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then ended, included in the accompanying prescribed form. We have performed compilation
engagements in accordance with Statements on Standards for Accounting and Review Services
promulgated by the Accounting and Review Services Committee of the American Institute of
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accompanying prescribed form, nor were we required to perform any procedures to verify the
accuracy or completeness of the information provided by management. Accordingly, we do not
express an opinion, a conclusion, nor provide any form of assurance on the financial statements
included in the accompanying prescribed form.
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United States of America.
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the Commissioner of Insurance and is not intended to be and should not be used by anyone other than
these specified parties.

The supplementary information contained in the accompanying prescribed form is presented for
purposes of additional analysis. Such information is the responsibility of management. The
supplementary information was subject to our compilation engagement. We have not audited or
reviewed the supplementary information and do not express an opinion, a conclusion, nor provide any
form of assurance on such supplementary information.

%ZMW/% L7

Middleton, Wisconsin
February 28, 2023



1 1 3 8 7 2 0 2 2 2 0 1 0 0 1 0 0

PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

Organized under the Laws of
Country of Domicile

ANNUAL STATEMENT

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

Forward Mutual Insurance Company

NAIC Group Code 0000 NAIC Company Code 11387 Employer's ID Number 39-0959933
(Current) (Prior)
Wisconsin , State of Domicile or Port of Entry WI
United States of America
11/06/1875 Commenced Business 01/04/1876

Incorporated/Organized

Statutory Home Office

W 1202 Glenview Avenue

Ixonia, WI, US 53036

Main Administrative Office

(Street and Number)

W 1202 Glenview Avenue

(City or Town, State, Country and Zip Code)

Ixonia, WI, US 53036

(Street and Number)

920-261-6616

(City or Town, State, Country and Zip Code)

Mail Address

P.O. Box 326

(Area Code) (Telephone Number)

Ixonia, WI, US 53036

Primary Location of Books and Records

(Street and Number or P.O. Box)

W 1202 Glenview Avenue

(City or Town, State, Country and Zip Code)

Ixonia, WI, US 53036

(Street and Number)

920-261-6616

(City or Town, State, Country and Zip Code)

Internet Website Address

Statutory Statement Contact

forwardmutual.com

(Area Code) (Telephone Number)

Sarah Mueller

920-261-6616

sarah@forwardmutual.com

(Name)

(Area Code) (Telephone Number)
920-261-8618

Chairman of the Board

Vice-Chairman of the
Board

(E-mail Address)

Stephen M Zillmer

OFFICERS

Roger L Degner

OTHER

(FAX Number)
Secretary David W Blank
Treasurer David W Blank

Stephen M Zillmer

DIRECTORS OR TRUSTEES

Roger L Degner

Dale H Zastrow

David W Blank

David P Flood

Mark D Mallow

Randall L Wegner

State of

Wisconsin

County of

Jefferson

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

to the enclosed statement.

Stephen M Zillmer
Chairman of the Board

Subscribed and sworn to before me this

day of

Roger L Degner

Vice-Chairman of the Board

a. Is this an original filing? .........c.ccocvvene
b. If no,

David W Blank
Secretary

Yes[ X ] No[ 1]

1. State the amendment number........

2. Datefiled ......ooeeieiiiiiiiiiee

3. Number of pages attached............



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SCHEAUIE D) ...ttt e 4,910,539 | e 4,910,539 |...coovvneee. 4,946,160
2. Stocks (Schedule D):
2.1 Preferred StOCKS .......oovooveeeee oo sensen s sens e 19,000 [ e 15,000 | 15,000
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [ornn s e [OOSR 0
3.2 Other than firSt IENS.........c.ceiiieeeeeceeccecee ettt et snenenene [reeeeneeesenes e e eneesennnes [oeeseeeeeseeeeseaeeeseseeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $ ..o 0
ENCUMDIANCES) ..ottt ees |oeeeeeeseeeieieienaes 284,532 ..o e 244,532 | 257,083
4.2 Properties held for the production of income (less
$ ....0 encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .orrrroroernens 290,610 , Schedule E - Part 1), cash equivalents
($ oo 179,409 , Schedule E - Part 2) and short-term
investments ($  wvovovvvreeeeeeees , Schedule DA) .......oovoveveeeereees e 470,019 [ oo 470,019 [ 148,290
6. Contract loans (including $  .oveeevrvvrvieeeciiene Premium NOES) ... |oeveeeeeicieiiiieieieicieeeies oot eeeenes [ 0 freeeeeeeeeee 0
7. Derivatives (SChEUIE DB) ........c.cciuiieieieeeeeeeeeeeieeie e teteeeaeses e sa s e s sssesesenens [reeeeseneenesesseseseseseeenenns |oeeseeesssseseneneeeaeeeeeenas [0 0
8. Otherinvested assets (SChEUIE BA) .........cccciiriririirieieieieinesesisieie e fererieeneeeeeeeeeieies [ oo 0 freeeeeeeeeee 0
9. Receivable for securities
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets .........ccooeiiiiiiiiiii i
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccoovvriniinininininicnns
13. Title plants less $ ..coovveeevieiiiicce charged off (for Title insurers
ONIY) otttk ettt bbbttt s bt n e e e s enenenene [eren ettt ettt eneaene | [eeeeeieie ettt eeens oottt 0 freeeeeeeeee 0
14. Investmentincome due and ACCTUE ...........coweoweeeeeeeeeeeeeeeeeeeeeeeeeee e e 36,957 | e 36,951 | 39,355
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|............ccc.ccc..... 14,165 [ e 14,165 | 18,299
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccoeevveircinnnene.
earned but unbilled Premiums) .........cccceiriririririeeeieeeee s [ 157,537 [ o 157,537 o 138,190
15.3 Accrued retrospective premiums ($  ...c.ooooeiiiiiiiiiices ) and
contracts subject to redetermination ($ ..........ccoeveeeieninne. ) eeee e e [ 0 freeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............ccccccoeeiiiiiinciiciiiee
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts ..
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ... |.....ccccecueeennne. 37,500 |- [ 37,500 [.ooooiiiiiee 37,500
18.2 Net defErred tAX @SSOl .....c.c.ovieveeeeeececeic ettt seaes oeseseeseeseeeesessenenennnnenenes [orseeneeseseneenesese s eeeeeieens [reeneeenenes e eeaes [0 0
19.  Guaranty funds receivable O ON AEPOSIL ...........cceiiiririeieieieieeeeirieeieens oottt eeeeeesennerenes [ eeeeee [ 0 freeeeeeeeee 0
20. Electronic data processing equipment and SOfWAre ..............cccveveveveueeeeeneens foeveeeeeice 3,024 | [ 3,024 [ 5,812
21.  Furniture and equipment, including health care delivery assets
($ R
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ..............ccccooevenenens
24. Healthcare ($ oo ) and other amounts receivable ...... [o.c.ccooirrreciiiiiins s [ 0 freeeeeeeeeee 0
25. Aggregate write-ins for other than invested assets ...............cccoeoveieeevevevcveess [ 15K [0 553 | 556
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......ccueveveeececeeeeeeeeeeeete e eeeeeeae e e 8,431,844 | 3,071 [ 8,428,773 |..cevevee 9,107,491
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se st et st sse st s s e sesesesssssssssesesas [eocsesesesscacaessessensaciesnnans [oesemcacuessessesasssieasesmennas [oeacicusesesnnscaeaseseennscaas [0 0
28. Total (Lines 26 and 27) 8,431,844 3,071 8,428,773 9,107,491
DETAILS OF WRITE-INS
i 0L T RSO RO OO TR OO T TR S PPRTR SRR TP PR PRTRROURROY
0 O R PSP POTR PPN
B L0 T T RO RO SO TR OO U RO SRR ST TP UPTRSORTRROURROY
1198. Summary of remaining write-ins for Line 11 from overflow page .............ccco.|oeeeeeerereeececcrennene [OOSR O RN 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Fire dues recoverable 553 553 . 556
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ..........c.ccooov.fooveeccciiiie [OOSR O RN 0 freeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 553 0 553 556




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year PriorzYear
1. L0SSES (Part 2A, LN 35, COIUMN 8) .....oviiuiiiiiiieiiieieieteieeee ettt ettt s et e e st esesesese e s st et esesesesesesesesesesesesesesenens [eseesesesneneneenananas 60,033 | 57,467
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6) .........ccccoeeeveenennennces i, (O RN 0
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN ) ....c.c.oiiiiiirieieieieeeeiieieieiesee et s e seseseseses|eose s esss e ses 3,307 |oeeeeieee 2,125
4. Commissions payable, contingent commissions and other SimMilar ChArges ............c.ceueveueueiieieieieeeeeecee e et 27,779 | 34,551
5. Other expenses (excluding taxes, lICENSES AN FEES) ............iuiiueuiiiiiiiiiriee ettt se e sese e ss s s oo 23,075 | 20,526
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES) ............ccceveuiieieiiiiieierereeieee ettt ettt 829 | 3,200
7.1 Current federal and foreign income taxes (including $ ... on realized capital gains (I0SSES)) .......ccevvr frrrerniiniiiiiiiiiciies v
7.2 Net deferred taX HADIILY .............cceviiieiiieectetetet ettt ettt ettt s et s st et e s et et esess s et et esesesesessas s as st esesesesesesnssesssasesesesessans|eesessebebebeeetnt e nees 8,000 | 142,000
8. Borrowed money$ .. and iNtEreSt tNErEON $  ..ooiiie it ettt ee e et e
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$ s 104,000 and including warranty reserves of $  ....cocvvvereneciicireniennas and accrued accident and
health experience rating refunds including $ .......ccccocooviiiiiiice 0 for medical loss ratio rebate per the Public Health
SEIVICE ACE) .ottt ettt s sttt s st st s st s e A At s A A s b e s et et b e et et b e s ettt et s s e s 694,591 | 675,110
10, AQVANCE PIEMIUM ....ceevveeiecececeeteteeccaeseeesesesesassesesesesssssassesesesssssssesesassssssssesesasssssassessssssssesesasssssssssesssassssssesassasansnsessnanas |otseeetessenentaneeranas 82,117 | 32,549
11. Dividends declared and unpaid:
T S (oo g o] o 1= e P KON
LIV o] o3 g o] o [=T £ ST O O O O SO OSSP FEOO TN
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS) .........c.cuiuiieiiviieuerererieieee s eseietesesesee s s sttt esesss s s et 27,066 |..cocveririiiiennne 26,397
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20) ...........ccooeiiiiiininininiienesesesese e [0 0
14.  Amounts withheld or retained by company for account of OthErs ...........ccoiiiiiiiiiii e e [
15.  Remittances and items NOt @lIOCALEA ..............coiiiiiiii e [ [
16. Provision for reinsurance (including $ .......ccoooovviiiiiiiicnns 0 certified) (Schedule F, Part 3, ColumN 78) ........cccceuevevececs [ (L RN 0
17. Net adjustments in assets and liabilities due to foreign eXChange rates ..o [
RS R B T e o U1 3 =T o [T T T AR FESU
19. Payable to parent, subsidiaries and affiliates ............ccooiiiiiiii e ne e e [
20, DEIIVALIVES ...evviieieieetetire ettt ettt b bt eh bbb R b £ e £t E R £ R E £ E L E SRR £ E RS R R E R Rt e bbbttt b ettt (O 0
P T == o] [ (o Y=Y o141 1T OSSOSO S PR NP
22.  Payable for SECUMIES I8NTING ........oiiiiiiii bbbt b bbbt bbbt bbbt b bttt sttt sbe st sbe b e sreste s e ste s e stesestesesrees [oreeteete s
23. Liability for amounts held under UNINSUIEA PIANS .......c.oiiiiiiiiiiee ettt et e et e et e s aeesaeeae e s e e saeeneeeneeeneennea ereereesressbeesbeesbeesbeesteetes [reeereesteereete s e e nnes
24. Capitalnotes $§ .o and iINterest therEON $ ... e e [
25.  Aggregate Write-ins fOr NADIIES ...........cc.c.cvoverueueiee ettt ettt ee ettt ee s sttt s e sa et s s s en s s saetesesensssetetesesensssesesesesennnensesn] 0 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGh 25) ........cccvoiririiiiirieieiiiiisisisisiee e |re e 886,797 oo 993,925
27, Protected Cell HADIIIES ............o oo
28.  Total liabilities (LINES 26 AN 27) .....cvveivivereiiieescieteieeseesete ettt se st sssss et b et st ses st b et ss e st ebe bt sssns bbb s s sns s s s s s nseee 886,797 |.. 993,925
29. Aggregate write-ins for special SUMPIUS FUNAS ........c.iiiiiiiiii ettt ettt st sae e s esbe e beenbeeneenneene] P 0
30, COMMON CAPILAI STOCK .....ouveiieieiiieieeiie ettt ettt ettt et et e e s e esteestesseesseeseesseesseenseesseeseeesseesseeseeseenseenseenseesseenseessennsensaensees|osssressreesbessbessbessbessnnenns [reesbeenestesne s
o P o = =Ty (Yo o= o] = 1 (o o] TSP SPON! ST NP
32. Aggregate write-ins for other than special SUMPIUS fUNAS ..........couiiiiiiii e e (01 O 0
33, SUIPIUS NOLES ...ttt et a ettt e s e s e s e s s e st es e s e s e s e aese s s s e s et es e s s s s s s s st esesesessa s s st seseseseanasa s s st esesesesee et ne sttt (L RSN
34. Gross paid in @and CONHDULEA SUIPIUS ........cc.eiiiiiiieiiieiieie ettt ettt e et e et e et e e st e eseesseesseesseesseesseenseesseesseenseessesnsesssessees|ossssessressbessbessbeesressneenns [reesreesnesne s
35.  UN@SSIGNEd fUNAS (SUMPIUS) ........cvevivieieiiieietetetct et ettt bt et s ettt e b et esese s s e s et e s esesesese s s ssesasesesesessss s ssasesesesesesnasesssasasesesesesndeeseesebeseeninen 7,541,976 |...oooovienne 8,113,566
36. Less treasury stock, at cost:
36.1 shares common (value included inLine 30 $ ..o ) e [
36.2 shares preferred (value included inLine 31$ .o, ) e s [
37. Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39) .........cccovuevevevreeieieeeeeeeeeseeeeessessesseesessssensnias 7,541,976 8,113,566
38. TOTALS (Page 2, Line 28, Col. 3) 8,428,773 9,107,491
DETAILS OF WRITE-INS
/250 O RO OP RN RPN
2502, ettt bt b b e a et et e h 2R e £ E £ R £ R e R £ ARk £ b b £ S Ao b e eeeE £ e eE e £ SR e e AR e R £ e R eh £ AR e £ A AR e e e ke e ek e e e R et e R e et e R e et R eeteb e bt naebese et e et ete et fre st nte bt st et e st ettt et en e e nnens |oeet ettt
2501 O RO OP RN RPN
2598. Summary of remaining write-ins for Line 25 from OVerflowW PAgE ...........couiiiiiiiiiiieeee e e [V 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0
2007, ettt h e E e E ettt e E 2o E £ E e £ SR a £ R e R £ E R £ bk £ SR b e eeeE e e ke £ SR e e R e R £ R eh £ AR e £ e A eh e ee ek £ e E e e R et e R e et e R e et e R et e eb ekt nae bt neebe et ete et e e st nte bt st et e sttt sttt n et enens |oeet ettt ettt
2P RPN RPN
2003, it h e E et et et e E £ R e £ R e £ SR E R e R £ e R R e e ek £ SR b e ee e R £ e eE e e eR e e R e R £ R eh £ AR h £ AR eh e ee ek e e ek e e e R e e e R e et e R ene e R eetebehenaebe st ebe et ettt e fre st nte bt st et sttt e bt n et enens |oeete ettt sttt
2998. Summary of remaining write-ins for Line 29 from OVErflOW PAGE .........coouiiiiiiiiieeieee et [ere s (O RN 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 0
£ 720 P RPN RPN
3202, ittt bbbt b e e bt et e E e E e E R £ R e R £ AR e R £ b b £ E b e A e R e e R e £ eE e £ R e R £ R e £ R e £ R ehEee b e e E et e R e e e R e et R e st R eetebehenaebeneebe et ete et e fre st nte bt st et e sttt et et n e e nnens |oeet ettt
£ 7201 O RO OP RN RPN
3298. Summary of remaining write-ins for Line 32 from oVerflow PAgE ...........ccuoiiiiiiiiiiieeee e [ [V 0
3299. Totals (Lines 3201 thru 3203 plus 3298)(Line 32 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

STATEMENT OF INCOME

1
Current Year

2
Prior Year

UNDERWRITING INCOME

1. Premiums earned (Part 1, LiNe 35, COIUMN 4).........cccuiiiiuiieriirniteeieteireneseeie ettt essi e essienesssnsssssseneseesfonnssesesenssnans 1,097,319 | 1,105,716
DEDUCTIONS:
2. Losses incurred (Part 2, LiN€ 35, COIUMN 7) .....c.cuiiiiiiiiieieieiite sttt ettt sttt st be e d|ea e sena 647,754 | 707,162
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1) 81,985 74,282
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2) 617,273 |... 554,615
5. Aggregate write-ins for underwriting deAUCHIONS ... oo e oo et et e e e e e e e e e e e enenee 0
6. Total underwriting deductions (Lines 2 through 5) ...........cccouiiiiiiiiiiii e 1,347,012 1,336,059
7. Netincome Of PrOtECIEA CEIIS .......c.ei ittt et e e st e e st e ea e e bt e seeaseeneeenseenseeneeeseenseenseenseenseanneannafosiaesssessessesneeansssnssensss |oeeeesssesessessaeesseeseeeneans
8.  Net underwriting gain (10ss) (Line 1 MinUS LiN€ 6 PIUS LINE 7) ...c.oovieiieiiiiiiiiiiieieeeecicieeeeeeeeeeeeie e nesee e (249,693)|......cocverrnne (230,343)
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17) ......c.ccooiiiiiiiiiiiininiencceceeeeeeeeeeeeeee e 130,130 [ 190,053
10. Net realized capital gains (losses) less capital gains tax of $ ... (Exhibit of Capital
GAINS (LOSSES) ) ..ttt ettt ettt ettt ettt ettt et ettt et h b bttt ettt a ettt n e 132,071 127,896
11.  Netinvestment gain (108S) (LINES O + 10) .......c.oveurueueieiieeeceeeeteteeeeeceete e s esesscaeaetesesensssesesesessnsssesesesesensssssesasessnsssssssesasanssssssssssedonsaseseseseeseeseeen 262,201 [ooeeeee 317,949
OTHER INCOME
12.  Net gain (loss) from agents’ or premium balances charged off (amount recovered
. J ORI amount charged off § ..o ) ettt 0 oo 0
13.  Finance and service charges not iNCIUAEd iN PrEMIUMS ........ooviiiiiirieieiiiirireriseete ettt b e se e netene et e foeses e 29,846 | 24,663
14.  Aggregate write-ins for MisCellan@ous INCOME ...........c.cciiiiiiiiiiiiiiiiii e 0 0
15, Total other iNCome (LINES 12 thIOUGN 14) ......ouiuiuiiiiiiiiieieieie ettt sttt st et ss s b b e b s e e e s s s senenin 29,846 24,663
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(LINES 8 + 11 4 15) ..ot aes et ssn e ensanaesssnsenssssssnsnsensssssnasssnnassssssssssssessesesnsnsensen|ressesnseneeneeneeneenes 82,304 |, 112,269
17. Dividends to policyholders
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign income taxes
(Line 16 minus Line 17) OSSR TTTROUURRNY TSIt 42,354 | 112,269
19. Federal and foreign income taxes incurred (37,500)
20. Netincome (Line 18 Minus LiN€ 19)(10 LINE 22) .........cvoveuiuiuieiiiieieteeeeeeeeeeeee ettt s st s et s s as s s s s seseseseaeas 42,354 149,769
CAPITAL AND SURPLUS ACCOUNT
21. Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2) ... 8,113,566 |.....ccveveeeee 7,902,194
22.  Netincome (from Line 20) 42,354 149,769
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $§  .................... (117,002) oo | (632,807) ..o 61,920
25. Change in net unrealized foreign exchange capital gain (IOSS) ...........ccooiiiiiiiiiii i es e e [eeeeeeeee e e e e e e e e e eenean
26. Change in net deferred income tax
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Col. 3) ..
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29, Change iN SUMPIUS NOES ..........ciuiiiiiiiiiiiii ettt e st s e e e e s eeseeseesaeseesmeseesmeseesresresresaesnesnesnesnesnesnnsnnsnssnedontentansenseseesteseeneeeennenees [eeseeeeeseeeneeeeeeeeneennan
30. Surplus (contributed to) withdrawn from protected CellS ...............ccooiiiiiiiiiiiiiic e e et
31. Cumulative effect of changes in accounting PrinCIPIES ... e neees [oeee e e e e e neas
32. Capital changes:
3201 PAI TN .ttt bt b et e s £ e s a et h £t h et ket h et ehe e ete e et e st et es et et e et ettt ese et esentese feue et et et et et e e et e e tenestene [eesesessesenseseteae e ese e eseneas
32.2 Transferred from surplus (StOCk DIVIAENA) .........c.coiiiiiiiiiiiiiicc et Je et ene [oetesene e ettt
32.3 TranSfErred 10 SUMPIUS ..ot e e e s e e s eeseeseeseeseeseeseesmeseesaeseesaesnesnesnnsneens [onneeeneeneeneeeneeneennennnnnes |eesesesenseseneeneeeeeeeeneas
33.  Surplus adjustments:
33.1 Paid in
33.2 Transferred to capital (Stock Dividend) ....
33.3 Transferred from CAPITAl .......... ..o e e e e e e e e e e s e e e s e e e e e e e esneas [eneeeeneeneeneneenneneennennennes |eeseeeeenseeeneee e e eeeeenean
34. Net remittances from or (t0) HOME OffiCe .........ccciiiiiiiiiiiiiic e e ees [oeeesee et ettt
35. Dividends to stockholders
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1) .
37. Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) ............ceeueureiiiniririnineieieeeeese s (571,590) 211,372
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37) 7,541,976 8,113,566
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow Page .............ccciiiiiiiiiiiiiiiicc s [ 0 feeeeeeeeeee 0
0599. Totals (Lines 0501 thru 0503 plus 0598)(Line 5 above) 0 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow Page ............ccccciiiiiiiiiiiiiiiiicicccc e | 0 feeeeeeeeeee 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page ...
3799. Totals (Lines 3701 thru 3703 plus 3798)(Line 37 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

