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Annual Statement for the year 2017 of the Ameriprise Insurance Com pany

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCNEAUIE D)oo eiseeessseesssseeessseessssessssssssssssesssssssssssssssssssesses | sevesneseessnees 45,944 671 [ ..oooereeeeeesreceirnneniinnes | e 45,944 671 | ..oovvrrrernne 44,300,134
2. Stocks (Schedule D):
2.0 Prefermed STOCKS. ...t esseessessssenssns | seresesssesssnsessnesssessesssns | seeessnessessiessesseesssenns | s 0 [,
2.2 COMMON STOCKS......ouuvrucirersciseiseisssiseesseissesseesses et sssssssssns | coresieseessnesiessesenessesens | vessessessessessessessessens | crenerinerineninesneneseneenens (U1 OO
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt ssseennens | seresesinesnssne s [ s | s (U1 ORI
3.2 Other than firStHENS.........c.uvrieee s | eersesssessiessssssssssssessss | s | oo (U
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....ouveeririseisciieisssts et sss bbbt es s s s s stesssssssas | essisssessesssssssessessesssnsses | stessssssessesssssssssssssssesssnsss | sssessiessssesssssessessassnss (01 T
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....161,655, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (SChEAUIE DB).........ccriererriririneineeseissiessssesessesssssssssessssesssssssssssssssesssssses | eressessesssssssssssessnssssssesses | senessessessesssssssssessmsssnssnss | sesnssssssssessssesssessssennes 0 [
8. Otherinvested assets (SChEAUIE BA).........c.couvcieinrineieissesieesessssssessssssssssssssessens | soesesssssssssssissssssssssesseses | sssssessssesssssssssesssssssssesss | sonsssesssosssssssesssssnss (01 T
9. ReCEIVADIES fOr SECUMEIES........vvureeirrriiitieiiitiiri et ssissiens | ereississississsisssisnsinssns | cosnessnessnessnessnessnessnessnessn | tresiessessessessessesssens (U1 OO
10. Securities lending reinvested collateral assets (Schedule DL).............cceevevevereevereeierenns [ eveieeeece e
11.  Aggregate write-ins for INVESIEd @SSELS.......c.cuiveieieiicieeseee e | erierisrssssssesessssenesenees (01 PR 0 ] e (U1 PR 0
12. Subtotals, cash and invested assets (LINES 110 11).......cvcvevcvecreeeierereesereteeeeeseeienns [ erevesesenneenan 48,006,226 | ....coocvevvrrirereiiienad (] IS 48,006,226 |................. 47,079,143
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccccuevereeirereisiieeireiiens [ e [ ererneieiessssesesssenes | oo (01 T
14, Investmentincome due and @CCTUE...........cueveuiveveiiiveieiereee et essessenes [ evseresssseseesinsas 545,995 | oo | e 545,995 | .o 545,378
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON............c.. [ ceeeeieiresieiesieiicieiens | e | e (1 R
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........ccocueveees | coverereeneiciieieeeeieiieis | e | e (1 R
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0]ttt ettt st esssentes | srsensnnsensnnsensensensensns | sesiessssssss sttt entens | srrensrenst sttt enseas [0
16. Reinsurance:
16.1  Amounts recoverable from MBINSUIETS..........c.virrrriireretnrrirnneinseniinnes | coreireisssississssssssnssnsins [ cenessnessnessnessnessnessnessnesen | oot (U1 OO
16.2 Funds held by or deposited with reinsured COMPANIES...........ccvevrvverevererereriesies | cerereieiesee e | evvevieisssesiessesesssesenss | covereeiseses s essesans (0
16.3 Other amounts receivable under reinSUranCe CONTACES............ccueviiniiierienienns | o [ oo | s (U1 ORI
17. Amounts receivable relating t0 UNINSUrEd PlaNS...........ovririeerrrirrinineinrreieieessiseeeesens [ creressessnsessesssssssssnsseess | eeinsenessssssssssnssssssesnssnees | eoseseessssessnssnssnsnssnsen (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon...........ccccecee | vevereeseseieisieeseiiesiens [ | e (1
18.2 Net deferred taX @SSEL..........ciiriiiriiicrieiie e | rerinesiesi e
19.  Guaranty funds receivable Or ON ABPOSIL.............ccverireirieeeeiee s ssessssssesssseses | eresessssssessssssesesssseses | cevesisssssesiessssessssesesesens | sevessessesssssssssssessssenens (0 O
20. Electronic data processing equipment and SOtWArE............cocuevercueirieiererciseeieieieeies | vt | e | cresesssssssesssesses e 0 [
21.  Furniture and equipment, including health care delivery assets (§.......... 0).eevrereeererees | errereseesessssesesessennnes | erereesesesissisess s | eeereenssses s (0
22. Net adjustment in assets and liabilities due to foreign exchange rates..........cccvcvvveees | evieeveeiieseeieieienis e | e (1 TR
23. Receivables from parent, subsidiaries and affiliates............cccccoceeeiveeeveeeeeveeiieees | e 1,508,289 | ...ovvereeeeeereeeieeens | e 1,508,289 | ...cocovevrrnene 1,502,312
24. Health care (§.......... 0) and other amouNts rECEIVADIE...........c.evrrverireierieriseieieissiesienes [ snssesessssisssssssessssens | ernsisesissssssssesssssssiess | sorseessssssssessssns (01
25. Aggregate write-ins for other-than-invested asSets..........ccovrirrirrininrinensnneneieieees | s {01 [P (O 0] e, 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNS (LINES 1210 25).......ouureeemrriicreinrnriscessseesssssssssesssssesessssesssssesssssssssss [ sesssnesesssnens 50,060,510 | .covvrmecreeererrermeriienend (U8 IR 50,060,510 |.....ocrvvernee 49,126,833
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS........cccoe. | cevrveieivneiieiieieeseiieiiens [ et sessssnsses | cveresesssssssesesiessenns (0
28. TOTAL (LINES 26 @NA 27).....corverreerecereeeieeesneessssesssesssssessseessssesssessssessssssssanssssssssssssnnes | coneessssssnees 50,060,510 [ .oeovverrrrerrrerrcirrcicnnnd (U]} — 50,060,510 |.....corvvrer.n 49,126,833
DETAILS OF WRITE-INS
1107 ettt
1102, oottt eet st
1103, oottt ees et s et R AR
1198. Summary of remaining write-ins for Line 11 from overflow page............ccccovueviverciennee.
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @abOVe).........ccocevevvvririrririsieiees
2501 ettt
2502, ..eveeeeeesse et
2503, ..ottt | sereni st enenins | cestr st ssntns | et s (U R
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccooceevverevverecveeiens | ceveeiveeeeeeeseenad (01 O [0 O (1 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 abOVe)........cciveierecriiseseesieiies | e (01 PO [0 IR {1 0




Annual Statement for the year 2017 of the Ameriprise Insurance Com pany

LIABILITIES, SURPLUS AND OTHER FUNDS

Curre;t Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COIUMN 8)........cuiuieeiciiieiiete ettt sttt b s st sse s st s ssstessesnts | sbisssssessesissessessssessessssensessess | sosesssssssessessssesses s en e s sensans
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 6).........cccocriurireiniineinmeneneneins [ cereiresineineineieessseseesesinsees [ e ssessesesesees
3. Loss adjustment expenses (Part 2A, Ling 35, COUMN 9).......c.ouoiiiiuiiiiieicisiecseiese st ssse st b bbb sse s snas | etissessessssessessesssessesssssssesses | essesssessesssessessessssnsessessnees
4. Commissions payable, contingent commissions and other SIMIlAr ChAIGES...........cceeiiicieieisee et ssesses | essiesesses e ssess s ssessnes | sevsessessiesaesses s s ssesbesseses
5. Other expenses (excluding taxes, ICENSES AN FEES)...........couuevciireiciice ettt sb st ssssasstnss | essessssessssssssssaenes 30,999 | .o
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES)........c.cvverucueieiiiieriieiie e ssessssssssens | ssvesessesssssssssessessees 8,354 | oo 3,141
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES)).......ccvrvrrrerrererersinessieresissiesesens | crveresesiesessesessessesenns 2,630 | oo 28,297
7.2 Nt deferred taX HADIILY.........ccoceveviereeeicteeece ettt s s b s b s sas s sse s st s s ssnsessesntessesanes | eevessessesssssssessnssnsenes 1,052 | oo 2,206
8.  Borrowed money §.......... 0 and interest thereon §.......... 0P OO PRSP
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....8,474,970 and including warranty reserves of §......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public HEalth SEIVICE ACE).........ovrurirrrrirninriseiesssssissieessssssssssssesssnens | seessssessnssssssssssssessssssssessessns | seessessssssssesssssssssessessassnsnns
10, AQVANCE PIEMIUM.....cooieuieeirieeereeseiseesesesseseeseeseessessessessessasesessessesseesssssessessassessessesseesaessessessassanssessessessaesssssessassasssessessessassssssnssessnsnnssnes | sesessesssssssnnssessasssssessessansans | sressossssssnssessnssnsssssessessnnssnes
11.  Dividends declared and unpaid:
111 SHOCKNOIETS. ... bbbttt | etbeetb et b ettt nns | Heerine i
T1.2 POCYNOIAETS ...ttt bbb bbb sttt s sttt st bbb s s b s st ssesnts | 4inbstessssssessesssbessessessnsensenas | saessssssessesssssssessss st es e s bnes
12.  Ceded reinsurance premiums payable (net of CEdiNg COMMISSIONS).........c.eiviireiiiiiieieiiieie ettt sssntens | eesessessessssesesssssssessessssessesss | sesssssssssessssssessessssessesssenes
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COIUMN 19)........c.coiviiinirieieieisessiscieiesiessssiessesssssesses | coesessesssssssssesssssssssessessessns | soessessssssessesssssssssssessesssssanss
14.  Amounts withheld or retained by company for aCCOUNE O OtNEIS...........ccciiuciiicc ettt sesaens | srsessessessssiessesssssesssesessestans | sessesssssesssssss st s st es s saees
15.  Remittances and itemS NOL AIIOCATEA. ... | cbireb bbb | sobenssns bbbt
16.  Provision for reinsurance (including §$........... 0 certified) (SChEAUIE F, PArt 8)...........civeeeeceeeceteeeee st sessssssnans [ eevsssesissessesssessssesssssssssssesss | seesessesssssssssssessssssessesssenes
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES..........cc.cvevcvieiecc et ssbesesssns | retessessssessessssssssssssssssessenss | sevessessssessssssesssssses s benes
18, DIaftS OULSTANGING. ......cveivieeicieteeecte et ettt a bbbt b bbb s st s st s bt es e s b essesassensesssssssansessnss | sestessessnsssessessnssssesssssnsessesas | sressssesssseessnssssessessnsessesantenes
19.  Payable to parent, subsidiaries and affiliAtES..........c.cceeireieiicriee ettt sntenens | eressenresernaeneens 1,670,043 | oo 1,662,993
20, DEIIVALVES. ... verereireireeisieeeisecessess sttt ess st et s e8RS 8 e8RS s et n et stensantnes | nessestentaneetsessentantesestentantns | setestentnee et ent st et n st st nsas
270, PaYADIE FOF SECUMTIES. ..eurvureeeeieeeree ittt ettt s et ssent s s sestens | essassnsssssessensssnnssessnnsnsnnens | sressnssssssnssnssnsnnens 119,631
22, Payable fOr SECUMHIES IBNAING. ... vttt st st st s st ens e ssestens | nessestessssssssessantanssnssessessansns | sesessestssesnssessnssnssnssessantanenns
23.  Liability for amounts held Under UNINSUTEA PIANS..........ccciuriirriereireieieciseireeeii ettt b sttt bse sttt st st e bsees | sessestessasssessessessssssnssessessesens | sesessasssnesnssesssssessessessantanenns
24. Capital notes §........... 0 and interest thereon §.......... 0ttt | reetsenes ettt | ertest sttt sttt
25, Aggregate Write-iNS fOr HADIIIES...........cc.ecuiieicieecie ettt bbb et bbbt st en b bses st sas | arensssssaes st ens st ssensntnes 0 | 0
26. Total liabilities excluding protected cell liabilities (LINeS 1 through 25)..........c.ccueierciiceiesesee s esssssessessens | evvesssssisssesnssnnns 1,713,078 | oo 1,816,267
27, Protected Cell NADIIIES. ..o bbb et | ceneene s
28.  Total liabilities (LINES 26 NG 27).........cuuuererrrireieerieseiseiesssseessessssessiesssesss s sess st st sssesssssesssssssessssssssesssessssness | stssessssnssnensseena: 1,713,078 [ v, 1,816,267
29. Aggregate write-ins for SPECIal SUMPIUS FUNDS..........ccovuiveiiieececceee ettt ss s sense s sessesassenes | eressessesissessesessesses e sessesans (0 U 0
30, COMMON CAPILAI STOCK. ......cvuevieeiecrreeiec ettt ettt st b st s et s sttt et b s bas b s s sss s s st s et stes e tantensnsans | evsesssessesesnsenes 8,000,000 | ..coerererrrenee 8,000,000
31, PrEfEITed CAPIAl STOCK. . ..o evuiieririeieisciris ettt ettt n st nns | rebsessentantsns st st ettt ensentnts | essentneensent sttt neee
32.  Aggregate write-ins for other-than-special SUMPIUS fUNGAS.........c.ovruririririsinsiris st essssssssessessesssssssssessansss | eesmssessssssssessessnnssessassansans (0 U 0
33, SUIPIUS NOTES ..o euereeiaceeireie ettt es et e st E s8££ 824 E £ E sk r s R ekt st | £restessent s tnt st st et st s sentnts | essentne s sttt
34, Gross paid in and CONHDULEA SUMPIUS..........cvcviuieeicic ettt bbbt ss s s b s bensssannes | evsessssessssassinaas 37,726,474 | ... 37,726,474
35, UNQSSIGNEA FUNAS (SUMPIUS)...e.vueuirieeereiseieeeiete s seseeee st stees sttt bbbt s bbb en bbbt sents | esbsinsssnssnstanean 2,620,960 [ oo 1,584,092
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0.ttt ettt ses | sebentesse s s s s st nsesstentenas | sreberesses et bnee
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt et bbbt stens | Shsesiestestasseesses sttt stentans | Hiestentntiesies sttt n st ntaes
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39)........cccccvieiucieieeieieiessetee et sessssssssessessessnns | aesiessssssssssess 48,347,434 | oo 47,310,566
38.  TOTAL (Page 2, LINE 28, COL. 3).....coouverivireiiirieicieerieccieriesesisesieesiseses s sss s esssesssssesssessssnesssnens | wonesesnessenesssnens 50,060,512 [ ..o 49,126,833
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE.........eurururirrinrirriieiecississieessisssssess st ssesssssessssssessesssssssssessesses | eessssssssssessessassssssesssssansans (0 U 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LIN€ 25 @DOVE).........iiuuiiriiiiiiiiissii s | e (0] 0
/4 OO OO O PTRT SOPT OO PT ORI DOOTOT O
2002, ettt 8 RS8Rt s st nnnt s | 4ressnent et nt st et | cereens et
2003, ettt e8RS R Rttt nent s | 4eessnen ettt | ettt
2998. Summary of remaining write-ins for Line 29 from OVEMIOW PAGE........cccviuiiiiiiirieieisee ettt ssssens | eevestessessssese s s s s sene 0 [ 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 @DOVE)........cuiieiiiiiiiiisiiiissi s | e 0 [ 0
320, RS R £ R Rt nent s | drebiee ettt | st
3202, RS R RS E R R Rt nn s | eressee ettt | s
3203, RS S R ent s | ereb ettt ettt | e
3298. Summary of remaining write-ins for Ling 32 from OVEMOW PAGE.........cceiuivciciieeicie sttt ssenaes | ersessesssssessess st essensa (0] RN 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 @D0VE).......cuiuieiiiiiiiieeseeieitess st isessessessesssnsesssssssessssssnsssssssssnsessnsensessnses | aesessesssonsessssssssnssssesnsanees {0 0
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STATEMENT OF INCOME
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UNDERWRITING INCOME
Premiums earned (Part 1, LiNe 35, COUMN 4).........ceveiireieiicreee ettt b s s ss ettt stes st ensnsas
DEDUCTIONS:
Losses incurred (Part 2, LINE 35, COIUMN 7).......ccuiciieieeceieeiees ettt ss st et b s st sae s nenn
Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN ).t essessssssssessessenens
Other underwriting expenses incurred (Part 3, LiNg 25, COIUMN 2)........cocuieiieeiiirieeeisetese st ssses s ses s sessnes
Aggregate write-ins for uUnderwriting JEAUCHONS..........ovurirrirerirririecrseeres ettt essessensnens
Total underwriting deductions (LINES 2 thrOUGN 5)...........vururiirierrisiecirere ettt ss e
NEtiNCOME OF PIOtECIEA CEIIS........vuieceriei ettt sttt
Net underwriting gain (10ss) (Line 1 MINUS LiNE B PIUS LINE 7).....cuuruurumririiniireieieiineiseieis ittt seeeenes
INVESTMENT INCOME
Net investment income earned (Exhibit of Net Investment INCOmMe, LINE 17)......c.cuevviuriecrrieieeeeie et
Net realized capital gains (losses) less capital gains tax of $.....317 (Exhibit of Capital Gains (LOSSES)).........cccoverrvrrererrernnees
Net investment gain (I0SS) (LINES 9 + 10).....ucvuiueiciiieieieisieieesse ettt bbb st ns st
OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered $.. 0

amount charged off §......... 0]ttt
Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income
Total other income (LINES 12 thIOUGN 14).........iueiiciie ettt bbbt sns

