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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

ASSETS

Current Statement Date 4
1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS o [ 36,666,654 |.......covereririiieines [ 36,666,654 |.........co.... 31,931,223
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FIISEHENS .ottt [ [ [ [V RN 0
3.2 Other than firSt IENS........c.c.oiiieieececcecee et [reee ettt tenennne [eoeeenesesesneneseseenennsennnns |oersseeseseseenene e seseeneeeees [0 0
4. Real estate:
4.1 Properties occupied by the company (less $ ..o
ENCUMDIANCES) ...ttt eseseseeesens [ereteseeeeneneseenebeneinnntnnnes |otrtressssereieesent s reneres [oereteiete st (1 T 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ . 5,785 ), cash equivalents
191,948 ) and short-term
investments ($  .ocoovvnriiiinne 243,073 ) oo [ 440,806 |......ccovevvercereeriririnies e 440,806 |..........c........ 1,955,796
6. Contract loans (including $  .ooovcececicrnccccce PrEMIUM NOLES) ... |oeeecuiririciciciririrericicins [rorererenieaeise s esisieieseneens [eeririeisese s (O T 0
7. DEIIVALVES ....coviieiiicieiei ettt sttt bens [eassis s sa e st nnns [oenene et oot [V RN 0
8. Other iNVESIEA @SSELS ......c.cueuieieiieieeeeeecececcieee et seseseaes [resteteteneen e resestereiereene [ereesenereseseeneteneseenenesnnns |reressesesesenenene e seeeerenes [V 0
9. RECEIVADIES fOr SECUMLIES ......c.viviiieiecicieiei et eseiees [eessss s nnns [oness st es s nneens [oeresnsisinene s [V R 130,500
10. Securities lending reinvested collateral @Ssets ..........ccocovieiiiiiiiiiiineiees e [ [ [0 0
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plantsless § ....ccoovvviiiiiiiiiiiics charged off (for Title insurers
(<1217 OO U ST R TR HEE TR PTRTTRR ISR [0 0
14.  Investment income due and @CCTUET ..........c.ceuruiiriueueieineicieeeiseeeeeieiesssenas [renersessieinnennns 204,323 e e 204,323 oo 203,776
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................... 6,475,321 [ 903,440 |....ccovivnnnne 5,571,881 | 2,031,406
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ 942,500
earned but unbilled PremiumS) ..........cccoveveiiviucueieecieeeecee e [eeeeeeenenenees 57,119,680 |.....ocvevvevereee 94,250 |oovevirrenne 57,025,430 |.ocovovnen. 51,415,635
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ........c.cccooeeeivrenrrnnnn ) eree oo [ [ [V 0
16. Reinsurance:
16.1 Amounts recoverable from reinSurers ................ccccccociiiiiiicicicices
16.2 Funds held by or deposited with reinsured companies ..............c.c.c.c.....
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans ............ccccccceeviiiiniinicenens
18.1 Current federal and foreign income tax recoverable and interest thereon .... 993,559
18.2 Net deferred tax @SSt ...........c.euiueuiiriieeicieieeeeei e [ 933,208
19.  Guaranty funds receivable O ON AEPOSIL ...........c.cccovieveieiereieecceeeeieieeeieees |oeeerereseieeee e seseseeies [oereeereenene e [ sees [V 0
20. Electronic data processing equipment and SOftWare .............ccccoeviviieriiens rniiiiiiiiiiiens [ [ [0 OO 0
21. Furniture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates .............
24. Healthcare ($ ..coooeoveeeceeeeeeces ) and other amounts receivable ......
25. Aggregate write-ins for other than invested assets ............ccccccoiiiiiicicienn.
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 1210 25) .......cccviriiiiiiiiiniinesesei
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 116,266,729 997,690 115,269,039 108,345,983
DETAILS OF WRITE-INS
0 R RO RO PSP RPN
i 0T FET T T RO TP RO T PO URP NPT PP PP TSP TPPTN
0 3 R RO RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeennnnnneeenns (O T (O T [V 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. State premium tax receivable ..o e 2,619,533 | e 2,619,533 | 2,137,362
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .0 .0 | 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 2,619,533 0 2,619,533 2,137,362




STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

LIABILITIES, SURPLUS AND OTHER FUNDS

2

Current December 31,
Statement Date Prior Year
1. Losses (current accidentyear $  ....ccoeveene 8,200,032 ) ..ottt en s 18,406,187 |...ccvvvennene 19,798,600
2. Reinsurance payable on paid losses and 10Ss adjusStMent EXPENSES ..........c.c.cueueueuiiiieieeeieieeeeeeeee e seseass e sssenas oo 10,155,636 |..ccvvvrerinnene 8,021,299
3. LOSS AQJUSIMENE EXPENSES .....vvviiieiieiiieteteteteseet et esesesese ettt s et eses e e e e s s et et eseses e s e e st et et esesesesessssesesesesesenenesesesesesesesenenaeesesneneneaninanas 2,493,925 |...ocoivene 2,327,485
4. Commissions payable, contingent commissions and other SiMilar ChArgES ............c.ceveueueueiiieeeieeeeeeeeeee e et 54,253 ..o 589,031
5. Other expenses (excluding taxes, lICENSES AN FEES) ..........cciiiieuiuiiiiiiiire ettt s e st sese e e s |ee s 1,680 [
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ............cceueveuiieiiieiiieiercieeeeee et |t 138,467 [ 126,938
7.1 Current federal and foreign income taxes (including $ .....c.ooovvveiieeecns on realized capital gains (I0SSES)) .....cccoves |oerrereneiiieiiiniieiinnis oo
A (= e o) =T =Yoo= D =T o1 OO RSO NP
8. Borrowed money $ ... and interest thereoN $ ..ot e [
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of §  ...cceveeeee 50,317,123 and
including warranty reserves of $ ..o and accrued accident and health experience rating refunds
including $ v 0 for medical loss ratio rebate per the Public Health Service Act) .........cccoevevcueueeereees [evrriicnnnns 11,341,507 | 9,905,722
10, AQVANCE PIrEIMIUIM ....ovvieietieieteeieteeeeteteeteae et et e tes et et ee et e e et ese et ese et es et eseaseseaseseasesessesese s ese s es st essssesessesessesenesensasessssessssesessesensesens [ereesereeseneetennerenes 96,040 |ooovevereeriiene 747,710
11. Dividends declared and unpaid:
T1T STOCKRNOIARES ...t b et h et b et h sttt e et et et ese o ettt [oebe e
11,2 PONCYNOIABTS ...ttt ettt ettt e s e e e e e s aete e e s esssasaetesesenseseeesesesenssssaesasasensssssetesesansssntesesasansssnsesasasansnsnsesana|ebebessenteeebebesnsnesneebenennes [oberesnenenneenenserees 11,439
12.  Ceded reinsurance premiums payable (net of Ceding COMMISSIONS) .......cucuiviririririririeieiererie sttt ss s e es s s seenenenas 54,622,062 |................. 49,153,000
13.  Funds held by company Under reiNSUIANCE trEALIES ..............cccceuiieeiiieieieteteeeee et ettt tesees et sess s s s st sesesessss s s eseseseses e et re s eneneteinieea 320,000 |veveviereieieennne 320,000
14.  Amounts withheld or retained by company for aCCOUNt Of OINETS ..........ccciiiriiiririiiciciecce et 2,062,504 |.......cccvnenve 1,569,627
15.  Remittances and iteMS NOt @IIOCALE ...........c.euruririieeeeeeerise it eseeeee et e eseseae e e seseseeeeesesseseseeeaessssenseeesesesaesnsesesesesssnsnnsasas [roessssnininannanas 1,181,895 |, 141,361
16.  Provision for reinsurance (including $  .....cccovovevviiiicccinns CEIfIEA) .. o 177,000 | 177,000
17.  Net adjustments in assets and liabilities due to foreign exchange rates ..............ccoccoviiiiiiiiiiiiic o
R T B =i o TU 53 ¢ g Lo 1 T USSP PTUUY RO NP
19. Payable to parent, subsidiaries and affiliates
20, DEIIVALIVES ...t h e R R R R R R R R R e eee e
21, PAYabI@ fOr SECUMMIES ......iviitiitiitiiti ittt bbb bbb bbbt bbb bRt bbbt bbbt bbbt bttt b nne e
22.  Payable fOr SECUIIES IENAING .....cuiiiiiiiiii ettt bbb e e bt e bt et e e ae e sae e she e sh e e sbe e be e bt enbeanteeanesnnesneesneas
23. Liability for amounts held under UNINSUrEd PIANS ..........couiiiiiiiiiiei et e e eeens |ore e s s et s st stestees [oeeseeseesesteste et
24, Capital notes $  ooooveviiiiiiicees and iNtErest thErEON $ ..ottt s [ o s
25.  Aggregate Write-inS fOr HADIIES ...........cc.c.cveuiueieiee et eeectete et ee ettt eeeeset et s e s ss et e s enssssaesesenensnseaesesesensnseaesesesansnsnsena 0 0
26. Total liabilities excluding protected cell liabilities (LINeS 1 through 25) ..........ccccvueueriiriiieiieieieiieeeeeeie e 101,051, 150 92,889,212
27, Protected Cell HADINIES ............o et e s e s e e e e ees et [rrere e
28.  Total lIabiliies (LINES 26 BNGA 27) .....cvvvuieirieeriiiiiieeeteteisesesesete st sessse bttt ss st sese st sesssese st ss s st be b st s sesebese st sn et ebesesssssnsssesesassnsafecsesessraneen 101,051,150 |...cocveenneee 92,889,212
29. Aggregate write-ins for SPecial SUMPIUS FUNAS .......co.iiiiiiiiiiieii ettt b e b e bt ettt e e tesaeesseesaeesbeesbeenadersaneeaneesneeabe e abeeebeereeas (U 0
30.  COMMON CAPILAI STOCK ......ouvevveeeeeeeceecee ettt ettt e et e e e e s e s s e s et e s esesessasasas st eseseanasssesasasaseseseansnsnssnsesssssssnsnnnasad|sesssseseseseeeas 2,501,250 |....ocvvnveene. 2,501,250
L P o =) =Ty (Yo o= o] = I o o] OO ST RSN
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........cooiiiiiii e e (01 0
B TS TW o (0TS 4 To (=Y SO ST UU S P T RSN
34. Gross paid in @nd CONHDULEA SUMPIUS .........c.cviuiuieiieiieieeieecee ettt ettt es et e e et et e et ess et esssesesesssesensesessesessesessssena|ereeenreie s s e eteaes 758,750 oo 758,750
35, UN@SSIGNEA fUNAS (SUMPIUS) .....vvuveeeececeeteeeeeeeeeceete e eeesscaetetesesensesetesesesesssssaesesesensssssssesesensssssesesessnsssssesesassnsssssssasassnsnsssesesasannsndloetessssenisnees 10,957,890 |....ocvvivenee. 12,196,771
36. Less treasury stock, at cost:
36.1 shares common (value included in Line 30 $ .o ) e [ [
36.2 shares preferred (value included inLine 31§ oo ) e
37.  Surplus as regards policyholders (LiNes 29 10 35, IESS 36) ........ceurviuivereriiriiiiieresiiseisessetesssss st ssssese s s s sssssesesssssnsens 14,217,890 15,456,771
38. Totals (Page 2, Line 28, Col. 3) 115,269,040 108,345,983
DETAILS OF WRITE-INS
250 Y PP PO RO PP OTOTRTI
b0 T T PTY OO TP PP P PR PO RSP PPUP PP OPRPOPRPPI
22501 Y PP PO KPR
2598. Summary of remaining write-ins for Line 25 from OVerfloW PAgE ...........ccuiiiiiiiiiiiiiee e [ee e 0 oo 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0
b2 0 TP TY PO T TP PR P PR PO RSP PP PP PO PSP OPRPPIIN
2902.
P2 01 T T T PP EPU PSPPSR PPPPTOPOY
2998. Summary of remaining write-ins for Line 29 from overflow Page ............ccooeiiiiiiiiiiieeeceeee e [ O
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0
720 Y PP PO KPP
1< 7220 7O TS TPy OO PP P EP PR PO RSP UP PO OTRPOPRPPII
£ 7201 Y PP RO PT PP OTRTI
3298. Summary of remaining write-ins for Line 32 from oVerflow PAgE ...........ccuoiiiiiiiiiiieeeeee e [ 0 oo 0
3299. Totals (Lines 3201 through 3203 plus 3298)(Line 32 above) 0 0




STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

STATEMENT OF INCOME

2 3
Current Prior Year Prior Year Ended
Year to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct (written $  ccocvriee 83,303,796 ) oeeeeeceee e s 75,851,174 |................. 73,218,989 |.oooveene 98,449,973
1.2 Assumed (written $  ..ooooeiennne 27,051,956 ) ..ooeicece e e 25,627,526 25,688,254 |.......cco..... 34,282,329
1.3 Ceded (written $ 91,153,468 ) oo ... 83,562,700 |.. ...80,916,887 |... ..109, 166,978
1.4 Net (written $  .ooeves 19,202,284 ) oo 17,916,000 17,990,356 |.......ccoeee... 23,565,324
DEDUCTIONS:
2. Losses incurred (current accidentyear $ ... 12,477,297 )
2.1 DIFECE ..ttt e 42,186,164 |....cccnvee 34,765,456
2.2 Assumed ... 15,918,104 |.. ... 14,591,939 |...
2.3 COABM ...ttt o ...46,106,566 |.. ... 36,259,574 |...
24 Net ..o ... 11,997,702 |.. ... 13,097,821 |...
3. Loss adjustment @XPENSES INCUITEA ..........coovrueveveiiiieeeeeseiisesesesesss et s se s s s sssesessssssess |oeecesssesssenees 1,792,761 | 1,957,146 |.cocooveeee. 2,401,248
4. Other Underwriting €XPENSES INCUITEA ..........c.cueveviireieeereieiieieseseseiessesesese s ssssssesesesssssssesesesssssssssesa |eossssssesesecaenns 5,752,119 | 5,373,521 | 7,118,423
5. Aggregate write-ins for underwriting dedUCHIONS ...........ccooiiiiiiiiiiiiiieeceeeeeee e (O O 0 [ 0
6. Total underwriting deductions (LIS 2 throUGh 5) ..........cccceueueuiiiiiiiecieieeieeeeie st 19,542,582 |....ccevnnee 20,428,488 |................. 27,092,746
7. Netincome of protected cells
8. Net underwriting gain (10ss) (Line 1 MIiNUS LiNE 6 + LiNE 7) ...c.ceviuiiiirieieieieeeeeieie e e (1,626,582).......cceue.n. (2,438,132)|...ccccvvrienne (8,527,422)
INVESTMENT INCOME
9. Netinvestment iNCOME BAIMEM ...ttt s 818,777 | 599,898 |...oovvevererreee. 852,376
10. Net realized capital gains (losses) less capital gains tax of $ ........ccccceccuene (3,336) .ooiiei 5,389 (78,536) (78,155)
11. Netinvestment gain (10SS) (LINES 9 + 10) ...c.cciiiriiiiueueririiiiirisieieteteseese s sesesese s s sesesesessssssess |eeeseseseneenssesees 824,166 |...ooveveene 521,362 |...oooeoirecerrne 774,221
OTHER INCOME
12.  Net gain or (loss) from agents’ or premium balances charged off (amount recovered
L J amount charged off § ..o 81,343 ) o e (81,343) |- [QEZCIUCY ] — (286,898)
13.  Finance and service charges not included in PreMIUMS ............ccceueiiiieiuereiiiiiiseieseee e feeece e 74,152 | 73,331 | 45,559
14. Aggregate write-ins for miscellan@ous INCOME ..........ccuiiiiiiiiiiiiiiiiee s 0 0 0
15.  Total other income (LiNes 12 throUGh 14) ........c.ccovieiueueiiiiieeciete et enssaesna (7,191) (61,275) (241,339)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal
and foreign income taxes (LINES 8 + 11 + 15) ........ccouiioiecceeeeeeececee e ee s es s et (809,607)|.......cccvnnne. (1,978,045)|.....ccvvnnnee (2,994,540)
17, Dividends t0 POCYNOIAETS ...........voeeceeeeeeeeeeeeeeeeeeeeeee e s eemnesenennnen 97,962 122,711 159,078
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17) ......coueviiiiieeicieieiieeieee e e enesicnenn (907,569)|.....ccvvnvne (2,100,756)|......cccvv.... (3,153,618)
19.  Federal and foreign inCOME taxes iNCUITEA .............oueueueuiuiiiiieieieieieee et eas (404,269) (314,680) (532,290)
20. Netincome (Line 18 minus Line 19)(t0 LiNE 22) .........ccouiuiururiririiiiieirieiriceieiseeeseeeeiese e (503,300) (1,786,076) (2,621,328)
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 Prior YEAr ............ccveueveveirireeeeeereisiseeeiese s 15,456,770 20,268,086 20,268,086
22, Netincome (from LiNE 20) ........ccceuiviririiirieieieieieseisestsisteseteesesesesssessssesesesesesesessssesesesesesenssssssssseseseseses [oesesesenenenesenenns (503,300 [ (1,786,076)|.......ccevnne (2,621,328)
23.  Net transfers (to) from Protected Cell aCCOUNLS ...........ccociiiiiiiiiiiiiiie e e [ [
24. Change in net unrealized capital gains (losses) less capital gains tax of $ ......cccooveveviiiiiiis
25. Change in net unrealized foreign exchange capital gain (I0SS) ........ccccoviririniniininieninenenesesesese e s s
26. Change in net deferred iNCOME taXx ..........ccceevevrveecverereninnnn. .(74,142)|.. ..133,608 |... . 128,228
27.  Change in NONAAMILEEA @SSELS ..........ccceviiiieiiereiiiieeeiete ettt et ss s bbb ss st es b s s nsese s [eeseeeeeneceeneeees (661,438)|......cceeeeerenne (177,610)|......cocveceeeee (114,408)
28.  Change in Provision fOr FEINSUMANCE .............cuiuiueueueriiniiiresieteseteseestsesesseseseseseesssessssesesesesessssssssesesesess [oeseseosssssssssesssesnnansssssens [orssesseressnisissesesesneneseins [oerereseniesesenenns (177,000)
29.  Change iN SUMPIUS NOLES .......eiuiitiiiiitiitiitiite ittt bbb bbb bbb bbbt bbbt bbb nbe b nne e
30. Surplus (contributed to) withdrawn from protected cells
31. Cumulative effect of changes in accounting prinCiples ..............coeiiiiiiiiiiiiieeeeeeee e
32. Capital changes:
32,1 PAI TN 1ottt eae
32.2 Transferred from surplus (Stock Dividend)
32.3 TranSferred t0 SUMPIUS ......ociiiiiiiiie ettt st et e e be e e e beeneesneesseesbeesbeenseens
33.  Surplus adjustments:
331 PAI TN <ottt n s |e e e (O O (O T 0
33.2 Transferred to capital (Stock DIVIdEN) .........ccccoiiiiiiiiiiri e e [ e
33.3 Transferred from CAPItaAl ...........coiuiiiieiieie ettt et esneeaeeneen
34. Net remittances from or (10) HOME OffiCE ..........cuiiiiiiiiiiiiii e [t s
35. Dividends to stockholders ..................... (2,026,808)|... 2,026,808)
36.  Change iN trEASUNY STOCK ......c..iiiiiiiiiiee ettt e s e e esnen [ ereere s e st e s e s teste s e stestestes [etestessessesteeteste e stesteetes [oeereeseeseere ettt 0
37. Aggregate write-ins for gains and [0SSES iN SUIPIUS ........cuiiiiiiiiiiiiiine s 0 0 0
38. Change in surplus as regards policyholders (Lines 22 through 37).............cceeueieiieuerereisiieseienenns (1,238,880) (3,856,886) (4,811,316)
39. Surplus as regards policyholders, as of statement date (Lines 21 plus 38) 14,217,890 16,411,200 15,456,770
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page ...........ccccoeoeiiiiiiicieiicceeees o (O O 0 [ 0
0599. Totals (Lines 0501 through 0503 plus 0598)(Line 5 above) 0 0 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page ..........ccccoeveiiiiiiiiciicncceeeeee e (O O 0 [ 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page ...........ccceoeieiiiiiiiciccceeeeees o (O O 0 [ 0
3799. Totals (Lines 3701 through 3703 plus 3798)(Line 37 above) 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

CASH FLOW

Curre;t Year PriorzYear Prior Ye::lr Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected net Of FEINSUMANGCE ..........ccuiuiuiiciiiciiieie ettt siens [oeennensinenanes 14,346,640 |................ 14,544,272 | 22,980,019
2. NetiNVESIMENT INCOME ...ttt [eesnne s 746,907 |..oocviciiciene 630,590 |....cviecrriieiene 824,954
3. MISCEIIANEOUS INCOME ......vrerereeaceceeeeeeseeseeseesee e se et et ssess sttt (7,191) (61,275) (241,339)
4. TOtal (LINES 110 B) ..ottt 15,086,356 15,113,587 23,563,634
5. Benefit and 10SS related PAYMENLS ............cceiiiiiiicieieieeeeeee ettt es et n s [oesessesesenasane 12,882,099 |......coceeeeee 10,934,383 |.cooveee. 11,776,193
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES ..........ccccee. foeriiiiiniiiniiniiiiicis (O T [0 0
7. Commissions, expenses paid and aggregate write-ins for deductions ................ccccueveueueueceeeeieieverens feeeeeeenennenens 6,273,694 |....cccevenee 5,227,822 |.ceirien 7,044,923
8. Dividends paid t0 POICYNOIAETS .......c.ccocvviieeretetieieeeeeeee ettt et et esss s s s seses [ereeeseeneneeeneeeas 109,401 [ 122,711 | 147,639
9. Federal and foreign income taxes paid (recovered) netof $ ................ccccococvveiin. tax on capital
GAINS (IOSSES) +.vuvuvereeececteteeeeeeeeecteteteseeesssaete s et esesssaetetesesensesetesesesensssetesesesenssssaesesasensssntesasesensssnaesasasann (3) 0 276,737
10.  Total (LINeS 5 throUgh 9) ......c.cooiiiiiiciiieicicicis e 19,265, 191 16,284,916 19,245,492
11.  Net cash from operations (Line 4 MinUS LiN€ 10) .........c.cocvoviviueuereriieeieieieetereeeeee e (4,178,835) (1,171,329) 4,318,142
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGS ..ottt 991,979 |. . 1,729,439 |.. ..2,439,073
12.2 Stocks .............. 0. 0. .0
12.3 Mortgage loans ... .0 | 0. .0
12,4 REEI ESAE ......eeceeceeiei ettt s e e es st a e s e e s e s e e e e senses et st e nsntenesenanans | oeteteten st (U (U 0
12.5 Other iNVESIEA @SSELS ......cviuuieiieciceciieicc ettt nnnies |oeiinessine s (U (U 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments ............ccccooceiies oo, (O T [0 0
12.7 MiSCEIIANEOUS PrOCEEAS ..........cecvcveieeeececte e eeecae et eeeeesae e tesenenssae s s en s sae st esensnsnsesesesenansesenas 130,500 335,000 329,500
12.8 Total investment proceeds (LINES 12.1 10 12.7) .....cocooveviueueueeiiieesieeeeieieieeee e eaesesen e enenen [oeveseeeseneeanas 1,122,479 (.o 2,064,439 |..cccooven 2,768,573
13. Cost of investments acquired (long-term only):
131 BONGS .ttt nenien [eeennanaeaeeenns 5,656,001 |......coovvvennne 2,043,335 .o 8,051,887
1312 SEOCKS ..ottt |oeiine e (U (U 0
13.3 MOMGAGE I0BNS ........vvvceieiieieieieeetetete ettt ettt s s s et e st sese e s s ssesesesesesssnnanesans |resesessetesene et se s e nerenes (O T [V 0
13,4 REAI ESIALE ...ttt o (U (U 0
13.5 Other iNVESIEA @SSELS ......cuiuuieiieciieeiccice ettt nnnies |oesines s (U (U 0
13.6 Miscellaneous @pPliCALIONS .............ccuevevevceceeteieeeececee e e ettt ee ettt sensea et s s enssae st eneneees 0 0 0
13.7 Total investments acquired (LINES 13.110 13.6) .....ocveveveveueeieieiieieieeeece e 5,656,091 2,043,335 8,051,887
14. Net increase (or decrease) in contract loans and premium NOES ...........ccceveerieiieiinieeieee e 0 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ..........cccccveveveveueceeeeieieeeeeans (4,533,612) 21,104 (5,283,314)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 SUrPIUS NOLES, CAPItAI NOES ..........vveeececeieeiee ettt ettt sannnens | |eeseseseeten e se s saeneneees (O T [V 0
16.2 Capital and paid in surplus, 1€SS treasury STOCK .............cccveveueueueiiiieieeeieeeeeeeeee e sesesesnenens|reseseeseieseenene s seeeeeeees (O T [V 0
16.3 BOITOWED fUNGS ...ttt ensien | |oetines s (U (U 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities .............cccoooeiiiiiiiins o, (O T [V 0
16.5 DiviIdends t0 SLOCKNOIAETS ...........cuuuiuiiiiiiciciee ettt ensees | [rnessene s (U R 2,026,808 |........ccevnvene 2,026,808
16.6 Other cash provided (APPHEA) ........ccueveveveeceieeeeeeeeeeeee et eeee ettt s s asaeaesenensananeesanas 7,197,458 6,163,084 709,314
17.  Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
PIUS LINE 1B.8) ...eveeveeivececcee ettt e st 7,197,458 4,136,276 (1,317,494)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) . |...ccccccoveenne (1,514,989).....cccveieenne 2,986,051 |..ccevenee (2,282,666)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YEAI .......ovvieieieiiieteteeeeeee ettt s s s s eseseasannssnens |oesessenesenneeas 1,955,797 |eeeerreene 4,238,462 |..ccvernne 4,238,462
19.2 End of period (Line 18 plus Line 19.1) 440,808 7,224,513 1,955,797
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001. Dividends to stockholders settled with seCUrities. ... [ [ (O 0




STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

NOTES TO FINANCIAL STATEMENTS

Allied Eastern Indemnity Company (“Allied Eastern” or the “Company”) is a member of Eastern Alliance Insurance Group (“EAIG”), whose member companies include
Eastern Alliance Insurance Company ("Eastern Alliance"), Allied Eastern and Eastern Advantage Assurance Company (“Eastern Advantage”). Eastern Alliance, Allied
Eastern and Eastern Advantage are 100% owned by Eastern Insurance Holdings, Inc. (“EIHI”). EIHI's other wholly-owned subsidiaries include Inova Re Ltd., SPC (“Inova
Re”) and Eastern Re Ltd., SPC (“Eastern Re”), which are segregated portfolio cell companies domiciled in the Cayman Islands. EIHI is wholly-owned by ProAssurance
Corporation (“ProAssurance”). Refer to Schedule Y-Part 1 for additional details on ProAssurance’s corporate structure.

