..0.000 |...
..0.000 |...
..0.000 |...

3401.
3402.
3403.
3498.
3499.

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

PART 2 - DIRECT PREMIUMS WRITTEN

Lines of Business

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

S OO UIA WN

. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril....
. Mortgage guaranty.......

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

L Warranty.....coeveeeeccee e

. Reinsurance-nonproportional assumed property.
. Reinsurance-nonproportional assumed liability.......
. Reinsurance-nonproportional assumed financial lines

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

- BARQUAKE. ...

. Group accident and health............ccoiiirrre e
. Credit accident and health...
. Other accident and health....
. WOrKErs' COMPENSALION........c.ovieiieiririricicicie ettt

Other liability-0CCUITENCE. ........cu v
Other liability-claims made...
Excess workers' compensation...
Products liability-occurrence....
Products liability-claims made.....
19.2 Private passenger auto liability...
19.4 Commercial Quto lability...........cvvereieiriieeeesee e

. AUtO PhySICal dAMAGE. ... c.cueveeiecieieieieie e
. Aircraft (all perils).....

.................................. 1,680,985

e 11,586,564
........................................ 3316

e 10,227,185
.................................. 2,102,007

. Sum. of remaining write-ins for Line 34 from overflow page.........ccceoeeoeeeirinirncicinnne.
. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34)...........ccouiuereinenniriiireeicins

Q13
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Statement for September 30, 2019 of the ACCident Insurance Company, Inc.

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 1 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known[  Prior Year-End Prior Year-End
Total Prior 2019 2019 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2019 LAE Reserves on | Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and [Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior |  Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1 +2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols. 7 +8 +9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2016 + Prior....... [ oo, 12,930 |, 19,808 |..covoviveiieninns 32,738 [ .o, ALK 329 | 8,072 |, 12,462 |..coveereiinnn 1412 |, 15,051 | oo 28925 | .o 7275 | oo, (3,016) ] v 4,259
2. 2017 e | 1677 [ 2014 | 3,691 | 1814 [ i 166 [ 1,980 |0 116 | o A27 | oo, (L)) P 1427 | oo 1,253 | oo, (1,537) ] oo (284)
3. Subtotals
2017 + Priof ... [ eveveviieieinne, 14,607 | 21,822 [ .o, 36,429 [..coovviiiie 9,557 | v, 495 [ 10,052 |.ooveiieiiene 13,578 | 1,839 | .o, 14,935 | .o 30,352 | oo 8,528 | ..o, (4,553)] oo 3,975
4, 2018, | 2,881 |, 5,630 | 8511 |, 2444 | o 180 | 2624 |....ccooviirnn, 2,155 | oo, 155 | 1,976 | 4,286 | .oocireirnnn 1,718 | o (3,319) | covvvveeeerne (1,601)
5. Subtotals
2018 + Priof....... [ cevevveiieiinnne, 17,488 | 27,452 | .o, 44940 ..o, 12,001 | oo, 675 | oo 12,676 |.ooveveveiienn, 15,733 |, 1,99 | ..o, 16,911 | oo 34,638 | ..ccccveve 10,246 | .coovveer (7,872)] v 2,374
6. 2019, [ )0, I T )00, ST T D%, 9, G [T D0 O [ 895 | v 895 [..covven D&, 0 G P 1578 | oo 660 [....cccvvvrerinnen, 2238 |.cocvnn. ) O, R PR )09, I [P XX
7. Totals..coevveers | v, 17,488 | ..o, 27,452 |, 44940 |...ooovvvirinne 12,001 [ 1,570 | 13,571 [ 15,733 [, 3,572 |, 17,571 |, 36,876 | .ooovirinne 10,246 | ..oocvvvvrne (7,872)] v 2,374
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders ~ |......ccccoovvieee. 17,913
1 i, 58.6 %] 2. .covrinnne. (28.1)%[ 3. oo 53 %

Col. 13, Line 7

Line 8

L 13.3 %




Statement for September 30, 2019 of the AcCcCident Insurance Company, Inc.

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
1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? NO
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? NO
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

Explanation:
4. The data for this supplement is not required to be filed.

o The data for this supplement is not required to be filed.
3. Thedata for this supplement is not required to be filed.
4. The data for this supplement is not required to be filed.