CASH FLOW

1 2
Current Year Prior Year
Cash from Operations
1. Premiums COlECIEA NEt OF FEINSUIANGCE ......c.ovurueueeeerieicieeeeeee e eseesee e e e eseseseeses e e seseseeeseesseseseseeesssesesesesasssnsesesesessnsnnesesesassnns [ersrisicesnrenenes 1,111,824 | 1,100,360
2. NEEINVESIMENT INCOMIE .....uteiiieececieteee ettt ee e e e s s e ee e e o2 s eseeeeee 22 s e s eeee e e a2 e seseeeeee s e sesesee e s s s seseseses s nsesesesesasnnsesesesee|essectsssesnnirecana 157,714 | 216,587
3. MISCEIIANEOUS INCOME .......uiviieieiieietc ettt ettt es e s e st s e s s ee s e e s e s e b5 s e s s s s et et ns s nten 29,846 24,663
4. Total (LINES 1 tATOUGN 3) ....ovvieieiie ittt ettt ettt ettt a s s e e s et et et e s e s e sess s ss et e s et e s essaess s sseses et esesesesn s ssasesesesesesnnnanan 1,299,384 1,341,610
5. Benefit and 10SS related PAYMENTS .........ooui ittt ettt ettt s e et she e she e b e e bt e bt et e eaneeneesaeenreenbeenreens
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS .............ooiiiiiiiiiii e
8.  Dividends Paid t0 POICYNOIAETS .........c.cooviviviveeetieieeeee ettt et eee et e ettt s e e s et et ese b et esess s s esesesesesessss s ssssesesesesessssasesssesesesesesesns oo eneaenesesbebenenen et e seneen (O 0
9. Federal and foreign income taxes paid (recovered) Net of $ .....ccccoovrvrrrerererrccinnencns tax on capital gains (losses) ................ 0 (32,800)
10, TOtal (LINES 5 TNMOUGN ) ....oviuieiiieeictceceee ettt ettt e ettt a s s s s s s et et et et e ss et s st et e s ebeseseas s sseses et et esesess s ssanesesesess 1,349,858 1,407,620
11.  Net cash from operations (Line 4 MINUS LiNE 10) .........cceioieiiiiiiieretetieceeeee ettt teteseess st tessse s st sesssesssssesesesesesnenan ] (50,474) (66,010)
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
7200 T =TT o TSRS NEURUTTRRTRN 115,000 [..oovveeeeerireeee 490,000
12,2 SEOCKS ..ttt ettt e e s e e e AR A £ eSS E SRR SRR £ e AR e R SRttt e e e e es e s n et et s s eaene e e e e nesesenena|er et 853,813 .o 496,492
12.3 MOMGAGE I0BNS ........vvvieieiiee et tetet ettt et ettt et s et e e et e s et et e s es e ee s e s e s es e s e b et essss s s s et e s e s et essssasesssesesebesesessssasssesesesesesssnssasssas|oeserenenentsesese et tener e (O T 0
12,4 REEI ESEAE ... ceceeetieie ettt ettt sttt e et es et e e e se s e esee et e e ee e esee e e e e S e £ eR S e e e e 1S £ e A eE SR e A S e £ eeA A e R e e s e e A eE e A et s esannnteaes et s ann [reeeenese et (O 0
12.5 OLNEI INVESTEA BSSELS ......c.cvruteeieeeeeetrerereeeeeeteeseseeseeeteeseseseseeeteeseseseseeeeeeseseeseseee s s seaeseeeeesesaeaeseEetesesaeansesesesesasaesesesesesse|essseresecesteessesaseceeaeenn s (O 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVestMeNts ..............ccooiiiiiiiiiiiiiceeeeeeeee e, (O 0
12.7 MISCEIIANEOUS PIOCEEAS ..........cececvvieeeeececeeteteeeeeceeae et s eessaeaetesesenssaetesesesenssaesesesesensssssesasassssssesesesensnsnsesesesessssnsetasasannnsesasas 0 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) .....cvcviviueueuceieieeeeieeeie ettt ettt es sttt et ss s st s s esesesssn s sssnssess [esaresesesesessnn 968,813 |.ovcveeeiene 986,492
13. Cost of investments acquired (long-term only):
TR0 =TT o SR SRTTTPRSSTSTSRRTR NEETRTTTRRRTRIN 92,008 | 924,056
132 SHOCKS ..ttt ettt ettt e e s s e st e e s e e e RS At £ £ A A A SRR A e E e eh A e Rt A At e et e s e s At ettt s es e s e s e et e ena|e e 509,258 |..coeeererreee 141,999
13.3 MOIGAGE I0BMNS .........vvvieieiiee et tetet ettt ettt et et e s et et et et s s et e s es e s et e b et e s ss st es s et et e s et essssss et sses et et et esnssssesssesesesesesssnssesssas|eberen et st st ettt (O 0
13,4 REAI ESAE ... ceceeeeiei ettt ettt ettt e e es et e e s e sesee et eeee £ 2R eE e e A £ e £ e R SR SE A 1S £ e A SR SR e S e £ eeA A e R et s e e A eE e R e s s eseenntetes et enns [re e enese et (O 0
13.5 OLNEI INVESTEA BSSELS ......c.cuvtiriiaeieteteereriseeeeeteese st eseeeteeseseseseeetesseseaeseeateeseseesee e e e e s aeeseeeeesesseeseEetesesaeaesesesesesasaenesesesesssa|eesseresecestesssesaseceeneen s (O T 0
13.6 MiSCEllAaNEOUS @PPIICALIONS ...........cecvvieeieeeeceete e eecae et ee s et e s ee e ae et esen s asae e s esensssese s et esenssasaetesesenssassesesesensnaetesasannenen 0 0
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cveueururureiiieieieeeeeeeeeee ettt sttt s s s e seseananas 601,266 1,066,055
14. Netincrease (decrease) in contract loans and PremiUum NOTES ..........cc.iiiiiiiiiiiieii ettt 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 MINUS LiNE 14) ..........cccceeuiiirieieieiierereeceeeee et 367,547 (79,563)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 SUPIUS NOLES, CAPILAI MOES ........eevveeeeeecececeiietet ettt ettt ettt et sea e s s st e s et esesess s s st et et esessanasssassesesesessasasanas [sesesesenenesesesseaeseneseneeas (O 0
16.2 Capital and paid in SUrplus, [€SS trEASUNY STOCK ............iiiiiiiiieitiiie ettt sttt ettt sie e b e sbeesbeebeeneesnesmnesanens [ereennsae s s s (O T 0
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities .............cocoiiiiiiiiiiiiieeeeeeneeeeeeeeeeee e, 0 foreeeee e 0
16.5 Dividends to stockholders
16.6 Other cash Provided (PPHEA) ............ccuiuiiiiieiiereiiiiiiee ettt ettt st b b se st se bt se et b bbb s e bbb s s nsnsesanas 4,656 6,726
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............cccoceerrrenne 4,656 6,726
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) .......cccceevvvvvererererrisnnnnn. 321,729 (138,847)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YEAI ......ouieiiveviiieetctete ittt ettt bttt e s bbbt e s s bbb es e s e bbb st sn s s b b s s snsns bbbt s ettt sessnsnsebebesss s snse et et et st taneenena 148,290 |...oooviiiee 287,137
19.2 End of period (Line 18 plus Line 19.1) 470,019 148,290

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED

1

Net Premiums
Written per

2
Unearned Premiums
Dec. 31 Prior Year -

per Col. 3,

3
Unearned Premiums
Dec. 31 Current
Year - per Col. 5

4

Premiums Earned
During Year

Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)
1 FIT® ettt nets e 0 oo [ 0 [ 0
2.1 AlIEA INES .ottt es s s s s e s esesemnnnns [eostssssnsi st se e 0 oo [ [OOSR 0
2.2 MUIIPIE Pl CTOP ...t eneanas oeeeeeeseseeeeeneeeaeneeeeeas 0 oo o (01 0
2.3 FEAEIAl OO .....cueeeeeiricecieieis sttt eines | [eoetesenen s 0 oo [ [OOSR 0
2.4 PLIVALE CTOP ..vcveeveveeeeeeteteeeeeseeees ettt eess s et asseesesesessesesssssstesesesesnsessssssseseseanas [oeesensesesessseneeeneneaeeeas 0 oo o (01 0
2.5 Private flOOd .........ccoiueurerieiriecieeeeeieeecieeee s ee e s s s eses s ese s s snanes [eoeissennsiei s 0 oo [ [OOSR 0
3. Farmowners MUItipIe PEFl ...........ccoiiveveeeeeeeeeeeeeeeeeie e [oeeeeeneeneneneeeneas 620,235 | 355,108 |..cocveveeeea 388,971 | 586,372
4. Homeowners MUIPIE PEFil ..........c.cciiiieieeeieieeceeeeie e |oeeeeeeeeieieeeeas 498,884 |....ocovvveennn 320,002 .o 305,620 oo 513,266
5.1 Commercial multiple peril (non-liability portion) ............ccccccveviiiiiniinniiis oo 0 [ e [0 0
5.2 Commercial multiple peril (liability POrtioN) ...........ccoovevieieieeeieecceeieeeieieeas oo 0 oo [ 0 feeeeeeeeeee 0
6. MOFGAGE QUANANLY ......coveeeivviiiceeieteiei ettt esses e nss b [eoceeeesensiciseseesenacacaeees 0 oo [ [0 0
8. OCEAN MAMNE ...t eeaeeee e esssee e e ensesse e e s sseseseses s s ssesesesennannes [eossssssisnisistseasssiseeees 0 oo [ [OOSR 0
9. INIANA MEMNE w..eeieiie ettt [eonenesine s 0 oo [ 0 [ 0
10, FiNANCIAl QUATANTY .....ovieieieiiieeeeeeece ettt [eeeeeieseete et eeas 0 oo [ 0 feeeeeeeeeee 0
11.1 Medical professional liability - 0CCUITENCe ...........c.ccooviiiiiiiiiiiiiiiciiccce [ 0 [ e [0 0
11.2 Medical professional liability - ClaIMS-MAAE ..........cocooveveveeiieiieieieieeiceees [ 0 oo [ 0 feeeeeeeeeee 0
12, EAMNQUAKE ....oeeeeeeeeececece ettt n s st eaenn s s s ssetesesennn |eeeeeneenene et eenes 0 oo o (01 0
13.1 Comprehensive (hospital and medical) iNAIVIAUAL ..............ccccceeireveierereices [oeeeeeeieeeeeenes 0 oo [ 0 feeeeeeeeeee 0
13.2 Comprehensive (hospital and medical) group ............cccccceviiiiiiiiiiiiiiins [ 0 [ e [0 0
14. Credit accident and health (group and individual) ..............cccceieieieiiriiererciens [eeeeeeeeeeeene 0 oo [ 0 feeeeeeeeeee 0
151 VISION ONIY .ovviviiiicectetete ettt ettt b bbb nsnns [oesenscacecesesnensicicaeeennas 0 oo [ [0 0
15.2 DENLAI ONIY ..ottt eaennans|eeeeeieneeet et eees 0 oo [ 0 feeeeeeeeeee 0
15.3  DiSADIlity INCOME .....eoveveieieecieiiceeie ettt [oeeessciciceseseenniciceeeennas 0 oo [ [0 0
15.4 MediCare SUPPIEMENL ..........ccoiievieeeeeeeeceeieieteteieaeass st sesens [eeeeeieneeesen et eeaes 0 oo [ 0 feeeeeeeeeee 0
15.5 Medicaid Title XIX ......oiiiiiiiiieiie e nne [reesse e 0 oo o [0 0
15.6 MediCare Tite XVII ......cuueuiiiiecieeeeeeeiceieeeee et esssnanns [oeseninisisisesssnsinissennas 0 oo [ [OOSR 0
15.7 LONGEIM CAIE ...ttt [oesesscaciceseseensiciceeeennas 0 oo [ [0 0
15.8 Federal employees health benefits Plan ...............ccccceiieieieieeeccceeieeeies [oeeeeeeeeee s 0 oo [ 0 feeeeeeeeeee 0
15.9 Other NEAIN .......viiiiciee et [oesemeneiea e 0 oo [ [0 0
16.  WOrKErs' COMPENSALION ............ccoviviveririeiieeieeeeieteteteeee e e tessss s s seseaes [eeeeeieeeneen e 0 oo [ 0 feeeeeeeeeee 0
17.1  Other liability - OCCUITENCE ......cvcvviiieieeieieisieiceete et snsesen [eeeessececesessensceeeesenas 0 [ e [0 0
17.2 Other liability - ClaimS-Made ..........ccooiiiiiiiiiii e [eeeie e
17.3 Excess workers' compensation
18.1 Products liability - OCCUITENCE ......cc.coiiiiiiiiiiiiiii e
18.2 Products liability - claims-made ...........ccccociiiiiiiiiiii e
19.1 Private passenger auto no-fault (personal injury protection) ............ccccceceee
19.2 Other private passenger auto liability.............ccooviiiiiie oo
19.3 Commercial auto no-fault (personal injury ProteCtion) ............ccccceeveveviveeees [oeeeeerenieeeeeeeeene 0 oo [ 0 feeeeeeeeeee 0
19.4 Other commercial auto liability...............cccovuiiiiiiiiiiiiiicccees [ 0 [ e [0 0
21.1 Private passenger auto physical damage ...........c.cocveveveveueucureeieieieieeieeens oo 0 oo [ 0 feeeeeeeeeee 0
21.2 Commercial auto physical damage ............cccocviiiiiiiiiiiii s e 0 [ e [0 0
22, AIFCraft (Al PEIIS) ....cvveveeieeeiieieteeeeceee ettt eaessnns oeseeee et 0 oo [ 0 feeeeeeeeeee 0
23, FIAEIRY e [ser e 0 oo o [0 0
24, SUIELY ooeeeeieeeeeeeeee ettt ettt nnenenes oottt 0 oo [ 0 feeeeeeeeeee 0
26.  BUrglary @nd theft ..........ccccviieicieiiieceeee e [eoeeee s 0 oo [ [0 0
27.  BOiler and MACKINETY ........cueueveeeececeeeeeeeeeeceeeeee e aenanns|eeeeeseseeseseeeaseaas (2,319) | e [OOSR [V (2,319)
28, CTEAI «.vueeceiieeee ettt e 0 oo [ 0 [ 0
22 T 101 1=Y 13- 1o - TP OO PPN 0 oo [ [OOSR 0
30, WAITANLY ..ottt s e sansnaes | [eosseeesnaciceseseennaciceeeen 0 oo [ [0 0
31. Reinsurance - nonproportional assumed PrOPErtY ..............cccccereeevrierereens foerereeeeeeeeeeeeeeseneeeenens 0 oo [ 0 feeeeeeeeeee 0
32. Reinsurance - nonproportional assumed liability ............cccooeiiiiiiiiiiiiiiiis [oereeieeies 0 oo o (01 0
33. Reinsurance - nonproportional assumed financial liNEs .............cccoveveveeiees foevereeeeenereeeerereeeeens 0 oo [ 0 feeeeeeeeeee 0
34. Aggregate write-ins for other lines of business ...........ccccccciiiiiiiicicicee 0 0 0 0
35. TOTALS 1,116,800 675,110 694,591 1,097,319
DETAILS OF WRITE-INS
L0 P KPP KPR OPP PR RPN
B0, et b et s e e et e s nee e s reesenneesereeesrneenreenarne |oesuneeeneeesneeenaneesneeesnees [oeneeeaneeeeneeeeneeeareesnnees [eeueeesneeesaneeenneenaneeennneees [erreeenn e e e e e e e e e e nneeeas
L0 P KPP RO RTPP PR RO ORI
3498. Summary of remaining write-ins for Line 34 from overflow page ............cocoe. |oeeeoeeieieieciciccicieieeca 0 [ 0 [ [0 0
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS

1 2 3 4 5
Reserve for Rate
Amount Unearned Amount Unearned Credits and
(Running One Year | (Running More Than Retrospective Total Reserve for
or Less from Date One Year from Earned But Unbilled | Adjustments Based | Unearned Premiums
Line of Business of Policy) (a) Date of Policy) (a) Premium on Experience Cols.1+2+3+4

Multiple peril crop
2.3 FEAEral flOOM ........ccoeeeeveeeeteeeeieeeeeee e e eeeeeieeaees [ereesesteseseseeseesesesieesseens [oereeieesieesieesieesieeseees |oreesiesesiesesieesessesessenens [ereeseeeseeesee st enesteeseenes [oeeereent e 0
2.4 Private crop
2.5 Private flood ...
3. Farmowners multiple peril

4. Homeowners multiple peril .........ccoooeiiiiiiieniieen.

5.1 Commercial multiple peril (non-liability portion) .......
5.2 Commercial multiple peril (liability portion)
6. Mortgage guaranty ...........ccccceeeiiiiniiinienienese

8. Ocean marine
9. Inland marine ....

10. Financial guaranty ....
11.1 Medical professional liability - occurrence ...............

11.2 Medical professional liability - claims-made
12. Earthquake
13.1 Comprehensive (hospital and medical) individual ... [.......c.ccooiiiiiiiiiiiis o [ [ [ 0

13.2 Comprehensive (hospital and medical) group .........
14. Credit accident and health (group and individual) ... |.

15.1 ViSion ONIY ....ooiiiiiiiiiciicice e
15.2 Dental OnlY .......ooeiiiiieieeeeeeeee s
15.3 Disability income

15.4 Medicare supplement ..
15.5 Medicaid Title XIX
15.6 Medicare Title XVl .....oooiiiiiiiiieeeeeeeees oo o [ [ [ 0
15.7 Long-term care

15.8 Federal employees health benefits plan
15.9 Otherhealth ...........ccocoiiiiiiiis
16.  Workers' compensation

17.1 Other liability - occurrence .

17.2 Other liability - claims-made
17.3 Excess workers' COmpPenSation .........ccccovveeriverriies foriiiiiiiiiiiinciiiciiieiiiies [t ssiees [oree s snees [oreee e [eee e 0

18.1 Products liability - occurrence

18.2 Products liability - claims-made

19.1 Private passenger auto no-fault (personal injury
PIOLECHON) ....evvvieeicectete ettt snsnses[eeeesenscieieeseemenceaessesnens [oescicisesessensicasasessensieies | [ooeusesasnsicasesesssnsicaesseans | [oesemnaciessesesnsacieasesnennas[oeseaeesesssssicieeseseennieaas 0

19.2 Other private passenger auto liability...........c.ccoovin oo e e e 0

19.3 Commercial auto no-fault (personal injury
ProteCtioN) ......oiviiiiiiiic

19.4 Other commercial auto liability.
21.1 Private passenger auto physical damage ..

21.2 Commercial auto physical damage
22, AIFCraft (Al PETlS) .....cveveveeieiieieiereeeeceeeeeee e eieieisaeas |oeeeeeeeeeeseeneneseseeseeseees [oeseseeneseeeesseseeseenesennnens [orereeseseeeieeiesesesesseseeniens [reeseseeessse e e et ene e e [oeeeeee e 0
23.
24.
26.
27.
28. Credit ...
29. International
30, Warranty ......cccoeeeeieiiiicececeeeeeee s
31. Reinsurance - nonproportional assumed property ..

32. Reinsurance - nonproportional assumed liability .....
33. Reinsurance - nonproportional assumed financial

TNES .o nnnns |oeeeeeeeeese ettt eienees [eeee ettt ennnes [rteeee s eenenene[eeeeeneee et [reeeeee e 0
34. Aggregate write-ins for other lines of business ........ 0 0 0 0 0
35. TOTALS

36. Accrued retrospective premiums based on experience ....

37. Earned but unbilled premiums
38. Balance (Sum of Line 35 through 37) 694,591

DETAILS OF WRITE-INS

3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from
OVEITIOW PAJE ....evviiricetieieiree et seenensenes [ooesesses e 0 [ 0 [ [0 [0 0
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34
above) 0 0 0 0 0
(a) State here basis of Computation LU ToT=Y0 TR I = = 1) 807> == TN



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Written
Line of Business Direct Business (a) From Affiliates From Non-Affiliates To Affiliates To Non-Affiliates Cols. 1+2+3-4-5

2.2 Multiple peril Crop .......cocceevvveeevveenieeenieees froeeeneneiiiniicnd O e e e i [

2.3 Federal flood
2.4 Private crop
2.5 Private flood ...

3. Farmowners multiple peril 856,542 [...vcvceieiieieiceeeeies e e [ 236,307 |ovieiinnn 620,235
4. Homeowners multiple peril ... 684,554 [....oveieiiecieeeecies e [ [ 185,670 |...cocvveeeee. 498,884
5.1 Commercial multiple peril (non-liability

POTtION) .
5.2 Commercial multiple peril (liability portion)
6. Mortgage guaranty ...........ccccceveenieneiiennns

8. Ocean marine

9. Inland marine
10. Financial guaranty ............ccccoeoeiieneeneenes
11.1 Medical professional liability - occurrence .
11.2 Medical professional liability - claims-

MATE ..ot [eeeeenseaeae e O U PPV SPTTPTUoUPST HOTTTS TP IR 0
12, EarthquakKe ........ccooveveeereiirieseieieeeeees e O U PPV PP PST HETTT TP IR 0
13.1 Comprehensive (hospital and medical)

individual e [t 0
13.2 Comprehensive (hospital and medical)

GPOUD ottt sesenes [eoeeeseisieee s O U PPV SPTTPTUoUPST HOTTTS TP IR 0
14. Credit accident and health (group and

individual)

15.1 Vision only
15.2 Dental only
15.3 Disability income
15.4 Medicare supplement
15.5 Medicaid Title XIX
15.6 Medicare Title XVIII
15.7 LONG-term Care .........ccooeeveeiieeieeieeeeee
15.8 Federal employees health benefits plan
15.9 Otherhealth ...
16. Workers' compensation
17.1 Other liability - occurrence
17.2 Other liability - claims-made
17.3 Excess workers' compensation ....

18.1 Products liability - occurrence ...................
18.2 Products liability - claims-made ...........cc.c. [oeoeiiiiiiiiiiiiinnns 0
19.1 Private passenger auto no-fault (personal

iNjury Protection) ..........cccvevereenrennenens froeieneiec e, 0
19.2 Other private passenger auto liability......... [-.cccooiiniiniinnns 0
19.3 Commercial auto no-fault (personal injury

protection)
19.4 Other commercial auto liability.
21.1 Private passenger auto physical damage . |.....c...cccoevviiniinnen, 0
21.2 Commercial auto physical damage ........... |-coecviiiiiniiniinnn, 0

22. Aircraft (all perils)
23. Fidelity
24.
26. Burglary and theft .
27. Boiler and machinery
28. Credit
29. International

30, WAITANLY .o [ 0 [ oo e | | 0
31. Reinsurance - nonproportional assumed

PrOPEIY ...oeeveveieieeeeeieieieieeeeeesenennens frerrseseniess XX i [ [ [ e [ 0
32. Reinsurance - nonproportional assumed

lH@bIlity ....c.ovvevireeiieeeeee e [ XXX oo feiiiiiiiiiins [ [ o 0
33. Reinsurance - nonproportional assumed

financial liNes .........coovveeeernnencccnnnns e D0 S O PSSO SO STST TR NPTV NPT 0
34. Aggregate write-ins for other lines of

DUSINESS ... 0 0 0 0 0 0
35. TOTALS 1,581,790 0 0 0 464,990 1,116,800

DETAILS OF WRITE-INS

3401.
3402.
3403.
3498. Summary of remaining write-ins for Line
34 from overflow Page .........coveeeeeernererin frrereeecieeeeeeccci (U RN (U RN (U RN [V (U 0
3499. Totals (Lines 3401 thru 3403 plus
3498)(Line 34 above) 0 0 0 0 0 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ 1 No[X]

If yes: 1. The amount of such installment premiums $

2. Amount at which such installment premiums would have been reported had they been reported on an annualized basis $§  ...ccocooooiiiiiie



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Line of Business

Losses Paid Less Salvage

Direct Business

Reinsurance
Assumed

2 3

Reinsurance
Recovered

Net Payments

Net Losses Unpaid
Current Year

Net Losses Unpaid
Prior Year

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

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

21
2.2
23
2.4
25

5.1
5.2

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

Multiple peril crop .
Federal flood ..
Private crop .
Private flood ...
Farmowners multiple peril .
Homeowners multiple peril ...
Commercial multiple peril (non-liability portion) ...
Commercial multiple peril (liability portion) .
Mortgage guaranty
Ocean marine .
Inland marine ...
Financial guaranty ............ccccccooeiis
Medical professional liability - OCCUITENCE ............eiiiiiiiiiiit e
Medical professional liability - claims-made ..
Earthquake ...........oeeeeiiiiiiiiiiiiiie
Comprehensive (hospital and medical) individual
Comprehensive (hospital and medical) group ...
Credit accident and health (group and individual)
Vision only ......c.oeeiiiiiiii e
[DT=T o= o] | USRS UPRTN
Disability income
Medicare supplement .
Medicaid Title XIX
Medicare Title XVIII
Long-term care .
Federal employees health benefits p
Other health ...........cccccee.
Workers' compensation .
Other liability - occurrence
Other liability - claims-made .
Excess workers' compensation ...
Products liability - occurrence ..
Products liability - claims-made ..
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability.............cc.cceenneene
Commercial auto no-fault (personal injury protection)
Other commercial QU0 IADIlItY..........eiuiiiiiie et
Private passenger auto physical damage ..............ccooiiiiiiiiiii
Commercial auto physical damage ......