NOTE1 Summary of Significant Accounting Policies and Going Concern

A.  Accounting Practices

The accompanying financial statements of the Company have been prepared on the basis of accounting practices prescribed or permitted by the Insurance
Department of the Commonwealth of Pennsylvania (the “Insurance Department”). The Insurance Department requires insurance companies domiciled in Pennsylvania
to prepare their financial statements in accordance with the National Association of Insurance Commissioners’ (“NAIC”) Annual Statement Instructions and Accounting
Practices and Procedures Manual (collectively, “NAIC SAP”).

The Pennsylvania Insurance Commissioner has the right to permit accounting practices that deviate from NAIC SAP. The Company did not have any permitted
practices in 2024 or 2023.

F/S F/S
SSAP # Page Line # September 30, 2024 December 31, 2023

NET INCOME
(1) State basis (Page 4, Line 20, Columns 1 & 3) XXX XXX XXX $ (503,300) $ (2,621,328)
(2) State Prescribed Practices that are an increase/

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

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ (503,300) $ (2,621,328)
SURPLUS
(5) State basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX $ 14,217,890 $ 15,456,771
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 14,217,890 $ 15,456,771

The term "NONE" or "NOT APPLICABLE" is used in the following notes to indicate that the Company does not have any items requiring disclosure under the
respective note.

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

The preparation of the Company’s statutory financial statements in conformity with accounting practices prescribed or permitted by the Insurance Department requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and
liabilities at the date of the statutory financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those
estimates.

C.  Accounting Policies
(2) Basis for Bonds and Amortization Method

Bonds not backed by other loans are stated at amortized cost or at the lower of amortized cost or fair value, if rated NAIC 3 or below, in accordance with SSAP
No. 26R — Bonds, Excluding Loan-Backed and Structured Securities. Premiums and discounts on bonds are amortized or accreted, respectively, over the life
of the related debt security as an adjustment to yield using the scientific method. Interest income is recognized when earned.

(6) Basis for Loan-Backed Securities and Adjustment Methodology

Company reports the securities at the lower of amortized cost or fair value. The Company uses the prospective method to make valuation adjustments when
necessary.

D. Going Concern
Management has concluded that there is no doubt regarding the Company’s ability to continue as a going concern as of September 30, 2024.
NOTE 2 Accounting Changes and Corrections of Errors
NONE
NOTE 3 Business Combinations and Goodwill
NONE
NOTE 4 Discontinued Operations

NONE



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 5 Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans
NONE

B.  Debt Restructuring
NONE

C. Reverse Mortgages
NONE

D. Loan-Backed Securities

(1) Description of Sources Used to Determine Prepayment Assumptions

Prepayment assumptions for single-class and multi-class mortgage-backed securities were obtained from broker dealer survey values or internal
estimates.

@

-

Other-Than Temporary Impairments
NONE

3

=

Recognized OTTI Securities

NONE

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

a) The aggregate amount of unrealized losses:

1. Less than 12 Months $ -
2. 12 Months or Longer $ (445,633)
b)The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months $ -
2. 12 Months or Longer $ 3,076,544
(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

The Company used pricing services in determining the fair value of its loan-backed securities. In determining that a security is not other-than-temporarily
impaired, securities are analyzed for future cash flows by using current and expected losses, historical and expected prepayment speeds (based on
Bloomberg and broker dealer survey values), and assumptions about recoveries relative to the seniority or subordination in the capital structure. If the results
indicate that we will be able to maintain the current book yield, no other-than-temporary impairment is warranted.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions

NONE

F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing
NONE

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
NONE

H. Repurchase Agreements Transactions Accounted for as a Sale
NONE

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale
NONE

J.  Real Estate
NONE

K. Low Income Housing tax Credits (LIHTC)

NONE
L.  Restricted Assets
NO SIGNIFICANT CHANGES
M.  Working Capital Finance Investments
NONE
N.  Offsetting and Netting of Assets and Liabilities

NONE

6.1



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

NOTES TO FINANCIAL STATEMENTS

O. 5GlI Securities
NONE
P.  Short Sales
NONE
Q. Prepayment Penalty and Acceleration Fees
NONE
R.  Reporting Entity’s Share of Cash Pool by Asset Type
NOT APPLICABLE
NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
NONE
NOTE 7 Investment Income
NONE
NOTE 8 Derivative Instruments
NONE
NOTE9 Income Taxes
J. Inflation Reduction Act - Corporate Alternative Minimum Tax (CAMT)

a. The Act was enacted on August 16, 2022.

b. The controlled group of corporations of which the reporting entity is a member has determined that it does not expect to be liable for CAMT in 2024.

c. Based upon projected adjusted financial statement income for 2024, the controlled group of corporations of which the reporting entity is a member has
determined that average "adjusted financial statement income" is below the thresholds for the 2024 tax year such that it does not expect to be required to
perform the CAMT calculations.

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A. Nature of the Relationship Involved

Effective January 15, 2024, affiliate Medmarc Casualty Insurance Company paid a dividend in the form of its subsidiary, Hamilton Resources Corporation, whereby
Hamilton Resources Corporation became a subsidiary of Medmarc’s parent, PRA Professional Liability Group, Inc.

Effective July 18, 2024, affiliate FD Insurance Company was redomiciled from Florida to Alabama. The change is reflected on the organizational chart.

E.  Material Management or Service Contracts and Cost-Sharing Arrangements

The Company participates in an Expense Allocation Agreement and a Management Services Agreement (the Agreements) with affiliates under which expenses are
allocated in accordance with SSAP No. 70 - Allocation of Expenses. For the nine months ended September 30, 2024, EIHI was charged $1,479,693 under the
Management Services Agreement. No management fees were charged directly to the Company.

The Company amended its Management Services Agreement to modify allocation percentages effective January 1, 2023. Regulatory approval or non-disapproval
was received.

NOTE 11 Debt

NONE

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

NONE

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

The maximum dividend payout available to the Company's shareholders in 2024, without prior approval of the Insurance Department is $1,545,677. The maximum
dividend is equal to the greater of 10% of statutory surplus or 100% of statutory net income as reported in the Compnay's 2023 Annual Statement filed with the
Insurance Department.

NOTE 14 Liabilities, Contingencies and Assessments
NO SIGNIFICANT CHANGES
NOTE 15 Leases

NONE

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

NONE

6.2



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

NONE

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

NOT APPLICABLE

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

NONE

NOTE 20 Fair Value Measurements

A.  Fair Value Measurements

(1) Fair Value Measurements at Reporting Date

Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
a. Assets at fair value
Cash Equivalents $ 191,948 191,948
Total assets at fair value/NAV $ 191,948 191,948
Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total

b. Liabilities at fair value

Total liabilities at fair value $

(2) Fair Value Measurements in Level 3 of the Fair Value hierarchy

NONE

3

=

NONE

4

=

Level 1

Policies when Transfers Between Levels are Recognized

Description of Valuation Techniques and Inputs Used in Fair Value Measurement

The Company values securities in the Level 1 category using unadjusted quoted prices for identical assets and liabilities in active markets accessible at

the measurement date.

Level 2

The Company values securities in the Level 2 category using market data obtained from sources independent of the reporting entity (observable inputs).
Level 2 inputs generally include quoted prices in markets that are not active, quoted prices for similar assets or liabilities, and results from pricing models
that use observable inputs such as interest rates and yield curves that are generally available at commonly quoted intervals. The fair values for securities
included in the Level 2 category have been developed by third party, nationally recognized pricing services. These services use complex methodologies
to determine values for securities and subject the values they develop to quality control reviews. Management reviews service-provided values for
reasonableness by comparing data among pricing services and to available market and trade data. Values that appear inconsistent are further reviewed
for appropriateness. If a value does not appear reasonable, the valuation is discussed with the service that provided the value and would be adjusted, if

necessary. No such adjustments were required in 2024 or 2023.

Level 3

The Company values assets classified as Level 3 in the Fair Value Hierarchy using the Company’s own assumptions about market participant

assumptions based on the best information available in the circumstances (non-observable inputs). Level 3 inputs are used in situations where little or no
Level 1 or 2 inputs are available or are inappropriate given the particular circumstances. Level 3 inputs include results from pricing models for which
some or all of the inputs are not observable, discounted cash flow methodologies, single non-binding broker quotes and adjustments to externally quoted

prices that are based on management judgment or estimation.

(5) Fair Value Disclosures

-

NONE

6.3




STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

NOTES TO FINANCIAL STATEMENTS

B.

C.

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

NOT APPLICABLE

Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.

Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Cash Equivalents $ 191,948 | $ 191,948 | $ 191,948
Short Term Investments | $ 243,068 | $ 243,074 $ 243,068
Bonds $ 35020127 [$ 36,666,654 $ 34818018 |$ 202,109

The following methods are used to estimate fair value for the instruments included in the above table and for fair value measurements in the financial statements
in the table A1. Fair Value Measurements at Reporting Date, above.

Cash equivalents in Level 1 are comprised of money market mutual funds that are reported at fair value using net asset value as a practical expedient as
prescribed by the NAIC.

Short term investments in Level 1 are valued at cost which approximates fair value.

Level 2 Valuation Methodologies
Below is a summary description of the valuation methodologies primarily used by the pricing services for bonds included in the Level 2 category, by security type:

Short term investments in Level 2 consists of bonds purchased with less than one year remaining until maturity. The methodology used to value Level 2 short term
investments is the same as the methodology described for U.S. Government-sponsored enterprise obligations.

U.S. Government obligations, including treasury bills classified as cash equivalents, are valued based on quoted prices for identical assets, or in markets that are not
active, quotes for similar assets, taking into consideration adjustments for variations in contractual cash flows and yields to maturity.

U.S. Government-sponsored enterprise obligations are valued using pricing models that consider current and historical market data, normal trading conventions,
credit ratings, and the particular structure and characteristics of the security being valued, such as yield to maturity, redemption options, and contractual cash flows.
Adjustments to model inputs or model results are included in the valuation process when necessary to reflect recent events, such as regulatory, government or
corporate actions or significant economic, industry or geographic events that would affect the security’s fair value.

State and municipal bonds are valued using a series of matrices that consider credit ratings, the structure of the security, the sector in which the security falls,
yields, and contractual cash flows. Valuations are further adjusted, when necessary, to reflect recent events such as significant economic or geographic events or
rating changes that would affect the security’s fair value.

Corporate debt consists primarily of corporate bonds, but also includes a small number of bank loans and certificates of deposit with original maturities greater
than one year. The methodology used to value Level 2 corporate bonds is the same as the methodology previously described for U.S. Government-sponsored
enterprise obligations. Bank loans are valued by an outside vendor based upon a widely distributed, loan-specific listing of average bid and ask prices published
daily by an investment industry group. The publisher of the listing derives the averages from data received from multiple market-makers for bank loans.

Residential and commercial mortgage backed securities. Agency pass-through securities are valued using a matrix, considering the issuer type, coupon rate and
longest cash flows outstanding. The matrix is developed daily based on available market information. Agency and non-agency collateralized mortgage obligations
are both valued using models that consider the structure of the security, current and historical information regarding prepayment speeds, ratings and ratings
updates, and current and historical interest rate and interest rate spread data. Evaluations of Alt-A mortgages include a review of collateral performance data,
which is generally updated monthly.

Other asset-backed securities are valued using models that consider the structure of the security, monthly payment information, current and historical information
regarding prepayment speeds, ratings and ratings updates, and current and historical interest rate and interest rate spread data. Spreads and prepayment speeds
consider collateral type.

Evaluations of subprime mortgages are the same as the evaluation methodology previously described for Alt-A mortgages.