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME AXES (LINES 8 F 11 4 15) ...ttt

DivIAENdS 0 POICYNOIIETS. ......vuveieririsrieciseeee ettt sttt nen

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LINE 16 MINUS LINE 17).......cuiiiieiieicieiesieee sttt s bbbt baen

Federal and foreign iNnCoOmMe taXES INCUITEA...........cc.eviiericie ettt
Net income (Ling 18 MinUS LiNE 19) (10 LINE 22)........oveveiiieieiieieeeiieteee e sss st se s b sanen

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, ColUMN 2)........ccccuvevervrvevererercereee s
Net income (from Line 20).........cccrvvvververernns
Net transfers (t0) from Protected Cell BCCOUNLS............ururirriierireirieei ettt ss s stnenes
Change in net unrealized capital gains or (losses) less capital gains tax of §.......... 0ree et s
Change in net unrealized foreign exchange capital gain (I0SS).........cvwrurririrrienrireiree et ssenenns
Change in NEt AEfEITEA INCOME TaX..... .. ittt bbbt
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)..
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COlUMN 1).........ccoiuieiirieiiieieiesese e
Change iN SUMPIUS NOTES. ......uvuiriteiicictii ettt sttt bbbttt b bbb st
Surplus (contributed to) withdrawn from Protected CElIS.............cueiieiriicieieiseee ettt
Cumulative effect of changes in aCCOUNtING PHINCIPIES...........ccucvvivcieieeieies et enaes
Capital changes:

3201 PG MMttt
32.2 Transferred from surplus (Stock DIVIAEN).........c..cvuiviieiiriice bbb
32.3 TranSTEITEA 10 SUMPIUS.........cvuevreieveeiee sttt ettt bt st s s st s bt en st nen
Surplus adjustments:

331 Paid in.cocce s
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
Net remittances from or (to) Home Office
DiVIdENS 0 STOCKNOIAETS........... ettt sttt sr e
Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1).
Aggregate write-ins for gains and 10SSES IN SUMIUS.........c..vuieririrriereiriireineee ettt sttt enbaen
Change in surplus as regards policyholders for the year (Lines 22 through 37)..........ccueveuverieicrieeeesee e
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)......ccccuvvervrreerrerncnnnn.

1
Current Year

2
Prior Year

.............................. 844,105
............................. (191,608)

.............................. 901,729
(182,987)

........................... 1,035,713

...1,084,716

......................... 47,310,566
1,035,713

46,221,752
1,084,716

........................... 1,036,867

....... 1,088,814

......................... 48,347,434

47,310,566

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Totals (Lines 0501 through 0503 plus 0598) (Line 5 above).

1401. ...

1402.
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from overflow page..
Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)...

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page..
Totals (Lines 3701 through 3703 plus 3798) (Line 37 above).......
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CASH FLOW

1
Current Year

2
Prior Year

© ©o N o gk~ w bbb =

-
- o

—
o

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected net of reinsurance...
Net investment income....
Miscellaneous income
Total (LINES THIOUGN 3)....ocieieceeie ettt bbbttt b bbb e s
Benefit and 10SS related PAYMENTS...........iriierirrieiee ettt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS...........ccouueeuevrieeriseiicriesssiesisssesennns
Commissions, expenses paid and aggregate write-ins for dedUCHONS...........c.ocuririrriincinrirre e
Dividends paid t0 POICYNOIAETS............c.cuiveiiciciccte ettt bbbt b bbb bbb s nebns
Federal and foreign income taxes paid (recovered) net of §
Total (Lines 5 through 9)......
Net cash from operations (Line 4 minus Line 10)...

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1
12.2
123
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6
13.7

Net increase (decrease) in contract [0ans and Premium NOES.............cccueeueieiveiiieiie et sees

BOMAS....e e
SHOCKS. ... eveveeese it res iR
MOMGAGE I0BNS........vecveieieciiiieict ettt sttt bbb s bbb bbb bbb bbbttt
Real estate
Other invested assets
Net gains or (losses) on cash, cash equivalents and short-term investments
MISCEIIANEOUS PIOCEEAS. ......uverirreirriseieiseietetse ettt b e bbb bbbttt
Total investment proceeds (LINES 12.110 12.7) ...ttt sttt been

BOMAS ...
(0TRSO
MOMGAGE I0BNS ...ttt sttt bbb s8Rt Rttt
Real estate
Other invested assets....
Miscellaneous applications....

Total investments acquired (LINES 13.1 10 13.6).......c.cuiieiierieieiesee ettt sa sttt seen

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........cvuvirrirrrnininrreisissinsississese s ssssssssssssessessesens
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)........ccccoccveureerrueneenen.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......ccccocveeieriesieriesiiennas

SUIPIUS NOLES, CAPILAI NOLES.......cvuivecieiiericiciiei ettt bbb s st
Capital and paid in SUPIUS, 1ESS trEASUNY STOCK.........ccururerriieriereie ettt
BOMOWEH FUNDS.......oovvonceieriicriie ittt
Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders
Other cash provided (applied)

Cash, cash equivalents and short-term investments:
191 BEUINNING Of YBAI.......cuiurivecieeieeteie sttt bbbt bbbt bbbt bbb a bbb bbb

19.2 End of year (LiNg 18 PIUS LiNE 19.1).... ittt

1,978,093 1,792,050
......................... 1,978,093 | oo 1,792,050
............................ 792,864 | oo 859,546
00(165,625) | .orsersessensensens (177,554)
627,239 481,992
1,350,854 | oovrorsesrsn 1,310,058
......................... 1,536,705 | oo, 731,975

....................................................................... 119,631
......................... 1,636,705 | .....ccccoonnueeee... 4,851,606
......................... 3,486,458 | ........c.c.0......5,305,280

119,630

......................... 3,606,088

............................... (5,857)
................................ 1,075 | corersrssrssessenseen(5,857)
........................... (T17,458)| oo 850,527
......................... 2,779,007 | oo 1,928,480
......................... 2,061,553 | s 2,779,007

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

[ 20.0001
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Ex. of Premiums Earned
NONE

Underwriting and Investment Ex. - Pt. 1A - Recapitulation of All Premiums
NONE

6,7
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. I s | srbieni i | sebesb sttt | sttt | chiense sttt | sheensi s | erebnes s 0
2. AIBA TINES.....oecete ettt sneenienes | setresesiesissasensnssnnsans | sessessessnesnssessnssenees | cessnsssssessessesenessessns | essessessessnssessessnnins | ressessessnssnssssessnene | sessessesenerneesssnins 0
3. Farmowners MUItIPIE PETL.........cceiiviieieieiieieiseieieseeseeiesienens | vevssiesesessssesessssanss | esessssessesssssssesessess | sressssessesssssssessessnnns | sresesssssssessessssessesies | sssesssssssessessnsessessnses | siesssssssessessessssesses 0
4. Homeowners MUItiple Peril.........covvrenneenireneneenenenens | cevrrenenneend 12, TAT | i e | cvreeneineenennensennes | oeeneseneens BN2,747 | oo, 0
5. Commercial MUILIPIE PEIL.........cveueiieecieeee et | e | civessesesssesssisesesiess | seessesesssesssessesesssess | seressssssesssissesesssssass | essssssessssssesssssesesins | sresesesssssesssesesens 0
6. MOMGAGE GUATANTY.......couivieeiciiieicieeie et sssenaens | eevessesssssessessessssanss | evsesissessesssssssesssinss | seessssessessssessesssssnsans | sressesssssssessssssessesins | sssesssssssesssssssessesinses | siesessessessessssssesses 0
8. OCEAN MAMNE. ....verteteiseiseteestie bbbttt ettt entens | sbsestsestententestentnes | seessnesssesssesssesssensaes | soressnessnessnessnessnensnes | resssesssesssessssssssssens | ressessessessessessens | sesessssnssssssssssenssens 0
9. INIANA MAFNE........oriiriirirrrrs s ssinsins | serisssesssssssnenninnes | sersessiesiesiesiesienes | seriesiiesiesesessenes | s | s | e 0
10. FINANCIAI GUATANTY. ......cveciiic et | setseseeessssssesseenssnnss | eeseerstsssesssnsssssennes | soessetessesssssssesessnsnns | eoessessessssessessesnssenses | seeessssssesessssessesnesns | sessssssssssesesnssesses 0
111 Medical professional liability = OCCUITENCE.........c.cucuiveiieieiicreiiies | et | evevesesesiessesesesesins | eresesesssssessssesessnies | sesessessssesesssssesssseses | seevessssesessssssessssssenns | veresseessssssesessssenns 0
112 Medical professional liability - ClaIMS-MAAE.........c.couuerurierrieiriiniines [ e | eereeesinesnssesessssinnes | seseesessssssssessssenssess | setessesssssessnsssssessnns | sesessesssssssssnsssssessnns | sessssesssssnsssessassnes 0
12. EAMNQUAKE. .......cvcviieciccte et nssens | veresesssesesssessssssesess | seressssesesisssesssesessns | esssesesssssesssesesinies | essesessssesessssssessnneres | sresesssesesssseessnerenns | teresseesssisesesssnenns 0
13. Group acCident and NEAIN............ccoiuieieieececeeeieis [ creissieieissesssienes | eoesessssesesissessesieses | sersssessesessssesessssenss | esesessssessessssntesess | seessesesesesssssnesnsens | esesissesesssessenens 0
14. Credit accident and health (group and INAIVIAUA)............ovrririins [ o [ rrereensnsinsieessnnens | conseeeessesssessnssssssnsss | snsessssessnssssssssnsseses | sesesssssesssssnssessanssnes | oessessssssnssnssessesens 0
15. Other accident and REAIH............cc.oiiiiiiiinins | e | e | e | s | s | s 0
16. WOTKETS' COMPENSALION. ......cvueeierierrieiseieecireieeseesseeeesesesseessstesses | eeeesssesssssssssssssessns | sressessessesesssessessnnsss | sessessssssessessnssnsnsss | soessessesssssasssnssnssenss | sesesssssessssssssessansanes | soessesssssssessssessasens 0
171 Other iability = OCCUMTENCE.......vucveeeeeceeee et ssisnes | ceveeisssssesesessesissenes | evsesessessssassssssssesess | seesessesssssesssssesinsans | cessesisssssessssssessesies | svsessssessesisssssessssinses | soesessessssssssssssesses 0
17.2  Other liability - ClaIMS-MATE...........rveiriericriririresriees | e | e | serssessessssssssses | crneessnessessessness | neesesessesssessessn | s 0
17.3  EXCeSS WOTKErs' COMPENSALON. .........cvverereereieireieirieieincnsieinenssnees | rereenesesseeeensseessenees | eeseesessssssessssnesessees | sreessssssesesssssssessnenes | conssessesnsesssessssnsssses | seseessssssesessssnssensnsne | soesesssssssessesnssesses 0
18.1  Products liability = OCCUITENCE. ........cvuurverriririrririerieesisesisnenienes | sereeessessssesienssnenes | coesssessssesssnnsssnessns | sesssesssessssessiesssnes | ereseessssssesssessness | soneessssssssessssesssnensn | sersessssssssnssssesens 0
18.2  Products liability - ClaIMS-MAGE.........oeereirieiiireiereieeeireinseenes | rereereinneeeireeesinees | eereeessesssessesssessees | ereesessssesssnsssssessnenes | conssessesnsenssesssssssssies | seeesessssesessssnssennesne | sesesssssssessesnssesses 0
19.1,19.2 Private passenger auto iability.............ccoocerereenerinmrrvncrvnerinenines | crerereni 22,857,040 | [ v | erseeincnnennsenneens | oeeeenen 22,457,080 | oo 0
19.3,19.4 Commercial QULO IADIIIEY............cvuuererrrerecereeireeeierieeisreieniinees | eerresssessnnenisnennenes | onesiseesssssssesssessns | seessesssnsesssssssssssnes | erssseesssesssnesssssssnees | nessssssssessssnesssssssn | sessseessssssssesssssesens 0
21, Auto physical damage...........cccuweverrrmecenrermeernenennerseresennenesnnnns | eveeeens 11,850,094 | oo e | coveerssesnesssssnsennns | eeenenn 11,850,094 | e, 0
22, AIRCTAft (Al PETIIS)...v.uvererrircerneeiieceiseieeriseeieenieeisenissesssesssneses | oeesissssssesssessssensnns | sessssssiesssssssesssnes | eesoeesssnesssnesssnnssieses | oneessesssesssssssnenin | setsseesesesssens | s 0
23, FIABIIEY .ot | neteeteee e eaetnnte | eeseeetnsienennessrennes | sreenetessesetensesennenns | cessteeesnstenennstensenes | seseenessnseseenntesennetes | tresessennneneennsennes 0
24, SUMBY vttt nens | eeerienes st | sesirnen st | seteeens et enes | oneest st | cerriees et | s 0
26, BUIGIANY and theft. ..o sesiesseens | srnesiseesnesinesssenis | seessessesssssinsssnns | seteess st nssienes | oneessessssesssessenntn | seeseseesesss s | s 0
27, Boiler and MACKINETY........c.vvvireeurriririeeisresieseseesiessssessssessssees | covesssessssesssnsesessssis | sessssessesssnsssessssnns | sesseessssssssnesssnessenss | soneesssesssssssssessssenssss | oorsssneesssssssnsssesssns | soeressesssnsssesesnns 0
28, GBI ettt | sttt ess s | sesis st ens | srteseni st enes | sttt | cetsseest s | e 0
29. INEEINALONAL........ooee e sssnees | seeeeesiesissssesnsesiens | sersessesssssenesessesissenes | sessessesesessessesinessnssns | essnessessessnssssnssnsies | ressessnsssssnesesseninsnne | sersessesenesneesinnens 0
30. WITANEY . ..cv ettt tenses | sessssessesssssstessnssntens | sressesssssssessessssessesins | srssssssessesssssssessessnses | sesessessssessessessnsesesss | tesssssssessessssessessessnss | sesessessssessessssessenns 0
31. Reinsurance - nonproportional assumed property............cocveeeeeenee [oeveeeeeens XXX o] cererineirrinenninrinsines | reereenessineesssesinnenns | seesesssssssessessnssssies | eessesestessssssssessanins | sesessessessseessesins 0
32. Reinsurance - nonproportional assumed liability.............ccccoovveeeees [oerrenenen. XXX oieevivend] e | erereessisseesissessnies | evessesssssesesssesssines | sreresssesesssisesssssenes | eresssesssisesessens 0
33. Reinsurance - nonproportional assumed financial lines............ccco.. |eeevrivnnee XXX ttrreiies] eirrieneissiesenisiisiens [ eiesesiesssiesessssesienies | cesesesssssssesesissnses | ssiesisssssessessssessesiesns | siesiessssssessssssenns 0
34. Aggregate write-ins for other lines of bUSINESS.........crvrvnrrriniinns | conririsrssssesseenes [0 P {0 I {0 {1 { 0
35, TOTALS....cooiiiiisiniiserissnissssi s sessssesssssnssssssssnsssssnes | aveessenes 34,619,881 | ..o [V P [V I (U 34,619,881 | ..o, 0
DETAILS OF WRITE-INS

BA0T. st | sertenes sttt | serreni st | st | seestenes et | eesnent e essenns | ererienss s 0

BA02. bttt | senteest et nent st nns | sesress et nnst et | onesssenesienss s nnete | sresteess et et ne | cesseest st estanns | eresiesss st

BA03. sttt nestis | sesteess st snsst st nns | sesenessansstnnstnnstnnees | reesssensssansstnnssnnstes | sresteessnsssenssenssnane | srssnestenssnnstensssanns | seeessesesesssenssenes

3498.  Summary of remaining write-ins for Line 34 from overflow page..... | .ccoovveeevierenenad (0 (01 I (0 {1 {1 I

3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........c. | woovrrvrrerneensennennes [0 I [0 I [0 (] {0

(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[ ]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8

1 2 3 4 Percentage of

Net Losses Losses Losses Incurred

Unpaid Net Losses Incurred (Col. 7, Part 2)

Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned

Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4+5-6) (Col. 4, Part 1)

Fire........
Allied lines.....