Bar Code:

A0 000 AL AL e
* 1157 320194 900000 3 =
A0 000 O LA AR
* 1157 320194550000 3 =
A AR ST AR AR O
* 1157 3201936150000 3 =
AN AR A0 LA
* 1157 3201950050000 3 =
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Statement for September 30, 2019 of the AcCcCident Insurance Company, Inc.

Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

2504. Mandatory Pool Receivables
2505. Other.......c.cccvivnicnicinane
2506. FL Corporate Tax Receivable...
2507. IL Corporate Tax RECEIVADIE...........ccoiiiiieireece s
2508. Prepaid Premium Tax and Assessments
2509. Prepaid Software Licenses
2510. Prepaid Expenses................
2511. Other Amounts Receivable
2597. Summary of remaining write-ins for Line 25

Q16




Statement for September 30, 2019 of the AcCcCident Insurance Company, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© ©® N o ke

—_
- o

Book/adjusted carrying value, December 31 Of PriOr YT .........uiuiuiriiiciceirrces e
Cost of acquired:

2.1 Actual cost at time Of ACQUISIION. .........cueviiiiiieiccce ettt
2.2 Additional investment made after aCQUISIEION. .............cciiiiiiiicccccc s
Current year Change iN ENCUMDIANCES..........cueuriiriueirieirieeseieteis ettt bbbttt bbb
Total gain (I0SS) ON QISPOSAIS........uveeeiuireiieiriitsei ettt s bbbt bbbkt s bbbt s bbbt s bbb es
Deduct amounts reCeived 0N dISPOSAIS...........viuiurirriiiieieirieie sttt
Total foreign exchange change in book/adjusted Carrying ValUe...........c.ccourriiiirinniniceee s
Deduct current year's other-than-temporary impairment reCOgNIZE..........c.ceuriiiucuririririeeieee e
Deduct CUITENt YEAI'S AEPIECIALION. ........c.evvererieieeeiei ittt s et es
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)..........cccocvrerrrienicrcieeccscee
Deduct total NONadMItted @MOUNTS.........c.oiiiiieciee bbbt
Statement value at end of current period (Line 9 minUS LiNe 10)............ccoiiieiiiiioiiieiiieeieiee e

................................... 3,265,294

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o oA w

©

1.
12.
13.

15.

Book value/recorded investment excluding accrued interest, December 31 Of Prior year...........ccoovveeevnnnniesissnnes
Cost of acquired:

2.1 Actual cost at time of acquisition.......
2.2 Additional investment made after acquisition
Capitalized deferred interest and other....
Accrual of discount..........cccoevieiicinienns
Unrealized valuation increase (decrease).
Total gain (loss) on disposals..................
Deduct amounts received on diSPOSalS............cccururiririiieieinirisieeesee e

Deduct amortization of premium and mortgage interest points and commitment fees...........
Total foreign exchange change in book value/recorded investment excluding accrued interest.
Deduct current year's other-than-temporary impairment recognized

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......

Total valUuGtioN AlIOWANCE............c.ciiriiiiereieiecee ettt sttt ettt s bbbt se st ss s b berern
Subtotal (Line 11 plus Line 12).....
Deduct total nonadmitted amounts............cccovevvvceeririnninne

Statement value at end of current period (Line 13 MINUS LINE 14)..........coviviiiiriiiiiiieieee s

................................... 4,563,427

................................... 4,833,230

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 Of PHOE YA ...........criuiirireiriieiiieitieseie et eees
Cost of acquired:

2.1 Actual cost at time Of ACQUISIION. .......cveveueieriiie ettt ee
2.2 Additional investment made after acquisition.............ccccceeevvvvvieeccc g o B B
Capitalized deferred interest and other.............ccoeeeeiiiiiiiccccecn I B O AN D By
Accrual of diSCOUNt..........coviiviiiiiiiccccecceee e LY -l T
Unrealized valuation iNCrEASE (ABCTEASE)........c.cururuiuireiiiririieeieiei sttt bbbttt
Total gain (I0SS) ON AISPOSAIS........cuveeeiuieeieiririis ittt bbbttt sttt b bt s
Deduct amounts received 0N dISPOSAIS. ...........ccueuririiiiiieiieiee sttt
Deduct amortization of premium and dePreCiAtIoN. ............ueururuririieieirrri e
Total foreign exchange change in book/adjusted Carrying ValUe...........c.cooiriiiiirniiiceee e
Deduct current year's other-than-temporary impairment reCOgNIZE............cueuriirururieiririeeiee s
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........ccccoveuviienienicineicce
Deduct total NONadmitted @MOUNES..........c.euririiieieiee ettt
Statement value at end of current period (Line 11 MINUS LiNE 12)........c.coiirieiiriiiiiiiieiceese et