Level 3 Valuations

The Company values assets and liabilities classified as Level 3 in the Fair Value Hierarchy using the Company’s own assumptions about market participant
assumptions based on the best information available in the circumstances (non-observable inputs). Level 3 inputs are used in situations where little or no Level 1
or 2 inputs are available or are inappropriate given the particular circumstances. Level 3 inputs include results from pricing models for which some or all of the
inputs are not observable, discounted cash flow methodologies, single non-binding broker quotes and adjustments to externally quoted prices that are based on
management judgment or estimation.

Level 3 Valuation Processes
® Level 3 securities are priced by ProAssurance's Chief Investment Officer, who reports to ProAssurance's Chief Financial Officer.

® Level 3 valuations are computed quarterly. Prices are evaluated quarterly against prior period prices and the expected change in price.

e The Company’s Level 3 valuations are not overly sensitive to changes in the unobservable inputs used. The securities noted in the disclosure are primarily
investment grade debt where comparable market inputs are commonly available for evaluating the securities in question.

Level 3 Valuation Methodologies

Below is a summary description of the valuation methodologies primarily used by the pricing services for bonds included in the Level 3 category, by security type:

State and municipal bonds consist of auction rate municipal bonds valued internally using published quotes for similar securities or by using a model based on
discounted cash flows using yields currently available on fixed rate securities with a similar term and collateral, adjusted to consider the effect of a floating rate and
a premium for illiquidity.

Corporate debt consists of corporate bonds. Valuations are determined using dealer quotes for similar securities or discounted cash flow models using yields
currently available for similar securities. Similar securities are defined as securities having like terms and payment features that are of comparable credit quality.
Assessments of credit quality are based on nationally recognized statistical rating organization (NRSRO) ratings, if available, or are subjectively determined by
management if not available.
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

NOTES TO FINANCIAL STATEMENTS

D. Not Practicable to Estimate Fair Value
NONE

E.  NAV Practical Expedient Investments
NONE

NOTE 21 Other Items

F.  Subprime Mortgage Related Risk Exposure

(1) Description of the Subprime-Mortgage-Related Exposure and Related Risk Management Policies

The Company defines subprime by the description of the underlying assets as provided by Bloomberg data, using a combination of higher than average

interest rates on underlying loans, credit scores, and high loan-to-value ratios.

(2) Direct exposure through investments in subprime mortgage loans.
NONE
(3) Direct exposure through other investments.
Other-Than-
Book/Adjusted Temporary
Carrying Value Impairment
(excluding Losses
Actual Cost interest) Fair Value Recognized
a. Residential mortgage backed securities
b. Commercial mortgage backed securities
c. Collateralized debt obligations
d. Structured securities $ 10,278 | $ 10,323 | $ 10,267
e. Equity investment in SCAs *
f. Other assets
g. Total (a+b+c+d+e+f) 3 10,278 | $ 10,323 | $ 10,267 | $ -
* These investments comprise 0.029% of the companies invested assets.
(4) Underwriting exposure to subprime mortgage risk through Mortgage Guaranty or Financial Guaranty insurance coverage.

NONE
NOTE 22 Events Subsequent
Subsequent events have been considered through November 8, 2024 for these statutory financial statements which are to be filed on or before November 15, 2024.

NOTE 23 Reinsurance

EAIG’s external reinsurance contracts renew annually on May 1. Effective May 1, 2024, EAIG increased its per occurrence loss retention to $750,000, from
$500,000, and the Annual Aggregate Deductible (“AAD”) was discontinued. Under the AAD, EAIG retained losses above the $500,000 loss retention for each loss
occurrence, on a contract year basis, up to an aggregate loss limit equal to 3.50% of subject premium on the primary reinsurance layer ($4.5 million in excess of the
$500,000 retention).

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination

NO SIGNIFICANT CHANGES

NOTE 25 Change in Incurred Losses and Loss Adjustment Expenses

EAIG did not recognize any prior accident year reserve development during the nine months ended September 30, 2024. The Company had unpaid losses and LAE of
$22,126,085 as of December 31, 2023.

NOTE 26 Intercompany Pooling Arrangements
NO SIGNIFICANT CHANGES
NOTE 27 Structured Settlements

NONE

NOTE 28 Health Care Receivables
NOT APPLICABLE

NOTE 29 Participating Policies
NOT APPLICABLE

NOTE 30 Premium Deficiency Reserves
NONE

NOTE 31 High Deductibles

NO SIGNIFICANT CHANGES
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 32 Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

The Company does not discount its loss and LAE reserves.
NOTE 33 Asbestos/Environmental Reserves
NOT APPLICABLE
NOTE 34 Subscriber Savings Accounts
NOT APPLICABLE
NOTE 35 Multiple Peril Crop Insurance
NOT APPLICABLE
NOTE 36 Financial Guaranty Insurance

NOT APPLICABLE
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as requUIred DY the MOGEI AGE? .........c.c.cvcvceeueeeieeeeeceete et eeecae e e et ettt e e s ses et eseses e s saetesesenssseaeses et ensnssansesesanssssaesesesansnsssstesasansnsnansesanen Yes[ 1 No[X]
If yes, has the report been filed with the dOmICIIANY STAIE? ..ottt Yes[ 1 No[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? ..... Yes[ 1 No[X]

LT E= (=N el i =Ty To L USSP PSRRI

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 INMSUIEI? <...eovevoe ettt eeete et e e e ettt e s e astetesesee s s saetesesessssaesesesensssseesesasessnseeesesasensnsseetesaseesssneesesasessnseeetesasasnsesetesasasnsnsetetesasnsseesesasannsren 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? ............ccocoviiiii e Yes [ X] No[ ]

If the response to 3.2 is yes, provide a brief description of those changes.
The Company organizational chart was amended to reflect affiliate FD Insurance Company's state of domicile as Alabama. See note 10.A. ...

Is the reporting entity publicly traded or a member of a publicly traded group? ............ccciiiiiiiiiii s Yes [ X] No[ 1]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiiiiiiiniiciceee 1127703
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiiics Yes[ 1 No[X]

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code | State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes[ 1 No[X] NAI
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiiiicecces 12/31/2020

]

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. .............ccocevevevevecceerereeeeereennns 12/31/2020

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
GALE). eueetatrieei ettt s s e h sttt 07/25/2022

By what department or departments?
Pennsylvania DepartmeEnt Of INSUFANCE .........oiuiiiiiiiiie ettt ettt b e be e bt e bt ea bt ea et ea et ehe e £h e e e E e e b e e bt e a bt em bt eat e em e e eaeeeheeabeenbe e beenbeenbeenneanns

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

Have all of the recommendations within the latest financial examination report been complied With? ..o, Yes [ X] No[ 1 NAI

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEAOTA? ..........c.veueveieiiieieieieiieeeeie ettt sttt s st s s s s snanas Yes [ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ..... Yes [ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts Or SECUNtIES fITMS? ........oiiiiiiii e Yes[ ] No[X]

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

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC

[ 1T N[ T NA[X]

]
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

relationships;

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ..............cccooviiiiiiiniiiie,
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been @aMENAEA? ..........c..oi ittt e b e et e et e e st e eseeeaeeeseenseeseeneennean

If the response to 9.2 is Yes, provide information related to amendment(s).

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

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

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

Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $..
Amount of real estate and mortgages held in short-term investments: ...........cccccceeoeeneee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

Preferred Stock ....
Common Stock ....

Short-Term Investments
Mortgage Loans on Real Estate

All Other

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....
Total Investment in Parent included in Lines 14.21 to 14.26 above

Has the reporting entity entered into any hedging transactions reported on SChedule DB7? ...........cccoiiiiiiiiiiiieeeeee s

FINANCIAL

INVESTMENT

1
Prior Year-End
Book/Adjusted
Carrying Value

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ 1 No[X]

2
Current Quarter
Book/Adjusted
Carrying Value

LOLHLe e

Yes[ 1 No[X]

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

If no, attach a description with this statement.

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

16.3 Total payable for securities lending reported on the liability Page. .........cociiiiiiiiie s $ 0

7.1



17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ X ]

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
US BANK ...t es 2204 Lakeshore Drive, Suite 302
Birmingham, AL 35209 .........ccoooiiiiieieeeeeee s

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

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

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

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

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

1 2
Name of Firm or Individual Affiliation

Conning Asset Management ... [V
Lawrence Cochran

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.

]

designated with a "U") manage more than 10% of the reporting entity’s iNVEStEd @SSELS?...........ccoueurieuriiuriecirieireireseeisee e Yes [ 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 invested assets?..............cccccoiiiiiiiiiiciicee Yes [ X ]

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

No [ ]

No [ X ]

No [ ]

No [ ]

1 2 3 4

5

Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed

107423 Conning Asset Management ... 549300Z0G I4KK37BDV40 ........

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ..................... Yes [ X ]

If no, list exceptions:

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

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

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

7.2

]

]

]

No [ ]

No [ X ]

No [ X ]

No [ X ]



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. Ifthe reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? ............... Yes[ 1 No[X] NA[ ]
If yes, attach an explanation.
2. Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in
part, from any loss that may occur on the risk, or portion thereof, reinsured? ..... Yes[ 1 No[X]
If yes, attach an explanation.
3.1 Have any of the reporting entity’s primary reinsurance contracts been CanCeled? ................coocurueueveeeeceeueeeeeeeceeee e eesesee e enesas e senns Yes[ 1 No[X]
3.2 If yes, give full and complete information thereto.
4.1 Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves
(see Annual Statement Instructions pertaining to disclosure of discounting for definition of “ tabular reserves” ) discounted at a rate of
INTErEST GrEALE thAN ZEIO? .........oeieeececveeee ettt ettt ettt e e ettt e e e e tetesesenssseae st esensnsesetesesensnssaeseses s ssssaetasesensnsssesesassnsnsnaesasasensnsnansasasns Yes[ 1 No[X]
4.2  If yes, complete the following schedule:
TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
1 2 3 4 5 6 7 8 9 10 11
Maximum Discount Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL
TOTAL 0 0 0 0 0 0 0 0
5.  Operating Percentages:
5.1 AGH I0SS PEICENT ......oeivvvtetceeeee ettt ettt e et et et ete s s e e e es et et ete s et eseas s eses e s et esesesess s es et et e s eseseseases a2 s et et e s eseas s eses e s et et eseseae s s es st et eseseas s s £E Rk eEee et ee e b bbbttt n bbb %
A oto TS ot g = 1T 4 T=T gL Qo T= (oY o PPN %
5.3 A&H expense percent excluding cost containment expenses ... .
6.1 Do you act as a custodian for health SAVINGS ACCOUNTS? .........c.cuevvececeeieeeee e et s s e ae s s s s s asaeaeses s s ssaseesesenssssstesesanssnanansanas Yes[ 1 No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reporting date ..............cooiiiiiiiiiie e B
6.3 Do you act as an administrator for health SAVINGS GCCOUNTS? ............c.ccccueueiiieeeeeceeteeeeeeeecae et eseeeseaetesesesesssaesesesesensssssesesesensssssesesesensnensesa Yes[ 1 No[X]
6.4 If yes, please provide the balance of the funds administered as of the reporting date .............cccoooiiiiiininen e B
7. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ...........ccccccccevevuenee... Yes [ X] No[ ]
7.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

JOMICIlE OF the FEPOTHING ENEILY? ... eueuiectieetieetsie ettt es b e b s b s b s ees bt s b es b8 b 88 es bt e bbb bbb bbbttt Yes [ ] No[ ]




STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective
Certified Reinsurer Date of
NAIC ID Domiciliary Rating Certified Reinsurer

Company Code Number Name of Reinsurer Jurisdiction Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