Farmowners multiple peril
Homeowners multiple peril.....
Commercial multiple peril..
Mortgage guaranty
Ocean marine
Inland marine.....
Financial guaranty.....
Medical professional liability - occurrence
11.2 Medical professional liability - claims-made..
12. EArthQUAKE........coooereccecce et
13. Group accident and health
14. Credit accident and health (group and individual).
15. Other accident and health
16. Workers' compensation
171 Other liability - occurrence.
17.2 Other liability - claims-made
17.3 Excess workers' compensation
18.1 Products liability - occurrence...
18.2 Products liability - claims-made.
19.1,19.2 Private passenger auto liability.
19.3,19.4 Commercial auto liability...
21. Auto physical damage...
22. AIFCTAft (Il PETIIS)....vuvvveecierieiii s | et

_\
SV UTAWN =
o«

..8,739,840

23. Fidelity...........
24. Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit.....
29. International...
30. WITANEY. ...ttt ettt ensets | Hessebestseses st sebe b st be st sebebensetens | cbebansebesntsesetsnsetesensesetnnstenanses | nesesenensetesnnnessnsnsetessnsenesnnenenes | snrereennnesennnessssnenennnnerernnsensQ | e
31. Reinsurance - nonproportional assumed Propermty.............oceveennieneeeninnenens | veveeveersrenrene e XXX terieinine
32. Reinsurance - nonproportional assumed liability .
33. Reinsurance - nonproportional assumed financial iNEs...........cccovevvvverrerininns | corvrreresnrens e XXX
34. Aggregate write-ins for other liNes 0f DUSINESS..........ccceeiririeieisieeeeieiriens | eesnenes 0
35. TOTALS 0 | 28,464,024 | ........ocovvviniieininiineinnenn0 i
DETAILS OF WRITE-INS
3401.

3402.
3403. ..
3498. Summary of remaining write-ins for Line 34 from overflow page..
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)




oL
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

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

© oo WN =

=
—
oo
o

11.2
12.
13.
14.
15.
16.

171

17.2

173

18.1

18.2

Farmowners multiple peril..
Homeowners multiple peril.
Commercial multiple peril...
MOMgage GUATANTY........cerereeeereecerees et stse et
OCEAN MAIMNE......ocieieiieirieieiee ettt nsns
Inland marine
Financial QUaranty.........ccocuenieieiesieeseese st ssenns
Medical professional liability - occurrence
Medical professional liability - claims-made
Earthquake..........cccccu...
Group accident and health.................

Credit accident and health (group and individual)
Other accident and health..............cceiiereieisisesee s
Workers' compensation......
Other liability - occurrence..
Other liability - claims-made...
Excess workers' compensation
Products liability - occurrence
Products liability - claims-made..

19.1, 19.2 Private passenger auto liability...........coceeeerireireneerseseseseseeeeene

19.3, 19.4 Commercial auto liability.

....17,040,161

21.  Auto physical damage .390,050 | .. .(413,218) | ... (A13,218) | o
22, AINCTAft (Bl PETIIS).....vucveieiieicieteceetete et ssssenies | setesesssssssessesssssstessessssessesns | sbssessessessessssestessssastesesstens | sressessessesistessesisssstesessssansans | sesessessessessessssessessssessessessld | ressesestesesistesesiesessessesesants | eesestesetestes s ses st esesentenss | estesesestessess s st st et et entensesas | srestessesetantes s tense s snsnd
23, FHOEIIEY.c.oovvreciecieccie ettt | essens e st en s st st stenes | sressestensansses st st s entensnsaes | sessesessestensessessenssnsessentanss | enssessessessesessenssesessensenns0 | sresiessessastesesestensessestentanss | srtessassessessastesessestensanssestes | eessestessansessensansesessantnsens | sressestessesestens e sessensanssens
24,
26.
27.  Boiler and machinery..
28.  Creditocercerennes
29. International
30.  Warranty
31.  Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assumed liability.
33.  Reinsurance - nonproportional assumed financial lines
34.  Aggregate write-ins for other lines of BUSINESS.........ccvvviererenisiieieiniinins | ornsisniessssienernsessensernensd | orieeinsisniensssisnenennenned [ oeisienesisseimnens | osiressrsemeseneinl | aooeresimerssseese
35, TOTALS......ooioirieieceeenienieeieneesesennsensssnsssnnssnsssssssssssssssnssssnssnsssnnssnnes | onneinnsnnsinnneens AT [0 i b 17445157 | 0 [
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).........ccovvvvennenes

(@)

Including §.......... 0 for present value of life indemnity claims.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1A DIIBCL. s | bbb | et | s | e 0
1.2 ReINSUMANCE BSSUMEM........couiiiiiiiiiiciie it biesbns | sebsb bbb bbb | esbs bbb bbb | Hhebbesb e bbb enns | sobasbins bbbt 0
1.3 REINSUIANCE CEARA. ..ottt senns | eresssissesennienas 3,023,952 | ...oiviiiiieeieiceseeeiien | e | e 3,023,952
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3)..ccvceieiieirieeseesee e | e (3,023,952) | ...vovviererereieee e 0 | o (01 IO (3,023,952)
2. Commission and brokerage:
2.1 Direct, eXCluding CONTINGENT.........ciiuiiriiiieriie i | ebebssebeeste bt esebebans | etsesebessseseesssebesessesessssnses | sresessssssesesesessssssesesessesesns | sressesesssesesasesesnssnesanns 0
2.2 Reinsurance assumed, eXCIUdiNg CONTINGENL. ..o | e ersnieressiennes | eoeersiesseesetsss s eseines | coessesssssssessessetessessssessessees | soessesessssessessssessessenssns 0
2.3 Reinsurance ceded, excluding CONtINGENE..........ccovuvieieirinieirisresnsesinsines | eoereinssssesssneesssssessesnns | seresssessseseennens 6,231,579 | oo | e 6,231,579
2.4 CONtNGENE = QIFECL. ... vttt nsebees | ebebessebesstesebessesessssesebesans | essssebesssesessssntesassesesassntes | sresessssnsesesnsesasansesesenesesns | sressesesssssesessesesessnsesasns 0
2.5 Contingent - FEINSUTANCE @SSUMEM...........cuuvurirircireiierieieiesiesissisesessesssssseseess | cesisessresessess e seessssisesaress | soesinsssresessessesesesssssessnssenes | crsesssstesssessessessnssessnssnssens | eriseessnssnsenssnseseesissens 0
2.6 Contingent - FEINSUIANCE CEABH. ........cuiiueieiiiriieieiiieiese ettt sesssies | sesessesssessessessssessesessssasses | sbsessssessessssessessssessessessssans | sressesssssssessessssesessssessassess | sessessssessessessssessessnssssens 0
2.7 Policy and MembErShip fEES.........c.iuuruiuriirieiieirieicinieieniseieeeissieeesseiseeneenes | seesnssesssssisssesssssnsensesssenses | sressssessesssssssessessssessensnsans | eoessessssnsassessnsessenssnessensens | eransessesansessensssasenseassns 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-2.6+2.7)cccocvvcees | corerrerieereeieseenienne [0 (6,231,579) | oo (V10 I (6,231,579)
3. Allowances t0 MaNAGEr ANA BJENES.........cevueuieiureiirireeseereieeeeeteeseeesses e seessseesessstes | setstsesseesssesseesesessessessstasss | esesessessessssssesseenssessesnetns | setessessssnssessessssessesesssseses | sesessesssnssesssnssenseenesani 0
A, AQVEIEISING. ..ottt | nebetens et s ns st n e ntentes | festesseenntensesntenes 358,362 | oo 51 I 358,418
5. Boards, bureaus and aSSOCIAtONS............cccciiiiieiiciici et | cerereree s 30,036 | oo 221,448 | ..o, 23 | o, 251,507
6. Surveys and UNderWriting FEPOMES........c..cvuveiurireeierieireieee st sieseseseseniens | coneeensessenesssresenes 21,455 | L 272,561 | oo | e 294,016
7. Audit Of @SSUMEAS' FECOTAS...........ouveuiiniiciiriiir s | seesbe st sesiens | cesbisbie bbb sb i sies | chbstbb bbbttt nbbns | Sboneb bbb res 0
8.  Salary and related items:
8.1 SalAMES. ...t | s 1,946,605 | ......oocvvverernn 3,284,012 | oo 45,079 | oo 5,275,697
8.2 PAYION BXES. c.vevuverecvereirereseceseeeesiesis st sses sttt | eeessene s 150,976 | covoocverericrins 227,033 | oo 1,519 | i 379,528
9. Employee relations and WEIfAre...........cocuevvieienininnieenseeseseeisssseeessseseees | seeresssseneenssennes 434546 | oo, 680,337 | .ooeeereeeee 7,083 | oo 1,121,947
LT 1 YT - T = YOS IO 1,957 | oo, 179,188 | .o | e 181,145
11 DITEOIOS  fBES.....u ettt | eteen e sttt nese | Sbetb e n et | ehsesi sttt | enbne et 0
12, Travel and traVel IBMS........c.cuciiiiiricce et nabes | eeressrere s seerenarans 22,823 | oo 26,898 | ..o 659 | i 50,380
13, RNt AN FENEIEMS. ... | e 27,332 | e 174,112 | s (5,971) | v 195,473
T4, EQUIPMENE ..ottt sttt enns | eesebsnssssensesnntenees 112,798 | oo AT3745 | oo 616 | oo 587,159
15.  Cost or depreciation of EDP equipment and SOftWare............ccocouevruereeninisnnieenins | cvvvereieinieisinssenens 78,813 | oo 151,522 | oo 22,013 | oo 252,348
16, Printing @nd SAtIONEIY..........cvuviiiiririeiee e ninen | rerere e eneees 127 | e 106,807 | ..o 116 | e 107,051
17.  Postage, telephone and telegraph, exchange and eXpress...........ocvviirerienrirenns | oveenineeiennsenns 107,929 | oo 192,551 | oo 349 | 300,830
18, Legal @nd AUAIING. ........ucverrerrierierierierire ettt | ertesseessse e 46,186 | ..o 139,934 | .o, 2,508 | oo 188,628
19, TOtalS (LINES 30 18)....cvuureruriirriiiriieiiiieeriseeisesi st ssest st essssensessssnenins | nenessnesisssssens 2,981,584 | .oovvrciininne 6,488,510 | ..oooevvvrrrrrrinnns 74,032 | v, 9,544,126
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
20.2 Insurance department licenses and fE€S..........ccovveviieiniiennienneeenieennns | eveneeennnsisinnnenene 12,026 | oo 59171 | 5
20.3  Gross guaranty asSOCIAtION @SSESSMENLS............c.cuuueiiiurereeirririerersesiesireirees | ceteessresessessssssesiessssesesress | soessnssresessessssesessessesssssnes | crsesssssesssessessessnssesessesiens | coriseessnssnsenssnseseesessens 0
20.4 All other (excluding federal and foreign income and real estate)..........cccovvrerrens | ererinierieisisieiessienieiees | e 8,354 | oo | e 8,354
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).......covvvrrievereeviies | cvrrereeveeeisneens 12,026 | oo 67,635 | oo LT 79,666
21, REal St BXPENSES. ...t snteniees | ettt n s 30,342 | oo 72,300 | oveeeeeeeeeeeeeees 1,212 | o, 103,854
22, REAIESIAIE TAXES. ... ..ottt sttt aess e enens | ereeteeereeeste st st et eeneterssteees | ereresteeereeretee st seerssneterestens | erereerereeinereeesarens 19,079 | oo, 19,079
23. Reimbursements DY UNINSUMEA PIANS.........ceuiurireiririiiiieisissieieisseseissessesssssssessesnnss | sensssssesessssesssssssssessssssess | siessessssessesssssssessssssesessnss | eesessessessssessessssessessssesess | sossessessssassesssassesessssesns 0
24.  Aggregate write-ins for misCellaneous EXPENSES...........cceeuiriririreieinieieisieieeiseeisisnnes | crereieesssssessnsssesessnesanans (U I 331,492 | oo 6,688 | .o 338,180
25, Total EXPENSES INCUITEM........cuuiverirriricircrieiiesirese et enses | cerinssesisesneeneesesseneneees ()] R 728,360 | ..coovvrvercirerin 101,016 | (8)-vevererrerrerenes 829,376
26.  Less unpaid EXPENSES = CUITENT YEAT.........cvuiueueiririreiriiieisesisesessesetessssesesssessessssssesesans | seesesssssnsssssssesessssssessssesesns | coetessesessssmsessssssessssssesessne | stsssesessssesessssssesesssesessness | tesessssesssessesssnssesessssesesns 0
27, Add Unpaid EXPENSES = PHOF YEAI......c.uveeererererreeeeeseeeaseseeseeeeseessseeseseeseesssesseesssessesnes | sesesssnssessssnsssssesnssnssessesnes | osseesessssesesnssnsnees 28,297 | .o | e 28,297
28.  Amounts receivable relating to UnINSUred PlanS, PrIOT YEAT..........ceieieiriirieieinniens | eorrirseieinseisisssssessesssens | sesseenssessessssessesssssssesessnss | essessesssssssessessssessessssesesns | sossessessssassesssassessssssesns 0
29.  Amounts receivable relating to uninsured plans, CUMTENT YAT..........ccooieuriieenieriens | oreieisiisisissieesnsssresssreses | sosresssesssssseressssessssssssesesss | sesssesesessasessssssesessssnsessnsnss | tesessssessssssesessssssasasnsesa 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 = 28 + 29)......ccvrniinirnreineiinninns | corsensisssssssssssssnssnnees ()] 756,657 | ..o 101,016 | oo 857,673
2401. Aggregate write-ins for misc expenses.
2402.

2498.
2499.