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok WD =

NN
w N~ o @

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
Cost of bonds and stocks aCqUIrEd..........cceevvriereveersiieeeeeeee s
Accrual of discount...........cccevirerinnnes
Unrealized valuation increase (decrease).
Total gain (loss) on diSpoSals............cccvrievcveeririnnnn.
Deduct consideration for bonds and stocks disposed of.
Deduct amortization of premium.........cccceevvvieeeeeieieieiiiins
Total foreign exchange change in book/adjusted carrying value.....
Deduct current year's other-than-temporary impairment recognized............cocoveueeeninnicirninnne
Total investment income recognized as a result of prepayment penalties and/or acceleration fees..
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10).
Deduct total nonadmitted @amOUNS..........ccoriiiirrrccere e
Statement value at end of current period (Line 11 MiNUS LiNE 12).........ccooiiiiiiiiiiiiiiiiiccccie e

....24,908,622

..26,373 |..

26,860,080
...49,904
..24.809
..33,035
...(207,163)
1,763,613

....22,346,183




Statement for September 30, 2019 ofthe AcCident Insurance Company, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

20IsO

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS
N (O ) O LA7,676,088 | 2,000,000 1,396,781 | oo 21,694,615 | ..o, 17,676,088 | ..o 17,072,869 | ..o 21,703,037
NAIC 2 (@) 28,000,214 | oo | e (1,405,214) | oo 2,655,403 | ..o 6,090,214 | ..o 4,685,000 | .ooovvvriririeiiene 2,655,584
................................ 0
NAIC 4 ().vcovvvvvrmmcrrrrreeessmimseeesssssessssseessssssssss s ssssssssssssssseessss | sossesssssssssssssssssssessssseees 50,000 | vvvvveemmmermmmeermsseeessssennneenes | eossnenns (11,888) [ cerrvvvvevenrnrrmeerrrrseesssssnsanneeees | wevessnnnnns 50,000 238,313 | s
NAIC 5 ().vvvvvvvveueneerrrseeeessssssssseeesssssesssssssssie s ssssssss s ssss s | Seeee SRR R0 | CERER SRRk | SRR | iR | Sebe R L R
NAIC B (B)..vvvvveveeeererrreeeeessssssssaeessssssessssssesse s ssssssss s sssss s | 440000 CEEE 888811 | SEELE R R8s | 11| SeEEE R 0 | ooeenrrrrrcessesssseeesseenens
..23,816,302 2,000,000 (20,121) 23,816,302 21,796,181 | s 24,358,621
NAIC T bbb | erbess bbbt 550,000 | vvuveerereerrirnriereieniereieniens | eeieni st | sttt enbes | Seesbes ettt 550,000 | ......co.... 550,000 550,000 | .o 550,000
NAIC 2....oooueerevveeeesssmss e sssseessss s | SRR | CERE RSk | SRR | iR | SebE SRR L TR
0. NAIC Bueiiiireeecisssssssee e sssseesss s | SRR R0 | £R8 8t | SRR | iR | SeEER R L R
0 NAIC AR | SRR RS | HRE RS | LSRR | iR | SRR L R
12, NAIC B sesseesss s | SRR AR | R8RSR | LSRR RS ee | iR | SeE SRR L P
130 NAIC B.ooeooeeeeeeeesssesae e essessssssss s | SRR £E86 8RR | SRR RRR S8 1tt R | 1iii | SeEEEE R 0 | ceoeeerrrrceessessreeessneeens
14, Total Preferred SOCK............cccuummmmurrrrrimreessisneeessssssssssssseeesssssssssssnnees | sssssesssssssssssssssssssssseees 550,000 | .oovrrrrvceeeniennnssnssreesennenans 0 .. 0 (0 P 550,000 | ............ 550,000 550,000 | oveeeeerennrrnneeeennnnas 550,000
15. Total Bonds and Preferred StocK........cooucrrrveceninnneee 224,366,302 | ..o 0. 2,000,000 (AKX )| 24,900,018 | .ovvveevrineerrnrrieenns 24,366,302 | ...ooooveeeerinennrenees 22,346,181 | oovvveccinsnnecnnnnneens 24,908,621

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:
NAIC1§........ 0; NAIC2S§...... 0; NAIC3$ 0; NAIC4$% 0; NAIC5S.......... 0; NAICBS.......... 0.