10

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 ........ccccovne AL | [N ISR 612,073 | 468,971 ..o 194,353 .o 60,677 |..coeveeennn. 152,907 oo 7,556
2. Alaska ... N
3. Arizona .. L
4. Arkansas ................. L
5.  California ........ccccoeune.. N
6. Colorado ....... L.
7. Connecticut .. L
8. Delaware .................... DE  |oeeeeeeeee Lo oo 1,386,562 |...................613,769 |..................460,042 |.................740,228 |............... 1,103,817
9. District of Columbia .....DC |-......... [N ISR 188,370 [ 93,999 | 40,867 | 2,826 .o 109,423
10.  Florida .....ccocovevviiens FL [ [N ISR 557,709 | 237,085 |.oeeeee. 171,817 [ 72,827 .o 314,825 (..o 219,286
11.  Georgia . ...GA L. 4,524,961 |.. .. 3,889,766 |.. 6,142,418 |.. .32,531,788 |.. .. 8,587,900
12.  Hawaii ... LHE e Nerrees e e eeees e o [ [t
13. Idaho ..... LD e Nerrees e e eeees e o [ [t
14, lNOIS ..o | I RO [N ISR 78,173 | 29,296 |vveeeeeeeeeeeeeeee e 33,400 | o 8,149
15. Indiana ......cccccoeeenne IN e Lo e 8,730,921 |...coone. 8,653,930 |....co...... 3,373,598 |............... 5,976,550 |.....cc...... 8,102,193 |..ccocveee 8,418,405
16. lowa ...... A L e (865) e 1,484 |.
17. Kansas .. ..KS L
18. Kentucky ... CKY e [ ISR 911,758 | 997,099 ..o 960,921 |...ocvcvenee 554,806 |............... 1,310,793 | 691,052
19.  Louisiana ........c.ccoceeene LA [ [N ISR 947,479 | 573,072 oo 299,133 | 796,038 |..oooeee 522,310 [.ocoeiee 848,137
20. Maine ....ccooeveeiies ME [ooenee. Lo e 3,594,976 |.............. 3,031,944 |............... 1,263,244 |............. 1,072,693 |............... 2,767,789 |............... 3,478,613
21. Maryland ....... ... MD L. 1,329,472 |.. ..1,209,783 |.. ..750,039 |.. ..790,019
22. Massachusetts . L MA | [N ISR 561,755 ..o 145,439 , , 195,276 |..cocveee 291,738
23. Michigan ....... ML e Lo e 1,684,401 |.............. 1,905,233 | 868,073 |.coooeeeen 624,042 |.............. 2,055,293 |....cocvnee 1,202,454
24. Minnesota ................... MN | Lo e 3,200 [oovoveriiiiiie 131 | [ e e
25.  MissisSippi ....ccccceeriene MS | Lo e 2,339,256 |.....c......... 2,165,455 |..cooooeee 763,293 |.cooie 730,902 |.cooiii 536,527 |.cevveean 874,088
26. Missouri .... ..MO | L. 1,146,344 | 5,331 |.. ....39,379 |.. ....37,889 |.. ... 28,044
27. Montana .... W MT [ Lo oo foeeeeeeeeeeees e o [ [
28. Nebraska .. NE | Lo oo foeeeeeeeeeeees e o [ [
29. Nevada ... NV | Lo oo foeeeeeeeeeeees e o [ [
30. New Hampshire .......... NH [ Lo e 4,940,235 |............... 3,988,310 |..cocveeeee 2,252,200 |.............. 1,614,882 |.............. 5,162,617 |.cocvevee. 2,773,474
31. New Jersey ...... L. ..1,358,915 |.. ..1,280,963 |.. ..661,304 |.. ..1,081,234 |.. .. 3,678,996 |.. .. 6,137,565
32. New Mexico ......ccc.......NM [eceeeee. Lo oo foeeeeeeeeeeees e o [ [
33. New YorK ....cccoeeveeee. NY [ [ ISR 221,055 .o 163,182 [ 380 o 33,817 | 52,230 oo 53,288
34. North Carolina ............NC |[.......... [ IS 11,441,857 |.............. 10,434,753 |............... 3,940,531 |.............. 4,709,692 |............... 7,950,360 |....cococc... 7,431,119
35. North Dakota N
36. Ohio ...ccceenee L.
37. Oklahoma . L
38. Oregon ......... N
39. Pennsylvania L
40. Rhode Island L
41. South Carolina . .SC L. ..5,061,834 |.. .. 4,077,481 |.. ..1,539,689 |.. .. 3,817,090 |..
42. South Dakota ............. SD |eeenees Lo e s e o [
43. Tennessee ... TN e Lo e 2,998,235 |..cocvevee 2,942,752 |...ocoee 1,636,124 |.............. 1,276,353 |.cocvneee 3,756,445
44, TexXas ....ccccevveveviie TX e [ ISR 428,131 [ 305,114 [ 35,826 | (27,078) ... 122,067
45. L
46. L.
47. L
48. N
49 L
50. L
51.  Wyoming N.
52.  American Samoa . N
53.  Guam .............. N
54. Puerto RiCO ................. N
55. U.S. Virgin Islands N
56. Northern Mariana
Islands ......ccccoeeeeiieies
57. Canada
58. Aggregate Other Alien OT
59. Totals
DETAILS OF WRITE-INS
58001, i e XXX o e fe
58002, .viiiiiieeiieeieeee e e XXX o e fe
58003, .iiiiiieeieeeeee e e XXX o e fe
58998. Summary of remaining
write-ins for Line 58 from
overflow page .........cccceeeenfennn XXKover e [0 [0 [0 [0 [0 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cccccoovrvinies wenee 43 4. Q- Qualified - Qualified or accredited reinSUrer..................cc.cceveevs eveeee 0
2. R - Registered - Non-domiciled RRGs R 0 5. D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state authorized to write surplus lines in the state of domicile............. ....... 0
(other than their state of domicile - see DSLI) 0 6. N - None of the above - Not allowed to write business in the state 14



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES
OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 — ORGANIZATIONAL CHART

PROASSURANCE.

Treated Fairly

ProAssurance Corporation

A Delaware Holding Corporation / FEIN: 63-1261433

PRA Professional Liability Group, Inc.
A Delaware Holding Corporation (100%)

FEIN: 01-0874962

ProAssurance Indemnity Company, Inc.
An Alabama Stock Insurance Corporation (100%)
FEIN: 63-0720042 / NAIC: 33391

ProAssurance Group Services Corporation
An Alabama Corporation (100%)
FEIN: 63-1285505

ProAssurance Specialty Insurance Company

d/b/a Noetic Specialty Insurance
A Vermont Stock Insurance Company (100%)
FEIN: 62-1216444 | NAIC: 17400

IAO, Inc. d/b/a ProAssurance Agency
An Alabama Insurance Agency (100%)
FEIN: 63-0725911

ProAssurance American Mutual, A Risk Retention Group
__ A District of Columbia Mutual RRG
FEIN: 47-2511641 / NAIC: 15647

PRA Services Corporation
A Michigan Corporation (100%)
FEIN: 38-2684456

PRACCL Ltd.
A UK Corporation (100%)
Registration Number: 8704220

ProAssurance Insurance Company of America
An lllinois Stock Insurance Company (100%)
FEIN: 58:1403235/ NAIC: 14460

PRA Corporate Capital Ltd.
A UK Corporation (100%)
Registration Number: 8704267

Medmarc Casualty Insurance Company
A Vermont Stock Insurance Company (100%)
FEIN: 59-0615164 / NAIC: 22241

Hamilton Resources Corporation
A Delaware Corporation (100%)
FEIN: 52-1422519

NORCAL Insurance Company
(Insurer) CA (100%)

FEIN: 94-2301054 / NAIC 33200

NORCAL Specialty Insurance Company
(Insurer) TX (100%)
FEIN: 23-2005656 / NAIC: 35114

mm (Insurer) AL (100%)

FD Insurance Company

FEIN: 20-3704679 / NAIC: 12441

PPM Insurance Services, Inc.
(Non-Insurer) MO (100%)
FEIN: 48°1180858

Medicus Insurance Holdings, Inc.
(Non-Insurer) DE (100%)
FEIN: 20-5294002

Medicus Insurance Company
(Insurer) TX (100%)

Preferred Physicians Medical Risk Retention Group,

a Mutual Insurance Company
(Insurer) MO
FEIN: 36-3521189 / NAIC: 44083

FEIN: 20-5623491 / NAIC: 12754

11

Eastern Insurance Holdings, Inc.
d/b/a Eastern Alliance Insurance Group
A Pennsylvania Corporation (100%)
FEIN: 20-2653793

| I

A Cayman Islands Segregated Portfolio Company (100%)

Eastern Re Ltd, S.P.C.

FEIN: 98-0434659

A Cayman Islands Segregated Portfolio Company (100%) —

Inova Re Ltd, S.P.C.

FEIN: 98-1421114

Eastern Advantage Assurance Company

A Pennsylvania Stock Insurance Company (100%) —
FEIN: 65-1316719 / NAIC: 13019

Allied Eastern Indemnity Company
A Pennsylvania Stock Insurance Company (100%)
FEIN: 26-0026993 / NAIC: 11242

Eastern Alliance Insurance Compan
A Pennsylvania Stock Insurance Company (100%)
FEIN: 23-2900463 / NAIC: 10724
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
..... 00000 ....|63-1261433 .. 1127703 ...... |NYSE . . |ProAssurance Corporation .............ceeevvvevnns Board of Directors.. .
e e 00000 ....|01-0874962 .. . . PRA Professional Liability Group, Inc. . .. |ProAssurance Corporation . | Ownership.. .100.000 ... |ProAssurance Corporation ..
..|ProAssurance Corp Group ...........eeeeees [eeenn 14460 .... [58-1403235 .. ProAssurance Insurance Company of America ... |.. ..|PRA Professional Liability Group, Inc. .... Ownership.. ..}.100.000 ...|ProAssurance Corporation ..
2698 ...|ProAssurance Corp Group ............ceeee | eeee 33391 ....|63-0720042 .. ProAssurance Indemnity Company, Inc. .. ..|PRA Professional Liability Group, Inc. .... Ownership.. ..}.100.000 ...|ProAssurance Corporation ..
..... 00000 ....|63-0725911 .. 1A0, Inc. d/b/a ProAssurance Agency . .. |PRA Professional Liability Group, Inc. .... |Ownership.. ..}.100.000 ...|ProAssurance Corporation ..
..... 00000 .... | 38-2684456 .. PRA Services Corporation . |PRA Professional Liability Group, Inc. .... |Ownership.. ..}.100.000 ...|ProAssurance Corporation ..
.............. 00000 ....|63-1285505 .. ProAssurance Group Services Corporation .. .. |ProAssurance Corporation ....................... |Ownership.. ..}.100.000 ...|ProAssurance Corporation ..
2698 ...|ProAssurance Corp Group ............ceeee | eeee 22241 ....|59-0615164 .. | ..oovvrvvviiee | eerrrriiiiiiinnn | e Medmarc Casualty Insurance Company ............ .| PRA Professional Liability Group, Inc. .... Ownership..... .100.000 ... |ProAssurance Corporation ..
ProAssurance Specialty Insurance Company
2698 ...|ProAssurance Corp Group ... ... |62-1216444 .. d/b/a Noetic Specialty Insurance .. PRA Professional Liability Group, Inc. .... Ownership .100.000 ... |ProAssurance Corporation ..
... |52-1422519 .. Hami I'ton Resources Corporation PRA Professional Liability Group, Inc. .... Ownership .100.000 ... |ProAssurance Corporation ..
... | 00-0000000 .. PRACCL Ltd. eveeeeieiiiiiiiiiinees PRA Professional Liability Group, Inc. .... Ownership .100.000 ... |ProAssurance Corporation ..
... | 00-0000000 .. PRA Corporate Capital Ltd. . |PRACCL Ltd. .oeeeeeeeeeeeeeeees . | Ownership.. ..}.100.000 ...|ProAssurance Corporation ..
....|20-2653793 .. Eastern Insurance Holdings, Inc. ............... ProAssurance Corporation Ownership .100.000 ... |ProAssurance Corporation ..
... |98-0434659 .. Eastern Re Ltd, S.P.C. ... .|Eastern Insurance Holdings, Inc. Ownership .100.000 ... |ProAssurance Corporation ..
... |98-1421114 .. Inova Re Ltd, S.P.C. ...... Eastern Insurance Holdings, Inc. Ownership.. ..}.100.000 ...|ProAssurance Corporation ..
. 2698 ...|ProAssurance Corp Group ... ... |65-1316719 .. Eastern Advantage Assurance Company .... .|Eastern Insurance Holdings, Inc. Ownership .100.000 ... |ProAssurance Corporation ..
2698 ...|ProAssurance Corp Group ... ... |23-2900463 .. Eastern Alliance Insurance Company ............ .|Eastern Insurance Holdings, Inc. ............ Ownership .100.000 ... |ProAssurance Corporation ..
. 2698 ...|ProAssurance Corp Group ... . | 26-0026993 .. Allied Eastern Indemnity Company ............... .|Eastern Insurance Holdings, Inc. ............ Ownership .100.000 ... |ProAssurance Corporation ..
ProAssurance American Mutual, A Risk
. 2698 ...[ProAssurance Corp Group ... ... |47-2511641 .. Retention Group ......cccvvvvveiiininnnnns .|ProAssurance Indemnity Company, Inc ........ Management.... ..|ProAssurance Corporation ..
2698 ...|ProAssurance Corp Group ...|94-2301054 .. NORCAL Insurance Company ... PRA Professional Liability Group, Inc. .... [Ownership.. ...|ProAssurance Corporation ..
. 2698 ...[ProAssurance Corp Group ..|23-2005656 .. NORCAL Specialty Insurance Company ..|NORCAL Insurance Company ..... . | Ownership.. .|ProAssurance Corporation ..
................... ..|48-1180858 .. PPM Insurance Services, Inc. .... .. |NORCAL Insurance Company .. . | Ownership.. .|ProAssurance Corporation ..
. 2698 ...[ProAssurance Corp Group .|20-3704679 .. FD Insurance Company ............ ..|NORCAL Insurance Company .. . | Ownership.. .|ProAssurance Corporation ..
.......................................................... 20-5294002 .. Medicus Insurance Holdings, Inc. . |NORCAL Insurance Company ..... . | Ownership.. .|ProAssurance Corporation ..
. 2698 ...[ProAssurance Corp Group ...........cceever [venne 12754 ....|20-5623491 .. Medicus Insurance Company ........... . .|Medicus Insurance Holdings, Inc. ............ Ounership..... .|ProAssurance Corporation ..
Preferred Physicians Medical Risk Retentiol
. 2698 ...|ProAssurance Corp Group ..........ccoeeees | eeees 44083 ....|36-3521189 .. | .ieeeiiiiiiiis | eereiiiieiiiiien | e Group, a Mutual Insurance Company ............. MO e IA........ PPM Insurance Services, Inc. .........ccccuu.. Management...........evvvvvvevereeeeeeeieedheriins evinans ProAssurance Corporation .........cc...... .. NO...... 2
Asterisk Explanation
1. .| Corporate member - Lloyd's of London (Syndicate 1729 and Syndicate 6131) ...