Aircraft (all perils) .......ccccoueenenen.
Fidelity ..
Surety ............
Burglary and theft ....
Boiler and MacChinery ... e
Credit
International
Warranty
Reinsurance - nonproportional assumed property ...
Reinsurance - nonproportional assumed liability ..
Reinsurance - nonproportional assumed financial lines .
Aggregate write-ins for other lines of business ....
TOTALS

lan ..

(Cols. 1+2-3)

(Part 2A , Col. 8)

647,754

3401.
3402.
3403.
3498.
3499.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 34 from overflow page
Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

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

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

Fire
Allied lines ..
Multiple peril crop
Federal flood ..
Private crop
Private flood ..
Farmowners multiple peril ....
Homeowners multiple peril ...
Commercial multiple peril (non-liability portion
Commercial multiple peril (liability portion) .....
Mortgage guaranty
Ocean marine ...
Inland marine ...
Financial guaranty ...
Medical professional liability - occurrence ...
Medical professional liability - claims-made .
Earthquake .........cccoveeeiiiiiiiiiiiiiecee
Comprehensive (hospital and medical) individual ..
Comprehensive (hospital and medical) group ....
Credit accident and health (group and individual) ..
Vision only .....
Dental only ....
Disability income
Medicare supplement ..
Medicaid Title XIX ...
Medicare Title XVIII .
Long-term care
Federal employees health benefits plan ...
Other health
Workers' compensation ..
Other liability - occurrence
Other liability - claims-made
Excess workers' compensation
Products liability - occurrence ..
Products liability - claims-made ...
Private passenger auto no-fault (personal injury protection)
Other private passenger auto liability...........ccccccveeeen
Commercial auto no-fault (personal injury protection)
Other commercial auto liability.....................

).

....0

(Cols.4+5+6-7)

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

(a) Including $

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES

1 2 3 4
Loss Adjustment Other Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
A DIFECL .ttt ettt ettt ettt et eee e et et e et e e esereenenea|ereen e ens 25,871 | e e 25,871
1.2 REINSUIrANCE @SSUMEM .....ccuiiiiiiiiiiiiiiesiiesiee et ettt see e sieesbeesbeesbeesbeeensesna et e e ss e s e ssesnaeenns [oasenseeesesiseenieenseenesaesns [oreeseeseeseesseeseensesnseeines [oeenseenseeiseenaeeseseeeanens 0
1.3 REINSUIANCE CEABD ......vuviirieiiiiiriceeietet sttt 0
1.4 Net claim adjustment service (1.1 + 1.2 - 1.3) cocoovivoiiieieieeiieeeeeeceeeee o 25,871 | 0 freeeeeeeeeee [0 R 25,871
2. Commission and brokerage:
2.1 Direct excluding CONTINGENT .........c.c.ovviceceeeeee et eeeeae e eaeae e et eeeneenene|oeseieieeeeseeeieees 236,309 | [ 236,309
2.2 Reinsurance assumed, excluding contingent .............coeoverereeenieneeneneoonesesec o e 0
2.3 Reinsurance ceded, excluding CONtINGENt ..........ccccvovevevevereieeceeie e s [ 104,753 [ oo [ 104,753
2.4 CONLINGENE = QIMECL .....vvvvieiieieieeieietee et s [ B 378 e e 4,378
2.5 Contingent - reinSUranCce assUMEA ..........ccoeoiuiaiieaiieeieeiee e see e seessee Jore e oo [ [ 0
2.6 Contingent - reinSUranCe CeAed ............couiieiiieieieieieeeeeee e oo oo e 0
2.7 Policy and membership fees ... 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7) [ [V 135,934 [ [0 135,934
3. Allowances to managers and agents ..........c.cceoeeierieeienieseeneesiee e e e e [ 0
4. AAVEIISING .o
5. Boards, bureaus and associations
6. Surveys and underwriting rePOrtS ..........cccuriiirinininine s
7. Audit of asSUreds’ reCOrdS ............cooiiiiiiiiiii s
8. Salary and related items:
8.1 SAIAMNES ... s
8.2 PAYIOIl AXES ...t
9. Employee relations and welfare .
10, INSUFANCE ...
11, DIreCtOrs’ fEES .....ooiiiiiii e
12.  Travel and travel ifems ............ccccoiiiiiiiii
13. Rentand rent items ...
14. Equipment , s s s
15. Cost or depreciation of EDP equipment and SOftWAre .............cccovevevevevevevevens oeeenieeeieecceeenes 465 ..o 3,722 [ 465 | 4,652
16.  Printing @nd STALONETY ...........coovueuiveiiieiceeieieiee e e 367 | 2,934 | K YA 3,668
17. Postage, telephone and telegraph, exchange and eXpress ............o.ovoveveucuee. [eeeererineeeceens 1,015 [ 8,123 | 1,015 | 10,153
18.  Legal @nd AUAItiNG ......c.cvevveieiveieiiieieie ettt 4,224 33,791 4,224 42,239
19, Totals (LINES 310 18) ..euiiiiiiiiriciie et 51,904 [ 438,211 [ 51,904 [ 542,019
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association
Credits Of $ oo e s 360 |- 2,880 | 360 |- 3,600
20.2 Insurance department liceNSESs aNd fEES ...........cccueuevevrceeeeeeeeeeeceeees e eeeeeeeees oo 9,447 | [ 9,447
20.3 Gross guaranty association @SSESSMENLS ..........ccerererenenenenenenesensfooseseseeccccces e e 0
20.4 All other (excluding federal and foreign income and real estate) ........... 0
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4) ....
21. Real estate EXPENSES ......cc.ooiiiiiiiieieie e
22. Realestate taxes ..o
23. Reimbursements by uninsured plans ............cccoieiiiiieiene e
24. Aggregate write-ins for miscellaneous expenses ............ccccceeveieieiciienienn.
25. Total expenses incurred , ) )
26.  Less unpaid EXPenSEes - CUITENE YEAT ..........c.ccvuevevevrerieeeseserseseissesesesssssssssses feoseeeesecciceseeeencaas 3,307 oo 50,854 | e 54,161
27.  Add UNPaId EXPENSES = PIIOT YEAN .........vceeeeeeeieiiereeeeeaeeeeeeie e seses s eas 2,125 | 55,077 |oveeeeeeieeeeeeeeieeens [ 57,202
28. Amounts receivable relating to uninsured plans, prior Year ...........ccocuevvvrinc e e [ [ 0
29. Amounts receivable relating to uninsured plans, current year ...................... 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29) 80,803 621,496 67,754 770,053
DETAILS OF WRITE-INS
2401, 1NVESTMENT FEES  .oooeeeeeeeeeeeeeeeee e e enees |oeeee e oo 11,640 | 11,640
2402, MiSCEITANEOUS .....c..ouiiiiiiiiicicic e 1,484 [ 11,873 [ 1,484 | 14,841
2403, ettt E et b £ bt bt a bt et ettt et et b et re e beee ettt ettt ettt eae [eretest et et ee et neaeees [reeneea ettt ettt a et eies [eete ettt
2498. Summary of remaining write-ins for Line 24 from overflow page ..........c.cocoeforveeecccnisiiiicccnins 0 [ 0 [ [OOSR 0
2499. Totals (Lines 2401 thru 2403 plus 2498)(Line 24 above) 1,484 11,873 13,124 26,481

(a) Includes management fees of $

to affiliates and $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. Government bonds
1.1 Bonds exempt from U.S. tax ..
1.2 Other bonds (unaffiliated) ...
1.3 Bonds of affiliates ...............
2.1  Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate
5 Contract loans
6 Cash, cash equivalents and short-term investments
7 Derivative instruments .
8. Other invested assets
9. Aggregate write-ins for investment income ....
10. Total gross investment income
11. INVESTMENT EXPENSES ... .ttt t e bttt ettt e ea et s he e e beesbe et e e bt ea bt ea et ea et eh e e Sh e e 4h e e b £ e bt ea b e 2a et ea et eae e 4R e e AE £ e b e e b e e b e em b e eabeeaeeeheeeheenbeenbeanbeenbeannennne
12. Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998.
0999.
1501.
1502.
1503. ..
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)
(@) Includes $  .oovcucecirias 1,109 accrual of discount less $ ...ceeveeencee 13,738 amortization of premium and 1ess $ .....ccvvveurerienee 0 paid for accrued interest on purchases.
(b) Includes $  .oooviiie 0 accrual of discount 1€SS $ -....covvvrrueuiunnee 0 amortization of premium and less $ ........ccceeururruennee 0 paid for accrued dividends on purchases.
(c)Includes $ ..oooovriiiiiis 0 accrual of discount 1€SS $ -....covvvrveurunnes 0 amortization of premium and less $ .......cccoeoeurreurinne paid for accrued interest on purchases.
(d) Includes $ ..o 12,000 for company’s occupancy of its own buildings; and excludes $ ........cccoeeuruveuenee interest on encumbrances.
(€) Includes §  ...coeiins 1,109 accrual of discount less $ ...eeeveeencee 13,738 amortization of premium and less $ .......cccvvveurecinenee paid for accrued interest on purchases.
(f) Includes $ oo accrual of discount less $ ...ccooeveiieiiiiees amortization of premium.
(9)Includes $ ... investment expensesand $ ... investment taxes, licenses and fees, excluding federal income taxes, attributable to

segregated and Separate Accounts.

(h) Includes $ oo interest on surplus notes and $ ..........cccceeveene. interest on capital notes.

(i) Includes$ ... 12,551 depreciation on real estate and $ ........................ depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

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

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

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

1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1 PrEfEITEA STOCKS ...ttt ettt s sttt es et easas s s s sesesesnsnanans [erseeeseseseueieietnnsseneseseiene [oeeeeteieene et [oeee et 0
2.2 COMMON SEOCKS ...ttt ettt s s s s eaeas [nmnmnsnseseanssnnsnsssseseseanas [oaessssssines et e s essnnnns [oeeseseseses e e 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEHIENS ettt ettt sttt ieies[eeeaeanann et e e enns [orneeese et etes [eetes e 0
3.2 Other thaN fIFSE ENS.........cvcveveeieieiee ettt ettt ettt es s s s s sesesssesenssesesesesesnsnns|eeeeesesesenennnseseseeeaeaeseenns |oesetreeeeseseseieie e neees [oereeeeeeeieiee e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY ........cciiiiiiiiiiieiiere ettt seeses [eereeeie e eiieens [ereeiie e nns [oresee e 0
4.2 Properties held for the production Of INCOME............c.coiiiiiiiiieiiciececeee e [eee e oo s s siees [oes e s 0
4.3 Properties held fOr SAIE .........coiiiiiiii et
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
{1 1T (VT 1= L SO SO PP STPUPP RO OO RO 0
6. CONMFACEIOBNS .......vvvieieiieeietetctet ettt ettt ettt b et s sese s e e et e s et e s esesess s st et s esesesessas s esssasesesesesnans |oeesesesesenentseseneseteieiesenns [oeseseeseeeeeseseaeseeesneneneees [oereeeeeeeieeen e 0
7. Derivatives (SCHEAUIE DB) ........coiiiiiiiieiiieiiiieiisiettsie sttt ettt ettt se et st et see e e ebenesbenesbesesaenens [reseeansentnsensnss s nsesenanienaes [oosaesssesnssssssestesesnseses [soeenseesnssesnsessnaessnaeaes 0
8. Other invested assets (SChedUIE BA) ...ttt sseenns [eneesnesss s e e e e snieens [eieeiieeite et enes [oeeese e 0
9. Receivables fOr SECUMHIES ..ot [seessee e [oeeseiesee et [t 0
10. Securities lending reinvested collateral assets (SCheAUIE DL) .........ccoiiiiiiiiiiiiiieieeiereeseereeieeiees [oreeieiieie s eieens [oreeie et enies [oreeseenie e 0
11.  Aggregate write-ins for invested assets ....
12. Subtotals, cash and invested assets (LINES 110 11) ..o.ooiiovoiouieeecccieee e [eeee e [OOSR 0 freeeeeeeeeee 0
13, Title plants (for Title INSUIEIS ONIY) .......ciiiiiiiiiiiiise et nn [eeeeeseeeese e e eseeseesaenees [eeeeeeeseeeeeesee e enaenees [eeeeee e e e e 0
14.  Investment iNCOME dUE @Nd GCCIUEM ........c.eiiuiiiiiiiiiie ettt ettt ettt sbe et et e bt ssnesnnesaeesiees [oseessensseise e e et e et e eteens [oreeseete et e eneessenae e e e ines [oeeeseeiseese e e e e e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON ..........cccoeiiiiiiiiiieeiens e o o 0
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. [........ccooeriiiiniiiiins Lo [ 0
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............ccccoeoeiiiies e e o 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ..o
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEd PIANS ........cccooiiiiiiiiiiiii e [orre e sns [oreeie e ees [eeeeie e 0
18.1 Current federal and foreign income tax recoverable and interest thereon ..............coccoveieiiiiiiiinns frerimiiiiiiiiccicins [ o 0
18.2 Net deferred taX @SSOt .....c.ciiiiiiiicicieii ettt ettt [oeennee s [ [ 0
19.  Guaranty funds receivable OF ON AEPOSIE ........couiiiiiieiieiiei ettt see e [oeeeeene s et ereees [oreete et e [ereee e 0
20. Electronic data processing equipment and SOfIWAIE ............ccciiiiiiiiiiiiii e [eeeseeseeseseseseeseseies [eeeieie e ieie [eeee e 0
21.  Furniture and equipment, including health care delivery @SSets .............cccovovveieveueecucecciieeeeeeens [ 3,071 [ 4,934 | 1,863
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............ccccccooiiiiiiiiiiiiiins i [ [ 0
23. Receivables from parent, subsidiaries and affiliates ............c.ooouiiiiiiiiiiie e [ o e 0
24. Health care and other amounts receivable ...
25. Aggregate write-ins for other than invested assSets ..o
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt ettt ettt b et nnes [raen e 3,071 [ 4,934 | 1,863
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccccoreririnininies [seemmmsmieieieieccicies [ [ 0
28. Total (Lines 26 and 27) 3,071 4,934 1,863
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow PAge ............cccvoveveueueeeeeiieeeeeieceeeee oo [OOSR 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
220 RO KRS P RSP TR PR RSO TSO PR OPPRRPRTRRORRN
2207 RO KPP PR RO
2503, ettt ettt h et h ettt ekt h et et e e et £t h et e s e e ek et eh e e eh et eb et ehe st et e st et e st et e st et es et ese et etetes [etetete et et et e et e e tentea [eeeteueetete et et e e e ae st et e et s [eaee et ettt ettt eaes
2598. Summary of remaining write-ins for Line 25 from overflow PAge ............c.cveveveueucueeeieieieeieeeeeeeee oo [OOSR 0 freeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0 0
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Annual Statement for the year 2022 of the FOrward Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

1.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A. The accompanying financial statements of the Company are presented on the basis of accounting practices prescribed or permitted by the
Insurance Department of the State of Wisconsin.

The Insurance Department of the State of Wisconsin recognizes only statutory accounting practices prescribed or permitted by the State of
Wisconsin for determining and reporting the financial condition and results of operations of an insurance company, for determining its
solvency under the Wisconsin Insurance Law. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and
Procedures manual (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the State of Wisconsin.

Mutual Insurance Companies that hold Wisconsin Reinsurance Corporation (WRC) common and/or preferred stock shall value this

investment based on the most recent WRC audited financial statements. Accordingly, the valuation included in the company’s December 31,
2022 and 2021, financial statements are based upon WRC’s financial statements as of December 31, 2021 and 2020, respectively.

Reconciliation of Prescribed and Permitted Accounting Practices

State of
Domicile 2022 2021

NET INCOME
(1) Forward Mutual Insurance Company state basis (Page 4, Line 20,

Columns 1 & 2) WI $ 42,354] $ 149,769
(2) State Prescribed Practices that increase/decrease NAIC SAP
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) WI $ 42,354] $ 149,769
SURPLUS
(5) Forward Mutual Insurance Company state basis (Page 3, line 37,

Columns 1 & 2) WI $ 7,541,976 $ 8,113,566
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=18) WI $ 7,541,976 $ 8,113,566

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

C. Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are established to
cover the unexpired portion of premiums written. Such reserves are computed by daily pro rata methods for direct businesses and are based
on reports received from ceding companies for reinsurance.

In addition, the Company uses the following accounting policies:

Bonds are stated at amortized cost, with amortization being applied on a straight-line basis.

Stocks and mutual funds are valued at their current market value.

Real estate is valued at original cost less depreciation, with depreciation being applied on a straight-line basis.

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

bl

ACCOUNTING CHANGES AND CORRECTION OF ERRORS

During the current period, the Company had no accounting changes and no correction of an error.
BUSINESS COMBINATIONS AND GOODWILL

The Company did not have any business combinations during the year ending December 31, 2022.
DISCONTINUED OPERATIONS

The Company did not have any discontinued operations during the current period.
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Annual Statement for the year 2022 of the FOrward Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

INVESTMENTS

Real Estate — Not applicable
Restricted Assets — Not applicable
Structured Notes — Not applicable

5*Securities — Not applicable
Short Sales — Not applicable

PUOZZr X~ IOMM DOW>

Currently the Company is not carrying any mortgage loans.
The Company did not restructure any debt during the current period.
The Company does not carry any reverse mortgages.

The Company does not carry any loan-backed securities.

Working Capital Finance Investments — Not applicable
Offsetting and Netting of Assets and Liabilities — Not applicable

Investments in Low Income Housing Tax Credits — Not applicable

Prepayment Penalty and Acceleration Fees — Not applicable

The Company does not have Repurchase Agreements and/or Securities Lending Transactions
Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing — Not applicable
Repurchase Agreements Transactions Accounted for as a Sale — Not applicable
Reverse Repurchase Agreements Transactions Accounted for as a Sale — Not applicable

JOINT VENTURES, PARTNERSHIPS, AND LIMITED LIABILITY COMPANIES

The Company is not involved in any joint ventures, partnerships, or limited liability companies.

INVESTMENT INCOME

There is no due and accrued income being excluded from the financial statements.

DERIVATIVE INSTRUMENTS

The Company has no derivative instruments at December 31, 2022.

INCOME TAXES

A. The components of the net deferred tax asset / (liability) at December 31 are as follows:

1.

(a)  Gross deferred tax assets
(b)  Statutory valuation allowance
adjustments

© Adjusted gross deferred tax
assets
(la-1b)

(d)  Deferred tax assets
nonadmitted

(e)  Subtotal net admitted deferred
tax assets
(le-1d)

) Deferred tax liabilities

(g)  Net admitted deferred tax asset/
(net deferred tax liability)

(le-1f)

(a)  Gross deferred tax assets
(b)  Statutory valuation allowance
adjustments

(© Adjusted gross deferred tax
assets
(la-1b)

(d)  Deferred tax assets
nonadmitted

(e)  Subtotal net admitted deferred
Tax assets
(le-1d)

® Deferred tax liabilities

(g)  Net admitted deferred tax asset/
(net deferred tax liability)
(le-16)

12/31/22 12/31/21
(¢)) @ 3) (O] (&) (6)
(Col 1+2) (Col.4+5)
Ordinary Capital Total Ordinary Capital Total
$ 45,000 $ - $ 45000 § 28,000 $ - S 28,000
45,000 - 45,000 28,000 - 28,000
45,000 - 45,000 28,000 - 28,000
- 53,000 53,000 - 170,000 170,000
$§ 45000 § (53,000 $ (8,000) $ 28,000 $§  (170,000) §  (142,000)
Change
@) (®) ©
(Col. 1-4) (Col. 2-5) (Col. 7+8)
Ordinary Capital Total
$ 17,000 § - $ 17,000
17,000 - 17,000
17,000 - 17,000
- 117,000 117,000
$ 17,000 $ 117,000 $ 134,000
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NOTES TO FINANCIAL STATEMENTS

Admission Calculation Components
SSAP No. 101

@

(b)

(d)

Federal income taxes paid in
prior years recoverable
through loss carrybacks
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)
1. Adjusted gross deferred
tax assets expected to be
realized following the
balance sheet date

2. Adjusted gross deferred
tax assets allowed per
limitation threshold

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

Deferred tax assets admitted as

the result of application of SSAP

No. 101

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

Admission Calculation Components
SSAP No. 101

@

(b)

©

(d)

(a)

(b)

4.

Impact of tax-planning strategies is not applicable.

Federal income taxes paid in
prior years recoverable
through loss carrybacks
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)
1. Adjusted gross deferred
tax assets expected to be
realized following the
balance sheet date

2. Adjusted gross deferred
tax assets allowed per
limitation threshold

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

Deferred tax assets admitted as

the result of application of SSAP

No. 101.

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

Ratio percentage used to
determine recovery period and
threshold limitation amount
Amount of adjusted capital and
surplus used to determine
recovery period and threshold
limitation in 2(b)2 above

B. Unrecognized DTLS
Not Applicable

12/31/22 12/31/21
(6] @ 3) “ (%) (6
(Col 1+2) (Col.4+5)
Ordinary Capital Total Ordinary Capital Total
$ - 8 - $ - -
-3 - $ - -
Change
(7 (® )
(Col. 1-4) (Col. 2-5) (Col. 7+8)
Ordinary Capital Total
-3 - $ -
-3 - $ -
| 2022 | 2021 |
N/A% N/A%
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Annual Statement for the year 2022 of the FOrward Mutual Insurance Company

NOTES TO FINANCIAL STATEMENTS

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

4,

Current income tax:

(a)
(b)
(c)
(d)
(e)
®
(2

Federal

Foreign

Subtotal

Federal income tax on net capital gains
Utilization of capital loss carry-forwards
Other

Federal and foreign income taxes incurred

Deferred tax assets:

@

(b)
©
(d)
©

®
(&)
(h)
@

Ordinary

(1) Discounting of unpaid losses

(2) Unearned premium reserve

(3) Policyholder reserve

(4) Investments

(5) Deferred acquisition costs

(6) Policyholder dividends accrual

(7) Fixed assets

(8) Compensation and benefits accrual

(9) Pension accrual

(10) Receivables — nonadmitted

(11) Net operating loss carry-forward

(12) Tax credit carry-forward

(13) Other (including items <5% of total ordinary tax assets)
(99) Subtotal

Statutory valuation allowance adjustment
Nonadmitted

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

(1) Investments

(2) Net capital loss carry-forward

(3) Real estate

(4) Other (including items <5% of total capital tax assets)
(99) Subtotal

Statutory valuation allowance adjustment
Nonadmitted

Admitted capital deferred tax assets (2e99-2f-2g)
Admitted deferred tax assets (2d+2h):

Deferred tax liabilities:

(a)

(b

(©)

Ordinary

(1) Investments

(2) Fixed assets

(3) Deferred and uncollected premium

(4) Policyholder reserve

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

(99) Subtotal

Capital

(1) Investments

(2) Real estate

(3) Other (including items <5% of total capital tax
liabilities)

(99) Subtotal

Deferred tax liabilities (3a99-+3b99)

Net deferred tax assets/liabilities (2i-3¢)

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

1 (2 (3)
(Col. 1-2)
12/31/2022 12/31/2021 Change

- $ - $ -
29,000 28,000 1,000
16,000 - 16,000
45,000 28,000 17,000
45,000 28,000 17,000
45,000 28,000 17,000

- $ - $ -
53,000 170,000 (117,000)
53,000 170,000 (117.000)
53,000 170,000 (117,000
(8,000) $ (1420000 $  (134,000)

The significant items causing a difference between the statutory federal income tax rate and the Company’s effective
income tax rate are as follows:

Provision computed at statutory rate
Tax exempt income deduction

Other

Total effective income tax

Current federal income tax incurred
Change in net deferred income tax

Total effective income tax expense

E. Operating Loss and Tax Credit Carry Forwards

2022 Effective Tax Rate
$ 9,000 21%
(30,000) (72)
\ 10
$ (17,000) -41%
$ -0- -0-%
(17,000) (41)
$ (17,000) (41%)

1. At December 31, 2022, the Company had 77,000 of operating loss carryforwards available to offset future taxable income.