Statement for September 30, 2019 of the AcCcCident Insurance Company, Inc.

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB-Pt.C-Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch.B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA -Pt. 3
NONE

Sch.D -Pt. 3
NONE

QsSI03, QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04
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Statement for September 30, 2019 ofthe AcCident Insurance Company, Inc.

SCHEDULE D - PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During 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
1 12 13 14 15
NAIC
F Current Bond Designation
0 Year's Total Interest / and Admini-
r Unrealized Current | Other-Than- Foreign Foreign Stock Stated strative
ei Prior Year Valuation Year's Temporary | Total Change | Exchange | Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Symbol/
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss)on Received Maturity Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B.J/A.CV. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - Industrial and Miscell
48125U 2B 7 | JP Morgan Chase Bank NA.............ccoccnnies | . ‘ 08/16/2019. | ....ovverrrrreeisrrrressssresssssssssesnsssnees | seeessesssesssssssessessssas | oneres 2,036,000 |........ 2,000,000 2,000,000 0 2,000,000 |....coocivmirrree | r....36,000 | ..........36,000 | ....... 46,007 | 11/25/2030. | 1FE............
3899999. Total - Bonds - Industrial and MiSCEIIANEOUS............cvwwrurrrermiiiis wernrriesssesnsssessesssssssesseessssssssssssssssssssssssssssssssssesssses | seveeses 2,036,000 |........ 2,000,000 2,000,000 0 0 0 0 0 2,000,000 0]....36,000 |......36,000 | ... 46,007 XXX XXX
8399997. Total - BONAS - PAMt 4. eesssssssseseass s sssss s sess s sessssssesnsses | cesseces 2,036,000 |........ 2,000,000 2,000,000 0 0 0 0 0 2,000,000 0]....36,000 |......36,000 | ... 46,007 XXX XXX
8399999. TOtAl = BONAS.....ooveeeeereeserresssesseesseress s s e s s eesss st s e | coseene 2,036,000 |........ 2,000,000 ..2,000,000 2,000,000 0 0 0 0 0 2,000,000 0]....36,000 |......36,000 | ... 46,007 XXX XXX
9999999. Total - Bonds, Preferred and COMMON SIOCKS............ccvurreiinies werevriieneeriseesiesessisessessssesssssssssssssessssssesssssseesesies | seveesen 2,036,000 XXX ..2,000,000 2,000,000 0 0 0 0 0 2,000,000 0]....36,000 |......36,000 | ... 46,007 XXX XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: ..........0.




Statement for September 30, 2019 of the AcCcCident Insurance Company, Inc.

Sch.DB -Pt. A-Sn. 1
NONE

Sch. DB -Pt.B - Sn. 1
NONE

Sch.DB -Pt. D - Sn. 1
NONE

Sch.DB -Pt.D -Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement for September 30, 2019 of the AcCcCident Insurance Company, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
Central Bank Jefferson City, MO. 27,058 27,058 27,058 | XXX
Regions Bank Columbia, SC 125,293 3,879,094 2,021,949 | XXX
Southwest Capital Bank.............ccccceeervererrnnnnnnn. Albuquerque, NM 2,625,149 2,290,941 2,625,902 | XXX
Union Bank San Francisco, CA 550,437 551,468 562,390 | XXX
US Bank Jacksonville, FL 438,555 438,666 442,311 | XXX
Wells Fargo. NEW YOIK, NY .....ooovoriiiinsiniiessinisessisnsessenses | conssssanssnnne | sevsssssessssssnns | onmssmsssssessssssssnsssss | cosssessessssssssssssenness | cossssssnes 7,419,726 5,259,066 5,259,066 | XXX
0199999. Total Open Depositorie: XXX XXX 0 0 | 11,186,218 | .......... 12,446,293 | ......... 10,938,676 | XXX
0399999. Total Cash on Deposit XXX XXX 0 0 .11,186,218 12,446,293 XXX
0599999. Total Cash XXX XXX 0 0 .11,186,218 12,446,293 XXX

QE12
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Statement for September 30, 2019 of the ACCident Insurance Company, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CuUsIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|

NONE