See Note 10




STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

PART 1 - LOSS EXPERIENCE

Current Year to Date

4

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

21
22
23
24
25

5.1
5.2

9.1

9.2
10.
1.1
1.2
12.
13.1
13.2

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.
171
17.2
17.3
18.1
18.2
19.1
19.2
19.3
19.4
211
212
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

Multiple peril crop
Federal flood

Private crop

Private flood ...

Farmowners multiple peril

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

Commercial multiple peril (liability portion)

Mortgage guaranty

Ocean marine

INIANA MAMNE ..ot

PELINSUIANCE ..ottt e

Financial guaranty ............ccccoeoiiiiiiiiien

Medical professional liability - occurrence

Medical professional liability - claims-made

Earthquake

Comprehensive (hospital and medical) individual ..

Comprehensive (hospital and medical) group

Credit accident and health

ViSION ONIY .t

Dental ONlY ....ocviiiiiiiii e

Disability INCOME .......coiuiiiiiiii e

Medicare SUPPIEMENT ......ccoiiiiiie i

Medicaid Title XIX
Medicare Title XVIII .

Long-term care

Federal employees health benefits plan

Other hEalth ........ooiiiiii e

Workers’ COMPENSALION ..........ccovieiieieeieeieeiieeie et eeee e

Other liability - occurrence

Other liability - claims-made
Excess workers’ compensation ...

Products liability - occurrence ..

75,774,087
....... 77,087

Products liability - claims-made ......

Private passenger auto no-fault (personal injury protection) ............c.cc.e...

Other private passenger auto liability

Commercial auto no-fault (personal injury protection) ...........cccccevereniennd

Other commercial auto liability
Private passenger auto physical damage

Commercial auto physical damage .

International

Warranty ....

Reinsurance - Nonproportional Assumed Property

Reinsurance - Nonproportional Assumed Liability ............ccccocceiiiiinins

Reinsurance - Nonproportional Assumed Financial Lines ............ccccccue...

Aggregate write-ins for other lines of business

Totals

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS

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

Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

PART 2 - DIRECT PREMIUMS WRITTEN
1

Line of Business

Current Quarter

2
Current
Year to Date

3
Prior Year
Year to Date

1.

21 Allied Lines ....

2.2 [V LB L] o) (=N o 1= o7 o PSPPSRSO

2.3 Federal flood ..........ccciiiiiiii e

24 R EAV= L S o (o] o TSRS PRR PPN

2.5 Private flood ..o

3. Farmowners multiple peril

4. Homeowners multiple peril

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

5.2  Commercial multiple peril (liability portion)

6. [V lo g (e E= T TN o U E=T =T o YOS USRURORR

8. OCEAN MAMNE ...ttt bbb bbb bbb

9.1 INIANA MEFINE ...

9.2 PELINSUTANGCE .......cceiiiiii e
10. FINANCIAl QUAIANTY ...ttt ettt b e bt e bt e bttt e aeesaeesneesbeenbeenbean
11.1 Medical professional liability - occurrence
11.2 Medical professional liability - claims-made .
12. Earthquake
131 Comprehensive (hospital and medical) INIVIAUAL .............cccoiiiiiiiii e [ 0 oeereeeeeeeeeeeeeeeereeeeeeene [
13.2  Comprehensive (hospital and MediCal) GroUP ..........ccciiiiiiiiiiinei e [ 0 e [
14. Credit acCident @Nd NEAIN .............c.oiiiiiieieeeecece ettt sesess oottt 0 oeereeeeeeeeeeeeeeeereeeeeeene [
15.1 Vision only
15.2 Dental only
15.3 Disability income
15.4 Medicare supplement
15.5  Medicaid Title XIX .....ciiiiiiiiiiiiiiiiic b [er e 0 e [
15.6 MEdICare Tile XVIHI ...ttt b e bbbt e b e emtesaeesmeesbeesbe e b foe s s s s 0 oeereeeeeeeeeeeeeeeereeeeeeene [
15.7  LONGALEIMN CAIE ...vviviiiiiiietetet ettt sttt s et s et b et s e s et e ees et b b et ese st e se s s sebesese e et ebebee et st ne et bt ebebneeae e 0 e [
15.8 Federal employees health benefits Plan ............ooiiiiiiii e s 0 oeereeeeeeeeeeeeeeeereeeeeeene [
15.9  OEI NEAIN ...ttt bbbttt [ees et 0 e [
16. Workers’ compensation 30,567,335 |.covevneee 83,208,588 79,638,035
17.1  Other liability - occurrence . 33,894 |.. .95,208 .69,349
17.2  Other liability - claims-made
17.3 EXCESS WOTKEIS’ COMPENSALION .....viiviiiiiiiiiiiie it iieestee st e it esie e aesseesteesteesbeesteesbeenbesnsesnsesneesseesseesseesbeesbeesbeeste e bt ebeene e 0 e o
18.1 Products liability = OCCUITENCE .......c..oiiiiiiieee et sme s e 0 oeereeeeeeeeeeeeeeeereeeeeeene [
18.2 Products liability - ClaiMS-MAaAE .........ccoiiiiiiiiiii e [ 0 e [
191 Private passenger auto no-fault (personal injury protection) ...........cccoceieerienienninnienieeie e e 0 oeereeeeeeeeeeeeeeeereeeeeeene [
19.2  Other private passenger auto lability ............cccoiiiiiiiiii e

19.3  Commercial auto no-fault (personal injury protection)

19.4  Other commercial auto liability
211 Private passenger auto physical damage
21.2  Commercial auto physiCal dAmMAGE ...........ccueiiiiiiiiiiiieieeee e 0 e [
22. AFCTATt (A1 PEIIIS) v.vveeeeeieeeetetcteeee ettt ettt ettt s et et e s ettt es e e s s ssesesesesesessssesssasesesesesessases e eeetereneenere st et 0 oeereeeeeeeeeeeeeeeereeeeeeene [
23.
24.
26.
27.
28.
29.
30. WVBITANY 1.ttt ettt b bbbt e e s b ke s e s st s e b bbb e s et s s s s bebesene e sssses o bbbttt ettt 0 e [
31. Reinsurance - Nonproportional Assumed Property .........c.cccooeiieiieneeiiiienienee e seeseeseeseessee s feesc s, D, 0, TR RS D, & ¢, TR RS XXX
32. Reinsurance - Nonproportional Assumed Liability ............cccoiiiiiiiiiiiiieeeeeeeeeeee fo, D, 0, TR RS D, & ¢, TR RS XXX
33. Reinsurance - Nonproportional Assumed Financial Lines ...........cccccoiieiiiiinienicneceseseeseenees e, D, 0, TR RS D, & ¢, TR RS XXX
34. Aggregate write-ins for other liNES Of BUSINESS ..........c.c.ovovucueveveeeeeeeceete et eeeee e eneseeae e 0 0 0
35. Totals 30,601,229 83,303,796 79,707,384

DETAILS OF WRITE-INS

L Y NP AP OPPPRPP KOO PR PP
B0, et e et e e et ettt e et e e e e et e ettt e eaneeeaneeeaneeeeaneeenreeennteennneeennneeennneesneeenns|oenneenarneenereeeaneenarneennnes [reenneeenneeesnneeenneenneeennnes |oerineeean e e e e e e e e e e e
G0 Y PP AT POPOPPRPP) KOO PR PP
3498.  Summary of remaining write-ins for Ling 34 from overflow Page ...............c.ceeueueeeeiereieveieeresesesee oo (O [0 0
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above) 0 0 0
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LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

PART 3 ($000 OMITTED)

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

Q.S. Date Known Known Case Loss | IBNR Loss and Prior Year-End
2024 Loss and Q.S. Date Known | Case Loss and and LAE Reserves| LAE Reserves Total Loss and
Total Prior 2024 Loss and | LAE Payments on Case Loss and | LAE Reserves on Developed Developed LAE Reserve

Prior Year- Year-End Loss | LAE Payments on Claims Total 2024 Loss | LAE Reserves on | Claims Reported Total Q.S. Loss (Savings)/ (Savings)/ Developed

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

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

© N o oA wDN =

Prior Year-End Surplus
As Regards
Policyholders

.................... 2,289

Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
As % of Col. 1 As % of Col. 2 As % of Col. 3
Line 7 Line 7 Line 7
1. 13.9 2. (36.7) 3. 0.0
Col. 13, Line 7
As a % of Col. 1
Line 8

4.

0.0




STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Explanations:

Bar Codes:

rsieeaupre Sement Bosmen tertier =2 |II| I| ||I I| ||I |I ||I || I|I |I ||I |I ||I || II| |I ||I || I|I || I|I |I |I| || II| II|
1 1 2 4 2 2 0 2 4 4 9 0 O

oppement e Sehecue TRosmen ferier 2 |II| I| ||I I| ||I |I ||I || I|I |I ||I |I ||I || II| |I ||I || I|I || I|I I| I|| I| I|| II|
1 1 2 4 2 2 0 2 4 4 5 5 0

e e S Swppement besument Gerfier =2 |II| I| ||I I| ||I |I ||I || I|I |I ||I |I ||I || II| |I ||I || I|I II ||| |I I|| I| I|| II|
1 1 2 4 2 2 0 2 4 3 6 5 0

e e Suppiement bessment Gertier = |II| I| ||I I| ||I |I ||I || I|I |I ||I |I ||I || II| |I ||I || I|I I| I|| || II| I| I|| II|
1 1 2 4 2 2 0 2 4 5 0 5 0

o
—

0 3

0 3

0 0 3
o 0 3

o
— T E—
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PriOr YEA ........c..oiiiiiiiiiiieeee ettt sttt sseesseenesneennees [eneenseeseneensesiaeenaeenseenns [orteeise et ee et
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Current year change in encumbrances .............. [N ... B ... AP SO ... B ... B e
4. Total gain (loss) on disposals ........cccccceceeveeeee... [ NENERA. - B ... ... D - - B B -
5. Deduct amounts received on disposals ............. N NG N ... W ............. . B U B ... -
6. Total foreign exchange change in book/adjusted ......
7. Deduct current year’s other than temporary impai
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
10. Deduct total nonadmitted amounts
11.  Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred INterest and OthET ..........cciiiiiiii et sb e be e beebeesbeebesneesseesaeas
4. Accrual Of diSCOUNT .......c.oouiuiiiiiiiiiice .
5. Unrealized valuation increase/(decrease) .......... | ... JN.... AN "SGR ... . JA ... B ... .
6. Total gain (loss) on disposals ..........cccceccvevee.... NN - B - BN - DA - - DR - - e
7. Deduct amounts received on disposals .. .
8. Deduct amortization of premium and mortgage NSt N Nd NG Mitmalires I ..... NG ...
9. Total foreign exchange change in book value/rec
10. Deduct current year’s other than temporary impairment recognized
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
12. Total valuation allowance
13.  Subtotal (Line 11 plus Line 12)
14.  Deduct total nonadmitted @MOUNLS .............oiiiii s anaes [reeese e e et nens [ee e
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PriOr YEAI .......cc..oiiiiiiiiieiieeeee ettt s e saeeaesneennees [eneensennensensesnseenaeenseeans [orteeite et e et
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ..ottt e et e et e e st e eaeesaeesaeenaeeseesesnnesnnes [oeeteetente et e e et e e e ens [oeeiee i et
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other .....
4. Accrual of discount ..........ccoeciiiiienieenen.
5. Unrealized valuation increase/(decrease) ....
6. Total gain (loss) on disposals .........cccccceveeveeee.. . AR
7. Deduct amounts received on disposals ........
8. Deduct amortization of premium and depreC|at|on
9. Total foreign exchange change in book/adjusted carrying value ..
10. Deduct current year’s other than temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total NONAAMItEEA @MOUNTS ..ottt e e e et e ea e e ea e e es e e sse e s e e aeeaeeaneeanseeneeeneeeneesneenseenne [oreeiseenseenseeteeseesseessensees [oreesseessenseeeseenaeeaeeaeenneas
13. Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEA ...........cceiiiiririeiereeieeeesiseieeeseeeeesessenes [eoceeieeeenenas 31,931,219 | 26,430,906
2. Cost of bonds and stocks acquired ...5,656,091 |...
3. Accrual of discount
4. Unrealized valuation iNCrEASE/(ECIEASE) .........cuiiuiiuiitiitiitiite ettt bbbt bbb bbbt bbbt bbbt bt bt e bttt et e st e st nbe s [oemseeen e e e e e e e e e [0
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks disposed of
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value ..
9. Deduct current year’s other than temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
12.  Deduct total nonadmitted @MOUNLS ............c.oooiiii e [rees e [V R
13. Statement value at end of current period (Line 11 minus Line 12) 36,666,654 31,931,219
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