2. At December 31, 2022, the Company had long-term capital loss carryforwards of approximately $-0-.

E. The Company does not file a consolidated return.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

INFORMATION CONCERNING PARENT, SUBSIDIARIES, AND AFFILIATES

>

Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
No significant change.
Not applicable.

ZEZCARCTEOTHON®T

DEBT — Not applicable.

RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES, AND
OTHER POST RETIREMENT BENEFIT PLANS

A. The Company has no defined benefit plan.

B. The Company contributes to employee self-directed simple IRA’s for all employees that meet eligibility requirements. The Company
will match 100% of eligible employee contributions up to 3% of the employee’s wages. Amounts expensed related to the plan amounted
to $7,925 and $6,944 in 2022 and 2021, respectively.

C. The Company has no multiemployer plans.

D. The Company has no consolidated/holding company plans.

CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS, AND QUASI-REORGANIZATIONS

The Company is a mutual company.

CONTINGENCIES

The Company has no contingencies at December 31, 2022. The Company has no legal proceedings which are beyond the ordinary course of
business which could have a material effect.

LEASES
The Company does not have any material leasing obligations at December 31, 2022.

INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE-SHEET RISK AND FINANCIAL INSTRUMENTS
WITH CONCENTRATIONS OF CREDIT RISK

The Company has no financial instruments with off-balance-sheet risk at December 31, 2022.
SALE, TRANSFER, AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES
The Company had no sale, transfer, servicing of financial assets, or extinguishments of liabilities during the current period.

GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED A&H PLANS AND THE UNINSURED PORTION OF
PARTIALLY INSURED PLANS

The Company had no uninsured accident and health plans during the period ended December 31, 2022.
DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

The Company did not write any business with any managing general agents or third party administrators during the period ended December
31,2022.
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20.

21.

22.

23.

24.

FAIR VALUE MEASUREMENTS

Statements of Statutory Accounting Principles establish a hierarchy for inputs used in measuring fair value that maximizes the use of

observable inputs and minimizing the use of unobservable inputs by requiring that the most observable inputs be used when available. The

Statements of Statutory Accounting Principles define levels within the hierarchy based on the reliability of inputs as follows:

Level 1 - Unadjusted quoted prices for identical assets and liabilities in active markets;

Level 2 - Quoted prices for similar assets and liabilities in active markets (other than those included in Level 1) which are observable for the
asset or liability, either directly or indirectly; and

Level 3 - Valuations derived from valuation techniques in which one or more significant inputs or significant value drivers are unobservable.

The following table sets forth admitted assets measured and reported at fair value in the statement of admitted assets, liabilities, and
policyholders’ surplus and the respective levels to which the fair value measurements are classified within the fair value hierarchy as of
December 31, 2022 and 2021:

12/31/22 (Level 1) (Level 2) (Level 3) Total
Admitted assets:
Common stocks $ 2,538,953 $ 1,786,314 $ - $ 752,639 $ 2,538,953
Preferred stocks 15,000 - - 15,000 15,000
12/31/21 (Level 1) (Level 2) (Level 3) Total
Admitted assets:
Common stocks $ 3,501,246 $ 2,555,858 $ - $ 945388 $ 3,501,246
Preferred stocks 15,000 - - 15,000 15,000

Stock securities listed on a national market or exchange are valued at the last sales price, or if there is no sale and the market is still
considered active, at the last transaction price before year-end. Such securities are classified within Level 1 of the valuation hierarchy.

Stocks and mutual funds in Level 3 consist of the Company’s investment in WRC. The fair value is determined based on the most recent
audited financial statements of WRC as described in Note 1.

There were no realized gains or losses recognized in the statement of operations - statutory basis on the WRC stock for the years ended
December 31, 2022 and 2021. Unrealized losses totaling $192,749 and $44,760 for the years ended December 31, 2022 and 2021,
respectively, are included as an element of the adjustment to surplus. There were no acquisitions or redemptions of the WRC stock during the
year ended December 31, 2022 and 2021. There were also no transfers in and/or out of Level 3 for the years ended December 31, 2022 and
2021. The only change to the value of the WRC stock relates to the unrealized losses above.

OTHER ITEMS

The Company has elected to use rounding in reporting amounts in the statement.

EVENTS SUBSEQUENT

Management evaluated subsequent events through February 28, 2023, the date the financial statements were available to be issued. Events or
transactions occurring after December 31, 2022, but prior to February 28, 2023, that provided additional evidence about conditions that
existed at December 31, 2022, have been recognized in the financial statements for the year ended December 31, 2022. Events or transactions

that provided evidence about conditions that did not exist at December 31, 2022, but arose before the financial statements were available to be
issued have not been recognized in the financial statements for the year ended December 31, 2022.

REINSURANCE
A. The Company has unsecured reinsurance recoverable from Grinnell Reinsurance Company in the amount of $600,561 and $224,700
deducted from unpaid losses and loss adjusting expenses at December 31, 2022 and 2021, respectively, and $-0- relating to paid loss and

loss adjusting expenses at December 31, 2022 and 2021.

B. The Company does not have any reinsurance recoverable (paid or unpaid) in dispute at December 31, 2022.

C. Assumed Ceded
Reinsurance Reinsurance Net
@ @) 3) “) ®) (©)
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a. Affiliates $ - $ - $ - $ - $ - $ -
b. All other - - 103,509 - (103,509) -
c. Total $ - $ - $ 103,509 $ - $ (103,509) $ -

d. Direct Unearned Premium reserve $798,100.
D. The Company has not written off any reinsurance recoverable in the current year.

E. The Company has not had any commutation of ceded reinsurance during 2022.

F. The Company has no Retroactive Reinsurance Contracts at December 31, 2022.

G. The Company had no reinsurance accounted for as a deposit.

H. The Company had no transfer of property and casualty run-off agreements.

I.  The Company’s reinsurer’s rating was not downgraded, not was their status subject to revocation.

RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

The Company had no retrospectively rated contracts.
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25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSE

Losses and LAE (000's omitted) 2022
Unpaid Losses and LAE at beginning of year $ 60
Losses and LAE incurred in current year:
For current year losses and LAE 750
For prior year losses and LAE (20)
Total incurred 730

Losses and LAE paid in current year

For current year losses and LAE 693
For prior year losses and LAE 33
Total paid 726
Unpaid Losses and LAE at end of year $ 63

INTERCOMPANY POOLING ARRANGEMENTS

The Company is not part of a group of affiliated insurers and does not utilize pooling arrangements.
STRUCTURED SETTLEMENTS

The Company has not purchased any annuities under which the Company is the owner and payee.
HEALTH CARE RECEIVABLES

The Company has no health care receivables.

PARTICIPATING POLICIES

The Company has no participating policies.

PREMIUM DEFICIENCY RESERVES

The Company has no premium deficiency reserves.

HIGH DEDUCTIBLES

The Company does not issue policies with high deductibles.

DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES

2021
§ 154

791

10)
781

734
141
875

None of the liabilities for unpaid losses or unpaid loss adjusting expenses have been discounted in the 2022 financial statements.

ASBESTOS/ENVIRONMENTAL RESERVES

None.

SUBSCRIBER SAVINGS ACCOUNTS

Mutual insurance company - not applicable.

MULTIPLE PERIL CROP INSURANCE

The Company does not write multiple peril crop insurance.
FINANCIAL GUARANTY INSURANCE

The Company is not a financial guarantee insurer.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
IS @M INSUMBI? ..ot b bbb b b e e b e b et h s b bt e b b S0 b e o0 E e e b e Eeh e Eeh b b s b b e e b e b e e bbbt bbbt s
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity

Yes [

]

No [ X1

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................ccc....... Yes [ No [ NATX]
SHALE REGUIGTINGT ...ttt a e s e s e e st e st e st e st e s e ea e e st e st et e et e At e et e n e e a e e st et et et et et et et et et et et n e Wisconsin
Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........ccoiiiiiiiiii e Yes[ 1 No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. .........ccccceveiiiiicicnenne
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
TEPOTHING @NELY? «....eveeeeeececeeee et ceeeeteteee e caeseeeses s ssssesesesesssssssesesssssssssesessssssasseses s s ssssssses s s sssnsesess s s sssnsesesas s nsssnsessnsssssnsesessssssansassansssnsnsesra Yes[ 1 No[X]
I V@S, AAEE OF CRANGE! ...ttt bbb b bbbt E b b E e E b £ E e E e E £ E e E bR bRt b b e bR Rt bbbt bbb e
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........ccccoeveiiiiiiiciciciee 12/31/2020
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. ................... 12/31/2020
State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the
examination (balance sheet date). ... 09/09/2021
By what department or departments?
The Wisconsin Office of the Commissioner of INSUFANCE .............ccuiiiiiiiiiiiiii e
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveieeeeeeeeeeeeececeeteee e eeeeaeeeteseees s aeaetese s s s sssesesss s s sssseesesasssssssessasansssssssssesasassssnsesesasssssnsssesasanananenen Yes [ No [ NATX]
Have all of the recommendations within the latest financial examination report been complied With? ............ccccoiiiiiiiiiiiciceeee Yes [ X1 No [ NAT ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity), receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.11 sales of NEW DUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeienennn. . Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......coiiiiiiiiiii s Yes[ 1 No[X]
4.22 FENEWAIST ...ttt bbbt bbb Yes[ 1 No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............c.ccooiiiiiiiiiiiicics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the rePOrting PEAOTA? ..........ccveueueueiiieieieieieieese ettt ettt sttt st sssn st ssnanas 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? ..........cc.ccocvvvniiiiinencs Yes[ 1 No[X]
If yes,
7.21 State the percentage of fOrQIGN CONTIOL; .........iiiiiiiiii bbb bbb bbbt bbbt bbbt bbbt e bt bbb nbe e %

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

1 2
Nationality Type of Entity

15




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

GENERAL INTERROGATORIES

8.1 Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
8.2 Ifthe response to 8.1 is yes, please identify the name of the DIHC.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? .............c.ooo e Yes[ ] No[X]
8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit

Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

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

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

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ............ccccoeuiiiiiieeceeeee ettt Yes[ 1 No[X]
8.6 Ifresponse to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOard’s CAPItAl TUIE? ............ccccuouoveecucueeeeeeeeeeeeeeeeeeeeesaeaetetesessasaeaesesesssaeseseses s s asssteses s sssssssesesssasassssesasssassnsesesanananansnsaras Yes[ 1 No[X] NA[ ]

9.  What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
CliftonLarsonAllen, LLP; 8215 Greenway Blvd, Suite 600, Middleton, W1 53562
10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state
law or regulation? ..
10.2 If the response to 10.1 is yes, provide information related to this exemption:
Preparation of the tax return, compilation of the annual and quarterly statements and financial statement disclosures ...........c.cccoceiiiiiiiinicnns
10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? .............ccccceueueieieieeueeeeieeeeee e Yes [ ] No[X]
10.4 If the response to 10.3 is yes, provide information related to this exemption:

Yes [ X] No[ ]

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
10.6 If the response to 10.5 is no or n/a, please explain

N[ | NAT[ 1]

11.  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?
Sarah Mueller is the President and CEO 0Of the COMPANY. ......c.iiiiiiiiii e
12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? ...
12.11 Name of real estate holding company ...

Yes[ ] No[X]

12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

12.2 If, yes provide explanation:

13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? .......... Yes [ X] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the YEar? ..o e Yes[ ] No[X]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the Changes? ... Yes[ 1 No[ 1 NATX]
14.1  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? ...............ccooeeeerirniernerninnnenes Yes [ X] No[ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

b. Full, fair, 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.
14.11 If the response to 14.1 is No, please explain:

14.2 Has the code of ethics for senior managers been amended? ...
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

Yes[ ] No[X]

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).
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GENERAL INTERROGATORIES

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BaANK LISE? ...ttt ettt et e b b e b E £ R R E k£ R E £ ek E R e R £ R AR e £ R R e e b e E e e E et b e Rt bt na ettt ettt aes Yes[ 1 No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

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

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

BOARD OF DIRECTORS

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

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

18.  Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

FoT= Yo 12O Yes [ X] No[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
ACCOUNTING PTINGIPIES)? ....vviveveeececteteteeeeet et teteeeeeeeeaeteteseeesseaetesesessssaesesesesssssetesesasensssesesesasensssseetasassnsssetesasassnsssetesesasensesesetasasensssesesesasansnsesesasanans Yes[ 1 No[X]

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) ......ccccooviovioeiiiiieeene F o
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o
20.22 To stockholders not officers.................. F o
20.23 Trustees, supreme or grand
(Fraternal Only) ......cccooviiioeiiiiineens F o
21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMENE? .............c.c.cvccceeeeeee ettt caeee et s s ae st eesasae s et ssasssseses s sasasseses s s ansssssesessassssssssassssssessesannans Yes[ 1 No[X]
21.2  If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others.......oovveeevveeeneennn,

21.22 Borrowed from others
21.23 Leased from others
21.24 Oher ..o

22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
22.2 If answer is yes:

22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .........
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ......... .

24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevvevierverenenns Yes [ X] No[ ]

15.2



25.02

25.03

25.04

25.05

25.06

25.07

25.08

25.09

26.1

26.2

26.3

271

27.2

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

GENERAL INTERROGATORIES

If no, give full and complete information relating thereto

For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUCHONS. .. .viectiieti ettt ettt sttt s ekt te e e tese et ese st ese s e esesseseseese e e s es e s ase a8 ese e s eseeseseese s e s esens e s ene e R ese e A ese e aeseee et e s ebe e eseneebeneeseseeseseesesesseseesesensesennnnens $

For the reporting entity’s securities lending program, report amount of collateral for other programs. ............ccocuiiiiiiinn e $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE CONMIFACE? ......eeeececeeece ettt ettt s e e et e e e ae e e e e s s s s assee et s s s aseese s s s ssassnse s s s s snanses s s snsnsesesas s ansssnsessnansnsnsnsnas Yes[ 1 N[ ] NA[X]

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

Does the reporting entity or the reporting entity ’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMIHIES IBNTING? ....e.vveeeeeeeeeceeee ettt ettt s s aea et e s s s s aee et et es s s seeeses s s ssasseses s s ssssseses s s sssnsesesas s assnsesessansnansnsesasananananen Yes[ 1 N[ ] NA[X]

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

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

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

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

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

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

For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? ... Yes [ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ...........cccccooiviiienienens Yes[ ] No[ 1 NA[X]

If no, attach a description with this statement.

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

27.3

27.4

27.5

28.2

29.

29.01

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

If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108 Yes[ ] No[ ]
27.42 Permitted accounting practice Yes [ 1 No[ ]
27.43 Other accounting QUIAANCE .........c.coveuirieiiiriiiiicieeeee et Yes[ 1 No[ ]

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

FOIOWING: v.veveeeevtieieeeetete ettt et s st s s s s e s s s ss s e s et e s se s et e s s s e s et a2 s s e st et s st b s e s At A et et s et s et s et s st en e Yes[ 1 No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

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

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

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? ......oeceveeeecececeete e ceceeeeteee e caeaet et e s saeaeseses s sasseseses s sssesesesesssssssssses s s ssssseses s s sssssseesesasasssansesesssnsssneesessanansnensanas Yes[ 1 No[X]

If yes, state the amount thereof at December 31 0f the CUITENT YEAN. ...ttt ettt st e s naeene e $

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

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

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

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

Comerica Bank ...

15.3
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For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location

and a complete explanation:

2
Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?...........c.ccoocovnvvniiniennnn. Yes[ 1 No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as
such. ["...that have access to the investment accounts"; "...handle securities"]
1 2
Name of Firm or Individual Affiliation
Hensen Webb Group / RBC Wealth Management U...
29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?..........ccoviriirriieeieeirrrsee e Yes [ X] No[ ]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovvereceienennnseeeene Yes [ X] No[ ]
For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
31194 Hensen Webb Group / RBC Wealth Management 549300LCO2FLSSVFFR64 ........

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

Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CtON 5(D)(1)])? «vvevrrueeeeereeeeeeeeeeeeeeeeeeaeseeeseseseesesesesesesesssassesesesssnaees Yes[ 1 No[X]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0
30.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation

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

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ..t [ 4,910,539 | 4,611,362 oo (299,177)
31.2 Preferred SIOCKS ..........cvcvcvevieieieeeieiceeetet st oot 15,000 [ovoviericecieriienee 15,000 [oveiiiiieieeeece 0
31.3 Totals 4,925,539 4,626,362 (299,177)

Describe the sources or methods utilized in determining the fair values:
Broker STatemMENt ...t e e e oo e e s oo h e e e e e e et e et e e e e e e e e e e e e e e e eanas

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ...

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PIICING SOUICE? .......c..iiiiiieieiet ettt ettt et e e e e et et es e ea e es e e s e e e ess e s e ea e e st en e es e e st eneeseese e e ese e e enn e e e e eneeneenes

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

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

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

Has the reporting entity self-designated SGI SECUILIES? ...........o oottt e e et e e st e st e be e b e e e e e e e eneeeneesneeeneenaeennen

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

Has the reporting entity self-designated PLGI SECUMIES? ..........iiiiiiiiiiiii bbbt bbb bbbttt b e bt bbb nn b e

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

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

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ...........cc.ccocviine Yes [

15.5

Yes [ X ]

Yes [ X ]

Yes [ X ]

Yes [

Yes [

]

Yes [

No [

]

]

]

]

No [ ]

No [ ]

No [ ]

No [ X ]

No [ X ]

No [ X ]
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Does the reporting entity directly hold CrypPtOCUITENGCIES? ..ottt ettt e e eneas Yes [
If the response to 38.1 is yes, on what schedule are they reported?
Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? .........ccccuvviirininiiniencnenenenenes Yes [
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dir€Ctly ......oooeiii e Yes [
39.22 Immediately converted to U.S. dollars .............cccoooiiiiiiiiiiiiiceee Yes [

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

]

No [ X]

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

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

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
Amount Paid

NAMIC
Demotech

17,330

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
Amount Paid

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

1 2
Amount Paid

15.6
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PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUrance in fOrCe? .............cooi i Yes [ ] No[X]

If yes, indicate premium earned 0N U. S. DUSINESS ONIY. .......oiiiiiiiiiei et e e e et e e s b e e st e eaeeea e e sae e s e e b e enbeenseenseaneeeneeeneeaneenseannen $

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? ..

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in ltem (1.2) @above. ........cccccoeiieiiiiiiniieeeeeeee $

Indicate total incurred claims on all Medicare SUpplEMENT INSUFANCE. ..........oiiiiuiiiiii ettt et e et e st e saeenaeebeeneenseeneeeneens $ 0

Individual policies:

Group policies:

Health Test:

2.1 Premium Numerator
2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2)
2.4  Reserve Numerator

Most current three years:

1.61 Total premium earned
1.62 Total incurred claims ..........ccccceeveeiieennene
1.63 Number of covered lives

All years prior to most current three years

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

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

All years prior to most current three years

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

1 2
Current Year Prior Year

2.5 Reserve Denominator ...157,931 ... 734,702
2.6 RESEIVE RAHO (2.4/2.5) ...ocuoieieieeiiei ettt betes eeeee e e 0.000 oo 0.000
Did the reporting entity issue participating policies during the Calendar YEar? ... Yes[ ] No[X]
If yes, provide the amount of premium written for participating and/or non-participating policies
during the calendar year:
3.21 Participating policies ...........ccccoevniininens B
3.22 Non-participating policies .............ccoceeue LTSS
For mutual reporting Entities and Reciprocal Exchanges Only:
Does the reporting entity issue assesSSabIe POIICIES? ..o Yes[ ] No[X]
Does the reporting entity issue NON-asSeSSADIE POICIES? ..........o.o i Yes [ X] No[ ]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? .............cccccooenienenne
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. .....
For Reciprocal Exchanges Only:
Does the Exchange appoint [0Cal @QENTST .......... .. e e oo e e e e e e e e e e e e e e e e e e e e e e neaes Yes[ ] No[ ]
If yes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation................cccooiiiiiiiiiiiiiccces Yes[ 1 No[ 1 NAI
5.22 As a direct expense of the exchange.............ccccooiiiiiiiiiii e Yes[ 1 No[ 1 NAI
What expenses of the Exchange are not paid out of the compensation of the Attorney-in-fact?
Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? ... Yes[ ] No[ ]

If yes, give full information
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What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’
compensation contract issued without limit of loss?
The company does not write workers' COmMpPENSAtIoN POICIES. ........oi.iiiiiiiiiiii ettt ettt ae e et e b e e sb e e s be e bt e be et e enbesneesaeesaeas

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures
comprising that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting
firms or computer software models), if any, used in the estimation process.

The company carries open ended reinsurance coverage for aggregate losses, thus a measurement system is not necessary. ...........cccccceeuenee.

What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising
from the types and concentrations of insured exposures comprising its probable maximum property insurance loss?
Open end reinsurance provides coverage for all 10SSeS Of this tYPE. ..o

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.
Open end reinsurance provides coverage for all 10SSeS Of this tYPE. .......ciiiiiiiii s

Has this reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer's losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
LTI aa 11 T o Ty oY T T T SRS S PRSP RRTRP

If yes, indicate the number of reinsurance contracts containing SUCH PrOVISIONS: ..........coiiiiiiiiiieeieee et et sae e s aeeaeenneas

If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting
ST o1 PSSRSO P SRR PSSP RPRSRPRPONY

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, FEINSUIEA? ...........oiiiiiii bbb bbb

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; (i) it accounted for that contract as reinsurance and not as a deposit; and

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

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

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

(c) Aggregate stop loss reinsurance coverage;

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

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

(f) Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement to
LN or =T o 1a T I =T (1RO PR

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. ...

If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

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

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

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

by the financial statement, and either:

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

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

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 ULIliIZE FEINSUIANCE; OF, ......c..iuiiiiiiiieee et ettt et e e et et e e e e et e e e st e st et et et e st e e e e eneeneennans
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
£10 0] 0] 1) 00 =T o o) OSSR
(c) Tthentity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
oY1 = iTo o IEST U o] o] =Y 1 1= o | SO RSP RRR PR RPS
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 [

16.1

]

Yes[ 1 No[X]
Yes[ ] No[X]
Yes[ ] No[ ]
Yes[ ] No[X]
Yes[ 1 No[X]
Yes[ ] No[X]
Yes[ 1 No[X]
Yes[ 1 No[X]
Yes[ 1 No[X]
Yes[ 1 No[X]
N[ 1 NA[LX]



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

11.1  Has the reporting entity guaranteed policies issued by any other entity and NOW in fOrCe? ..........ooiiiiiiiiiiie e Yes[ ] No[X]
11.2  If yes, give full information
12.1 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the asset schedule, Page 2, state the
amount of corresponding liabilities recorded for:
12,11 UNPAIA IOSSES ....cueveiieeicieeiee ettt B s
12.12 Unpaid underwriting expenses (including loss adjustment expenses) .....$ ..o
12.2 Of the amount on Line 15.3, Page 2, state the amount which is secured by letters of credit, collateral and other funds ..............cccceeiiiiiiiniies $
12.3  If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or UNPAIA [OSSES? ............ccoccueueueverceeeeeeeeeeeeeeeeeeseseseseaeeesesesesssasaeseseseseaseesenas Yes[ 1 N[ ] NA[X]
12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
12.41 From %
12.42 To %
12.5 Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves , including unpaid
losses under loss deductible features of COMMEICIAl POICIES? .........c.cvoviviveuererieieeeeeeteeeteteeeeeses et eee ettt eee s es et sssses et eseessesassesteseseseesesassssessesesesnananan Yes[ ] No[X]
12.6 If yes, state the amount thereof at December 31 of the current year:
12.61 Letters of Credit ..o F e
12.62 Collateral and other funds............c.cccoiviiiiiiiiiiiicic e B s
13.1 Largest net aggregate amount insured in any one risk (excluding Workers’ COMPENSALION): ............c.cccurueveueeeeececeeeeeeeeeceeeeeeeseseseaeeesesesesaeassesesenenas $ 200,000
13.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
FEINSTALEIMENT PIOVISION? .......vcvivieieieieeeseet ettt te et et et e et e et eeees et et et et et et et eee s et eses et et et et eeese s eses e s et et eseeess s esesaee s et eeesean s asss st et et et eenen s seasaseseteseensn s esnsnsatetenen Yes [ X] No[ ]
13.3 State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation Of the @MOUNL. ... e ere e ere e 1
14.1 Is the company a cedant in a multiple cedant reinSUraNCe CONTFACE? ... ... i Yes[ ] No[ X]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:
14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance
COMBFACES? ..ottt st s s s e a2 s 2 a4 2 s E 2 s e 2 s E a2 s E 2 s E S s E 2 s E S s E 42 a2 s o2 s E s e a2 s E e b A E e E S h s st b s h s bbbt Yes [ ] No[ ]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? ............c..ccooiiiiiiii i Yes[ ] No[ ]
14.5 If the answer to 14.4 is no, please explain:
15.1 Has the reporting entity guaranteed any financed premium accounts? ..... Yes[ ] No[X]
15.2 If yes, give full information
16.1  Does the reporting entity write any Warranty DUSINESS? ......c..eiuiiiiiie ettt ettt e et e e ae e e st e st e b e e s e e s e enseeneeeneeeseenseenseenneenneennean Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned
16.11
16.12
16.13 Automobile
16.14 Other*

* Disclose type of coverage:

16.2




18.1

18.2

18.3

18.4

19.