Summary of remaining write-ins for Line 24 from overflow page.
Totals (Lines 2401 through 2403 plus 2498) (Ling 24 abOVe).......cccceevererrriissrnersnnens

(a) Includes management fees of $.....6,889,356 to affiliates and §..........
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Annual Statement for the year 2017 of the Ameriprise Insurance Com pany

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

11
1.2
1.3
2.1
2.11
22
2.21

© N o o~

[ 8,616
L 1,635,297

U.S. government bonds
Bonds exempt from U.S. tax...
Other bonds (unaffiliated)
BONAS Of AFfIALES........cveiviciiicicc et bbbttt bbb en
Preferred stocks (unaffiliated)
Preferred StOCKS Of @fflIAtES.........ovuiviiieicee et
Common StOCKS (UNAFIIATEA). ........cueiieieieie ettt bbbt
ComMMON StOCKS Of AfIIALES......uvvevecvrieieiei st
Mortgage loans
REAIBSTALE. ...ttt ARt
CONEACE IOANS........ ettt R bbb n b s st en
Cash, cash equivalents and ShOM-terM INVESIMENES............cccoiviveeiceeece ettt nea
DErVALIVE INSITUMENTS.........cviiiceceics bbb s et s st a s bbbt et s s s s nnn s s
OhEr INVESIEA @SSELS........oevieieciieeiicietette ettt ettt bbbt bbb bbb s s bt sae s s seessn st
Aggregate write-ins for INVESIMENt INCOME............vuieririeirrree ettt sttt

Total groSS INVESIMENT INCOME..........ceiiiititiiiierit ettt ettt sttt sa st ee st ses et ea ettt sa et bns s et s sebebsn s s st st en st essnsenenans

Investment expenses
Investment taxes, licenses and fees, excluding fEderal INCOME tAXES. ..ottt
INEEIESE EXPENSE. ... ceueeieciceeie sttt s et s bbbt s £ e85 E eSS E o282 842 E £ £ AR £ SRR R4S E R RE AR R RS bbbttt
Depreciation on real estate and Other INVESTEA @SSELS............ccciiuiiieiise ettt bbb bbbt bbb bbb enan
Aggregate write-ins for deductions from INVESIMENT INCOME...........cuiiiiiiiieeiese bbb bbb st bbb bbbt
Total deduCtions (LINES 11 ThTOUGN 15).......ccuiiieiieieisieicisete ettt et a sttt bbb s s st bbbttt
Net investment incOmMe (LINE 10 MINUS LINE 16)........c.vuiiiiiiiiieiiiieieiieisiese ettt b st bbb s bbb bbbt s bbb bbb

....................................... 101,016

.................................... 1,571,877

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 9 from overflow page..
. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)...

. Summary of remaining write-ins for Line 15 from overflow page
. Totals (Lines 1501 through 1503 plus 1598) (Line 15 aboVe)........cccceervcrerererircreeiiicienans

314,299 amortization of premium and less $.....6,556 paid for accrued interest on purchases.
...0 amortization of premium and less §$..........0 paid for accrued dividends on purchases.
.......... 0 amortization of premium and less $..........0 paid for accrued interest on purchases.

Includes $
Includes §....

Includes $
Includes §....
Includes §....
Includes §....
Includes $

...0 amortization of premium.

.0 interest on surplus notes and §.......... 0 interest on capital notes.
0 depreciation on real estate and §......... 0 depreciation on other invested assets.

..0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

4

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3
2.1
2.11

)
cooo\louo-n_-h_wi\,!\’
NN

—
o

U.S. government bonds..........cccoeueriveieinierieseieseseese s
Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments
Other invested aSSets...........ccvvrerererieeseceee e
Aggregate write-ins for capital gains (I0SS€S).........ccovvveverrirernne

Total capital gains (I0SSES)........cccuueverrirereirireierieieie s

0003, e

0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Annual Statement for the year 2017 of the Ameriprise Insurance Com pany

EXHIBIT OF NONADMITTED ASSETS

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© ® N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21,
22.
23.
24,
25.
26.

BoNdS (SChEAUIE D).....evvereieee ettt bbbt nne
Stocks (Schedule D):

2.1 Preferred SIOCKS. ......u.eivureereeeieieiieee ettt ettt bbbt
2.2 COMMON SIOCKS......ouuiiuiiriiiieciei e
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than firSt IENS........c.uriuuriiriiiiii et
Real estate (Schedule A):

41

FIESEIIEINIS ...ttt

Properties occupied by the COMPANY..........ccccieirieiciieie e
4.2 Properties held for the production of INCOME...........c.vverirririninrereieses s
4.3 Properties held fOr SAlE..........cciiuiieiciiseese et

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)..........cocvviveieieeriieeeeee e

CONTACE I0BNS........ ettt st een
Derivatives (SChEAUIE DB).........c.ccevevieeieieisieeiserese sttt st s s s sessaen
Other invested assets (SChedUIE BA).........ccocuieciieieiesieessesee et
ReCEIVADIES fOr SECUMIHIES. ........cvvecviciicricriiie e
Securities lending reinvested collateral assets (Schedule DL).........cccveiveveieineeieiresieessienes
Aggregate write-ins for invested assets
Subtotals, cash and invested assets (Lines 1to 11).
Title plants (for Title insurers only)....
Investment income due and aCCTUEM..............cccuuruiiieriiiiiiniii s
Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............c..cc.ccue.....
15.2 Deferred premiums, agents' balances and installments booked but

deferred and Not Yet dUE.........cccvveerieeee e B .
15.3 Accrued retrospective premiums and contracts subject to redeterminaN....
Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........c..euiiiieiieiireiireiisssse s
16.2 Funds held by or deposited with reinsured COMPaNIES...........ccceveveeeririereeeeesieeeeees
16.3 Other amounts receivable under reinsurance CONracts.............cc.coeuvevriniiniesiiniiniiniens
Amounts receivable relating to UnINSUred PlaNS.............c.veerrereierieneireieseeeesese e
Current federal and foreign income tax recoverable and interest thereon...........c.ccccoeecveviiiennes
Net AEfEITEA tAX @SSOL........vureceeieiiseeee ettt
Guaranty funds receivable 0r 0N BPOSIL............ccevevevireie e
Electronic data processing equipment and SOftWare..........c.cccueverernisieiisieesee e
Furniture and equipment, including health care delivery assets............ccococevicevicreeeeeiciees
Net adjustment in assets and liabilities due to foreign exchange rates..........ccocovveveriericrceennnns
Receivables from parent, subsidiaries and affiliates...............cccouevvereiiiicccsiecceee e
Health care and other amounts receivable..............cccvcuiiiinininis s
Aggregate write-ins for other-than-invested assets............ccovvieivicieeseee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNES 12 through 25).........ceueieieiiiniisieieiseiese et snes

From Separate Accounts, Segregated Accounts and Protected Cell Accounts............cccevcveevnnee
TOTALS (LINES 26 @NG 27)......oucvvveeeieiierresie ettt et sssss

1198. Summary of remaining write-ins for Line 11 from overflow page..
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)...

2501.
2502. ..
2503, oot
2598. Summary of remaining write-ins for Line 25 from overflow page..
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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Annual Statement for the year 2017 of the Ameriprise Insurance Com pany

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The accompanying financial statements of Ameriprise Insurance Company (Company) have been prepared on the basis of accounting practices prescribed
or permitted by the Office of the Commissioner of Insurance of the State of Wisconsin.

The Office of the Commissioner of Insurance of the State of Wisconsin requires insurance companies domiciled in the State of Wisconsin to prepare their
statutory financial statements in accordance with the National Association of Insurance Commissioners' NAIC Accounting Practice and Procedures Manual

subject to any deviations prescribed or permitted by the Office of the Commissioner of Insurance of the State of Wisconsin.

No Permitted statutory accounting practices were used in the preparation of these financial statements.

A reconciliations of net income and policyholders' surplus between the amounts reported in the accompanying financial statements and NAIC SAP follow:

SSAP FIS FIS
# Page Line # 2017 2016
NET INCOME
(1)  Ameriprise Insurance Company Company state basis
(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX |$ 1,035,714 |$ 1,084,716
(2) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ $
(3) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 1,035,714 |$ 1,084,716
SURPLUS
(5)  Ameriprise Insurance Company Company state basis
(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 48,347,434 |$ 47,310,566
(6) State Prescribed Practice that are an increase/(decrease) from NAIC
SAP
$ $
(7) State Permitted Practice that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 48,347,434 |$ 47,310,566

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements of the Company in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
Manual requires the use of management's estimates and assumptions that affect the amounts reported in these financial statements and notes. Actual results could
differ from those estimates.

Accounting Policy

Premiums are earned ratably over the terms of the policies. The reserves for uneamed premiums are calculated on a daily basis and represent the unexpired
portion of premiums written. All of the premiums written by the Company are ceded to the Parent. Expenses incurred in connection with acquiring new insurance
business, including acquisition costs, are charged to operations as incurred.

Net investment income earned consists primarily of interest and dividends less investment related expense. Realized capital gains and losses are determined
using the specific identification basis when securities are sold, redeemed or otherwise disposed.

In addition, the Company uses the following accounting policies:

(1)
(2)

Short-Term Investments are stated at amortized cost using the straight-line method.

Investment grade bonds, other than loan-backed and structured securities, are stated at amortized value using the interest method. Non-Investment grade
bonds with NAIC designation of 3 through 6 are stated at the lower of amortized value or fair value. The Company has no Non-Investment grade bonds with
NAIC designation of 3 through 6.

The Company has no common stocks.

The Company has no preferred stocks.

The Company has no mortgage loans.

Loan-backed and structured securities are carried at amortized cost using the scientific amortization method and include anticipated prepayments. Changes
in estimated cash flow and in coupon interest cash flows from original purchase assumptions are accounted for using the retrospective method.

The Company has no investments in subsidiaries, controlled and affiliated companies.
The Company has no investments in joint ventures, partnerships or limited liability companies.

The Company has no derivative investments.

(10) The Company does not use anticipated investment income as a factor in the premium deficiency calculation.
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Annual Statement for the year 2017 of the Ameriprise Insurance Com pany

NOTES TO FINANCIAL STATEMENTS

(11) Reserve Estimation Methods
Losses and loss adjustment expenses represent management's best estimate of the ultimate net cost of all reported and unreported losses incurred during
each respective period. The Company does not discount loss and loss adjustment expense reserves. The reserves for unpaid losses and loss adjustment
expenses are estimated using individual case-basis valuations and statistical analyses. The reserves are 100% ceded to the Parent pursuant to a reinsurance
agreement.

(12) The Company has a written capitalization policy for purchase of items such as electronic data processing equipment, software, furniture, other equipment and
leasehold improvements. The predefined capitalization thresholds under this policy have not changed from those of the prior year.

(13) The Company has no pharmaceutical rebate receivables.
Going Concern

Based upon its evaluation of relevant conditions and events, management does not have substantial doubt about the Company's ability to continue as a going
concern.

Note 2 - Accounting Changes and Correction of Errors

Not Applicable

Note 3 — Business Combinations and Goodwill

A

B.

C.

The Company was not involved in any business combinations during the course of the year.
The Company was not involved in any merger activity during the course of the year.

Since the Company was not involved in any business combinations or merger activty, no impairment loss was recognized.

Note 4 — Discontinued Operations

The Company had no discontinued operations during the calendar year.

Note 5 — Investments

A

Mortgage Loans - The Company has no mortgage backed investments.

Debt Restructuring - The Company has no restructured debt.

Reverse Mortgages - The Company has no reverse mortgages.

Loan-Backed Securities

(1) Prepayment assumptions for LBaSS are based on financial information provided by a licensed data provider. These assumptions are consistent with the
current interest rate and economic environment. The retrospective method is used to value all types of these securities except in a situation where rate

changes result in recalculation of the effective yield. The recalculated yield is used to amortize the investment as of the rate change date.

(2) The Company has no loan-backed or structured securities for which an other-than- temporary impairments (“OTTI") was recognized due to intent to sell or
inability or lack of intent to retain for a period of time sufficient to recover the amortized cost basis.

(3) The following table provides information about LBaSS held at December 31, 2017 for which an OTTI has been recognized in the current reporting period due
to the fact that the present value of cash flows expected to be collected is less than amortized cost basis of the securities:

Book/Adjusted

Carrying Value Recognized

Amortized Cost Present Value of Other-Than- Amortized Cost After Date of Financial

Before Current Projected Cash Temporary Other-Than- Fair Value at | Statement Where
CUSIP Period OTTI Flows Impairment Temporary Impairment| Time of OTTI Reported
NONE $ $ $ $ $
Total $

(4) The following table provides information about investments in LBaSS for which the carrying value (amortized cost) exceeds fair value and the length of time
that individual securities have continuously had amortized cost in excess of fair value, as of December 31, 2017:

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ (30,953)
2. 12 Months or Longer $

b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 2,518,639
2. 12 Months or Longer $

(5) For all loan-backed securities for which carrying value exceeds fair value, the Company has the intent and ability to retain the investment in the security for a
period of time sufficient to recover the carrying value.

Dollar Repurchase Agreements and/or Securities Lending Transactions - The Company has not entered into any dollar repurchasing agreements or securities
lending transactions.

Repurchase Agreements Transactions Accounted for as Secured Borrowing - The Company has not entered into any repurchase agreements transactions
accounted for as secured borrowing.

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - The Company has not entered into any reverse repurchase agreements
transactions accounted for as secured borrowing.

Repurchase Agreements Transactions Accounted for as a Sale - The Company has not entered into any repurchase agreements transactions accounted for as a
sale.
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Annual Statement for the year 2017 of the Ameriprise Insurance Com pany

NOTES TO FINANCIAL STATEMENTS

Reverse Repurchase Agreements Transactions Accounted for as a Sale - The Company has not entered into any reverse repurchase agreements transactions
accounted for as a sale.

J. Investments in Real Estate - The Company has no real estate investments, impairments or retail land sales.
K. Low Income Housing Tax Credits - The Company has no investments in low income housing tax credits.
L. Restricted Assets

(1) Restricted Assets (Including Pledged)
Gross  (Admitted &  Nonadmitted) Restricted Current Year
Current Year 6 7 8 9 Percentage
1 2 3 4 5 10 1
G/A Supporting | Total Protected | Protected Cell Gross (Admitted Admitted
Protected Cell Cell Account | Account Assets Increase/ Total Total Admitted | & Nonadmitted) | Restricted to
Restricted Asset Total General | Account Activity Restricted Supporting G/A Total Total From Prior | (Decrease) (5 Nonadmitted Restricted Restricted to Total Admitted
Category Account (G/A) (a) Assets Activity (b) (1plus 3) Year minus 6) Restricted (5 minus 8) Total Assets (c) Assets (d)
a. Subjectto
contractual
obligation for which
liability is not shown
b. Collateral held under
security lending
arrangements % %
c. Subjectto
repurchase
agreements % %
d. Subject to reverse
repurchase
agreements % %
e. Subject to dollar
repurchase
agreements % %
. Subject to dollar
reverse repurchase
agreements % %
g. Placed under option
contracts % %
h.  Letter stock or
securities restricted
as to sale -
excluding FHLB
capital stock % %
i.  FHLB capital stock % %
j. On deposit with
states 3,871,683 3,871,683 3,846,318 25,365 3,871,683 1.7% 1.7%
k. On deposit with
other regulatory
bodies % %
|. Pledged as
collateral to FHLB
(including assets
backing funding
agreements) % %
m. Pledged as
collateral not
captured in other
categories % %
n.  Otherrestricted
assets % %
0. Total Restricted
Assets § 3871683 |$ $ $ $ 3871683 |$ 3846318 |[$ 25365 [$ $ 3,871,683 7.7% 7.7%

(@) Subset of column 1
(b)  Subset of column 3
(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

P2y
P2y
©
“
R=:d
R=:d
Py
P2y
©
=
=

(2) The Comapny does not have any assets pledged as collateral not captured in other categories.
(3) The Company does not have any other restricted assets.