Book/Adjusted ? ’ ¢ Book/A:r)djusted Booklﬁ?djusted Book/A7djusted Book/Aadjusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
To INAIC T () ottt beas s e 27,985,393 |....ccovveieee 3,964,194 |....ccovvennee 1,404,194 | 38,339 | 27,761,831 [ 27,985,393 |..cooovcene 30,583,732 [ 27,048,359
R NN [ - OSSPSR SUSTRPEPPRUSTSPSTIY USRI 6,110,806 |....cvvvveecennns 242,408 |...coooviiicne 25,000 |eeooeveriiriiiieinne (2,219) [ 6,103,145 |ocrireee 6,110,806 |....ccvvvvennee 6,325,995 | 5,868,475
3. NAIC 3 (8) coeeveeeteiiieieisie ettt sttt ettt ettt bt s r ettt s bR R s R et st s s b s eR e s e st et s st senesene et et esenesesens |ee e et [V [V [V [V [V [V [V
L 7Y @ - SO PRRRY KRR [V RSN (RSN (O RSN (O RSN (O RSN (O RSN (L RN
5. NAIC B () it b et b et b et [eR e (U [V [V [V [V [V [V
6. INAIC B (@) vttt ettt bttt e e bt b et b £ b £ bk b e ekt bt b et bttt a et ettt es 0 0 0 0 0 0 0
7. Total Bonds 34,096,199 4,206,602 1,429,194 36,120 33,864,976 34,096,199 36,909,727 32,916,834
PREFERRED STOCK
8. INAIC 1 bbbttt b et b et b e b s ene [e e e (U [V T [V [V [V [V [V 0
N 2 (2SSOSR NSRS [V RSN (RSN (O RSN (O RSN (O RSN (O RSN (O RSN 0
T, INAIC 3 bbb bbb e bbb bbb bbbt b et b e b [seee et (U [V T [V T [V [V [V [V 0
N 1 72X PSSRSO PPRUSSRUTRUITY HOORURRTTRRRT [V RSN (RSN (O RSN (O RSN (O RSN (O RSN (O RSN 0
T2, INAIC B bbbt bbb bbb bbb b b e bt b e bt eaes [sees et (U [V T [V T [V T [V [V [V 0
T80 INAIC B .ttt h bbb h e e bt bt bt bttt ettt e et et n et 0 0 0 0 0 0 0 0
14, TOUAl PrEEITEA STOCK ......vuivveieiaiiiiieiciei ettt 0 0 0 0 0 0 0 0
15. Total Bonds and Preferred Stock 34,096,199 4,206,602 1,429,194 36,120 33,864,976 34,096,199 36,909,727 32,916,834
(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAICT $ o 0 ; NAIC2 $ oo 243,074 ; NAIC3 $ oo 0 NAIC4 $ e 0 ; NAIC5 $ oo 0 ; NAICB $ oo 0




STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Paid for
Book/Adjusted Interest Collected Accrued Interest
Carrying Value Par Value Actual Cost Year-to-Date Year-to-Date
7709999999 Totals 243,073 XXX 242,408 0 375
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, DECembEr 31 Of PrIOF YEAT ..........cocveveueueueeieieiiietetee ettt s st s e e s s sesssesesesessanas [ereeneeseeeseenannens 985,616 |...ccvoveeenanee 385,928
2. Cost of Short-term INVESIMENTS ACQUINET ..........c.ceiiiiieieteecececcce ettt ettt sesess s s s st e sesesesssssssansesesesnns [eoenensasasanennans 1,225,201 oo 982,851
3. ACCTUAN OF GISCOUNL ...veteaiececteeeeet et eeee e eseseeeee e eseseseseee e eseseseees a2 eaesesesee e e eaeseeeees e e s esesee e e e s sesesesessaesnseseses s nsnsesesasasnnnas [oetressnanicaceseinnas 31,755 | 16,837
4. Unrealized valuation iNCrEASE/(AECIEASE) .........ueiuiiuieiiiii it sttt ettt ettt st e saeesbeesbe e bt e bt eabeaneeeasesheesheesbeesbeebeenbesnneenresnnes [eineeaeaseessesanesaeesaeeaes [0 0
5. Total gain (I0SS) ON QISPOSAIS .......c.cooieieieeeeeeeeeeieeieee et eteteaeas et et tese e st s et eseses s s st seseseseseasanassesesesesessssssassssseseseseananas |oeeseseseseneneneneaeaseeaeas (410D 0
6. Deduct consideration reCeived ON QISPOSAIS ................c.cveueuiuiiiiieieieieeteseseset e s et etesesesesss et st esesesesesessasesssssesesesesessssesssssesesesesens [reeeesesesenenenens 1,999,489 | 400,000
7. Deduct amortization OF PrEMIUM .............c.cuoueueuiiiee et eeetetetet ettt ettt ettt s e st es et ese s et essae s esssesesesesesess s et ssesesesesesessasssssasesesesesnns [seseseseseseseseneneeananeeeeas [0 0
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............ccoiiiiiiiiiiiiiei ettt sree s [eoie e [0 0
9. Deduct current year’s other than temporary impairment reCOGNIZEA ............coouiiiiiiiiie i eee [eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........cceceeririeiererereeeeeeeeeieeeseseeesenens [ereeeeeeeeeeeeeeees 243,073 | 985,616
11, Deduct total NONAAMILEA BIMOUNES .......c.eurieiieeeeeeeeiei e ceeeeeee e eseseeeee e e eseseeeseesesesesesesesessseseseeessesssesesesssesesesesesssssesesesesasnnnnns [oeaciesssssssnicaceseseesnacaas [0 0
12. Statement value at end of current period (Line 10 minus Line 11) 243,073 985,616
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

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

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

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

NONE

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

NONE

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

NONE

S104, SI05, SI06, SI07



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DeCembEr 31 Of PriOF YEAT ..........cccvevcueueueieeeiiieeeteteeeeeeee ettt eseses s se et s e e s s sesesesesesesnanas [ereeneesesensesannens 964,189 |...oeeeee 3,849,177
2. Cost Of Cash €qUIVAIENTS BCGUITEA ............cccoeiieieieieeceeeciiee ettt ettt et s e s s s st sesesesessasasasssesesesesesssssssseseses [ereensssesessannnnens 191,948 | 964,189
3. ACCTURN OF GISCOUNL .....eteiacueteteeees i caeteeeeee e esesee et ee e eseseeeeeeeaeseseseeee e e s eseeeeee e e seseeeeee e s eseseeee s e s naeseseeesaesesesesesesnsnsesesesasnnnanans [orssssicieesesensacasseeannas [0 0
4. Unrealized valuation iNCrEaSE/(AECIEASE) .........ueiuiiuiriiiie ettt ettt ettt et st e bt e sbeesbe e bt e bt eabeeaeeaasesseesseesbeesbeenbeenbesneennennne [eisesasaiessesaaesaeesaeeaes [0 0
5. Total gain (I0SS) ON QISPOSAIS ........c.c.cviiieieteeeececeeeie et eteee s et et eseas s st st et et esese s s s st esesessssassssssesesesessssssssesesesesnas [oeseseseseseseseneneeananeneeas [0 0
6. Deduct consideration reCeived ON ISPOSAIS ................ccueueuiiiieeiiieietesesieeeesesete et sesese e s ssssssesesesessssesssasesesesesssssasssssesesesesnans |oeesesesessnenesnnnes 964,189 |..ooiineee 3,849,177
7. Deduct amortization OF PrEMIUM .............c.cuoueuiuiieiee et tetet ettt ettt es e st esesete s et essse s esssesesesesesess s et st esesesesesessasssssasesesesesnns [oeseseseseseseseneeeananeeenas [0 0
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiiiei ettt ns [eaeeeie e [0 0
9. Deduct current year’s other than temporary impairment reCOGNIZEA ..........ccoouiiiiiiiiiie i eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........ccceeururiiiiereeereeeeeeeeeeeeieieseesesnas [ereseseseeeseseeeenens 191,948 | 964,189
11, Deduct total NONAAMILEA BMOUNES .......c.e.rieiiueueieeeiei ittt eseaeeeeee e eseseeeeeesesesesesesesassesesesesessesssesesesssnaesesesessassesesesesasnnnnns [oescicsssssssnscaceseseesnacaas [0 0
12.  Statement value at end of current period (Line 10 minus Line 11) 191,948 964,189
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

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

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

EO1, EO2, EO3
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

SCHEDULE D - PART 3

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

1 2 3 4 5 6 7 8 9 10
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CUSIP Date Shares of Interest and strative
Identification Description Foreign Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
3140XP-3F-4 ......... FNCL FS7997 6.000 05/01/54 ...eernieeeeeeeieeeeeeeee e e eeeee e e eeeenee e e eeennn e e eeennnneeeeennnns | oeevvnnniinnnns Jonnid 07/03/2024 ..... BOK FINANCIAL SECURITIES, INC. ..ieeeeeeeeeeeemnnieeeeeeene e e e eeene e e e eeenn s e e eeenneeeeeeennnnnes eeernnnnnseeeennnnaneeeennnnnaneees Joemnnaeneeemnnnaaneeeenes 986,042 |.eevveneieeeinie e 980,488
3140XQ-U9-6 ......... FNCL FS8707 5.500 08/01/54 .evuunniiiiiiuiiiiiiiiiiiiiiiiiiiiiieeiiiniissecrrsnnnsessessnnnsessresnnnnes | aeeeeessnnnenes |oosssd 08/15/2024 ..... INTERNATIONAL FCSTONE PARTNERS ....ieeeuuniiiiiuunnniiiiusnnniisressnsssrssressssssssrnsnnsssssrrnnnnsees foesessrsssnsrssrnnsnnssssennnsnnes [oeeserssnnnssssrnnnnnsnnes 277,535 |iveveiiiiiiiniiiines 275,000
0909999999. Subtotal - Bonds - U.S. Special Revenues 1,263,577 1,255,488
025816-DF-3 .. .| AMERICAN EXPRESS COMPANY ....eveiniiiiiiiiiii i crni e seeni e sennnnnnes | nneeeeeeenines [oeeens 09/26/2024 ..... ROYAL BANK OF SCOTLAND US
037833-DX-5 .. APPLE INC. -eeeeeee e e e ee e e e e e e e e e e e e e e e e e e e nnn e e e eernnn e e eennnnneeeeennnnnneeenne | aeeernnniineees e 07/01/2024 ..... MORGAN STANLEY ..............
29379V-BV-4 ENTERPRISE PRODUCTS OPERATING LLC ....eevvvviniiiiiiiiiiiciiiiieeesceniineescrniineseenninsennnnnns | eeeeeennnnneens fonnid 07/01/2024 ..... US BANCORP INVESTMENTS INC
448977-AE-8 .. .| HYUNDAI AUTO RECEIVABLES TRUST 2022-A ..eeveeeeeeeiennieeeeeennieeeeennnnnneeeeennnneseeennnnaeeeens | svveeeeennnnins oeeens 08/15/2024 ..... BANK AMERICA .
857477-CN-1 .. .| STATE STREET CORPORATION ...evvenniiiiiiiiie i i ciiie e ceeii e e crnai s eevna s eennnnnnes | neeeeeeesnnies [oeeens 08/15/2024 ..... VARIOUS .......
06406R-BX-4 .. .| THE BANK OF NEW YORK MELLON CORPORATION ...eeeeeeeeeeeneieeeeeennieeeeeeenne e e eeemnn e e e eeennnneees | veeeeennnnnnns foeeens 07/15/2024 ..... MORGAN STANLEY .
254687-FV-3 .. | THE WALT DISNEY COMPANY ....iiiiiriiiiiiiiiie e e eeeni e e esnni e ecesnns s s sesnnn e s eennns | sneeeeeeennnnes [oeeens 07/01/2024 ..... MORGAN STANLEY .
25468P-DK-9 .. TWDC ENTERPRISES 18 CORP. ..veeeeeeeeeiieeeeennie e e eeeenn e e e eeenn e e e e eennnn e e e eennnneeeennnnnees | seevvnnnninnnes Jeonnnd 07/26/2024 ..... MESIROW FINANCIAL INC
22550L-20-2 UBS AG NEW YORK (ELEVEN MADISON AVENUE) .....ccoeeiiiiiiiiiiiiiiiiiiiiiiieiineeeeneeeeeeeeeeeeeee [ 07/01/2024 ..... BARCLAYS AMERICAN ..........
92348K-AZ-6 VERIZON MASTER TRUST ....ieeeeuuusieemnnnunsseernnnnnasaennnnnnssaernnnnnsseennnnnnsseennnnnsaseennnnnnanee | seeesesssnnsnes |oennnd 08/15/2024 ..... WELLS FARGO SECURITIES LLC ...ieerruuseeemununsaaeennnnussaaeennnussaeeennnnnsssennnnnnnssesnnnnsnssenennns  resrnnnnnsseernnnnnssees
1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 2,700,617 2,750,000
2509999997. Total - Bonds - Part 3 3,964,194 4,005,488
2509999998. Total - Bonds - Part 5 XXX XXX
2509999999. Total - Bonds 3,964,194 4,005,488
4509999997. Total - Preferred Stocks - Part 3 0 XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX
4509999999. Total - Preferred Stocks 0 XXX
5989999997. Total - Common Stocks - Part 3 0 XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX
5989999999. Total - Common Stocks 0 XXX
5999999999. Total - Preferred and Common Stocks 0 XXX
6009999999 - Totals 3,964,194 XXX 26,129 XXX