19.1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

GENERAL INTERROGATORIES

PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F - Part 3 that is exempt from the statutory
Provision fOr UNAULNOMZEA FEINSUIANCE? ...........c.cveuevieieeeeeeeeeeteteteeeees st e es et et et esees et et ese s et et eseeeas s esesss et es et eeess s esee et eset et esnen s esasasat et et essanesasssnsnsetesennananan Yes[ ] No[X]

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

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

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

Do you act as a custodian for health SAVINGS @CCOUNES? .........ciuiiiiiiiiie ettt ettt h e s he e s bt e sb e e be et e e bt e bt eaeesaeesanesbeesbeesbeenbeans Yes[ 1 No[ X]

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

Do you act as an administrator for health SAVINGS @CCOUNTS? ..........co ittt et e st e b e et e e e e e e e eneeeneeeneeeneenneenen Yes[ 1 No[ X]

If yes, please provide the balance of funds administered as of the reporting date. ........... ... B e,
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............ccccccvvveververereirinen. Yes[ ] No[X]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of
TN TEPOTHING ENELY? .....oeeeceeveeeeeeeceeteteeeeeeectetet et eeetcaeteteseesssetetesesessssesetesesesssseeesesesensesstesesesaesssesesesasensns et sasasensssntesesesansnsetesassssnsnsetesasssansnsntesasensnsren Yes[ 1 No[X]

16.3



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2022 2021 2020 2019 2018
Gross Premiums Written (Page 8, Part 1B Cols.
1,2&3)
1. Liability lines (Lines 11, 16, 17, 18 & 19) ....ovvueevns forvrnnnccc O RN O RN 0 oo [
2. Property lines (Lines 1,2, 9, 12, 21 & 26) .....cococveveeoerereeeeeeieeceeeieeeenae 0 [ 0 [ [0 O IS
3. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) i e 1,581,790 | 1,559,135 | 1,595,998 | [
4. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) ..t e O RN O RN 0 oo [
5. Nonproportional reinsurance lines (Lines 31, 32 & 0 0 0
6. Total (Line 35) ......cccceuvunene B R 1,581,790 | 1,559,135 | 1,595,998 | [0 0
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11, 16, 17, 18 & 19) .................
8. Property lines (Lines 1, 2, 9, 12, 21 & 26)
9. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) ettt e 1,116,800 |.ovvvieeicine 1,094,098 |...covvvninne 1,130,908 | oo
10. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) JSU0S RSOOSR [0 [0 0 oeeeeeeeereeeeeeeeeeseeeieeeene [rereeneiee e
11.  Nonproportional reinsurance lines (Lines 31, 32 &
B3) it 0 0 0
12, Total (LINE 35) ...oueieiiieieieeeeeceeeeee e 1,116,800 |ovevcecicine 1,094,098 |...covvvninne 1,130,908 | [OOSR 0
Statement of Income (Page 4)
13 Net underwriting gain (10ss) (LiNe 8) ......o.evvuevecueeece e (249,693)|.....ccvvvinne (230,343) |- (311,878) [ o
14.  Netinvestment gain (10ss) (Line 11) ......cccevevereveccnfcenriccne 262,201 [ 317,949 | 220,597 [ e
15.  Total other income (LiN€ 15) .......cccvvvevevereeeeceeeeee e 29,846 | 24,663 | 62,383 | [
16. Dividends to policyholders (Line 17)
17. Federal and foreign income taxes incurred (Line 19) (37,500) 3,844
18.  Netincome (LiNe 20) ....c.cuevveeevececeeeeeeeeeeeeeeeeeeeeeeseeee e 42,354 ..o 149,769 |....coovviiine (32,748) [ 0 oo 0
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell
business (Page 2, Line 26, Col. 3) .....cccoceneenienicfriniiiniinnns 8,428,773 | 9,107,491 |..oooiiine 8,988,021 | o
20. Premiums and considerations (Page 2, Col. 3)
20.1 In course of collection (Line 15.1) .....ccevveveceew|rommrmimiceieieiecnes 14,165 | 18,299 | 21,160 |- [
20.2 Deferred and not yet due (Line 15.2) .......cccoeeew.foomememiciccieieins 157,537 [ 138,190 | 146,514 | oo [
20.3 Accrued retrospective premiums (Line 15.3) ....|coeoveeeicccciciiinne [0 [0 0 oo o
21. Total liabilities excluding protected cell business
(Page 3, LiNe 26) ........ccooureiriinieieieeeeeeseeeseeeeee e 886,797 oo 993,925 ..o 1,085,827 | [
22, Losses (Page 3,LiNe 1) ..ccovcuevceceeieeeeeeeeeeeee oo 60,033 | 57,467 |.oooeiiicine 151,418 | [
23. Loss adjustment expenses (Page 3, Line 3) ............|coeeerinnnnicecns 3,307 [ 2,125 | 2,196 |oeeeceeceeeees [
24. Unearned premiums (Page 3, Lin€ 9) .....covevccueee e 694,591 [ 675,110 .o 686,728 |....vvvereeeecieieieiieeens oo
25. Capital paid up (Page 3, Lines 30 & 31) .....c.ceveveveees e O RN O RN 0 Joreeeeeeeeeeeeeres e
26. Surplus as regards policyholders (Page 3, Line 37)..|.ccccveueenene 7,541,976 |....cooovvene 8,113,566 |.....covvveeene 7,902,194 | o
Cash Flow (Page 5)
27. Net cash from operations (Line 11) ......cccooeevevevereeeeJovecccce (50,474) ... (66,010) [....cvvevreinne 11,279 | [
Risk-Based Capital Analysis
28. Total adjusted capital ...........cccccovreeverereeeeeccceeeee o 7,541,705 |..oooovne 8,113,566 |...veeeeeiceeiccceiriins [ [
29. Authorized control level risk-based capital ..........ccc..feooeoii i [ [ e
Percentage Distribution of Cash, Cash
Equivalents and Invested Assets (Page 2, Col.
3) (Line divided by Page 2, Line 12, Col. 3)
x100.0
30, BONAS (LINE 1) coreiieieicieieieiereieineeeseienesessse e o 60.0 e 55.8 | 51,8 s et
31, Stocks (LINES 2.1 & 2.2) oueiueirceieieieeeeieeeeeeeee e 31.2 | 39.7 | B8 | o
32. Mortgage loans on real estate (Lines 3.1 and 3.2)  |ceevevoccciciciencnes 0.0 oo 0.0 oo 0.0 | [
33. Real estate (Lines 4.1, 4.2 & 4.3) ....oooonirnirnienens e 3.0 o 2.9 | Bt e e
34. Cash, cash equivalents and short-term investments
(Line 5) . . .
35.  Contract 10ans (LINE 6) ...........ceveveueureeeererereiereeeeeees e 0.0 | 0.0 | 0.0 Jooeeeeeeeeeerees o
36.  Derivatives (LINE 7) ......c.cccoeveueuerereiieeeeeieeeveseesses oo 0.0 | 0.0 | 0.0 Joonieeeeeeeeeerees o
37. Other invested assets (LINE 8) ............c.ceveveveveereeeees o 0.0 | 0.0 | 0.0 Jooeeeeeeeeeerees o
38. Receivables for securities (LiNE 9) ........cceeeveveveres e 0.0 | 0.0 | 0.0 Joonieeeeeeeeeerees o
39. Securities lending reinvested collateral assets (Line
T0) o 0.0 |oeeeeeeeeeeees 0.0 |oeeeeeeeeeeees 0.0 | [
40. Aggregate write-ins for invested assets (Line 11) ....| 0.0 0.0 0.0
41. Cash, cash equivalents and invested assets (Line
T2) e 1000, o 1000, o 1000, o 1000, o 100.0.............
Investments in Parent, Subsidiaries and
Affiliates
42. Affiliated bonds (Schedule D, Summary, Line 12,
€0l 1)t e 0 e [ [ e
43. Affiliated preferred stocks (Schedule D, Summary,
LiNe 18, COL 1) vt 0 [ 0 [ 0 oeeeeeeeereeeeeeeeeeseeeieeeene [rereeneiee e
44.  Affiliated common stocks (Schedule D, Summary,
Line 24, COol. 1) .ot e O RN O RN 0 oo [
45.  Affiliated short-term investments (subtotals included
in Schedule DA Verification, Col. 5, LiNe 10) ..........foocueerrieccciriiiiiciciciciies e (01 0 e e
46. Affiliated mortgage loans on real estate ... oo e e e
47. Al other affiliated ...........ccccovviiiiiciiiice
48. Total of above LiNes 42 10 47 ........cccceeueueerevvneneeees oo [0 [0 [0 [0 0
49. Total Investment in Parent included in Lines 42 to
- oo Y O O O OO PEOUR SO
50. Percentage of investments in parent, subsidiaries
and affiliates to surplus as regards policyholders
(Line 48 above divided by Page 3, Col. 1, Line 37
x 100.0) 0.0 0.0 0.0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2022 2021 2020 2019 2018
Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (losses) (Line 24) .........|l.ccccoeoernernnnne (632,807 [vveeeeeeecee 61,920 | 114,386 [ o
52. Dividends to stockholders (Line 35) .........ccccoooioiee o [ [ [ [
53. Change in surplus as regards policyholders for the
YEAr (LiNE 38) .....oecvveviiieicieieieeeeeieie s e (571,590) [ 211,372 | 24,568 | e
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11, 16, 17, 18 & 19) ....ccovveevneeforevinii [0 [0 0 oeeeeeeeereeeeeeeeeeseeeieeeene [rereeneiee e
55. Property lines (Lines 1, 2,9, 12, 21 & 26) ...cocooevee e 0 [ 0 [ 0 oeeeeeeeereeeeeeeeeeseeeieeeene [rereeneiee e
56. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) o e 675,229 | 995,763 | 1,038,135 |- [
57. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e [0 [0 0 oeeeeeeeereeeeeeeeeeseeeieeeene [rereeneiee e
58. Nonproportional reinsurance lines (Lines 31, 32 &
33) i 0 0 0
59.  Total (LINE 35) ...ceevvieiirieiiiieieerieeeeeeeeeseeeseeeseee e 675,229 | 995,763 | 1,038,135 | [0 0
Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11, 16, 17, 18 & 19) ....ccovveevneeforeinii [0 [0 0 oeeeeeeeereeeeeeeeeeseeeieeeene [rereeneiee e
61. Property lines (Lines 1, 2,9, 12, 21 & 26) ....coceeee e 0 [ 0 [ 0 oeeeeeeeereeeeeeeeeeseeeieeeene [rereeneiee e
62. Property and liability combined lines (Lines 3, 4, 5,
8,22 & 27) e e 645,188 |...ooeeeene 801,113 [ 726,917 [ e
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,
29,30 & 34) .o e [0 [0 0 oeeeeeeeereeeeeeeeeeseeeieeeene [rereeneiee e
64. Nonproportional reinsurance lines (Lines 31, 32 &
0 0 0
65.  Total (LINE 35) ...c.coviueirieiriiieieeeeeeeeeeeeseeeseeeeee e 645,188 |...ooeeeene 801,113 [ 726,911 [ [0 0
Operating Percentages (Page 4) (Line divided by
Page 4, Line 1) x 100.0
66. Premiums earned (LiNe 1) ........ccceveueereeeerereeeceea | 100.0..cee o 100.0..cece o 100.0..cee o 100.0...ceeeeen [ 100.0.............
67. Losses incurred (LN 2) ........cceeeveveievereeeeeceeeeee e 59.0 [ 64.0 [ T2.8 oo o
68. Loss expenses incurred (LiNe 3) ........ccccoveveveveveveveenoereneneeeeeeeseeen 7.5 | 6.7 |oeeeeeeeeeeens 8.2 | [
69. Other underwriting expenses incurred (LiNe 4) .........|.coccrriciciccnnns 56.3 | 50.2 | B8.2 [ e
70. Net underwriting gain (108S) (LIN€ 8) .....c.cveveveurreeven|oeeeeeeenireeeeieens (727251 ] I (051 ] IO (27.2) [ oo
Other Percentages
71.  Other underwriting expenses to net premiums
written (Page 4, Lines 4 + 5 - 15 divided by Page
8, Part 1B, Col. 6, Line 35 x 100.0) ......c.cccovvevmenencformniniii 52.6 [ 8.4 oo B34 [ e
72. Losses and loss expenses incurred to premiums
earned (Page 4, Lines 2 + 3 divided by Page 4,
Line 1 X 100.0) ...vvueireeeieieieieieieieieeeieeieeeieeeees e 66.5 | 707 | 79.0 | et
73. Net premiums written to policyholders’ surplus
(Page 8, Part 1B, Col. 6, Line 35 divided by Page
3, Line 37, Col. 1 X 100.0) ....covvveerreirieirieeneeenesene oo 14.8 | 13.5 [ 143 [ e
One Year Loss Development ($000 omitted)
74. Development in estimated losses and loss
expenses incurred prior to current year (Schedule
P - Part2 - Summary, Line 12, Col. 11) [ (19) [ (721 ] 0 e e
75. Percent of development of losses and loss
expenses incurred to policyholders’ surplus of prior
year end (Line 74 above divided by Page 4, Line
21, Col. 1 X 100.0)...cccuviiiiiiiiiriiinieieicieceeeeeeee e ({0173 | (05 ) 0.0 | [
Two Year Loss Development ($000 omitted)
76. Development in estimated losses and loss
expenses incurred two years before the current
year and prior year (Schedule P, Part 2 -
Summary, Line 12, Col. 12) .....cccoveueuereieieeeieiees oo (721 ] (01 0 [ e
77. Percent of development of losses and loss
expenses incurred to reported policyholders’
surplus of second prior year end (Line 76 above
divided by Page 4, Line 21, Col. 2 x 100.0) (0.3) 0.0 0.0
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? .................... Yes [ ] No[ |

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code 0000 BUSINESS IN THE STATE OF  Wisconsin DURING THE YEAR 2022 NAIC Company Code 11387
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12
Policy and Membership Fees,
Less Return Premiums and Direct Defense
Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees
1. Fire R ..

2.1 Allied Lines
2.2 Multiple Peril Crop ....cccoeviiiiiiiiiiiiiiiiiiiiiiiiiieieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
2.3 Federal Flood ..
2.4. Private Crop .
2.5 Private Flood ...
3. Farmowners Multiple Peri
4. Homeowners Multiple Peril ..
5.1 Commercial Multiple Peril (Non-Liability Portion) .
5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
19.3 Commercial Auto No-Fault (Personal Injury Protection) .
19.4 Other Commercial Auto Liability ..................
21.1 Private Passenger Auto Physical Damage ....
21.2 Commercial Auto Physical Damage .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business . K 0.
35. Total (a) 1,566,347
DETAILS OF WRITE-INS

168,755 130,332
500,332 104,163

675,220 |

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

(a) Finance and service charges not included in Lines 1t035$ ....ccooeviiiiiiiiiiiiiiiiinnns

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products ..............ceevvevveevieennennns and number of persons insured under indemnity only products — ........ccccceiiiiiiiiiiiiinnnn.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF  Grand Total DURING THE YEAR 2022 NAIC Company Code 11387
Gross Premiums, Including 3 4 5 6 7 8 9 10 11 12

Policy and Membership Fees,
Less Return Premiums and

NAIC Group Code 0000

Direct Defense

Premiums on Policies not Taken Dividends Paid Direct Defense Direct Defense and Cost
1 2 or Credited to and Cost and Cost Containment Commissions
Direct Premiums Direct Premiums Policyholders Direct Unearned Direct Losses Paid Direct Losses Direct Containment Containment Expense and Brokerage Taxes, Licenses
Line of Business Written Earned on Direct Business | Premium Reserves [ (deducting salvage) Incurred Losses Unpaid Expense Paid Expense Incurred Unpaid Expenses and Fees

1. Fire .0
2.1 Allied Lines
2.2 Multiple Peril Crop ..
2.3 Federal Flood ..

2.4. Private Crop .

..0

2.5 Private Flood ... .

3. Farmowners Multiple Peri .130,332
4. Homeowners Multiple Peril .. 104,163
5.1 Commercial Multiple Peril (Non-Liability Portion) . .0

5.2 Commercial Multiple Peril (Liability Portion) ..
6. Mortgage Guaranty .
8. Ocean Marine ..
9. Inland Marine ...
10.  Financial Guaranty ...........ccccceeeeiinnnnnnnne
11.1  Medical Professional Liability - Occurrence
11.2 Medical Professional Liability - Claims-Made
12.  Earthquake
13.1  Comprehensive (hospital and medical) ind (b)
13.2 Comprehensive (hospital and medical) group (b)
14.  Credit A&H (Group and Individual)
15.1  Vision Only (b)
15.2 Dental Only (b)
15.3 Disability Income (b) ..
15.4 Medicare Supplement (b) .
15.5 Medicaid Title XIX (b) ...
15.6 Medicare Title XVIII (b)..
15.7 Long-Term Care (b) ......
15.8 Federal Employees Health Benefits Plan (b) .
15.9 Other Health (b) ..
16.  Workers' Compensation
17.1  Other Liability - Occurrence .
17.2 Other Liability - Claims-Made .
17.3 Excess Workers' Compensation
18.1  Products Liability - Occurrence ..
18.2 Products Liability - Claims-Made ...
19.1 Private Passenger Auto No-Fault (Personal Injury Protection) ...
19.2 Other Private Passenger Auto Liability .......................
19.3 Commercial Auto No-Fault (Personal Injury Protection) .
19.4 Other Commercial Auto Liability ..................
21.1 Private Passenger Auto Physical Damage ....
21.2 Commercial Auto Physical Damage .
22.  Aircraft (all perils)
23.  Fidelity ...
24.  Surety ....
26. Burglary and Theft
27. Boiler and Machinery .
28. Credit........
29. International ..
30. Warranty ......
31.  Reins nonproportional assumed property
32.  Reins nonproportional assumed liability ....
33.  Reins nonproportional assumed financial lines .
34.  Aggregate Write-Ins for Other Lines of Business .
35. Total (a)
DETAILS OF WRITE-INS

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

1.566.347 |

675,220 |

3401.

3402.

3403.

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

(a) Finance and service charges not included in Lines 1to 35 $

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

Schedule F - Part 1 - Assumed Reinsurance

NONE

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

NONE

20, 21
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE F - PART 3

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

ID
Number

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

Reinsurance
Premiums
Ceded

Reinsurance Recoverable On

7

Paid
Losses

9

Known
Case Loss
Reserves

10

Known
Case LAE
Reserves

11

IBNR
Loss
Reserves

12

IBNR
LAE
Reserves

Unearned
Premiums

14

Contingent

Commis-
sions

15

Columns
7 through
14 Totals

16

Amount in
Dispute
included in
Column 15

Reinsurance Payable

17

Ceded
Balances
Payable

18

Other
Amounts
Due to
Reinsurers

19

Net Amount
Recoverable

From

Reinsurers
Cols. 15 -
[17 + 18]

20
Funds Held
by
Company
Under
Reinsurance
Treaties

0499999.

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

0799999.

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

0899999.

Total Authorized - Affiliates

42-0245990
05-0316605

. 14117 .|Grinnel | Mutual Reinsurance Company
.21482 . |Factory Mutual Insurance Company ..............

0999999.

Total Authorized - Other U.S. Unaffiliated Insurers

ol

1499999.

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

1899999.

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

2199999.

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

2299999.

Total Unauthorized - Affiliates

o|lo|o|o

o|lo|o|o

2899999

. Total Unauthorized Excluding Protected Cells (Sum of 2299999, 2399999,

2499999, 2599999 and 2699999)

3299999.

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

3599999

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

3699999.

Total Certified - Affiliates

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

ol|lo|lo|o

4299999.

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

4699999.

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

4999999.

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

5099999.