(4) The Company does not have any collateral received and reflected as assets.

M. Working Capital Finance Investments - Not applicable

N. Offsetting and Netting of Assets and Liabilities - Not applicable
0. Structured Notes - Not applicable

P. 5* Securities - Not applicable

Q. Short Sales - Not applicable

R. Prepayment Penalty and Acceleration Fees - None

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A The Company had no investments in joint ventures, partnerships or limited liability companies that exceeded 10% of admitted assets.

B. The Company did not recognize any impairment write-down for investments in joint ventures, partnerships or limited liability companies.
Note 7 - Investment Income

A. Accrued Investment Income - All investment income due and accrued is reported as admitted assets in the Company's financial statements.

B. Amounts Nonadmitted - The Company did not exclude any due and accrued interest income from admitted assets during the statement period. The Company had
no interest income due and accrued over 90 days past due.
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Note 8 — Derivative Instruments

A-H. The Company neither holds nor has issued any derivative financial instruments.
Note 9 - Income Taxes

A Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

2017 2016

Change

1 2 3 4 5 6
(Col 142) (Col 445)
Ordinary Capital Total Ordinary Capital Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9

(Col 7+8)
Total

a. Gross deferred tax

assets $ $ $ $ $ $

b. Statutory valuation
allowance
adjustment

c. Adjusted gross
deferred tax assets

(1a-1b) $ $ $ $ $ $

d. Deferred tax assets
nonadmitted

e. Subtotal net
admitted deferred

tax asset (1c-1d)  |$ $ $ $ $ $

f.  Deferred tax
liabilities 1,052 1,052 2,206 2,206

(1,154)

(1,154)

g. Netadmitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)  |$ $ (1,052) |$ (1,052) |$ $ (2,206) |$ (2,206)

1,154

$ 1,154

2. Admission Calculation Components SSAP No. 101

2017 2016

Change

1 2 3 4 5 6
(Col 142) (Col 4+5)
Ordinary Capital Total Ordinary Capital Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9

(Col 7+8)
Total

a. Federal income
taxes paid in prior
years recoverable
through loss
carrybacks

b. Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below:

Adjusted gross
deferred tax assets
expected to be
realized following
the balance sheet
date

Adjusted gross
deferred tax assets
allowed per
limitation threshold

c. Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

d. Deferred tax assets
admitted as the
result of application
of SSAP 101.

Total
(2(a)+2(b)+2(c)

3. Other Admissibility Criteria

2017

2016

a. |Ratio percentage used to determine recovery period and threshold limitation amount

NA%

NA%

b.  |Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above

NA

NA
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4. Impact of Tax Planning Strategies

(@) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/2017

12/31/2016

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1

-3)

Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs
amount from Note
9A1(c)

2. Percentage of
adjusted gross DTAs
by tax character
attributable to the
impact of tax planning

strategies 0%

0%

0%

0%

0%

0%

3. Net Admitted Adjusted
Gross DTAs amount
from Note 9A1(e)

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the impact
of tax planning

strategies 0%

0%

0%

0%

0%

0%

(b) Does the company’s tax planning strategies include the use of reinsurance? No

B. Deferred Tax Liabilities Not Recognized

There are no temporary differences for which deferred tax liabilities are not recognized.

C. Current and Deferred Income Taxes

1. Current Income Tax

2017

2

2016

(Col 1-2)
Change

Federal

(192,705)

(183,045)

(9,660)

Foreign

Subtotal

(192,705)

(183,045)

(9,660)

Federal income tax on net capital gains

317

451

(134)

Utilization of capital loss carry-forwards

Other

1,096

59

1,037

e [@ e [o]®

Federal and Foreign income taxes incurred

(191,292)

(182,535)

(8,757)
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2.

4,

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

Deferred Tax Assets

2017

2016

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

Unearned premium reserve

Policyholder reserves

Investments

Policyholder dividends accrual

Fixed assets

2
3
4.
5. Deferred acquisition costs
6
7
8

. Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

13. Other (items <5% of total ordinary tax assets)

Other (items >=5% of total ordinary tax assets)

14.

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted ordinary deferred tax assets (2a99-2b-2c)

2|0 |T

Capital:

1. Investments

2. Net capital loss carry-forward

3. Real estate

4. Other (items <5% of total capital tax assets)

Other (items >=5% of total capital tax assets)

5

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (299-2f-2g)

._':)'L_C)._"‘

Admitted deferred tax assets (2d+2h)

Deferred Tax Liabilities

2017

2016

3
(Col 1-2)
Change

Ordinary:

1. Investments

2. Fixed assets

3. Deferred and uncollected premium

4. Policyholder reserves

5. Other (items <5% of total ordinary tax liabilities)

Other (items >=5% of total ordinary tax liabilities)

6

99. Subtotal

Capital:

1. Investments

1,052

2,206

(1,154)

2. Real estate

3. Other (tems <5% of total capital tax liabilities)

Other (items >=5% of total capital tax liabilities)

4

99. Subtotal

1,052

2,206

(1,154)

C

Deferred tax liabilities (3a99+3b99)

1,052

2,206

(1,154)

Net Deferred Tax Assets (2i — 3c)

(1,052)

(2,206)

1,154

Net income from operations before federal income taxes
Realized capital gains
Income before taxes
Permanent differences:
Tax Exempt Muni Interest
Other

Total

Federal and foreign income taxes incurred
Change in net deferred income taxes
Total statutory income tax

Amount

Tax Effect
at 35%

Effective
Tax Rate

843,516
905

844,421

(1,392,324)

14.5

295,547

(487,313)
(680)
(192,446)

35.0%

-57.7%
0.1%
-22.8%

(191,292)
(1,154)

-22.7%
0.1%

(192,446)

-22.8%
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G.

Operating Loss Carryfowards and Income Taxes Available for Recoupment
1. Asof December 31, 2017, there are no net operating loss, capital loss, AMT credit or foreign tax credit carry forwards.

2. The amount of federal income taxes incurred that are available for recoupment in the event of future net losses are:

Capital Total
2017 $ 851 $ 851
2016 $ 1,196 $ 1,196
2015 $ 18,833 $ 18,833

3. The Company’s aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code is 0 .
Consolidated Federal Income Tax Return

1. The Company's federal income tax retumn is consolidated with the following entities: Ameriprise Financial, Inc., Ameriprise Certificate Company, Ameriprise
Financial Services, Inc., Investors Syndicate Development Corporation, Ameriprise Advisor Capital, LLC, Advisory Capital Strategies Group, Inc., RiverSource
Tax Advantaged Investments, Inc., Ameriprise Holdings, Inc., J&W Seligman & Co. Incorporated, AMPF Property Corporation, AMPF Realty Corporation, IDS
Property Casualty Insurance Company, RiverSource Life Insurance Company, RiverSource Distributors, Inc., Columbia Management Investment Services
Corp., Ameriprise Auto & Home, American Enterprise Investment Services, Inc., Ameriprise Trust Company, Ameriprise National Trust Bank, Columbia
Management Investment Distributors, AMPF Holding Corporation, Investment Professionals, Inc., Ameriprise Captive Insurance Co., and RiverSource Life
Insurance Co. of New York.

2. The method of allocation among the companies is subject to written agreement, approved by the Board of Directors. Allocation is based upon separate return
calculations with current credit for net losses to the extent they are utilized by the consolidated group. Inter-company tax balances are settled quarterly in
accordance with the terms of the written agreement.

The company does not have any federal income tax loss contingencies as of December 31, 2017.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A

Nature of Relationships - Ameriprise Insurance Company (the "Company") is a Wisconsin-domiciled, wholly owned subsidiary of IDS Property Casualty Insurance
Company (the "Parent"), also domiciled in the State of Wisconsin. The Parent is a wholly owned subsidiary of Ameriprise Financial, Inc. ("Ameriprise Financial"),
domiciled in the State of Delaware. The Company was organized October 14, 2005 and commenced business on January 26, 2006. The Company was
capitalized on January 17, 2006.

Detail of Affiliate Transactions Greater than 1/2% of Admitted Assets in 2016 - The Company receives certain services from the Parent. The Company paid
$6,889,356 in 2017 and $7,158,706 in 2016 for management, accounting, administrative, and compliance services. The terms of the settlement require these
amounts to be settled on a quarterly basis. The basis for these allocations has been determined by management of the Company and the Parent. Expenses
allocated to the Company may not be reflective of expenses that would have been incurred by the Company on a stand-alone basis. The Company received
$6,231,579 in 2017 and $6,475,212 in 2016 for a ceding commission from the Parent for expenses related to the overall management and administration for
business ceded, excluding loss expenses, to the Parent.

Change in Terms of Inter-company Arrangements - There were no changes to the terms of any inter-company arrangements during the calendar year that impacted
the results of the financial statements.

Amounts Due to or from Related (Affiliate) Parties - At December 31, 2017 and 2016, respectively, the Company reported $1,670,043 and $1,662,993 as amounts
due to Parent for management and cost sharing arrangements. At December 31, 2017 and 2016, respectively, the Company reported $1,508,289 and $1,502,312
as amounts due from Parent for ceding commission due pursuant to the Reinsurance Agreement. The terms of the settlement require these amounts to be settled
on a quarterly basis.

Guarantees or Undertakings for Related Parties - There have not been any guarantees or undertakings, written or otherwise, for the benefit of an affiliate or related
party that resulted in a material contingent exposure of the reporting entity's or any related party's assets or liabilities.

Management, Service Contracts, Cost Sharing Arrangements
1) The Company has a Service and Cost Allocation Agreement, effective January 1, 2006 with its Parent for which the Company pays for marketing, sales, and
advertising; policyholder service, claims processing, and contract issuance; actuarial; accounting, finance, audit, investment underwriting, compliance and

legal service; data processing and human resources.

2)  Federal Income Tax Sharing Agreement effective December 1, 2010 and State Income Tax Sharing Agreement effective January 1, 2010 between the Parent
and Ameriprise Financial, Inc. that outlines the allocation method for any federal and state income tax charges or refunds that the Company may incur.

3) Pursuant to the Reinsurance Agreement, amended February 1, 2012 between the Company and Parent, the Company agrees to cede and the Parent agrees
to reinsure certain liabilities under or arising out of property or casualty insurance policies that have been issued or renewed by the Company on a 100%
quota share basis. The Company receives an 18% ceding commission in consideration for the Company's expenses for business ceded under the
Reinsurance Agreement.

4)  Investment Management and Services Agreement, effective January 1, 2006, between the Company and Columbia Management Investment Services Corp.,

LLC, whereby Columbia Management Investments Services Corp, LLC agrees to provide investment management and accounting services for the Company
assets.

5) Inter-company Agency Agreement, effective January 1, 2006, between the Company and Ameriprise Auto & Home Insurance Agency Inc. whereby the
Company will provide sales, servicing, accounting, compliance, audit, legal and other general administrative services.

Nature of Relationships that Could Affect Operations - All outstanding shares of the Company are owned by Parent.

Amount Deducted for Investment in Upstream Company - The Company holds no ownership in any upstream intermediate entity including the parent company,
Ameriprise, and therefore has no reduction for the value of such ownership in admitted assets that were reported at the end of the statement period.

Detail of Investments in Affiliates Greater than 10% of Admitted Assets - The Company does not own any investments in affiliates.
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J. Investments in Impaired SCAs - The Company recorded no write-downs for impairment of assets in any affiliates during the calendar year.

K. Investment in Foreign Insurance Subsidiary - The Company has no investment in a foreign insurance subsidiary.

L. Investment in Downstream Noninsurance Holding Company - The Company has no investment in downstream noninsurance holding company.
M. All SCA Investments - Not applicable.

N. Investment in Insurance SCAs - Not applicable.

Note 11 - Debt
A The Company has no debt.
B. The Company has no funding agreements with the Federal Home Loan Bank.

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

A Defined Benefit Plan - The Company does not sponsor any defined benefit plans.
B. Investment Policies and Strategies - Not applicable.

C. Fair Value of Plan Assets - Not applicable.

D. Basis Used to Determine Expected Long-Term Rate-of-Return - Not applicable.
E. Defined Contribution Plans - Not applicable.

F. Multiemployer Plans - Not applicable.

G. Consolidated/Holding Company Plans - Not applicable.

H. Postemployment Benefits and Compensated Absences - Not applicable.

I Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - Not applicable.
Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

(M Outstanding Shares - The Company has 5,000,000 shares of authorized common stock with 3,200,000 shares issued and outstanding. The par value of each share
of common stock is $2.50.

(2) Dividend Rate of Preferred Stock - The Company has no preferred stock outstanding.

(3) Dividend Restrictions - Dividends paid by the Company are restricted by Wisconsin insurance regulations. The payment of dividends by the Company is limited
and cannot be made except from earned profits of the Company and in certain circumstances, without prior approval of the Office of the Commissioner of Insurance
(OClI) of the State of Wisconsin.

The maximum dividend available for distribution, without prior approval of the Office of the Commissioner of Insurance of the State of Wisconsin, is the lesser of
10% of the previous year-end capital and surplus or greater of 1) previous year's net income less realized capital gains, or 2) aggregate net income of previous
three years less realized capital gains.

(4) Dividend Payments - The Company did not make a dividend payment to its Parent in 2017 or in 2016.
(5) Profits that may be Paid as Ordinary Dividends to Stockholders - See note 13.3 above.

(6) Restrictions Plans on Unassigned Funds (Surplus) - See note 13.3 above.

(7) Amount of Advances to Surplus not Repaid - Not applicable.

(8) Amount of Stock Held for Special Purposes - Not applicable.

9) Reasons for Changes in Balance of Special Surplus Funds from Prior Period - Not applicable.

(10) The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $0.

(11) The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations

Par Value Principal and/or | Total Principal Unapproved
(Face Amount of | Carrying Value of Interest Paid and/or Interest Principal and/or
Date Issued Interest Rate Notes) Note* Current Period Paid Interest Date of Maturity
%|$ $ $ $ $
Total XXX $ $ $ $ $ XXX
(12) The impact of any restatement due to prior quasi-reorganizations is as follows
Change in Change in Gross Paid in
Description (Year) Surplus and Contributed Surplus
$ $
(13) Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization - Not applicable.
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Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments - The Company has no contingent commitments.

The Company has made no guarantees on behalf of affiliates. See Note 10E.

Assessments

The Company is subject to guaranty fund and other assessments by the states in which it writes business. Most assessments are recorded either at the time the
assessments are levied or, in the case of premium-based assessments, at the time the premiums are written. The Company is not subject to loss-based

assessments.

Insurance company insolvencies in states when the Company writes business may result in guaranty fund assessments on future premiums. These assessments
will be recorded as future premiums are written.

The Company has no assessments outstanding that could have a material impact on the reported financial results. The amounts recorded represent
management's best estimates based on assessment rate information received from the states in which the Company writes business and the direct premiums
written in those states.

Gain Contingencies - Not applicable.

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - The Company has not identified any contractual obligations or
alleged bad faith losses that could have a material impact on the reported financial results.

Product Warranties - Not applicable.
Joint and Several Liabilities - Not applicable.

All Other Contingencies - In the normal course of its business operations, the Company is involved in litigation with claimants and others. The Company’s
management believes that the resolution of those actions will not have a material effect on the Company’s financial position or results of operations.

Note 15 - Leases

A

B.

Lessee Operating Lease - Not applicable.

Lessor Leases - Not applicable.

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

1.

Face or Contract Amounts - The Company has no financial instruments with off-balance sheet risk.
Nature and Terms - The Company has no financial instruments with off-balance sheet risk or concentrations of credit risk.
Exposure to Credit-Related Losses - The Company has no exposure to credit related losses.

Collateral Policy - The Company holds no collateral.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A

B.

C.

Transfers of Receivables Reported as Sales - Not applicable.
Transfer and Servicing of Financial Assets - Not applicable.

Wash Sales - Not applicable.

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

A

B.

C.