S04

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal [ Disposal Year Date Symbol
..36179Y-FL-3 | G2SF MA9171 5.500 09/20/53 .. R R . 09/01/2024 . | PAY DOIN .. 24,672 24,672 24,587 |.... .0 . 0 24,672 |.. 0 e . 09/20/2053 . [1.A ........
..38380N-119-6 | GN 2023 AC SEQ FIX O P . 09/01/2024 . | PAY DOIN .. ....638 ....641 0. .0 ....638 |.. .0 . 02/16/2062 . [1.
0109999999. Subtotal - Bonds - U.S. Governments 25,310 25,228 0 0 25,310 0 XXX
..3128ME-4C-2 |FGCI G16019 3.500 12/01/30 .. 09/01/2024 . | PAY DOWN .3,103 3,144 .. 0 0| .3,103 0| . 12/01/2030 . (1.
..3128\IF-G3-6 |FGCI G16318 3.000 03/01/32 .. 09/01/2024 . | PAY DOWN 1,824 01,852 |. 0 0| 1,824 0| . 03/01/2032 . (1.
..3128MF-HD-3 |FGCI G16328 3.500 10/01/27 ...eevvvvvvvvivvinnnns [ eeeenn . 09/01/2024 . | PAY DOIN .. .... 4,690 .0 . 0 4,69 |.. 0 . 1070172027 . (1.
..3128\F-L4-8 |FGCI G16447 3.500 09/01/32 .....ccoovveevrnnnnnns [ oennnnn . 09/01/2024 . | PAY DOIN .. .... 3,562 .0 . 0 .3,562 |.. 0 . 09/01/2032 . [1.A ........
..3128MJ-20-1 |FGLMC GO8771 4.000 07/01/47 ....cceeeeeeeeeeeees [ eeennn . 09/01/2024 . | PAY DOIN .. .0 . 0 .2,692 |.. 0 . 07/01/2047 . (1.A ........
..3132H.-79-7 |FGLMC Q10768 3.000 09/01/42 .......cevvvvvvvvenns [eereenn . 09/01/2024 . | PAY DOIN .. .0 . 0 .28 |.. 0 . 09/01/2042 . [1.A ........
..3137A6-FP-2 |FH 3809A HA PAC FIX ..oooeeeiiiiiiiiiiiiiiinns [ . 07/01/2024 . | PAY DOIN .. .0 . 0 . .. 0 . 12/15/2039 . [1.A ........
..3137AK-UX-7 |FH 3981C ME PAC FIX .ooooveiiiiiiiiiiiiiiiiiies [ . 09/01/2024 . | PAY DOIN .. .0 . 0 01,950 |.. 0 . 01/15/2027 . [1.A ........
..3137F4-D3-3 |FH KO74 AT SR FIX .eevvvvviiiviiiiiiiiiiiiiiiieeenns [ eeeenn . 09/01/2024 . | PAY DOIN .. .0 . 0 L7,740 .. 0 . 09/25/2027 . (1.A ........
..3138AS-NF-5 |FNCI AJ1289 3.500 10/01/26 .........oooeeeeeeeees [eeennn . 09/01/2024 . | PAY DOIN .. .0 . 0 .4,006 |.. 0 . 10/01/2026 . [1.A ........
..3138XT-BG-9 |FNCI AW3638 3.500 06/01/29 09/01/2024 . | PAY DOWN 0 0| . 3,546 0| . 06/01/2029 . [1.A .
..3140J5-LM-9 | FNCI BM1231 3.500 11/01/31 .. 09/01/2024 . | PAY DOWN 0 0| .2,203 0| . 1170172031 . [1.A .
..3140J7-06-5 |FNCI BM3176 3.000 08/01/32 .. 09/01/2024 . | PAY DOWN 0 0| 2,611 0| . 08/01/2032 . [1.A .
..3140J7-TX-3 |FNCI BM3265 2.500 07/01/32 .cooovveeeeiieiieeees [ eeeenn . 09/01/2024 . | PAY DOIN .. .0 . 0 .3,733 |.. 0 . 07/01/2032 . [1.A ........
..3140J7-6H-4 |FNCI BM3547 3.500 11/01/31 ....oooeeeeeenininiins [ oennn . 09/01/2024 . | PAY DOIN .. .0 . 0 .3,627 |.. 0 . 1170172031 . [1.A ........
..3140X4-2N-5 |FNCI FM1680 2.500 12/01/33 ....coovvvvvrvnninnnns [ eenenn . 09/01/2024 . | PAY DOIN .. .0 . 0 .4,759 |.. 0 . 12/01/2033 . [1.A ........
..31418D-KJ-0 |FNCI MA3896 2.500 01/01/35 .......coeeeeeeeienens [ oeennn . 09/01/2024 . | PAY DOIN .. .0 . 0 2,257 |.. 0 . 01/01/2035 . [1.A ........
..31400F-BF-5 |FNCL CA7237 2.500 10/01/50 .....ccoovvveereeennns [ orennn . 09/01/2024 . | PAY DOIN .. .0 . 0 2,847 |.. 0 . 10/01/2050 . [1.A ........
..31400G-LR-6 | FNCL CA8435 2.000 01/01/51 .......coeeeeeeeeeeens [ oeennn . 09/01/2024 . | PAY DOIN .. .0 . 0 .5,609 |.. 0 . 01/01/2051 . [1.A ........
..3140X8-XA-0 | FNCL FM5172 3.000 12/01/48 ....ocovvvvvveveinnnes [ ereenn . 09/01/2024 . | PAY DOIN .. .0 . 0 .2,9% |.. 0 . 12/01/2048 . [1.A ........
..3140XN-TD-6 | FNCL FS6847 6.000 11/01/53 ....evvvvvvvvvviiinnns [ eeeenn . 09/01/2024 . | PAY DOIN .. .0 . 0 .6,222 |.. 0 . 1170172083 . [1.A ........
..3140XP-3F-4 | FNCL FS7997 6.000 05/01/54 .. 09/01/2024 . | PAY DOWN 0 0| .8,011 0| . 05/01/2054 . (1.
..3140XQ-U9-6 | FNCL FS8707 5.500 08/01/54 .. 09/01/2024 . | PAY DOWN .383 0 0| .383 0| . 08/01/2054 . (1.
..31418C-3C-6 | FNCL MA3494 3.500 10/01/48 .. 09/01/2024 . | PAY DOWN .928 0 0| .928 0| . 10/01/2048 . (1.
..31418D-KT-8 | FNCL MA3905 3.000 01/01/50 .. . |- 09/01/2024 . | PAY DOWN 1,230 K 0 0| 1,230 0| . 01/01/2050 . (1.
..31418D-TQ-5 |FNCL MA4158 2.000 10/01/50 .. . |- 09/01/2024 . | PAY DOWN . 3,897 .3,914 | 0 0| . 3,897 0| . 10/01/2050 . (1.
..31418D-211-3 | FNCL MA4379 2.500 07/01/51 .....cooeeeeeeeeneeens [ oeennn . 09/01/2024 . | PAY DOIN .. ....5,635 ....5,828 |.... .0 . 0 .5,6%% |.. 0 . 07/01/2051 . (1.
.. 3133KK-IIT-2 | FNCL RA4258 1.500 12/01/50 ...ooooeveeeieeeieeees [ eeennn . 09/01/2024 . | PAY DOIN .. ...10,253 ...10,382 |.... .0 . 0 ..10,253 |.. 0 . 12/01/2050 . [1.A ........
..3132E0-KM-3 | FNCL SD3900 5.500 08/01/53 ... [ I . 09/01/2024 . | PAY DOIN .. , ... 4,25 |.. ... 4,26 ... .0 . 0 e ... 4,225 |.. .0 . . 08/01/2053 . [1.A ........
..3132DW-BJ-1 | FNCL 8D8141 2.500 04/01/51 ....ooeeveeeeeieeenees [oennnn . 09/01/2024 . |PAY DOIN ..ooovvvvvnnnnnnns Jooeeiiiiiiiiieieeess |, 5,086 |............. 5,086 |............ 5,252 0 [ PP 5,086 0 . 04/01/2051 . [1.A ........
0909999999. Subtotal - Bonds - U.S. Special Revenues 109,972 109,972 112,301 0 0 109,972 0 0 XXX XXX
..20341%-AA-5 |MISS SBIC NT SER 2019 ....coeevveeineeeeeeeeeens [ . 07/20/2024 . | PAYDOUN ... .0 . 0 0 . 03/01/2027 . [1.A FE .
..89236T-KG-9 | TOYOTA MOTOR CREDIT CORPORATION .. [ . 09/20/2024 . | MATURITY . .0 . 0 0 . 09/20/2024 . (1.E FE .
..900318-AA-5 |UNITED AIRLINES INC 2018-1AA PASS THROUG .... |....... . 09/01/2024 . | PAY DOIN .. .0 . 0 0 . 09/01/2031 . [1.E FE .
..918286-AA-3 | VSE 2018-A VOI MORTGAGE LLC ......eevvvvvvvennnns [eeeennn . 09/20/2024 . | PAY DOIN .. .0 . 0 0 . 02/20/2036 . [1.A FE .
..060413-AX-0 | WESTLAKE CORPORATION .....covvvvivviiiiiiiiiiieeens [eeeenn . 08/15/2024 . |MATURITY . .0 . 0 0 . 08/15/2024 . |2.B FE
..95001V-AS-9 | WFCMT 19C51 ASB SR PAC FIX e . 09/01/2024 . | PAY DOIN .. . 0. 0. .0 . . 06/17/2052 . [1.A ........
1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 293,912 293,912 294,140 294,015 0 (104) 0 0 0 XXX XXX
2509999997. Total - Bonds - Part 4 429,194 429,194 431,670 411,900 0 (1,663) 0 0 429,194 0 0 XXX XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2509999999. Total - Bonds 429,194 429,194 431,670 411,900 0 (1,663) 0 0 429,194 0 0 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
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STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal | Disposal Year Date Symbol
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
6009999999 - Totals 429,194 XXX 431,670 411,900 0 (1,663) 0 (1,663) 0 429,194 0 0 0 14,883 XXX XXX




STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO06, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

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

US Bank ......cocooveeveveeeen. Birmingham, AL ......ococoveveees Joos oo oo Joeeeecceeeeeeeies oo i 2,113 |l 5,635 |eeierennn 5,785
0199998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX [ XXX 0 0 0 0 0
0199999. Totals - Open Depositories XXX [ XXX 0 0 2,113 5,635 5,785
0299998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX [ XXX 0 0 0 0 0
0299999. Totals - Suspended Depositories XXX [ XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX [ XXX 0 0 2,113 5,635 5,785
0499999. Cash in Company's Office XXX | XXX XXX XXX 0 0 0

0599999. Total - Cash

5.6%5

E13




I4E

STATEMENT AS OF SEPTEMBER 30, 2024 OF THE ALLIED EASTERN INDEMNITY COMPANY

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1

CusIP

2

Description

3 4 5 6 7
Book/Adjusted
Carrying Value

Code Date Acquired Rate of Interest Maturity Date

8
Amount of Interest
Due and Accrued

9

Amount Received

During Year

0109999999.

Total - U.S. Government Bonds

0309999999.

Total - All Other Government Bonds

0509999999.

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

0709999999.

Total - U.S. Political Subdivisions Bonds

0909999999.

Total - U.S. Special Revenues Bonds

1109999999

. Total - Industrial and Miscellaneous (Unaffiliated) Bonds

1309999999

. Total - Hybrid Securities

1509999999.

Total - Parent, Subsidiaries and Affiliates Bonds

1909999999.

Subtotal - Unaffiliated Bank Loans

2419999999.

Total - Issuer Obligations

2429999999.

Total - Residential Mortgage-Backed Securities

2439999999

. Total - Commercial Mortgage-Backed Securities

2449999999.

Total - Other Loan-Backed and Structured Securities

2459999999.

Total - SVO Identified Funds

2469999999.

Total - Affiliated Bank Loans

2479999999.

Total - Unaffiliated Bank Loans

2509999999.

Total Bonds

olo|lo|loc|lo|lo|o|oc|o|o|lo|o|o|o|o|o|e

31846V-33-6

|F|RST AM GOV 0BLIG-X

8309999999

. Subtotal - All Other Money Market Mutual Funds

191,948

191,948
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