Total Reciprocal Jurisdiction - Affiliates

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

o|lo|o|o

5699999

. Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of 5099999,

5199999, 5299999, 5399999 and 5499999)

5799999

. Total Authorized, Unauthorized, Reciprocal Jurisdiction and Certified Excluding

Protected Cells (Sum of 1499999, 2899999, 4299999 and 5699999)

465

601

104

705

27

678

5899999

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

9999999 Totals

465

601

104

705

27

678
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

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

Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk
Credit Risk on on Un-
Collateralized | collateralized
Reinsurance Recoverables|Recoverables
Payable & (Col. 32 * (Col. 33 *
Single Total Amount Funds Held Total Stressed Net Factor Factor
Issuing or Beneficiary Net Recoverable (Cols. Collateral | Recoverable Applicable to | Applicable to
ID Confirming Trusts & Total Funds | Recoverable | Applicable from Stressed 17+18+20; (Cols. 21+22 Net of Reinsurer Reinsurer
Number Multiple Bank Other Held, Net of Funds Sch. F Reinsurers | Recoverable | butnotin |Stressed Net| + 24, notin Collateral Reinsurer | Designation | Designation
From Name of Reinsurer Beneficiary Letters of Reference Allowable Payables & Held & Penalty Less Penalty | (Col. 28 * excess of | Recoverable [ Excess of Offsets Designation | Equivalent in | Equivalent in
Col. 1 From Col. 3 Trusts Credit Number Collateral Collateral Collateral (Col. 78) | (Cols. 15-27) 120%) Col. 29) (Cols. 29-30)| Col. 31) (Cols. 31-32) | Equivalent Col. 34) Col. 34)
0499999. Total Authorized - Affiliates - U.S. Non-Pool 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX
0799999. Total Authorized - Affiliates - Other (Non-U.S.) 0 0 XXX 0 0 0 0 0 0 XXX 0 0
0899999. Total Authorized - Affiliates 0 0 XXX 0 0 0 0 0 0 XXX 0 0
42-0245990 .. |Grinnell Mutual Reinsurance COMPaNY ......cccccevvvvermivenies fooveeesiieeniienne Joorieesniieeniiees feevnieesiieeniies foveriienieenie foeeviiienieeenn 27 |.. | P ISR (1 IO 13
05-0316605 .. |Factory Mutual Insurance Company T AT T F 0]. .. T o [ 0
0999999. Total Authorized - Other U.S. Unaffiliated Insurers 0 0 XXX 0 27 678 0 705 846 XXX 0 13
1499999. Total Authorized Excluding Protected Cells (Sum of
0899999, 0999999, 1099999, 1199999 and 1299999) 0 0 XXX 0 27 678 0 705 846 27 819 0 819 XXX 0 13
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
2299999. Total Unauthorized - Affiliates 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
2899999. Total Unauthorized Excluding Protected Cells (Sum of
2299999, 2399999, 2499999, 2599999 and 2699999) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
3299999. Total Certified - Affiliates - U.S. Non-Pool 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
3599999. Total Certified - Affiliates - Other (Non-U.S.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
3699999. Total Certified - Affiliates 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
4299999. Total Certified Excluding Protected Cells (Sum of
3699999, 3799999, 3899999, 3999999 and 4099999) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-
uU.s.) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
5099999. Total Reciprocal Jurisdiction - Affiliates 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells
(Sum of 5099999, 5199999, 5299999, 5399999 and
5499999) 0 0 XXX 0 0 0 0 0 0 0 0 0 0 XXX 0 0
5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction
and Certified Excluding Protected Cells (Sum of
1499999, 2899999, 4299999 and 5699999) 0 0 XXX 0 27 678 0 705 846 27 819 0 819 XXX 0 13
5899999. Total Protected Cells (Sum of 1399999, 2799999,
4199999 and 5599999) 0 0 XXX 0 0 0 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX
9999999 Totals 0 0 XXX 0 27 678 0 705 846 27 819 0 819 XXX 0 13
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

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

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42 Recoverable
Total Recoverable on Paid Percentage
Recoverable| on Paid Total Losses & of Amounts
on Paid Losses & |Recoverable |LAE Over 90 More Than Amounts in
Losses & |LAE Over 90| on Paid Days Past 90 Days Percentage Col. 47 for
Total Due LAE Days Past Losses & [Due Amounts Overdue Not| More Than Is the Reinsurers
ID Total Cols. 37+42 | Amounts in [Due Amounts LAE Not in Amounts in Dispute 120 Days Amount in | with Values
Number Overdue (In total Dispute in Dispute [Amounts Not| Dispute Received | Percentage (Col. Overdue |Col. 50 Less| Less Than
From Name of Reinsurer 1-29 30-90 91-120 Over 120 | Cols. 38+39 [should equal| Included in | Includedin | in Dispute | (Cols. 40 + Prior Overdue Col.| 47/[Cols. (Col. 41/ | Than 20%? 20% in
Col. 1 From Col. 3 Current Days Days Days Days +40+41 Cols. 7+8) Col. 43  [Cols. 40 & 41| (Cols 43-44) [ 41 -45) 90 Days 42/Col. 43 46+48]) Col. 43) (Yes or No) Col. 50
0499999. Total Authorized - Affiliates - U.S. Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0
0799999. Total Authorized - Affiliates - Other (Non-U.S.) 0 0 0 0 0 0 0 0 0
0899999. Total Authorized - Affiliates 0 0 0 0 0 0 0 0 0
42-0245990 .. |Grinnel | Mutual Reinsurance Company . .0 .0 0f.. .0
05-0316605 .. |Factory Mutual Insurance Company 0 0 0 0
0999999. Total Authorized - Other U.S. Unaffiliated
Insurers 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
1499999. Total Authorized Excluding Protected Cells (Sum
of 0899999, 0999999, 1099999, 1199999 and
1299999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
2299999. Total Unauthorized - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
2899999. Total Unauthorized Excluding Protected Cells
(Sum of 2299999, 2399999, 2499999, 2599999
and 2699999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
3299999. Total Certified - Affiliates - U.S. Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
3599999. Total Certified - Affiliates - Other (Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
3699999. Total Certified - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
4299999. Total Certified Excluding Protected Cells (Sum of]|
3699999, 3799999, 3899999, 3999999 and
4099999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S.
Non-Pool 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
4999999. Total Reciprocal Jurisdiction - Affiliates - Other
(Non-U.S.) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5099999. Total Reciprocal Jurisdiction - Affiliates 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5699999. Total Reciprocal Jurisdiction Excluding Protected
Cells (Sum of 5099999, 5199999, 5299999,
5399999 and 5499999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5799999. Total Authorized, Unauthorized, Reciprocal
Jurisdiction and Certified Excluding Protected
Cells (Sum of 1499999, 2899999, 4299999 and
5699999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
5899999. Total Protected Cells (Sum of 1399999,
2799999, 4199999 and 5599999) 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
9999999 Totals 0 0 0 0 0 0 0 0 0 0 0 0 0.0 0.0 0.0 XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

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

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise 69
Percent of Enter 0
Collateral 66 67 68 Provision for
Provided for |Percent Credit| 20% of Overdue
Net Allowed on 20% of Provision for | Recoverable Reinsurance
Net Recoverables Net Recoverable Reinsurance on Paid Total Ceded to
Recoverables Subjectto |Recoverables| on Paid Amount of | with Certified |Losses & LAE| Collateral Net Certified
Percent Subject to Collateral Subjectto [Losses & LAE|Credit Allowed| Reinsurers |Over 90 Days [Provided (Col.| Unsecured Reinsurers
Certified | Effective Collateral | Catastrophe | Collateral |Dollar Amount|Requirements| Collateral |Over 90 Days for Net Due to Past Due (20 + Col. 21 +| Recoverable (Greater of
ID Reinsurer | Date of Required for |Recoverables |Requirements| of Collateral | ([Col. 20 + [Requirements| PastDue |Recoverables| Collateral |Amounts Not| Col. 22 + for Which [Col. 62 + Col.
Number Rating Certified Full Credit | Qualifying for | for Full Credit| Required |Col. 21 + Col. [(Col. 60/ Col.| Amountsin | (Col. 57 + Deficiency in Dispute | Col. 24, not Credit is 20% of  |65] or Col.68;
From Name of Reinsurer (1 through| Reinsurer | (0% through | Collateral (Col. 19 - (Col. 56 * |22 + Col. 24]/| 56, notto | Dispute (Col. [ [Col.58* (Col. 19 - (Col. 47 * to Exceed |[Allowed (Col.| Amountin [notto Exceed
Col. 1 From Col. 3 6) Rating 100%) Deferral Col. 57) Col. 58) Col. 58) [exceed 100%)|[ 45 * 20%) Col. 61]) Col. 63) 20%) Col. 63) 63 - Col. 66) Col. 67 Col. 63)
0499999. Total Authorized - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0799999. Total Authorized - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0899999. Total Authorized - Affiliates
42-0245990 .. |Grinnell Mutual Reinsurance Company
05-0316605 .. |Factory Mutual Insurance Company
0999999. Total Authorized - Other U.S. Unaffiliated Insurers XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1499999. Total Authorized Excluding Protected Cells (Sum of 0899999, 0999999,
1099999, 1199999 and 1299999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1899999. Total Unauthorized - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2199999. Total Unauthorized - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2299999. Total Unauthorized - Affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2899999. Total Unauthorized Excluding Protected Cells (Sum of 2299999, 2399999,
2499999, 2599999 and 2699999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3299999. Total Certified - Affiliates - U.S. Non-Pool XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
3599999. Total Certified - Affiliates - Other (Non-U.S.) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
3699999. Total Certified - Affiliates XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
4299999. Total Certified Excluding Protected Cells (Sum of 3699999, 3799999, 3899999,
3999999 and 4099999) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
4699999. Total Reciprocal Jurisdiction - Affiliates - U.S. Non-Pool XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4999999. Total Reciprocal Jurisdiction - Affiliates - Other (Non-U.S.) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5099999. Total Reciprocal Jurisdiction - Affiliates XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5699999. Total Reciprocal Jurisdiction Excluding Protected Cells (Sum of 5099999,
5199999, 5299999, 5399999 and 5499999) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5799999. Total Authorized, Unauthorized, Reciprocal Jurisdiction and Certified Excluding
Protected Cells (Sum of 1499999, 2899999, 4299999 and 5699999) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
5899999. Total Protected Cells (Sum of 1399999, 2799999, 4199999 and 5599999) XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
9999999 Totals XXX 0 0 0 XXX XXX 0 0 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE F - PART 3 (Continued)

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

70

20% of
Recoverable on Paid

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized and
Reciprocal Jurisdiction Reinsurance

Total Provision for Reinsurance

7

Provision for

72

Provision for Overdue
Reinsurance from

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

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

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

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

75

Provision for Amounts

76

7

78

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

0499999. Total Authorized - Affiliates - U.S. Non-Pool 0 XXX XXX 0 0 0 XXX XXX 0
0799999. Total Authorized - Affiliates - Other (Non-U.S.) 0 XXX XXX 0 0 0 XXX XXX 0
0899999. Total Authorized - Affiliates 0 XXX XXX 0 0 0 XXX XXX 0
42-0245990 .. |Grinnel | Mutual Reinsurance Company
05-0316605 .. |Factory Mutual Insurance Company
0999999. Total Authorized - Other U.S. Unaffiliated Insurers 0 XXX XXX 0 0 0
1499999. Total Authorized Excluding Protected Cells (Sum of 0899999,

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

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

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

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

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

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

5599999) 0 0 0 0 0 0 0 0 0
9999999 Totals 0 0 0 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE F - PART 4

1
Issuing or Confirming
Bank Reference
Number Used
in Col. 23 of
Sch F Part 3

Letters of
Credit Code

American Bankers Association
(ABA) Routing Number

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

Issuing or Confirming Bank Name

Letters of Credit Amount
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE F - PART 5

Interrogatories for Schedule F, Part 3 (000 Omitted)

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

1 2 3
Name of Reinsurer Commission Rate Ceded Premium
Grinnell MUtual REINSUIANCE COMPANY  ....o.iiieiiiueeeieieieceetetee s eseeeeeteeeeeseeeeesee s e eseseaeseeeeeseseeeseeseseseeeeeseeaeaesneeeeSeEeE e A eeeeeEe2 a2 s 2R L e eeeeeE 12 s eESEeeeEeE e A e A e e eeeeeEeeseEeEeeeEeE e s eEeeeEeEeEaes LA eEeeee s e e s nEeEeseseEaesesesesesasanans | S4etesssssssesesesasannnsnseeesasnans 21.000 ..o 167

Factory Mutual Insurance Company

A

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

Name of Leinsurer Total Reczoverables Ceded P3remiums Affiliated
6. Grinnell Mutual Reinsurance Company Yes [ ] No[X]
7. Factory Mutual Insurance Company Yes [ ] No[X]
8. Yes[ ] No[ ]
. e e eeteeteeteeteeteeteeteeteeteeteeteeseeteeseeseeseeseeseeseeseeseeseeseeseeseeseeseeseesesseesesseeseesesseesesseeseeseesessesseeseeseesessessesseesessessseseesesseesesseeseeseesesseesesseesesseeseesesseesessessessessessessseseesessessestessesseates stessessesseesesseesesseeseeseesestessesteseetees eeseesesesesessessessessessseseeneeeean Yes[ ] No[ ]
T0. e et bbb e e L b h bR e £ e e EeEeh ke H e R e e e e EeE et hea e A e £ e e R e E s heh oAt £ e e 4R Rk eh e AL e e e st ek h s e R et e e R s b Eeh e Rt e e e e E R e heh e R et e e s EeEeheh e R Rt e e e R E e b h R e et e e e Rt h b s e Rttt et e e beheh | Sheseae et et e et e e s es ettt e b b e b e s e Rt e et et fekeetat et et et et e b bt ettt et e ettt beaeanna Yes[ ] No[ ]

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



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE F - PART 6

Restatement of Balance Sheet to Identify Net Cred

it for Reinsurance

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

1. Cash and invested @ssSets (LINE 12) ........cccceueiriiieeeeriiiiieeseteteses s essese s ssssse s snssse s e 8,179,043 | o 8,179,043

2. Premiums and considerations (LINE 15) ........cccoviirieieieueueeiiiieieie et et 171,702 [ oo 171,702

3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1) .......cccooevevesforinininininicicces 0 oo e 0

4. Funds held by or deposited with reinsured companies (LiN€ 16.2) .........ccccuvvriririnienienieninenenesese e 0 oo e 0

5. OHNEI @SSEES ...ueuuiiiiisciciet ettt ettt 78,028 | [ 78,028

6. Net amount recoverable fromM FEINSUIETS ............ciiiiiiiiiiiii bbb [eose s iees [oosesesies s s iesiees [oosesesies s s 0

7. Protected Cell @SSets (LINE 27) .......ccoiueveiiieiieieiiiiieietete ettt sese bbbt sse b snssaebanas 0 704,070 704,070

8. TOtAIS (LINE 2B) ...ttt 8,428,773 704,070 9,132,843

LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (Lines 1 through 3) ........coovieeieiinininnneeeeeesessee e 63,340 |.oooveiiiiine 600,561 |...covvvrrcanne 663,901
10. Taxes, expenses, and other obligations (LiN€s 4 through 8) ...........ccccceeiiririeieieieeeeeeeeieieeeee oo 59,683 [ [ 59,683
11, Unearned premiums (LINE 9) .......ocucueviiieeeeeieiieeeeieteice ettt sssesens|ees et eeennaenes 694,591 [ 103,509 |....coovvieiine 798,100
12, Advance Premiums (LINE T0) ...c.oucciiiiieieieieieee ettt s s st eeas A2, 117 | o 42,117
13. Dividends declared and unpaid (LiN€ 11.1 @Nd 11.2) ...oooiiiiiieieieieeeeieieeeieeee e oo 0 oo e 0
14. Ceded reinsurance premiums payable (net of ceding commissions (LiNE 12) .........ccovrueveverererirererss oo 27,086 | [ 27,066
15.  Funds held by company under reinsurance treaties (Lin€ 13) .......cccoeiiiiiiiiiiiiiiiieceeeeeeeeeeferec 0 oo e 0
16.  Amounts withheld or retained by company for account of others (Line 14) ..........ccooeeiinincnenenenfeor e 0
17.  Provision for reiNSUrANCE (LINE 16) ........c.eruriiiiieieieieieeesesieiete ettt ettt 0 oo e 0
18, ONEr HADIITHES .....eveeeeecie ettt [ee s 0 oo e 0
19. Total liabilities excluding protected cell buSINESs (LINE 26) ...........ccueveiieeeeiereiieeeieieieeeeeie e 886,797 704,070 1,590,867
20. Protected cell liabilities (LINE 27) .......oiiiiiiiiiii e 0
21. Surplus as regards policyholders (Line 37) 7,541,976 XXX 7,541,976
22. Totals (Line 38) 8,428,773 704,070 9,132,843

NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling
BITANGEMENES? ....oeeeeeeeeeeceeeeteteeeeecaeeetetesessasseseseses s sssseeseses s sssssesesasssssssseses s s ssseseses s s asseseses s ssassesesas s ssansnsesas s s ssanseses s s ssansetesansanansnsesananans Yes [ ] No[ X ]

If yes, give full explanation:
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

Schedule H - Part 1 - Analysis of Underwriting Operations

NONE

Schedule H - Part 2 - Reserves and Liabilities

NONE

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

NONE

Schedule H - Part 4 - Reinsurance

NONE

Schedule H - Part 5 - Health Claims

NONE

30, 31, 32



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES
SCHEDULE P - PART 1 - SUMMARY

(3000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation|(4 -5 + 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior...fo . XXX foeee e XXX et XXX o O e O e 0 e O 0 e O O 0 XXX......
2 O e O e O e O e O e O e O e O 0 O XXX......
3. 2014 O el 0 e O 0 O 0 O 0 O O O XXX......
4. 2015 fo O O O O O 0 O O 0 O 0 XXX......
5. 2016.....| o (V1N SO (V1N SO (V1) P [V [V U (V1N SO (V1) I [V [V O (V1) PO 0. XXX......
6. 2017.....|ecoeeiiene (V1N SO (V1N SO (V1) I [V [V O (V1N SO (V1) I [V [V O (V1) PO 0. XXX......
7. 2018....|ceiiine (V1N SO (V1N SO (V1) P [V [V O (V1N SO (V1) I [V [V O (V1) PO 0. XXX......
8. 2019....|eciiiine (1N SO (1N SO (V) I 20 | 20 [ooreeenne (1N SO (V1) I [V [V U (V1) PO 0. XXX......
9. 2020.....[.cooeune 1,611 | 465 |......... 1,146 |.......... 1,159 | 302 [ (V1N SO (V) I T2 | [V O 3 929 |....... XXX......
10.  2021.....feeeee 1,570 | 465 |.......... 1,105 [ 1 N 207 [ (1N SO (V) I Th | (V8 IO [4 T 778 |...... XXX......
11. 2022 1,563 465 1,098 618 6 0 0 82 0 0 694 XXX
12.  Totals XXX XXX XXX 2,708 535 0 0 228 0 74 2,401 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and Other
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Assumed Assumed Anticipated| Unpaid Assumed
1. Prior.. o 0 e O el O O el O O e O 0 O 0 0 0 XXX.....
2. 2013 e O et 0 et 0 et O e 0 et 0 et 0 el 0 e 0 e 0 o [V SO 0 ... XXX.....
3. 2014 e O el 0 et 0 et 0 el 0 e [V [V [V [V S [V S [V 0 ... XXX.....
4. 2015.... | [V [V [V [V [V [V [V [V O [V O [V O [V SO 0 ... XXX.....
5. 2016.....| e [V [V [V O [V [V [V [V [V [V S [V S [V 0 ... XXX.....
6. 2017.....|eeciene [V [V [V [V [V [V [V [V O [V O [V O [V 0 ... XXX.....
7. 2018....|eeine [V [V [V [V [V [V [V [V O [V O [V S [V 0 ... XXX.....
8. 2019....|.cciien [V [V [V [V [V [V [V [V O [V S [V S [V 0 ... XXX.....
9. 2020.....[ oo [V [V [V [V [V [V [V [V O [V S [V S [V 0 ... XXX.....
10.  2021...foceeeens 314 | 309 [ [V [V [V [V [V [V O [V S [V S [V 51..... XXX.....
11. 2022 327 292 20 0 0 0 0 0 3 0 0 58 XXX
12.  Totals 641 601 20 0 0 0 0 0 3 0 0 63 XXX
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior....f....... XXX | XXX | D, 9.0. CHPI R D, G R D, G R DL, GO O (V1 0. D00 CHU RO [V IO 0
2. 2013 (V1 (V1 [V 0.0 |oorerriens 0.0 |oorerriens 0.0 |oieeeeens (V1 [V ORISR [V IO 0
3. 2014 (V1 (V1 [V 0.0 |oorerriens 0.0 |oorerriens 0.0 |oieeeeens (V1 [V ORISR [V IO 0
4. 2015, | (V1 (V1 [V 0.0 |oorerriens 0.0 |oorerriens 0.0 |oieeeeens (V1 [V OSSR ISR [V IO 0
5. 2016.....| e (V1 (V1 [V 0.0 |oorerriens 0.0 |oorerriens 0.0 |oieeeeens (V1 [V OSSR ISR [V IO 0
6. 2017...|eeeeiiees (V1 (V1 [V 0.0 |oorerriens 0.0 |oorerriens 0.0 |oieeeeens (V1 [V OSSR ISR [V IO 0
7. 2018....|eeciiee. (V1 (V1 [V 0.0 |oorerriens 0.0 |oorerriens 0.0 |oieeeeens (V1 [V ORISR [V IO 0
8. 2019l {0 [ I 20 | [V 0.0 |oorerriens 0.0 |oorerriens 0.0 |oieeeeens (V1 [V ORISR [V IO 0
9. 2020.....|comenne 1,231 | 302 [ 929 [ 76.4 [ 64.9 [ 811 [ (V1 [V ORISR [V IO 0
10.  2021...foceeeens 1,299 | 516 [ 783 | 82.7 [ 111.0 | 70.9 [ (V1 [V ORISR [ PO 0
11. 2022 1,050 298 752 67.2 64.1 68.5 0 0 55 3
12.  Totals XXX XXX XXX XXX XXX XXX 0 0 XXX 60 3

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

SCHEDULE P - PART 2 - SUMMARY

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 One Year | Two Year

1. Prior....fo (V1N SO (V1N SO (V1) P [V [V U (V1N SO (V1) I [V [V O (V1) PO (V1) PO 0
2. 2013 feeeeeeinee e [ o e o e o [V [ [ 0
3. 2014.....|..... XXX wvin [ e [ foreeiiin e o s o [V [ [ 0
4. 2015.... ...... XXXovow feeeene D, 0.0, G FUUNRUIURUIURUI OUTPRUPTRUPTPRVR RUTPUSUOURTORUTUR IURRUIRRUTRRURRI RUUSURURRUTTRUR RTRURTORUTSTURTI UPTURRORN [V U (V1) IO (V1) PO 0
5. 2016....[...... XXXovow [ DL0.¢ S N XXX [ o e o e v [V O (V1) PO (V1) PO 0
6. 2017....[.... XXXovow [ XXXovow [ XXX v feoenene XXX Joorveenreeneinns [ e oo i [V U (V1) PO (V1) PO 0
7. 2018....[|.... XXX | XXX | XXX v feoenene XXX oo | XXX [ [ e oo [V O (V1) PO (V1) PO 0
8. 2019....[|.... XXX | XXX | XXX feoeen XXX oo | D 9. %, G R D,0.0 G R
9. 2020......[|...... XXX | XXX | XXXt feeren XXX fovnvnn D.9.9, S RO XXX | XXX......
10.  2021....|...... XXX | XXX | XXX feoeen XXX fovrrnn XXXeoovoe oo XXX | XXX......
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 667 XXX XXX
12. Totals (19) (21)
SCHEDULE P - PART 3 - SUMMARY
CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END 11 12
(3000 OMITTED) Number of | Number of
Years in 1 2 3 4 5 6 7 8 9 10 Claims Claims
Which Closed Closed
Losses With Without
Were Loss Loss
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Payment Payment
1. Prior.... ... 000....... e (V1N SO (V1) P [V [V U (1N SO (V1) I [V [V U 0. XXXt oo XXX......
2. 2013 feeeeeeeniee oo [ o e o e e [V 0. D%, %, T XXX......
3. 2014....|...... XXX ewin [ e e foreen e o e o [V 0. XXXt ferene XXX......
4. 2015..... ... D&, ¢, T XXX [ s fovieniiiiiiis fes i s o [V 0. D 0,% G N XXX......
5. 2016.....[...... XXXovow [ XXXovoe [ XXX v feorreeninneeies femieiiiiin e e fici e 0 0 [ XXXt oo XXX......
6. 2017...[.... XXXovow [ DL0.¢ S N XXX v feoenene XXX Joeereenreenneiens [ e e i [V O 0. XXXt oo XXX......
7. 2018...[..... XXXovow feeeene XXXovow [ XXX v feoenene XXX oo | XXX [ [ i oo [V U 0. XXXt oo XXX......
8. 2019....[|..... XXX | XXX | XXX v feoenene XXX oo | D 9. % G R D,9.%, G FURRRRRUIURR RRRRUOVVRROI USRI [V O 0. XXXt oo XXX......
9. 2020......|...... XXX | XXX | XXX feoeen XXX oo | D 9. % G R XXXovow [ D,0.% G T 727 oo 857 | 857 |...... XXXt oo XXX......
10.  2021....|...... XXX | XXX | XXX feoeen XXX fovrrnn XXXeoovoe oo XXX | XXX v feoenene XXX oo Joerereeeen 671 | 704 |....... XXX ovoi oo XXX......
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 612 XXX XXX
SCHEDULE P - PART 4 - SUMMARY
BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses
Were
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior... o (L (L [ [ (L (L (L (L (L O 0
2. 2013 s [ [ [ [ [ [ e [V 0
3. 2014 XXX vives [ e o e e o o o [V 0
4. 2015... .. XXX [ XXX oo oo oo e [ [ [ (L 0
5. 2016..... .ccc.c.. XXX [ XXX [ XXX v oo oo o e [ [ (L 0
6. 2017... e XXX s XXX [ XXX [ XXXt oo o o o e, (L O 0
7. 2018... . XXX e XXX e XXX [ XXX [ XXX v oo oo v e, (L O 0
8. 2019... . XXX o XXX e XXX [ XXX [ XXX [ XXX oo o v, (L O 0
9. 2020...... |........ XXX s XXX e XXX e XXX [ XXX [ XXX [ D90 CH TR {0 (L O 0
10.  2021....f...... XXX s XXX e XXX e XXX e XXX [ XXX [ XXX [ ). 9,0 CHI TR 20 | 0
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 20
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company
SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation [(4 -5+ 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....Jo..... XXX v v XXX v v D.9,9 CTNTN [V (U OO (U1 P [ P [V (U OO (1) IO 0. XXX......
2. 2013 (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
3. 2014 (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
4. 2015.... (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
5. 2016.....| e (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
6. 2017....|eccciiicne (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
7. 2018 (U1 P (U1 P (U P [V (U OO (U1 P [ P [V (U OO (1) IO (1) IO 0
8. 2019....|eciiiiin (U1 P (U1 P (V) P 20 | 20 [ooiiinne (U1 P [ P [V (U OO (1) IO (1) IO 1
9. 2020.....[.ccoeune 1,571 e 425 |......... 1,146 |......... 1,147 | 290 | (U1 P (V) P T2 | (U OO 3 929 | 47
10.  2021.....feeceee 1,527 | 419 | 1,108 [ 911 | 207 [ (U1 P (V) P Th e (U8 IO T VAL — 41
11. 2022 1,522 422 1,100 612 0 0 0 82 0 0 694 70
12. Totals XXX XXX XXX 2,690 517 0 0 228 0 74 2,401 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1. Prior...fo [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
2. 2013 | [V [V [V [V [V [V [V [V O [V O [V O [V SO [V O 0
3. 2014 | [V [V [V O [V [V [V [V [V [V S [V S [V [V S 0
4. 2015.... | [V [V [V [V [V [V [V [V O [V O [V O [V [V S 0
5. 2016.....| e [V [V [V [V [V [V [V [V [V S [V S [V [V S 0
6. 2017.....|eeciene [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
7. 2018....|eeine [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
8. 2019....|.cciien [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
9. 2020.....[ oo [V [V [V [V [V [V [V [V O [V S [V S [V [V S 0
10.  2021...foceeeens 314 | 309 [ [V [V [V [V [V [V [V S [V S [V [SJ P 3
11. 2022 327 292 20 0 0 0 0 0 3 0 0 58 7
12.  Totals 641 601 20 0 0 0 0 0 3 0 0 63 10
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.....|...... XXX.......
2. 2013 0
3. 2014, 0
4. 2015, | 0
5. 2016......fcceiiienne 0
6. 2017....fciiiiiin. 0
7. 2018 ], 0
8. 2019...fiiiiine 20
9. ..1,219
10, 20271 1,299
11. 2022 1,044
12. Totals XXX XXX XXX XXX XXX XXX 0 0 XXX 60 3
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