ASO Plans - Not applicable.
ASC Plans - Not applicable.

Medicare or Similarly Structured Cost Based Reimbursement Contract - Not applicable.

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

The Company does not have any direct written premium produced by managing general agents or third party administrators that exceeds 5% of policyholders’
surplus.

Note 20 - Fair Value Measurements

A

Fair Value Measurements
(1) Fair Value Measurements at Reporting Date - The Company does not have any assets or liabilities reported at fair value as of December 31, 2017.

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - Not applicable.

(3) Policies when Transfers Between Levels are Recognized - The Company recognizes transfers between levels of the fair value hierarchy as of the beginning of
the quarter in which each transfer occurred.

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
The Company categorizes its fair value measurements according to a three-level hierarchy. The hierarchy prioritizes the inputs used by the Company's

valuation techniques. A level is assigned to each fair value measurement based on the lowest level input that is significant to the fair value measurement in its
entirety. The three levels of the fair value hierarchy are defined as follows:

14.8



Annual Statement for the year 2017 of the Ameriprise Insurance Com pany

NOTES TO FINANCIAL STATEMENTS

C.

D.

Level 1 Unadjusted quoted prices for identical assets or liabilities in active markets that are accessible at the measurement date.
Level 2 Prices or valuations based on observable inputs other than quoted prices in active markets for identical assets and liabilities.
Level 3  Prices or valuations that require inputs that are both significant to the fair value measurement and unobservable.

The Company uses valuation techniques consistent with the market and income approaches to measure the fair value of its assets and liabilities. The
Company's market approach uses prices and other relevant information generated by market transactions involving identical or comparable assets or
liabilities. The Company's income approach uses valuation techniques to convert future projected cash flows to a single discounted present value amount.
When applying either approach, the Company maximizes the use of observable inputs and minimizes the use of unobservable inputs.

(5) Fair Value Disclosures - The Company does not have any derivative assets or liabilities as of December 31, 2017.

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - See Notes 1 and 5.

The following table provides the carrying value and the estimated fair value of financial instruments that are not reported at fair value as of December 31, 2017:

Net Asset Value
Aggregate Fair Not Practicable | (NAV) Included
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value) in Level 2
Bonds $ 48,088,546 |$  45944,671|% § 48,088,546 |$ $ $
Cash equivalents $ 1,899,900 |$ 1,899,900 |$ $ 1,899,900 |$ $ $

Bonds

When available, fair value is based on quoted prices in active markets. If quoted prices are not available, fair values are obtained from third party pricing services,
non-binding broker quotes or other model-based valuation techniques. Level 2 securities include municipal bonds. The fair value of these Level 2 securities is
based on a market approach with prices obtained from third party pricing services. Observable inputs used to value these securities can include, but are not limited
to, reported trades, benchmark yields, issuer spreads and non-binding broker quotes.

Cash equivalents

Cash equivalents include highly liquid investments with original maturities of three months or less. Cash equivalents are classified as Level 2 and measured at
amortized cost, which is a reasonable estimate of fair value because of the short time between the purchase of the instrument and its expected realization.

Not Practicable to Estimate Fair Value - Not applicable.

Note 21 — Other Items

A.

B.

F.

G.

Unusual or Infrequent ltems - Not applicable.
Troubled Debt Restructuring Debtors - Not applicable.

Other Disclosures - Assets in the amount of $3,871,683 and $3,846,318 at December 31, 2017 and December 31, 2016 respectively, were on deposit with
government authorities as required by law.

Business Interruption Insurance Recoveries - The Company did not have any business interruption insurance recoveries.
State Transferable and Non-Transferable Tax Credits - Not applicable
Subprime Mortgage Related Risk Exposure - Not applicable. The company has no subprime mortgage securities.

Insurance-Linked Securities (ILS) Contracts - Not applicable.

Note 22 — Events Subsequent

The Company has evaluated events or transactions that may have occurred since December 31, 2017, that would merit recognition or disclosure in the financial statements.
The Company is not aware of any events subsequent to December 31, 2017, which would materially affect its financial condition. This evaluation was completed through
February 9, 2018, the date the financial statements were available to be issued.

Note 23 — Reinsurance

A

Unsecured Reinsurance Recoverables - The Company does not have any unsecured aggregate recoverable for losses, paid and unpaid including IBNR, loss
adjustment expenses and unearned premium with any individual reinsurers, authorized or unauthorized, that exceeds 3% of the Company policyholder surplus.

Reinsurance Recoverable in Dispute - The Company does not have any reinsurance recoverable on paid and unpaid losses, including IBNR that is in dispute of
payment by the participating reinsurer.

Reinsurance Assumed and Ceded

(1) The following table summarizes ceded and assumed unearned premiums and the related commission equity at the end of the current year.

Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity
a. Affiliates $ $ $ 8,474,970 |$ $ (8,474,970 |$
All Other
Total $ $ $ 8,474,970 |$ $ (8,474,970) |$
|d.  Direct Unearned Premium Reserves B 8,474,970 |

(2) Additional or Return Commission - Not applicable.

(3) The Company does not use protective cells as an alternative to traditional reinsurance.

Uncollectible Reinsurance - The Company has not written off any uncollectible reinsurance during the course of the current calendar year.
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J.

Note 24 -

A-F.

Note 25 -

A

Note 26 -

A-G.

Note 27 -

A

B.

Note 28 -

A-B.

Note 29 -

Commutation of Ceded Reinsurance - The Company had no commutation of ceded reinsurance during the course of the current calendar year.
Retroactive Reinsurance - Not applicable.

Reinsurance Accounted for as a Deposit - Not applicable.

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

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

Reinsurance Agreements Qualifying for Reinsurer Aggregation - Not Applicable.

Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not applicable. The Company is not involved in any retrospectively rated contracts or contracts subject to redetermination.

Change in Incurred Losses and Loss Adjustment Expenses

The Company has a reinsurance agreement with the Parent whereby the Company agrees to cede and the Parent agrees to reinsure liabilities arising from policies
that have been issued or renewed by the Company on a 100% quota share basis.

Information about Significant Changes in Methodologies and Assumptions - There were no significant changes in methodologies or assumptions during the course
of the current calendar year.

Intercompany Pooling Arrangements

The Company was not involved in any inter-company pooling arrangements during the course of the current calendar year.
Structured Settlements

Reserves No Longer Carried - Not applicable.

Annuities Which Equal or Exceed 5% of Policyholders' Suplus - Not applicable.

Health Care Receivables

The Company has no health care receivables.

Participating Policies

The Company has no participating accident and health policies.

Note 30 -

Premium Deficiency Reserves

The Company evaluated the need to record a premium deficiency reserve as of the end of the current year and no reserve was required. This evaluation was completed on
February 6, 2018. The Company does not anticipate investment income when evaluating the need for premium deficiency reserves.

Note 31 -

High Deductibles

The Company had no reserve credits recorded at the end of the reporting period for unpaid claims with high deductibles.

Note 32 -

A-C.

Note 33 -

A-F.

Note 34 -

Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

The Company does not discount unpaid losses or unpaid loss adjustment expenses for financial reporting.
Asbestos/Environmental Reserves

The Company has no expense for asbestos and/or environmental claims.

Subscriber Savings Accounts

The Company is not a reciprocal insurance company.

Note 35 -

Multiple Peril Crop Insurance

Not applicable.

Note 36 -

A-B.

Financial Guaranty Insurance

The Company has no financial guaranty insurance premiums, earnings or obligations.
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9.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NA[]
State regulating? ~ Wisconsin
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2013
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2013
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 02/20/2015
By what department or departments?
State of Wisconsin Office of the Commissioner of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NA[]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
722  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[X] No[ ]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
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
Ameriprise Enterprise Investment Services, Inc Minneapolis, MN YES
Ameriprise Certificate Company Minneapolis, MN YES
Ameriprise Financial Services, Inc. Minneapolis, MN YES
Ameriprise Financial, Inc. Minneapolis, MN YES
Columbia Wanger Asset Management, LLC. Chicago, IL YES
RiverSource Distributors, Inc. Minneapolis, MN YES
Columbia Management Investment Advisers, LLC. Boston, MA YES
Columbia Management Investment Services, Co. Boston, MA YES
J. & W. Seligman & Co. Incorporated New York, NY YES
Columbia Management Investment Distributors, Inc. New York, NY YES
WAM Acquisition GP, Inc. Chicago, IL YES
Ameriprise National Trust Bank Minneapolis, MN YES

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
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10.2

10.3

10.4

10.5
10.6

12.1

12.2

13.
13.1

13.2
13.3
13.4
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

16.
17.
18.

19.

20.1

20.2

211

21.2

PricewaterhouseCoopers LLP, Milwaukee, WI

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

PART 1 - COMMON INTERROGATORIES

as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
forin Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ ] No[X] NA[]
If the response to 10.5 is no or n/a, please explain:
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Christopher P. Walker, Principal, PricewaterhouseCoopers LLP. Chicago. IL
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
1212 Number of parcels involved 0
1213 Total book/adjusted carrying value $ 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] NoJ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
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? Yes[X] NoJ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(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 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] No[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121  Rented from others $ 0
21.22  Borrowed from others $ 0
2123 Leased from others $ 0
2124 Other $ 0
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or

guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment
2222 Amount paid as expenses 0
22.23  Other amounts paid
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 1,508,289
INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol ]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $
24103 Total payable for securities lending reported on the liability page: $
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 3,871,683
2529  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
JP Morgan New York, NY
28.02  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)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 If yes, give full and complete information relating thereto:

1 ‘ 2 3
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Old Custodian New Custodian Date of Change Reason
28.05 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
Columbia Management Investment Advisors, LLC A
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
1082557 Columbia Management Investment Advisors, LLC 6YVO3H20UHJXER5SGR2 SEC DS
3
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUsIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
29.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$

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

1

2 3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 47,844,571 | $ 49,988,446 | $ 2,143,875
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals $ 47,844,571 | $ 49,988446 | $ 2,143,875
Describe the sources or methods utilized in determining the fair values:
The fair value of bonds is based on quoted prices in active markets. If quoted prices are not available, fair values are obtained from nationally recognized
pricing services, broker quotes or other model-based valuation techniques.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]
If no, list exceptions:
By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designation 5*Gl security:
a. Documentation necessary to permit a full credit analysis of the security does not exist.
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 5*Gl securities? Yes[ ] NoJ ]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for legal expenses, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
$
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36.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $

36.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid

15.4
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PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding:

Indicate amount of eared premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:

1.74 Total premium earned

1.75 Total incurred claims

1.76 Number of covered lives

Yes[ ] No[X]
0

0

Health Test:
1
Current Year

2.1 Premium Numerator $ 0 $ 0
2.2 Premium Denominator $ 0 $ 0
2.3 Premium Ratio (2.1/2.2) 0.0% 0.0%
2.4 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 0 $ 0
2.6 Reserve Ratio (2.4/2.5) 0.0% 0.0%

Does the reporting entity issue both participating and non-participating policies?

If yes, state the amount of calendar year premiums written on:

3.21  Participating policies

3.22  Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

4.1 Does the reporting entity issue assessable policies?

4.2 Does the reporting entity issue non-assessable policies?

4.3 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?

44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.
FOR RECIPROCAL EXCHANGES ONLY:

5.1 Does the exchange appoint local agents?

5.2 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation
522  Asadirect expense of the exchange

53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
5.4 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
55 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation

contract issued without limit of loss?
NA

Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer

software models), if any, used in the estimation process:

Willis models and uses RMS Risk Link model. Ameriprise writes in 3 states across the US and subject to cat exposures from Gulf and Atlantic.
What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types

and concentrations of insured exposures comprising its probable maximum property insurance loss?

The company has a reinsurance arrangement whereby all risk relative to property exposures is ceded to an affliliate insurer, IDS Property Casualty.

IDS Property Casualty buys catastrophe reinsurance protection to cover both direct and assumed losses arising from property damage.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated

probable maximum loss attributable to a single loss event or occurrence?

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its

exposure to unreinsured catastrophic loss:

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or

any similar provisions)?

16

Yes[ ] No[X]

$ 0
$ 0
Yes[ ] Nol[ ]

Yes[ ] NoJ[ ]

%

$ 0
Yes[ ] Nof[ ]

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

Yes[ ] NoJ[ ]

Yes[X] NoJ ]

Yes[ ] No[X]
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If yes, indicate the number of reinsurance contracts containing such provisions. 0
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] Nol[ ]
Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, give full information
Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (jii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]
Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (ii) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:
(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract. Yes[ ] No[X]
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (‘SAP”) and as a
deposit under generally accepted accounting principles (‘GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or, Yes[ ] No[X]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or Yes[X] No[ ]
() The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement. Yes[ ] No[X]
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[ ] No[ ] NA[X]
Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]
If yes, give full information
If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:
1211 Unpaid losses $ 0
1212 Unpaid underwriting expenses (including loss adjustment expenses) $
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $ 0
If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[ ] NA[X]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From %
1242  To %
Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit $ 0
12.62 Collateral and other funds $
Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 0
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision? Yes[ ] No[X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic 0

16.1
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GENERAL INTERROGATORIES

14.1
14.2

143
14.4
145

15.1
15.2

16.1

171

18.1
18.2
18.3
18.4

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

facilities or facultative obligatory contracts) considered in the calculation of the amount.

Is the reporting entity a cedant in a multiple cedant reinsurance contract?

If yes, please describe the method of allocating and recording reinsurance among the cedants:

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?

If the answer to 14.4 is no, please explain:

Has the reporting entity guaranteed any financed premium accounts?

If yes, give full information

Does the reporting entity write any warranty business?

If yes, disclose the following information for each of the following types of warranty coverage:

16.11
16.12
16.13
16.14

1 2

Direct Losses
Incurred

Home

Direct Losses Unpaid

3

Direct Written

Premium

4

Direct Premium

Unearned

5

Earned

Direct Premium

Products

Automobile

P |ePr |en P
o |Oo |Oo (o
P |ePr |en P

Other*

o |Oo |o (o
& |h | |

o O |O (o

& |h | |

o |Oo o (o

P N |h |

o o o (o

* Disclose type of coverage:

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5.

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion

in Schedule F-Part 5. Provide the following information for this exemption:

17.11
1712
1713
1714
1715
17.16
1747

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above.
Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5

1718
17.19
17.20
17.21
17.22
17.23
17.24

Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5

Unfunded portion of Interrogatory 17.11

Paid losses and loss adjustment expenses portion of Interrogatory 17.11
Case reserves portion of Interrogatory 17.11

Incurred but not reported portion of Interrogatory 17.11

Unearned premium portion of Interrogatory 17.11

Contingent commission portion of Interrogatory 17.11

Unfunded portion of Interrogatory 17.18

Paid losses and loss adjustment expenses portion of Interrogatory 17.18
Case reserves portion of Interrogatory 17.18

Incurred but not reported portion of Interrogatory 17.18

Unearned premium portion of Interrogatory 17.18

Contingent commission portion of Interrogatory 17.18

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

16.2

Yes|[ ]

Yes|[ ]
Yes| ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[X]

Nof[ ]
No[ ]

No [X]

No[X]

No[X]

P | |P | | P P

o O o | o | |o o

P | |P |P | |

o O | o o o

0

Yes|[ ]

No [X]
0

Yes|[ ]

No [X]
0
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FIVE-YEAR HISTORICAL DATA

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

1
2017

2
2016

3
2015

4
2014

5
2013

@k wbhd =

21.
22.
23.
24.
25.
26.

27.

28.
29.

30.
31.
32.
33.
34.
35.
36.
37.

38

39.
40.
41.

42.
43.
44,
45,

46.
47.
48.
49.
50.

. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
. Nonproportional reinsurance lines (LiNes 31, 32 & 33)......cveuvevererereeseeseee e
+ TOMAI (LINE 35)... ettt sttt

Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2,19.1, 19.2 & 19.3, 19.4).......
Property lines (LiNes 1,2, 9, 12, 21 & 26)....c..ccveieieieieieesie st sssnees
Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......cc.coeverereevercereiseircriersninns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
Nonproportional reinsurance lines (LINes 31, 32 & 33)......ccvcvererreicieieseescesessese i
TOLAI (LINE 35)...uvicvceterceeie ettt ettt sttt s nae e
Net Premiums Written (Page 8, Part 1B, Col. 6)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2,19.1, 19.2 & 19.3, 19.4).......
Property lines (LINES 1,2, 9, 12,21 & 26)......covreurrrrrrrirriniesissiseieesssssseeesesssssssssssssssessssssnenns
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)

Statement of Income (Page 4)

Net underwriting gain (I0SS) (LINE 8)..........vururureeeirieneireieereeiseeeee et ssessessnes
Net investment gain (I0SS) (LINE 11).....vuieiriireieeinenee sttt
Total 0ther iINCOME (LINE 15)........cueiueicriieie ettt

. Dividends to policyholdErs (LINE 17)......cucueieeieiieiieieisieieisetese et
. Federal and foreign income taxes incurred (Line 19)

Net income (Line 20)
Balance Sheet Lines (Pages 2 and 3)
Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)...................

. Premiums and considerations (Page 2, Col. 3):

20.1 In course of COllECHON (LINE 15.1)....c.ucvieireeeieieiiesieiseteses ettt assees e
20.2 Deferred and not yet due (LINE 15.2)......ccvrrrurrrinrnrirrieiessisesesiesesessesssssssssesessnes
20.3 Accrued retrospective premiums (LiNE 15.3)........ccerurrerrerninrneerrenensesseseeneissesnseneinenns
Total liabilities excluding protected cell business (Page 3, Ling 26).........cccoovvmereerrernerneereennen.
Losses (Page 3, Line 1)
Loss adjustment expenses (Page 3, Line 3)
Unearned premiums (Page 3, LINE 9).....c.ovuiurrriirirriieieesetseise ettt ssessessesseneans
Capital paid up (Page 3, Lines 30 & 31)
Surplus as regards policyholders (Page 3, Line 37)....
Cash Flow (Page 5)

Net cash from operations (Line 11)
Risk-Based Capital Analysis
Total adjuStEd CAPILAL.........ceviveirieieecree e
Authorized control level risk-based capital
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)..............
SEOCKS (LINES 2.1 & 2.2)...euveerieieieriseisisesste sttt sttt ssns
Mortgage loans on real estate (LiNES 3.1 & 3.2). ..o
Real estate (Lines 4.1,4.2 & 4.3)....cccooovrvevrrrrnenrrcreins
Cash, cash equivalents and short-term investments (Line 5)
Contract loans (Line 6)
Derivatives (Line 7).......
Other invested assets (Line 8)
Receivables for securities (Line 9)
Securities lending reinvested collateral assets (Line 10)....
Aggregate write-ins for invested assets (LINE 11).......c.cccceierneieiersssese e
Cash, cash equivalents and invested assets (LiNE 12)........c.cceeveueiernerrciiesieiessese e
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D, Summary, Line 12, Col. 1).....cverercrerereeeeeeeseeseesevese s venessens
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10)
Affiliated mortgage loans on real estate..
All Other AffIliAEA. .....e. ettt
Total Of @DOVE INES 42 10 47 ..ottt
Total investment in parent included in Lines 42 to 47 above
Percentage of investments in parent, subsidiaries and affiliates to surplus

......... 22,457,040
......... 11,850,094
.............. 312,747

......... 23,549,417
......... 12,384,734
................ 39,246

......... 24,190,519
......... 12,455,562

......... 24,769,253
......... 12,442,983

......... 22,197,583
......... 10,542,985

............. (728,360)
........... 1,572,465

............. (191,608)

............. (662,687)
........... 1,564,416

............. (182,987)

............. (702,811)
........... 1,596,221

............. (188,617)

............. (695,595)
........... 1,686,955

............... (57,230)

............. (534,206)
........... 1,643,371

............. (112,966)

........... 1,035,713

......... 50,060,510

........... 8,000,000
......... 48,347,434

........... 1,350,854
......... 48,347,434

....283,306

..95.7

........... 1,084,716

......... 49,126,833

........... 8,000,000
......... 47,310,566

........... 1,310,058

........... 1,082,027

......... 47,980,062

........... 8,000,000
......... 46,221,751

........... 1,219,473

........... 1,048,590

......... 46,977,974

........... 8,000,000
......... 45,136,613

.............. 718,775

......... 45,136,613
223,797

........... 1,222,131

......... 46,129,574

........... 2,171,444

........... 8,000,000
......... 43,958,130

........... 2,002,293

......... 43,958,130
368,805

92.4

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............

17
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FIVE-YEAR HISTORICAL DATA
(Continued)

51.
52.
53.

54.
55.
56.
57.
58.
59.

60.
61.
62.
63.
64.
65.

66.
67.
68.
69.
70.

7.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)

Net unrealized capital gains (I0SSES) (LINE 24)........ccovuerrririnirnrereireinenseseeseessesssssesessessssssenns
Dividends to Stockholders (LINE 35)..........ccceuieieieiiieieieiese st nes
Change in surplus as regards policyholders for the year (Ling 38)..........cccoeveevvcrreviervereiennns
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2,19.1, 19.2 & 19.3, 19.4).......
Property lines (LiNes 1,2, 9, 12,21 & 26).......cvuevueiereieieeesee et
Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27).....cccccveeveerveereriereesieieriseeninns
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......coconermrnmrrnenernireereiens
Nonproportional reinsurance lines (LINes 31, 32 & 33)......ovvrrrnrnrirreinineneseisessessssesnsssnens

......... 18,099,551
........... 9,932,932

......... 22,115,416
......... 11,188,229

......... 18,759,098
......... 10,391,502

......... 14,774,291
........... 8,691,477

TOtAL (LINE 35)..euuieeireieieieseise et
Net Losses Paid (Page 9, Part 2, Col. 4)

Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2,19.1, 19.2 & 19.3, 19.4).......
Property lines (Lines 1, 2, 9, 12, 21 & 26)
Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)
All other lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34).......cooovvrerrmrreererinrreereninns
Nonproportional reinsurance lines (Lines 31, 32 & 33).......ccovvererririerisieieeseesesse e

TOtAI (LINE 35)....eereeeerireereieieee ettt sttt

Operating Percentages (Page 4)
(Item divided by Page 4, Line 1) x 100.0

Premiums €amMed (LINE 1).......vivieieeicieeecetee ettt
LOSSES INCUITEA (LINE 2)....euvvverercrieeietees ettt ettt es s st saesessnaas
Loss eXpenses iNCUITEA (LINE 3)........cciueieieiiieiesseie ettt
Other underwriting expenses incurred (Line 4)
Net underwriting gain (loss) (Line 8)
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines4 +5- 15
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)..........cccevererererireeieeeiees s

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Ling 1 X 100.0)........ccccevvvvrererrereeereeeeseeeeseeeiesenas

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)........coevvvrrerereerrerererieeeeie e

One Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11).....c.cceeuviereeiicsieeereeiene

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100)........ccccvererrrrernnnee

Two Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)........cccoeverrrnnnes

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).....ccoiieiiriiinieiciicississie s

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

18
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES
SCHEDULE P - PART 1 - SUMMARY

($000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PO | e XXX [ e XXX i | e XXX [ ettt [ e | eerienienieniens | eevissinessnsssnees | senessssssssnssns | eensenssssssnssnns | coneenssesssenseennes | seenssenssenssennss0 | e XXX.......
2. 2008........ | e 735 | e 735 |0 | 545 | B4 | B | B | T T B |0 XXX.......
3. 2009 | 2,888 | 2,888 | 0 | 2787 | 2787 | 386 | 0386 | 2 | B2 | BT 0 XXX......
4. 2010..ci| vereeeeen8,670 | 8,670 | 0 | 9115 | 9115 | 1,238 | 1,238 |l 118|118 1,039 | 0 XXX.......
5 20M.r| ernn 16,387 | ... 16,387 | cevviiennl0 | 115,492 | 15,492 | 2,894 2,894 | 261 | 261 | 2,158 | 0 | XXX.......
6. 2012...c.| ceeernn25,155 | ... 25,155 | 0| 10l 30,662 | .....30,662 1 ........4,083 | .........4,083 | 386 | 386 | 13,982 | 0 | XXX.......
7. 20130 | 31,438 | 31,438 | 0| 27477 | 2T ATT ] 4202 | 4,202 | A5T | 857 ] 4,009 | 0 XXX.......
8. 2014.......| .....36,354 | ..........36,354 | 0 | 10029,556 | ..29,556 | o 3711 | i 3T | 48T | 48T ] 4070 | 0 XXX......
9. 2015........| <er..e..37,086 | ...........37,086 | o0 | 29,203 | .......29,203 | .........2,528 | .........2,528 | o890 | 890 | 4793 | 0 | XXX.......
10. 2016......... | oee.... 36,304 | ..........36,304 | .ooiiiiiinn0 | 123,195 | 023,195 | 10760 1760 2,987 ] 2,987 3578 | 0] XXX.....
11. 2017, | e 34,582 | 34,582 | 0] 116,154 16,154 | A A 2575 2575 2498 |0 ] XXX.......
12, Totals....... | cooeee XXXt | coneese XKX e [ e XXX | 184,186 | ... 184,186 | .......21,219 | .......21,219 | ........8,204 | ........8,204 | .......26,498 | .......oce..0 | oo XXX...e..
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 POt | e (1) | eerereeceec{3) | [ e [ | eeeseeisseisnnises | eeressesssnsseses | coesssssssnssnssns | seesnssssssnnsnnes | oeesssnsssesssnssns | sevssnsssesssnssnnns | senssenssnnseeensQ [ oovens XXX.......
2. 2008..... [ e | e e | | e | | s | s | e | | | a0 | e XXX.......
3. 2009..... |12 12 | ()] () | e [ | 13 [ 13 T LT | 0 | XXX.......
4. 2010 | oo 116 | 116 [ 00329 0329 [ [ e 132 [ 132 [ 14 14 i [0 | XXX
5. 201 |3 B4 0386 | 386 | e e 3TD [ 375 |6 | BB || 0 | XXX.......
6. 2012|756 | e 756 | e 319 {319 [ Lo | e T3 et 713 |97 |97 | | 0 [ XXX.......
7. 20130 1,293 | 1,293 [ 375 | 375 | Lo | 1,233 [ 1,233 | 160 | 160 || cerrininnnl0 | e XXX.......
8. 2014|2770 | 2,770 | o118 | e 118 [ Lo | e 1,393 [ 1,393 [ 00206 | 0208 | e | 0 [ e XXX.......
9. 2015 | 3,247 {3247 | 915 915 | L |0 2,330 [ 102,336 {296 | 298 | | 0 | e XXX.......
10. 2016..... | coeeee 4774 | ATTA | 5768 [ 5,768 | e e [ 003,037 [ 13,837 [ 888 | 868 || 0 | XXX.......
11. coee Lo [eeneenn 1,073 [ 1,673 [ ii654 | o854 | | i XXX...oe.
12. Totals... |........ 17,445 | ... 17,445 | ... 14,120 |....... 14,120 |.oooiiinnnncd 0 [ 0 [ 11,505 |........ 11,505 |.......... 1,942 |.......... 1,942 [ 0 [ i 0. XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013.
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.

33




Annual Statement for the year 2017 of the Ameriprise Insurance Com pany

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
To PHOE o | e | e | ereiesneeinnsees | ersrnssesenneenns | e | reseennsersnnnss | neessesesnmnens | ereennesnnneees | einsnneesnnenns | o | s 0 |, 0
2. 2008..... | oo | e | e | e | e | s | s | e | s | e | e (V1 OO 0
3. 2009..... [ . D 0,0 ST PR OTORTOOPTOR OPPTOURURPORTOORPU EOTPORPOTPURPOORPUPIOR UUPUPPORPPVRESVTORPIEE FUVPUSSOY RO DUVSIOTORESISUEIEIRN PUOVIOUORPOUPOOPPOTTIN FUOVURPORPOOPPOTPORIIN DYOTPORORPPOTURPOTORN BOORPOOTIOTOROTN (VI O 0
4. 2010.....| e ) 0.0, SO XXX vve | cernrinnireiininns | eevennsissieinnes | cevenninens N NE ................................................................................. (V1 0
5. 201 | ) 0.0, SR XXXovve | e XXX orviis [ evvrrernrinnnnnnins | eeivesinssamsssinis | sessessrssnssessanss | sossassasssessassasss | sessesssessnssessonss | sesssssessnssessnnes | sessssssssessanssnes | evesessessasenes (V1 0
6. 2012.... ... ) 0.0, SR - )., S I ) 0.0 S - XXX rvvr [ evvrnveneeneeninnnns | eevrnesnsensiessnnes | cevsnsensessnssnnes | sessnsssesssssnssnnes | sessssesssssssessnnes | ensessessssesssssnnes | eeesessessanennes (V1 0
7. 2013 | ) 0.0, S - )., S XXXeovoe [ v ) .. S 9.0, SO ST USSR VSRR ORISR DRSS PRSP (V1 0
8. 2014.. ... ) 0.0, S - )., SR I XXXeovoe [ v ) .. S XXXeovore [ v XXXrvve | ererrerneennennineens | eeeneeneensenssnnes | seseeeeneessssessnnes | eeesneessesessnnsnnes | eeesesessnsennes (V1 0
9. 2015.... .. ) 0.0, S - ) .0, S I XXXeovooe [ e )., S ) .9, S - ) 0.0, S XXX eovore [ eeemeermereenennns [ e [ e | oo (V1 O 0
10. 2016..... [ ...c..c. ) 0.9, SO XXX | e XXXevvore [ e ) .0, SO I ). 0.9, SO ) 0., SO I )..9, G N XXX ovioe [ e e | e 0 | XXX......
11, 2017, [ XXXevvoe | e DO, S XXXovire | DO, S XXXovvne [ 0., S I XXXvve | XXXovioe | e D0, SR [T IR 0., S I XXX......
12. Totals...... | covvvricnnnnns (U1 I 0
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
1. Prior..... | ... 000,000 [ rerrererermerreines | ereereesnmarenesnes | ereesneeseessennsens | creeeseeeessnsensne | seseesessnsesssnens | seseesessesssnsnnsies | eesessessensnnsessns | sessssessnsssnssensns | sesessesenssessenes | seeeeens ) .0, S - XXX......
2. 2008..... | o | e | e | e | e | e | s | e | e | s | e ) 9.9, SO I XXX......
3. 2009..... [ .. ) 9., SO [NV [NV IO O W (B W B B USRS DU DRSS DR )., S - XXX......
4. 2010.....| e ) 9.9, SO I )9, ORI IRVRNIUOTORION IUOROOORNO oo W T WP A ) U VARSI [OOSR FUOVRORURSIOTORN DUOTOROROTRRINN DROTONN ) 9.9, SO I XXX......
5. 201 | ) 9.9, SO XXX eeiiee [ erneen XX s [ e | e | cessnsinseninens | nesssessenesesnses | sesseesnesessssnses | cessnesnesesssenses | seeeees ) 9.9, S XXX......
6. 2012... e ) .0, S - ) .. SR I ) 0.9 S XXXKerioe | evrnrereernenninnes | oevennssesssiesinnes | coresesssssesssnennss | oeesnssesssssnnsens | onssessssssnsnssens | sonssessssssssensens | sesnenn ) .. SR XXX......
7. 2013 | ) 9.9, SO I XXXevevoe | e ) 9.9, SO I ) 9.9, SO I XXX eovve [ errrererinenenenns | e | v | e | oo | oo ) 9.9, SO I XXX......
8. 2014.. ... ) .0, S - ) .. S I XXX eovooe [ v ) .0, S - 0.9 S I )., O USRI VUSRI [RSRRTRRRP DU DS )., S - XXX......
9. 2015.... | e ) 9.9, SO I XXXerevoe | e ) .9, GO I ) 9., SO I 9.0, GO I ) 9.9, SO I XXXive | e | evineinererennens | ceveneieresnsinnes | oneeees ) 9.9, SO I XXX......
10. 2016..... [ ..cceue. ) 0.0, S XXXeoooee [ ) 0.9 S ) .0, S ) 0.9 N )., S XXXeoooee [ ) 0,0, GO [T IV DOV )., S XXX......
11, 2017, e XXXeover | v O S XXXevvoer | v . S P XXXevvoes | v PO S P O S XXXevvoes | v )., S [ I PO S P XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
T PHO et | e [ e ieiinies | eevessiesissssiesieiens | evessssessesissssesiess | eoesesissesesisssnsens | cressesesissessessssinses | seesessesesissessesesies | sesiesesseseseesssesens | sesessesssssssesessssenes | sesesesessssesesinnes
2. 2008......... | et [ e | e | e | s | e | st | st | s | s
3. 2009 e XXX oo
4, 2010 | e XXX
5. 201 e XXX
6. 2012 | ) 9,9 RIS I ) 9,9 I O ) 0.9 G O XXX etreiree | rerrreineineinsnsinsiine | eonmieesssnsinsesssseees | seesessessssssssessnssns | seseesssesssssasssssnsss | seesessesssssssssessestans | steesssssessessassenesnses
7. 2013 | ) 9,9, NI IOV ) 9,9, NI IO ) .9, I IO ) ,9 RN IO XXX rtrviren | rerrnrineireresinsinenies [ eoreresinsnsnssessnnes | cessnsinessssssinssneees | eroreessssinseesiesnnes | oeseesesesessesenesnen
8. 2014 | ), 9,9 NI I ) 9,9 G IO ) 0,9 RN IO ) 0.9 RN O ) .9 CHU R XXX e
9. 2015, e ) 9,9 N ) 9.9 RN I ) 0.9 R I ) 0.9 G I )0.9 G )0.9 G R D09, GO USRI DU DSTTRN
10. 2016..cceee | e ), 9,9, NI IO ) 9,9, NI IO ) 9,9 I IO ) ,9, I IR ) .%, CHUNII IR ). 9.%, G IR ).,%, P IR 9.0, GO U RTOTTN DUV
1. 2017 e [ ) 0,0 ST ) 0.0 ST .0 ST 0.0 ST XXX e | e XXX e | e 0,0 ST - 0.0, S .0 T I,
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Gross Premiums, Including Policy and
Membership Fees Less Return Premiums
and Premiums on Policies Not Taken