Schedule P - Part 1B - Private Passenger Auto Liability/Medical

NONE

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

NONE

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

NONE

Schedule P - Part 1E - Commercial Multiple Peril

NONE

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

NONE

Schedule P - Part 1F - Section 2 - Medical Professional Liability - Claims-Made

NONE

36, 37, 38, 39, 40, 41



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE P - PART 1G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT (ALL PERILS),
BOILER AND MACHINERY)

($000 OMITTED)
Premiums Earned Loss and Loss Expense Payments 12
Years in 1 2 3 Defense and Cost Adjusting and Other 10 11
Which Loss Payments Containment Payments Payments Number of
Premiums Were 4 5 6 7 8 9 Total Net Claims
Earned and Salvage and| Paid Cols | Reported
Losses Were | Direct and Direct and Direct and Direct and Subrogation|(4 -5 + 6 - 7| Direct and
Incurred Assumed Ceded Net (1-2) [ Assumed Ceded Assumed Ceded Assumed Ceded Received +8-9) Assumed
1. Prior.....)....... XXX.ovv. | XXXovv. [ DL0.0 S [V [V U (V1N SO (V1) I (1 [V [ 0. XXX......
2. 2013 (V1N SO (V1N SO (V1) I [V [V O (V1N SO (V1) I [V [V O (V1) PO 0. XXX......
3. 2014 (V1N SO (1N SO (V1) P [V [V U (V1N SO (V1) I [V [V O (V1) PO 0. XXX......
4. 2015, (V1N SO (V1N SO (V1) I [V [V O (V1N SO (V1) I [V [V O (V1) PO 0. XXX......
5. 2016.....| o (V1N SO (V1N SO (V1) P [V [V O (V1N SO (V1) I [V [V O (V1) PO 0. XXX......
6. 2017.....|ecoeeiiene (1N SO (1N SO (V1) P [V [V U (1N SO (V1) I [V [V U (V1) IO 0. XXX......
7. 2018....|ceiiine (V1N SO (V1N SO (V1) P [V [V O (V1N SO (V1) I [V [V O (V1) PO 0. XXX......
8. 2019l (1N SO (1N SO (V1) P [V [V U (1N SO (V1) I [V [V U (V1) PO 0. XXX......
9. 2020.....[ oo 40 oo 10 I (V1) 12 [ 12 e (V1N SO (V1) I [V [V O (V1) PO 0. XXX......
10. 2021 foeiine. 43 | 46 | ()] — [V [V U (V1N SO (V1) I [V [V U (V1) PO 0. XXX......
11. 2022 41 43 (2) 6 6 0 0 0 0 0 0 XXX
12.  Totals XXX XXX XXX 18 18 0 0 0 0 0 0 XXX
23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Adjusting and
Case Basis Bulk + IBNR Case Basis Bulk + IBNR Other Unpaid
13 14 15 16 17 18 19 20 21 22 Number
Salvage | Total Net | of Claims
and Losses | Outstand-
Direct Direct Direct Direct Direct Subrog- and ing
and and and and and ation Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated| Unpaid Assumed
1. Prior...fo. [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R 0
2. 2013 [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R 0
3. 2014 [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R 0
4. 2015.... e [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R 0
5. 2016.....| oo [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R 0
6. 2017....|eccicene [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R 0
7. 2018...|ciiine [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R 0
8. 2019....|.ciin [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R 0
9. 2020.....| oo [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R 0
10. 20271 fccee, [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R [ R 0
11. 2022 0 0 0 0 0 0 0 0 0 0 0 0 0
12.  Totals 0 0 0 0 0 0 0 0 0 0 0 0 0
Total Loss and Loss Expense Percentage 34 Net Balance Sheet
Losses and Loss Expenses Incurred (Incurred /Premiums Earned) Nontabular Discount Reserves After Discount
26 27 28 29 30 31 32 33 Inter- 35 36
Company
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
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Schedule P - Part 1H - Section 1 - Other Liability - Occurrence

NONE
Schedule P - Part 1H - Section 2 - Other Liability - Claims-Made
NONE
Schedule P - Part 11 - Special Property (Fire, Allied Lines...)
NONE
Schedule P - Part 1J - Auto Physical Damage
NONE
Schedule P - Part 1K - Fidelity/Surety
NONE
Schedule P - Part 1L - Other (Including Credit, Accident and Health)
NONE
Schedule P - Part 1M - International
NONE
Schedule P - Part 1N - Reinsurance - Nonproportional Assumed Property
NONE
Schedule P - Part 10 - Reinsurance - Nonproportional Assumed Liability
NONE
Schedule P - Part 1P - Reinsurance - Nonproportional Assumed Financial Lines
NONE
Schedule P - Part 1R - Section 1 - Products Liability - Occurrence
NONE
Schedule P - Part 1R - Section 2 - Products Liability - Claims-Made
NONE
Schedule P - Part 1S - Financial Guaranty/Mortgage Guaranty
NONE
Schedule P - Part 1T - Warranty
NONE

43,44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54, 55, 56



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 11 12
Were Incurred 2013 One Year | Two Year

1. Prior....Jocs 0

2. 2013
3. 2014.... ...... XXX
4. 2015... ... XXX......
5. 2016......|...... XXX
6. 2017.... ...... XXX......
7. 2018.... ...... XXX
8. 2019.... ...... XXX......
9. 2020......|...... XXX
10. 2021....|..... XXX......
11. 2022 XXX
12. Totals
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12. Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in INCURRED NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED) DEVELOPMENT
Which Losses 1 2 3 4 5 6 7 8 9 10 11 12
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 One Year | Two Year

-

-

S omNOe O s N

-

12. Totals

SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE

-

=0 0N oA LN

-

12. Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT (ALL PERILS),
BOILER AND MACHINERY)

1. Priof....fo. 0 fooeeeereeeeens 0 o 0 (V1 [V [0 [ A 0
2. 2013 e e e e o s [
3. 2014....|...... XXX fommeemeeeeeieee feeeieeeeeee e o e [ o
4. 2015.....|...... XXX | XXX e feeeeeemmiieeeeens foeeeiiiiiie e e o e
5. 2016......|...... XXXevoon [ XXXevoon [ XXX o e o o e
6. 2017....[...... XXX | XXX | D, ¢, G XXX [ e e o
7. 2018.....[...... XXXevoon [ XXX [ D0, G D, 0.0 G D0, © CHN NN FRRSURR USRS
8. 2019...[...... XXX | XXX | D, 0.0, G D, 0.0, G XXX oo feeenne XXX e feeeeeemiieceeins o
9. 2020......|...... XXXevoon [ XXXevoon [ D0, ¢ G D, 0.0 G XXX ferenne XXX [ D 0,0 G T
10.  2021......|...... XXX | XXX | D, ¢, U D, 0,0, G XXX o feeenne XXX | )., ¢, G XXX......
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX

12. Totals 0 0

SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

-0 0N O ON

- o

12. Totals

SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

-0 0N O ON

- o

12. Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

Schedule P - Part 21 - Special Property

NONE
Schedule P - Part 2J - Auto Physical Damage
NONE
Schedule P - Part 2K - Fidelity/Surety
NONE
Schedule P - Part 2L - Other (Including Credit, Accident and Health)
NONE
Schedule P - Part 2M - International
NONE
Schedule P - Part 2N - Reinsurance - Nonproportional Assumed Property
NONE
Schedule P - Part 20 - Reinsurance - Nonproportional Assumed Liability
NONE
Schedule P - Part 2P - Reinsurance - Nonproportional Assumed Financial Lines
NONE
Schedule P - Part 2R - Section 1 - Products Liability - Occurrence
NONE
Schedule P - Part 2R - Section 2 - Products Liability - Claims-Made
NONE
Schedule P - Part 2S - Financial Guaranty/Mortgage Guaranty
NONE
Schedule P - Part 2T - Warranty
NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses
Were
Incurred

CUMULATIVE PAID NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END
(8000 OMITTED)

11
Number of
Claims
Closed
With
Loss
Payment

12
Number of
Claims
Closed
Without
Loss
Payment

© ©® N DO RN =

- A
- o

© ©® NGO RN

- o
- O

© © N DO RN =

- A
- o

SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS’ COMPENSATION)

© ® NGO R ODN =2

- o
- O

© © N DO RN =

- A
- o

62



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

SO 0N O ON

- o

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT (ALL PERILS),

BOILER AND MACHINERY)

SO 0N O ON

- o

N
=0 0N oA LN

-

-0 0N O ON

- o
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

Schedule P - Part 31 - Special Property

NONE
Schedule P - Part 3J - Auto Physical Damage
NONE
Schedule P - Part 3K - Fidelity/Surety
NONE
Schedule P - Part 3L - Other (Including Credit, Accident and Health)
NONE
Schedule P - Part 3M - International
NONE
Schedule P - Part 3N - Reinsurance - Nonproportional Assumed Property
NONE
Schedule P - Part 30 - Reinsurance - Nonproportional Assumed Liability
NONE
Schedule P - Part 3P - Reinsurance - Nonproportional Assumed Financial Lines
NONE
Schedule P - Part 3R - Section 1 - Product Liability - Occurrence
NONE
Schedule P - Part 3R - Section 2 - Product Liability - Claims-Made
NONE
Schedule P - Part 3S - Financial Guaranty/Mortgage Guaranty
NONE
Schedule P - Part 3T - Warranty
NONE

64, 65, 66



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)
Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses
Were
Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

N
=0 0N O RN

-

-0 0N O ON

- o

SCHEDULE P - PART 4D - WORKERS' COMPENSATION
EXCLUDING EXCESS WORKERS’ COMPENSATION)

N
=0 0N O RN

-

-0 0N O ON

- o
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

BULK AND IBNR RESERVES ON NET LOSSES AND DEFENSE AND COST CONTAINMENT EXPENSES REPORTED AT YEAR END ($000 OMITTED)

Years in 1 2 3 4 5 6 7 8 9 10
Which

Losses
Were

Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

SO 0N O ON

- o

=0 0N oM LN

- A

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE, AIRCRAFT (ALL PERILS),
BOILER AND MACHINERY)

1. Prior.... o (U (U (U (U (U (U 0 [ 0 [ (U 0
2. 2013 [ [ i i forn e e e [, 0
3. 2014 ) XXXovoian o s foeiiiiiciis [ o i f L 0
4. 2015, s D, 0,0, GRS VR XXX eveven Jorvemmnnnnineinins Jonerneineiieis [ [ o o o o 0
5. 2016.....|........ D, 0,0, CRT RUR D, 0,0, CRTT RURI D,9,0, CHNRUIR UURVRRRRUR IR RN RN RO AERORN RO 0
6. 2017... ... XXX o XXX e Joren D,0, 0, COUNI VR D, 9,9, ORI R ERRRRR RSO RRURR RO NEOUOURURRRRRR RO 0
7. 2018.... . DA 0,0, R R XXX s D, 0,0, CRT RURI D, 0,0, CRT RURI D,9,0, CHUUURIRY RO IR RO RO RO 0
8. 2019.... ... XXX o XXX e XXX e XXX e Jores XXX e Joren D, 9,9, CUUUURUIR RO SRR RORORRROR RO 0
9. 2020......|........ Pa 0,0, R R XXX o XXX s D, 0,0, CRT RURI D, 0,0, G RURI D, 0,0, CRT RUR D,9,0, CHURRUIRE SRRV U R 0
10.  2021..... ........ XXX o XXX e XXX e XXX e XXX e Joreen XXX e Joren XXX e Joren D,9,9, COUURUIRE RO ER 0
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 0

SO 0N O RN~

- o

- A

=0 0N O RN
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

Schedule P - Part 41 - Special Property

NONE
Schedule P - Part 4J - Auto Physical Damage
NONE
Schedule P - Part 4K - Fidelity/Surety
NONE
Schedule P - Part 4L - Other (Including Credit, Accident and Health)
NONE
Schedule P - Part 4M - International
NONE
Schedule P - Part 4N - Reinsurance - Nonproportional Assumed Property
NONE
Schedule P - Part 40 - Reinsurance - Nonproportional Assumed Liability
NONE
Schedule P - Part 4P - Reinsurance - Nonproportional Assumed Financial Lines
NONE
Schedule P - Part 4R - Section 1 - Products Liability - Occurrence
NONE
Schedule P - Part 4R - Section 2 - Products Liability - Claims-Made
NONE
Schedule P - Part 4S - Financial Guaranty/Mortgage Guaranty
NONE
Schedule P - Part 4T - Warranty
NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS
SECTION 1

CUMULATIVE NUMBER OF CLAIMS CLOSED WITH LOSS PAYMENT DIRECT AND ASSUMED AT YEAR END

Years in Which 1 2 3 4 5 6 7 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior... o 0 e 0 e 0 Jeeeeeeeeeen O [ 0 e 0 Joeeeeeeeeen O e 0 0
2. 2013 e [ [ [ [ [ [ [ (V1 0
3. 2014.....|........ XXX oo [ [ [ [ [ [ e e (V1 0
4. 2015.... e )., CUN RUN XXX oo [ e [ [ e e s 0
5. 2016......[........ )., CUN RUN )., CUN RUR XXX oo [ e foeeerienieereiien e [ e, (V1 0
6. 2017......|ceeen )., CRNN RUN ), 0.0, CUN RUR ), 0.0, CRN RUN XXX oo [ [ oo e e, (V1 0
7. 2018......|eceeene D, %, G )., CRN RUR ), 0.0, CRN RUN ), 0.0, CRN RUN XXX oo [ foreereeneeneenien e e, 0
8. 2019......|uceeen D, %, G )., CRN RUR ), 0.0, CUN RUR ), 0.0, CRN RUN ), 0.0, CUN RUN XXX oo feeeeeieeieeieien [ Tl L B P 1
9. 2020......[counun D¢, U R D, ¢, G R ), 0.0, CUN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUN D, 0.0 G RSN K[ IS 38 [ 38
10.  2021......|.coeee D¢, U R D, ¢, G I )., CRN RUR )., CUN RUN ), 0.0, CUN RUN ), 0.0, CRN RUR ), 0.0, CUNN RUN XXX v |oen
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX XXX 62
NUMBER OF CLAIMS OUTSTANDING DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fo (11 R (1 R (11 R (11 R (11 R (V1 T (1 R (11 R [V R
2. 2013 e [ e e [ [ [ [ [
3. 2014.... .. XXX v [ [ [ [ e [ [ [ [
4. 2015.... e ),9, 0, RN RURI XXX v [ [ [ o [ [ [ [
5. 2016......[.c.... ),9, 0, RN RURI D,9, 0, TN RURI XXX vveien [ [ [ o [ [ [
6. 2017....|.ccen D.9, 0, RN RURI ),9, 0, RN RURI ),9, 0, RN RURI XXX v [ [ [ o [ [
7. 2018.....|.ccen D, %, G R ),9, 0, RN RURI ),9, 0, RN RURI D.9, 0, RN RURI XXX evveie [ [ [ o
8. 2019.....|.ces D, %, CHTI R D,9, 0, TN RURI D,9, 0, RN RURI D.9, 0, GO RURI D.9, 0, GO RURI XXX v [ e T [ o
9. 2020......[.cconun D, %, G R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D, 0.0, ST IR 5 | e
10.  2021.....| .o D, %, CTR R D, %, G ),9, 0, RN RURI D.9, 0, RN RURI D.9, 0, RN RURI D.9, 0, ORI VR D.9, . CRN RURVIND. 0.4, GOV TR 16 | 3
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX 7
CUMULATIVE NUMBER OF CLAIMS REPORTED DIRECT AND ASSUMED AT YEAR END
Years in Which 1 2 3 4 5 6 7 9 10
Premiums
Were Earned
and Losses
Were Incurred 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
1. Prior....fo (V1 (V1 (V1 (11 (11 (V1 (V1 (V1 (V1 0
2. 2013 e [ [ [ [ [ [ [ (V1 0
3. 2014.....|........ XXX oeeve [ [ [ e [ e e e (V1 0
4. 2015.... e ).0.0, CUN RUN XXX oo feeeeeieniniieniens feeeerieierieeniens [ [ e e (V1 0
5. 2016......[........ ).0.0, CUN RUN )., CRN RUR XXX oo feeeeeieiiniieniens e foeeereninieiien e [ e, (V1 0
6. 2017......|ccees )., CUN RUN )., CUN RUN ), 0.0, CRN RUR XXX oo [ [ e e e, (V1 0
7. 2018......|eceeens D, ¢, G )., CUN RUN )., CRN RUR ), 0.0, CRN RUR D, 0 S AU FETORTORUSTURRPRR FTURTURRURRPRUURTR NPT (V1 0
8. 2019......|ceen D, ¢, G R )., CUN RUN )., CRN RUR )., CUNN RUR ), 0.0, CRN RUR XXX e feeeeeieeieeieiien [ P2 L B P 1
9. 2020......[counn D, ¢, G D, ¢, TR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR D, © ST R B4 o A7 o 47
10.  2021......|.ccnee D, ¢, G R D, ¢, TR )., CRN RUR ), 0.0, CRN RUR ), 0.0, CRN RUR )., CUNN RUR )., CRN RUNID 4.0 N RURRRRRN A3 [ 41
11. 2022 XXX XXX XXX XXX XXX XXX XXX XXX 70
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

Schedule P - Part 5B - Private Passenger Auto Liability/Medical - Section 1

NONE

Schedule P - Part 5B - Private Passenger Auto Liability/Medical - Section 2

NONE

Schedule P - Part 5B - Private Passenger Auto Liability/Medical - Section 3

NONE

Schedule P - Part 5C - Commercial Auto/Truck Liability/Medical - Section 1

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

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

NONE
Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 1B
NONE
Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 2B
NONE
Schedule P - Part 5F - Medical Professional Liability - Claims-Made - Section 3B
NONE
Schedule P - Part 5H - Other Liability - Occurrence - Section 1A
NONE
Schedule P - Part 5H - Other Liability - Occurrence - Section 2A
NONE
Schedule P - Part 5H - Other Liability - Occurrence - Section 3A
NONE
Schedule P - Part 5H - Other Liability - Claims-Made - Section 1B
NONE
Schedule P - Part 5H - Other Liability - Claims-Made - Section 2B
NONE
Schedule P - Part 5H - Other Liability - Claims-Made - Section 3B
NONE
Schedule P - Part 5R - Products Liability - Occurrence - Section 1A
NONE
Schedule P - Part 5R - Products Liability - Occurrence - Section 2A
NONE
Schedule P - Part 5R - Products Liability - Occurrence - Section 3A
NONE
Schedule P - Part 5R - Products Liability - Claims-Made - Section 1B
NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

Schedule P - Part 5R - Products Liability - Claims-Made - Section 2B

NONE
Schedule P - Part 5R - Products Liability - Claims-Made - Section 3B
NONE
Schedule P - Part 5T - Warranty - Section 1
NONE
Schedule P - Part 5T - Warranty - Section 2
NONE
Schedule P - Part 5T - Warranty - Section 3
NONE
Schedule P - Part 6C - Commercial Auto/Truck Liability/Medical - Section 1
NONE
Schedule P - Part 6C - Commercial Auto/Truck Liability/Medical - Section 2
NONE
Schedule P-Part 6D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 1
NONE
Schedule P-Part 6D-Workers' Compensation (Excluding Excess Workers' Compensation)-Section 2
NONE
Schedule P - Part 6E - Commercial Multiple Peril - Section 1
NONE
Schedule P - Part 6E - Commercial Multiple Peril - Section 2
NONE
Schedule P - Part 6H - Other Liability - Occurrence - Section 1A
NONE
Schedule P - Part 6H - Other Liability - Occurrence - Section 2A
NONE
Schedule P - Part 6H - Other Liability - Claims-Made - Section 1B
NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

Schedule P - Part 6H - Other Liability - Claims-Made - Section 2B

NONE

Schedule P - Part 6M - International - Section 1

NONE

Schedule P - Part 6M - International - Section 2

NONE

Schedule P - Part 6N- Reinsurance A - Nonproportional Assumed Property - Section 1

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE
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Schedule P - Part 7A - Section 4 - Primary Loss Sensitive Contracts

NONE

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

NONE

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

NONE

Schedule P - Part 7B - Section 2 - Reinsurance Loss Sensitive Contracts

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE P INTERROGATORIES

1. The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR) provisions in Medical
Professional Liability Claims Made insurance policies. EREs provided for reasons other than DDR are not to be included.
1.1 Does the company issue Medical Professional Liability Claims Made insurance policies that provide tail (also known as an extended reporting
endorsement, or “ERE”) benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? .............. Yes[ 1 No[ X1
If the answer to question 1.1 is “no”, leave the following questions blank. If the answer to question 1.1 is “yes”, please answer the following
questions:
1.2 What is the total amount of the reserve for that provision (DDR Reserve), as reported, explicitly or not, elsewhere in this statement (in
o o)1= £ SRS S PSR RTR PRSPPSOt B
1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #B57 ... Yes[ ] No[ X]
1.4  Does the company report any DDR reserve as l0ss or 10Ss adjustment EXPENSE MESEIVE? .......cc.eiiiiiiiiiiiiiiiie ettt ettt se e s e b neeens Yes[ ] No[ X]
1.5 If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and
Investment Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? ......ccccevviviiriuereieiieiecieseeseesieiesnas Yes[ 1 N[ ] NA[X]
1.6 If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where these reserves are reported
in Schedule P:
DDR Reserve Included in
Schedule P, Part 1F, Medical Professional Liability
Column 24: Total Net Losses and Expenses Unpaid
1 2
Years in Which Premiums Were Earned and Losses Were Incurred Section 1: Occurrence Section 2: Claims-Made
1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612_Totals 0 0
2. The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed
effective January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as *
Defense and Cost Containment” and “Adjusting and Other” ) reported in compliance with these definitions in this statement? .......................... Yes [ X] No[ ]
3. The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the
number of claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a
group or a pool, the Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim
counts. For reinsurers, Adjusting and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and
Other expense incurred by reinsurers, or in those situations where suitable claim count information is not available, Adjusting and Other
expense should be allocated by a reasonable method determined by the company and described in Interrogatory 7, below. Are they so
TEPOIEA TN TS STAIEMENT? ....cv.eieiitiiee ettt e bt bt E e bbbt E e bRt £ e E et bt e bbbttt ne et en Yes [ X1 No[ ]
4. Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported
NEt Of SUCH AISCOUNES ON PAGE 107 ......o.ouiviviviiiieeecteteiei ettt sttt st bttt es et b s es b e b b s st e s bbb s es s b e b bt s ses bbb st s s bbb s s e st bbb s st et b s s s Yes[ ] No[X]
If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be
reported in Schedule P - Part 1, Columns 32 and 33. Schedule P must be completed gross of non-tabular discounting. Work papers
relating to discount calculations must be available for examination upon request.
Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is
being filed.
5. What were the net premiums in force at the end of the year for:
(in thousands of dollars) B4 FIARILY vvoveeeeeeeeeeee e ene eesesnss s senes
B.2 SUFELY ...ttt eeeee e
6.  Claim count information is reported per claim or per claimant (Indicate WhiCh). ............couiiiiiiiii e per claim....cocoveveveeecenne
If not the same in all years, explain in Interrogatory 7.
7.1 The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves,
among other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be
considered when making such analyses? .. Yes[ 1 No[X]
7.2 (An extended statement may be attached.)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including 4 5 6 7 8 9

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

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

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

1. Alabama ...........c...... AL oeereeeeeNee e [eeeeeeeeeeieces oo Jeeeereeeeesieieienee fereeeeeieseseeees [eeeeeieeeeeeeeeeeierenees [eeeeeeeiereeeeees [
2.
3. Arizona
4. Arkansas
5. California
6. Colorado
7. Connecticut
8. Delaware ......
9. District of Columbia
10. Florida ....
11. Georgia ..
12.  Hawaii .
13. Idaho ..
14.
15.
16.
17.