2
Direct Premiums
Written

3
Direct Premiums
Earned

4
Dividends Paid
or Credited
to Policyholders
on Direct
Business

5

Direct Losses
Paid
(Deducting
Salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8
Finance and
Service
Charges
not Included
in Premiums

9
Direct Premiums
Written for
Federal Pur-
chasing Groups
(Incl. in Col. 2)

1. Alabama..
2. Alaska......
3. ANZONA.....oieeee
4. Arkansas..........ccccooeeereinnen
5. California.
6. Colorado......
7. Connecticut.
8. Delaware........ccccoervireinnne.
9. District of Columbia.............
10.  Florida .
11.  Georgia 10,493,322 |... ..10,084,114
12.  Hawaii..
13, 1daho.......ccveeeccee
14.  lllinois
15.  Indiana. AN
16, JOWA...cvieeiceieceeae IA
17.  Kansas.... ...KS
18.  Kentucky........ocovvvererrirernns KY
19.  Louisiana........c.cccoevverirnnes LA
20. Maine....... ..ME
21.  Maryland...... ..MD
22. Massachusetts ...MA
23, Michigan......c.cccoovvrerrinrnnnns MI
24, Minnesota........cccoevreiernnens MN
25.  Mississippi... ..MS
26. Missouri... ..MO
27. Montana.. MT
28.  Nebraska...........ocoevrrirernnnns NE
29. Nevada......cooovvevrriernnn NV
30. New Hampshire... ..NH
31. New Jersey..
32.  New Mexico.
33, New YorK....oooooervereerernnaen,
34.  North Carolina..........ccc...... NC
35.  North Dakota... ....ND
36. Ohio......... ..OH
37.  Oklahoma ..OK
38, OregoN.......cceeuveveirererinnns OR
39.  Pennsylvania........ccccccenunn PA
40. Rhode Island...........cccoeuuee. RI
41,  South Carolina. ..SC
42, South Dakota... ..SD
43,
44,
45,
46.  Vermont... VT
47.  Virginia.... ..VA
48.  Washington..........ccccovvennee. WA
49, West Virginia........cocoeervenene wv
50. Wisconsin.... W
51.  Wyoming..... WY
52.  American Samoa. ....AS
53, GUAM....cooiieririeieiian
54.  Puerto Rico........cccoovvvrvernne
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada.......ccccovvererennn. CAN . . N .
58.  Aggregate Other Alien........ OT | XXX 0 e {1 I [V [V [V [ I [ I 0
59.  TotalS...ccoirieerieeseieas () I 1° I 34,619,881 |....ccoouue. 34,582,061 | ..ovvverreirirrnnn. 0 ... 28,464,024 |...... 28,502,850 |...... 31,565,486 | .......... 156,168 | .ovovveveeiverreinad 0
58001. XXX
58002. XXX
58003. XXX
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX [ {0 R {0 IO [0 (0 [0 I [0 IO (0 SR 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) | XXX .l L0 [0 {0 {0 0 0 0

(L) - Licensed or Chartered - Licensed

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state (other than their state of domicile see DSLI); (D) - DSLI - Domestic Surplus Lines Insurer
(DSLI) - Reporting entities authorized to write Surplus Lines in the state of domicile; (N) - None of the above - Not allowed to write business in the state.
Explanation of Basis of Allocation of Premiums by States, etc.
Actual Premium by state no allocation

(a)

Insert the number of D and L responses except for Canada and Other Alien.
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INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

— Ameriprise Advisor Capital, LLC.
— Ameriprise Capital Trust |
— AMETIPISE CAPIAI TIUSE 1.ttt ettt b ettt s bt b et bt eh e eee et e st e n et en e eb et bt ane
— Ameriprise Capital Trust Ill....
— Ameriprise Capital Trust IV...
— AMeriprise Captive INSUTANCE COMPANY. ........euererietetetetet ettt ettt e et s et es et et et s e eb e s e st e b e a8t et e st b e sk e s ettt et et es et ees e en e eneneaneneas
— Ameriprise Certificate Company

|— Investors Syndicate Development Corporation..
— Ameriprise Holdings, Inc. .

|- 201 EIBVENN SEEE SOUN, LLC.....ovoeoeocoosoosossotoso oot oo
— Ameriprise India Insurance Brokers Services Private Limited (19%)...
— Ameriprise India Private Limited

|— Ameriprise India Insurance Brokers Services Private LIMIted (81%)........c.veverrreiiiiieiiee e
— Ameriprise National Trust Bank.
— Ameriprise Trust Company.
— AMPF Holding Corporation
— American Enterprise Investment Services Inc...
— Ameriprise Advisory Management, LLC.
— Ameriprise Financial Services, Inc.
— AMPF PrOPEIY COMPOTALION. ... .ttt ettt s b s bttt h b e st bRt h e eb et b e b ettt et et e n et en e et anan
— AMPF Realty Corporation
- Investment Professionals, Inc

— IDS Property Casualty INSUTANCE COMPANY...........eueuveueueereeeeseeeesiteseeteea e eeseseese st eseaeeseeeseeee st seneaseneasesease s eesesteseesaneaees e s en e eeeseaseneaseenseneanenan
— Ameriprise Auto & Home Insurance Agency, Inc...
— Ameriprise Insurance Company
— RiverSource Distributors, Inc

— RIVErSource Life INSUTANCE COMPANY..........eoueuiieuiiteieeieieeie ettt ettt ettt et et et es et es et e e e te et st es e e e e me e e e s e e es e eb e st e b en s e s e et et ereeenen e e en e e eneanan
- RiverSource Life Insurance Co. of New York.

— RiverSource NY REO, LLC
— RIVEISOUICE REO 1, LLC......oeciiiit ettt ettt
- RiverSource Tax Advantaged Investments, Inc....
— AEXP Affordable Housing Portfolio, LLC
— CREA Corporate Tax Credit Fund XXVIII, LLC..
— Columbia Adaptive Risk AllOCAtON (MASLET) FUNG. ..ottt ettt ettt e st eneen e e ne e
— Columbia Management Investment Advisers, LLC...
— Advisory Capital Strategies Group, Inc. ..
— Columbia Emerging Markets Bond Private FUNG LLC............oouiiieiiieieiieeee ettt
— Columbia Focused Large Cap Growth Private Fund, LLC (Private Invest Fund
— Columbia Institutional High Yield Fixed Income Private Fund, LLC
— Columbia U.S. Contrarian Core Equity Private FUNG, LLC............couiiiieiie e
— Emerging Global Advisors, LLC.
— Centurion CDO IV Limited..
— Centurion CDO VI, Ltd
— CeNUHON CDO 7 LIMIEA. ......cvevieieieecet ettt bbbttt
— Centurion CDO 8, Ltd
— Centurion CDO IX Limited..
— CentUON CDO 10 LIMIEA. ...ttt
- Cent CLO 11 Limited
- Cent CLO 12 Limited..
— Cent CLO 14 Limited
- Cent CLO 15 Limited
- Cent CLO 17 Limited
- Cent CLO 18 Limited
— Cent CLO 19 Limited
- Cent CLO 20 Limited
- Cent CLO 21 Limited..
- Cent CLO 22 Limited
- Cent CLO 23 Limited
— Cent CLO 24 Limited
— Columbia Adaptive Retirement 2020.
— Columbia Adaptive Retirement 2030.
— Columbia Adaptive Retirement 2040.
— Columbia Adaptive Retirement 2050.
— Columbia Adaptive Retirement 2060.
— Columbia Adaptive Risk Allocation Fund, LLC..
— Columbia Diversified Real Return Fund....

— Columbia Sustainable Global Equity Income ETF.
— Columbia Wanger Asset Management, LLC............c...ooiiiiiii i
- GA Legacy, LLC
—J. & W. Seligman & Co. Incorporated.
— Columbia Management Investment Distributors, INC...............ccuiiiiiiiiii e
— Seligman Partners, LLC

|— Seligman Tech Spectrum Fund, LLC..
— Lionstone Partners, LLC
— Cash Flow Asset Management GP, LLC.............ccooiiiiii i
— Cash Flow Asset Management, L.P...
— Lionstone Advisory Services, LLC
— Lionstone CFRE Il Real Estate AdVISOrY, LLC..........c.oouiiiiiii i s
— Lionstone Development Services, LLC..
— LPL 1111 Broadway GP, LLC....
— LPL 1111 Broadway, L.P.......
— RiverSource CDO Seed INVEStMENtS, LLC............coiiiiiiiicccc e

— Columbia Management INVESIMENt SEIVICES COTP...........cuiiiiiiiiiii ettt et

ID Number
13-3180631
27-0544454
45-6157641
45-6157643
45-6157644
45-6157645
20-5761939
41-6009975
41-0951695
26-3878824
45-5464028

06-1791061
41-6219335
38-2722519
41-1667086

41-0973005
38-3050688
38-3050690
74-2629876
39-1173498
82-0541142
65-1261374
42-1690915
41-0823832
41-0987741
27-0380139
26-4164569
136178563
41-1977631

98-1156583
41-15633211
41-1624224
46-4842432

45-5077345

98-0424253
98-0416968
98-0435521
98-0446511
98-0465083
98-0463886
98-0507952
98-0509628
98-0528007
98-1087757
98-1105047
98-1132125
98-1141714
98-1174078
98-1191437
98-1210182

82-2427165
82-2442360
82-2464783
82-2481153
82-2498236
46-4892631
46-4469208

. 81-2187181

04-3519872
26-2639148
13-3043476
13-3043478
13-4200160
13-4200160
76-0694729
81-4006192
20-0065394
27-1065302
47-1271089
46-4179110
81-4664116
36-4855005
87-0812264
41-1861053

STATE

VT

Wi

Wi

MN
NY

NAIC #

12852

29068

12504

65005
80594
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INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Ameriprise Financial, Inc. (continued)
|— Ameriprise International Holdings GmbH..
— Ameriprise Asset Management Holdings GmbH ..

— Ameriprise Asset Management Holdings Hong Kong Limited.
- Threadneedle Portfolio Services Hong Kong Ltd

- Threadneedle Investments Singapore (Pte.) Ltd.
— Threadneedle Investments Taiwan Ltd..
— Ameriprise Holdings Singapore (Pte.) Ltd

— CTM Holdings Limited
— Columbia Threadneedle Investments (ME) Ltd...

— Threadneedle International Investments GmbH.
— Threadneedle Management Luxembourg S.A....

— Threadneedle Gatehouse Shariah Global Equity.
— Threadneedle US Disciplined Core Equities
— Threadneedle Holdings Ltd

|— Threadneedle Asset Management Holdings Ltd..
— Columbia Threadneedle Foundation

— Threadneedle Asset Management Ltd
— Threadneedle Investment Services Ltd....
— Threadneedle Asset Management (Nominees) Ltd..

— Threadneedle Asset Management Finance Ltd...
|— TMS Investment Ltd

— Threadneedle Investments Ltd
— Threadneedle Investments (Channel Islands) Ltd
— Threadneedle Management Services Ltd

— Threadneedle Navigator ISA Manager Ltd...
— Threadneedle Pensions Ltd

— Threadneedle Portfolio Services Ltd
|— Threadneedle Portfolio Services AG.

— Sackville LCW (GP) Ltd
— Sackville Property (GP) Ltd..
- Sackville SPF IV (GP) No. 1 Ltd...
- Sackville SPF IV (GP) No. 2 Ltd
- Sackville SPF IV (GP) No. 3 Ltd
— Sackville SPF IV Property (GP) Ltd..
— Sackville Tandem Property (GP) Ltd
— Sackville TPEN Property (GP) Ltd
— Sackville TPEN Property Nominee Ltd..

|- Sackile (TPEN) (25%)

— Sackville UK Property Select Il (GP) Ltd
— Sackville UK Property Select Il (GP) No. 1 Ltd.

— Sackville UK Property Select Il (GP) No. 3 Ltd.
— Threadneedle Unit Trust Manager Ltd
- Threadneedle EMEA Holdings 1, LLC

96.1

— Ameriprise Asset Management Holdings Singapore (Pte.) Ltd...........ccoiveiiieeiiiiiiie e

— Threadneedle Asset Management Malaysia Sdn. BRd.............cccooviiiiiiiiii e

— Threadneedle Asset Management HOIAINGS SAM..........coiviiiiiiiiiec s

— TAM INVEStMENt LEd........c.oiiiiiiii

— Threadneedle ASian FOCUS...............ciiiiiiiiiiiii e

|~ TAM UK HOIGINGS L.ttt

— TC FIiNancing LIMItEA ........oveveeeiiieieee e

|- Sackville TIPP PIODEMY (GP) Ltd.......cvvevcveovsvcnonscsonns

— Threadneedle International Ltd...............coooiiiiiiiiiiiii e

|— Threadneedle Securities Ltd ............cooviivieiieiiiiiece e

|- SVl (TPEN) (75%)......corevercsosnsessssososssssoss

— Threadneedle Property Investments Ltd...............cooviiiiiiiiiiice e

— Sackville TSP Property (GP) Ltd........coovreiiiiieeseee e

(
— Sackville UK Property Select Il (GP) NO. 2 Ltd..........covevieeieeieecceeee e
(

ID Number
13-3180631

98-0691981
98-0691982

47-3044011

STATE

NAIC #
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