18. Kentucky ...
19. Louisiana

21. Maryland ........ccccoeenee.

22. Massachusetts ............ MA
23. Michigan Ml
24. Minnesota MN

25. Mississippi .... MS
26. Missouri

27. Montana

28.

29.

30. New Hampshire ........... NH

31. New Jersey
32. New Mexico
33. New York .....cccoceeuenene
34. North Carolina ..

35. North Dakota

36. Ohio..........
37. Oklahoma ..
38. Oregon ......

39. Pennsylvania
40. Rhode Island ....
41. South Carolina ....

46. Vermont ....

47. Virginia
48. Washington
49. West Virginia
50. Wisconsin
51.  Wyoming

52. American Samoa ......... AS
53. Guam ......ccoeeveeeeiees GU
54. Puerto Rico ......ccueee. PR

55. U.S. Virgin Islands ....... VI
56. Northern Mariana
Islands ......ccccccveeienns MP

58. Aggregate other alien. OT
59. Totals XXX 1,581,790 1,566,347 0 675,229 1,053,656 660,594 0 0

DETAILS OF WRITE-INS

58998. Summary of remaining
write-ins for Line 58 from
overflow page ........cccocoeeenc e D0 &, SN TR 0 [ 0 [ 0 [ 0 [ [V R [ R (L 0

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

(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG 1 4. Q- Qualified - Qualified or accredited reinSUrer..............c.cccocoercers eveee 0
2. R - Registered - Non-domiciled RRGs 0 5.D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state authorized to write surplus lines in the state of domicile............. ....... 0
(other than their state of domicile - S€€ DSLI)..........cociiiiiiiiiiiiiie e e 0 6. N - None of the above - Not allowed to write business in the state... ..... 56
(b) Explanation of basis of allocation of premiums by states, etc.
100% of premiums are allocated to the state of Wisconsin.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

Schedule T - Part 2 - Interstate Compact

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

Schedule Y - Part 1

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

Schedule Y - Part 1A - Detail of Insurance Holding Company System

NONE

Schedule Y - Part 1A - Explanations

NONE

Schedule Y - Part 2

NONE

Schedule Y - Part 3

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

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

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

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

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

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

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

Bar Codes:

T e e |II| I| ||I I| ||I II ||| I| |I| |II |I ||I || II| |I ||I |I ||I II ||| |I |I| || II| || II| II| II|
1 1 8 8 7 2 0 2 2 8 9 0 0 0 O
b R B e |II| I| ||I I| ||I II ||| I| |I| |II |I ||I || II| |I ||I |I ||I II ||| |I |I| || II| || II| II| II|
1 1 8 8 7 2 0 2 2 8 9 0 0 0 O
oo mReme e et |II| I| ||I I| ||I II ||| I| |I| |II |I ||I || II| |I ||I |I ||I |I ||I || II| I| ||I || II| II| II|
1 1 8 8 7 2 0 2 2 2 O 1 0o 0 0
R e Beemen Genter 29 |II| I| ||I I| ||I II ||| I| |I| |II |I ||I || II| |I ||I |I ||I || I|I |I ||I || II| II| II| II|
1 1 8 8 7 2 0 2 2 4 2 0 0 0 O
e e B P e |II| I| ||I I| ||I II ||| I| |I| |II |I ||I || II| |I ||I |I ||I |I ||I || I|I || II| II| II| II|
1 1 8 8 7 2 0 2 2 2 4 0 0 0 O
e e e B B e |II| I| ||I I| ||I II ||| I| |I| |II |I ||I || II| |I ||I |I ||I II ||| |I I|| || II| II| II| I
1 1 8 8 7 2 0 2 2 8§ 6 0 O

[ ]

0
0
0
0
0
0

0
0
0
0
0
0

100
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15.
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18.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Supplement A to Schedule T [Document Identifier 455]

Trusteed Surplus Statement [Document Identifier 490]

Premiums Attributed to Protected Cells Exhibit [Document Identifier 385]

Medicare Part D Coverage Supplement [Document Identifier 365]

Exceptions to the Reinsurance Attestation Supplement
[Document Identifier 400]

Bail Bond Supplement [Document Identifier 500]

Director and Officer Insurance Coverage Supplement [Document Identifier 505]

Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

Reinsurance Counterparty Reporting Exception — Asbestos and Pollution
Contracts [Document Identifier 555]

Credit Insurance Experience Exhibit [Document Identifier 230]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Accident and Health Policy Experience Exhibit [Document Identifier 210]

Supplemental Health Care Exhibit (Parts 1, 2 and 3) [Document Identifier 216]

Supplemental Health Care Exhibit's Expense Allocation Report
[Document Identifier 217]

Cybersecurity and Identity Theft Insurance Coverage Supplement
[Document Identifier 550]

Life, Health & Annuity Guaranty Association Assessable Premium Exhibit -
Parts 1 and 2 [Document Identifier 290]

Private Flood Insurance Supplement [Document Identifier 560]

Will the Mortgage Guaranty Insurance Exhibit [Document Identifier 565]

Management'’s Report of Internal Control Over Financial Reporting
[Document Identifier 223]
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

OVERFLOW PAGE FOR WRITE-INS

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SUMMARY INVESTMENT SCHEDULE

Gross Investment Holdings

Admitted Assets as Reported
in the Annual Statement

1 2 3 4 5 6
Securities
Percentage Lending Percentage
of Reinvested Total of
Column 1 Collateral (Col. 3 +4) Column 5
Investment Categories Amount Line 13 Amount Amount Amount Line 13
1. Long-Term Bonds (Schedule D, Part 1):
1.01 U.S. QOVEIMMENES ....ovivieiiiiieieieteet sttt e [V 0.000 [..eeeeeeiereeeeees e [ (O 0.000
1.02 All OthEr GOVEIMMENLS ........o.vvvieeeecececieieteteeeeeee e e (V) 0.000 [..eeeeeereeeeeeieeeeees forreeeereeens [ (I 0.000
1.03 U.S. states, territories and possessions, etc. guaranteed .................c.co.fee....... 2,935,846 |............35.895 |......... 2,935,846
1.04 U.S. political subdivisions of states, territories, and possessions,
GUATANTEET ...ttt e [V 0.000 [.vovereceeeerererrene
1.05 U.S. special revenue and special assessment obligations, etc. non-
Jo LU= =11 (==Y IR UUUUTUUUURI! OTR 1,974,693 |............ 24143 |......... 1,974,693
1.06 Industrial and MISCEIANEOUS .............ccoovvevevereeeeeeeeieeieieseeeeeeee e e eeeeeeenens (V) 0.000 [
1.07 HyDrid SECUMHES ....vovivieiiiiieteteieieee et [ 0.000 [.oeereiereiecinne
1.08 Parent, subsidiaries and affiliates ..............c.cccceeieieeeiiiciciecieeeeeeee e e [V 0.000 [eeeereeeeeeeeeeenenns
1.09 SVO identified funds ...........ccociiiiiiiiiii
1.10 Unaffiliated bank loans
1.11 Unaffiliated certificates of deposit ...........cccccevevieveiiiiiiiieiieniieneeieeeee e 0 . 00000 [
1.12 Total long-term bONAS ..........cooieiiiiiiiieeeeee e
2. Preferred stocks (Schedule D, Part 2, Section 1):
2.01 Industrial and miscellaneous (Unaffiliated) ..............cccceeveveveverevereeeeeee e 15,000 |..cvcenenene 0.183 [ 15,000 [|-oeceeeeeeeeeeeecieeeen fereeereneenn 15,000 |............. 0.183
2.02 Parent, subsidiaries and affiliates ...........ccccoerrieninnneeneee e [V 0.000 [ e [ [ 0.000
2.03 Total preferred StOCKS .........ccuiieievieieieieeceeeeee et e 15,000 |..cvcenenene 0.183 [ 15,000 |-oeoeeeereeeee [V O 15,000 |............. 0.183
3. Common stocks (Schedule D, Part 2, Section 2):
3.01 Industrial and miscellaneous Publicly traded (Unaffiliated) ....................fooecceeeeee 786,663 |............. 9.618 |............. 786,663 ... [ 786,663 |............ 9.618
3.02 Industrial and miscellaneous Other (Unaffiliated) ..............cccoeevvrienccs oo 775,508 |............. 9.482 | 775,508 [ [ 775,503 |............ 9.482
3.03 Parent, subsidiaries and affiliates Publicly traded ...............cocoveveveveeeforrnecccce (0] I 0.000 |oeeeeeeeeeeeeeeees oo o (1) 0.000
3.04 Parent, subsidiaries and affiliates Other ...........c.cooveernniieennneees oo [ 0.000 [..eeeeeeeeeieerieees e e [ 0.000
3.05 Mutual fUNAS ...
3.06 Unitinvestment trusts ..o
3.07 Closed-end funds ...........ccooiiiiii e
3.08 Exchange traded funds ............ccooiiiiiiiiiiccee e
3.09 Total commOn STOCKS ..........ccoiiiiiiiiiie e
4. Mortgage loans (Schedule B):
4.01 Farm MOMGAGES ....coveeuieiieeiieiieiee sttt ettt seeeaeeeeeneeas
4.02 Residential mortgages ....
4.03 Commercial MOMGages .........c.cccooviriiiiiieie e . .
4.04 Mezzanine real eState 10aNS ..........coveueririiecennceersneee oo [V 0.000 [ e [ [ 0.000
4.05 Total valuation allowance ...
4.06 Total Mortgage l0ans ..........cccecviiiiiiiiieiienicieice e e
5. Real estate (Schedule A):
5.01 Properties occupied by COMPEANY ...........cccceueveiriieeeieieisiseeie e s 244532 |............ 2.990 |............. 244,532 | [ 244,532 |............ 2.990
5.02 Properties held for production of iNCOME ..............ccueueverieeeereieereeeeeee e [V 0.000 [reeeeeereeeeeeeenes (0 S UUUUE ISR () 0.000
5.03 Properties Neld fOr SAIE ............ccocvevieveuieeeriiireeeeeeee e e (O 0.000 oo 0 oo [ [0 I 0.000
5.04 Total real ESTAte .......ceeuiiiieieeeieieee e e 244 532 | 2.990 [.ooreeneee 244532 | [V 244532 | 2.990
6. Cash, cash equivalents and short-term investments:
6.01 Cash (Schedule E, Part 1) .......cccovriieeiiinnrnseeeeeseseseseseeee e 290,610 |.....oevne 3.553 [ 290,610 |oveoeeeeeeeees [ 290,610 |....oevne 3.553
6.02 Cash equivalents (Schedule E, Part 2) ..........ccccevvieeeevereiniieeeeeeeseeses [ 179,409 |............. 2,19 | 179,409 | [ 179,409 |............. 2.19%4
6.03 Short-term investments (Schedule DA) ...........ccocooveveveveeceeeeeeeeieeeeeee e [ 0.000 [reeeeeereeeeeeeenes (0 S UUUUE ISR () 0.000
6.04 Total cash, cash equivalents and short-term investments ................c....foeeeeneee 470,019 |.............. 5.747 e 470,019 | (0] 470,019 |............. 5.747
7. CoNtract 08NS ...
8. Derivatives (Schedule DB) ..........cccoiiiiiiieieeeee s
9. Other invested assets (Schedule BA) ...t
10.  Receivables for SECUNties ............ccocciiiiiiiiiiiiiiiicccc e
11.  Securities Lending (Schedule DL, Part 1)..
12.  Other invested assets (Page 2, LiNe 11) .....cooiiiiiiiiiiieeeeeeceeees
13. Total invested assets 8,179,043 100.000 8,179,043 0 8,179,043 100.000
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, December 31 of prior year
Cost of acquired:

2.1 Actual cost at time of acquISItion (Part 2, COIUMN B) .........ociiiiiiiii ittt bbbt bbbttt b e b aR e e aesreeaeeteetesteereeaeeaeere e

2.2 Additional investment made after acquisition (Part 2, COIUMN Q) ..ottt et e st esaeesbeeae Feesbeate et e ae s ae s abe e s beeabees  soeseeseeaeeee et e e e e ean e 0
Current year change in encumbrances:

3.1 TOtAlS, PArt 1, COIUMN T3 ....ooiieieiiieieieietetet ettt ettt ettt s et s ea et et et e s e se s es e s et e s eb et esess s es e st e s et esesessas s es s e s et et esesnss s es e st e s et eses bbb ebee et st st ea bbbt eeeae e 0

3.2 TOtalS, Part 3, COIUMN 11 ...ttt b bttt h b bbb £ 1028 b b b £ e 00 E bbb £ ot e e 1040 bbbk e b mbeReRn e ae e e e s et e b e b esesn s an s 2esesesessssanssnsesesesnananas 0
Total gain (I0Ss) 0N diSPOSAIS, Part 3, COIUMN 18 ... ..ottt bt e bt e bt e bt e bt ea bt ea et sa e e sh e e eh e e eheebe e b e ea bt ea bt ea b e ea e e eae e eaeeebeeebee ke anbean Aoeemseesseenteanseaasenaenseenes
Deduct amounts received on disposals, Part 3, COIUMN 15 ...ttt s et e e bt e bt ebeeatesseesheesheesbe e beeabeeabeaabeaaseassesheesheesbeesbeesbeen Seseesaeessesasesaaeesaesanesaaeans
Total foreign exchange change in book/adjusted carrying value:

6.1 TOLAIS, PArt 1, COIUMN 15 ...etiiieiiitetieri ettt b et ee bbb te e b e e e E b b€ ee R b £ eh b o bbbttt 2o s ensnsea et nnen et s s 0

6.2 Totals, Part 3, Column 13 ...

Deduct current year’s other than temporary impairment recognized:

7.1 TOtAIS, PArt 1, COIUMN T2 ....oiiieieieieeeieietetet ettt ettt ettt ae et s a et et et e s e ae e es e s et et eb et essss e es e s et et et esesesnas s es et e s et esesesnss s ss s seseseses bbb ee et st ne et ettt eeeae e 0

7.2 TOtalS, Part 3, COIUMN 10 .....uuiiiiiiiiiiitetet ettt ettt b ettt b bbb e £t £ 162 E bbb e £o £ o0 b bk b £t e e 10 s e bbbk e b e b eReRn e ae e s e s et et e b esean s anss  eesesessssssansensesesesnanaeas 0
Deduct current year’s depreciation:

8.1 TOtAIS, PArt 1, COIUMN 17 .ottt ittt b e b s eb bbb E b8 £ b £ £t E bbbttt ennns et et nesennnaeaea 12,551

8.2 TOHAIS, PArt 3, COIUMN O ......ovtieieiii ettt ettt ettt et s e st et et esesese s es e s et et e b eseseas s eseseseses et e s ees s eses s et e s et esess s eses e st eseseses bk eete et nene e b e b ebebeb ittt ntne | tetetetesesesenenenenas 12,551
Book/adjusted carrying value at the end of current Period (LINES 142+3+4-5+8-T-8) ..........cccrruiuereriiriririsieietetesesetst st sts s sesesesess st sss st sesesesesesssssseseseseceessneseeesseenenens 244,532
[D2=Te [0 o) =T M To o E=To (g g 11 C=To IR= 0 a Lo TN L OO 0
Statement value at end of current period (LINE 9 MINUS LINE T0) ........ceiuiiriiiririitetetetietst sttt st sesss s st sesesesessssesesesesese e e s s esesesesesesese s ssssesesesesan oesesesessanninananas 244,532

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

Book value/recorded investment excluding accrued interest, DECemMDEr 31 Of PriOr YEAT .........ciiiiiiiiiii et —eee e e e e e e e e e e e e eneea
Cost of acquired:

2.1 Actual cost at time of acqUISItIoN (Part 2, COIUMN 7) ......ciuiiiiiiiii bbbttt bbb bbbt bt s R e e b e e b e s b e sreebesaesaeeaeeseereanas

2.2 Additional investment made after acquisition (Part 2, COIUMN 8) ... ittt et e e et e e st e eaeeaae oeabeeabeeabe et e et e aabsaaeeabeeas eeesseesseaseenseenseeaeeaeeaaean
Capitalized deferred interest and other:

3.1 Totals, Part 1, Column 12 ...
3.2 TOtals, Part 3, COIUMN 11 ..o bbbt bbbt b b e e b b e se e b e e b e e b e e b e e e b e s e e b e b e e b b e saebe S8 HE SRS AR SR L AR e R L e b e R e e b e b e e b e bt ebesebeseseae et

FaXeTe (U= o) e Tt oTU o | OO
Unrealized valuation increase (decrease):

5.1 Totals, Part 1, Column Q .......oeeiieiieee e g oo

5.2 Totals, Part 3, Column 8 ... A ... B ...

Total gain (loss) on disposals, Part 3, Column 18
Deduct amounts received on disposals, Part 3, CHEmn G- ...
Deduct amortization of premium and mortgage i
Total foreign exchange change in book value/recorded investment excluding accrued interest:
9.1 Totals, Part 1, Column 13 ...
9.2 Totals, Part 3, COIUMN 13 ..o bbb bbb bbbt b bbb

Deduct current year’s other than temporary impairment recognized:

10.1 Totals, Part 1, COIUMN 11 ..ot bbb b e b e b bbb e s b b e b b e e b et b e e b e e e b e R e S E e R e s s e b e b e bbbt b e

O e = R o Ty A A o] [0 Ty T O OO RRS
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .......c.couiiiiiiiiiiiiiieieiceeeeies —eeeeee e
TOtal VAIUBLION @IIOWENCE ...ttt e et e e e et e e e e oS E oo h e SR e £ R e £ E e £ Ee £ R e 4R e £ R e £ e e SR e e R e e E e £ R e £ et SR e £ e e e R e e R e eR e e Re e e e ehe e R e eEeeEeeeeeaees AR e R e e et
ST o] ol = I (g T= Y o TU T R
Deduct total NONAAMIEA @MOUNLS ..ot h e e e e e e o a e £ e e oo e e e e e R e e e e S He e R e SR e £ R e £ R e £ R e e R e e e e e R e e R e e e e sheeeesReeeeeeeare s S0ess et e b e et e et e e

Statement value of mortgages owned at end of current period (LiNe 13 MINUS LINE T4) .......oiiiiiiiiiii bbbttt bbb e e e e e e e e e e eeeaes
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book/adjusted carrying value, DECEMDET 31 Of PIIOT YEA ..........iiiitiiiiiitt ittt bbbt bbbt bbb b E b E e E e R b E £ E R bt e b e e bt e bt b e bt 2o mseeeessee e e e e e e e e eeeneeas
Cost of acquired:

2.1 Actual cost at time of acquiSItion (Part 2, COIUMN 8) .........u ittt bbbt bbbt bbbt aR e e aeeresresreebesteeresaeeaeereenas

2.2 Additional investment made after acquisition (Part 2, COIUMN 9) ...... ..ottt e b e e ae e et e eaeeaae oeabeeabeeabe et e et e aaesaaeeabeeas eeesseesseaseenaeeseeseeaeenae s
Capitalized deferred interest and other:

o B ] = S =T i TR o 10 o e R OO PRTRPNS

3.2 TOtals, Part 3, COIUMN 12 ...t b ettt bbbt bbb b se e b e o0 b e e b e b e e e h et e b b e s b e b e saebe 22048 SRS AR SR LA RS AL e b e R e e b e b e b e b et ebesebeseseae et
FaXeTe (U= o e =Tt oTU o | OO ORPRS
Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 13 ......cccooeevvevneee.... A ...

5.2 Totals, Part 3, Column 9 .........ccccovvinviinnnnny

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

Deduct amounts received 0N diSPOSalS, Part 3, GO mMN 16 .. e et eee et teesatetasntntasseanstaansssaanssnaansstessteessseesateeessteeaseeesateeeasbeeaabeeesase Saeeeenneeeenneeenaseeeaeeeenneenas
Deduct amortization of premium @Nd AEPIECIALION ...........o ittt et e e st e e st e ea e e ea e e st e st e s e easeea e e eaeeea e e es e e es e e st e st e mseenbeeabeenseemeeanten Sheeerteesteesteasseaaeenaeenaeenes
Total foreign exchange change in book/adjusted carrying value:

Lo B ] = S =T i TR o 10 o e A PP PPPTPNS

9.2 TOtalS, Part 3, COIUMN T4 ..o bbbttt b et heh e b b e b b se e b e e b e e b e b e e b e e b bt e b e b e saebe 01 E SRS A RS AL A b e R L e b e b b e b e b e e b e b et eabesebese s ese et
Deduct current year’s other than temporary impairment recognized:

10.1 Totals, Part 1, COIUMN 15 ...t bbb b e b e b e bbb bt b b e b b e e b e e b et b e e eb e R e s E e R e e s e bbb e b e bbb b

0T e = R e Ty A o] [0 Ty e B O OO
Book/adjusted carrying value at end of current period (LINESs 1+2+3+4+5+6-7-8+9-10) .......cccuriiiiiiiriiitiiiii ettt bbb bbbttt sttt abe s Seeeeeeees e s ee e e e eeeeneeas
[DI=Te [0 @ o) e=T Mo o E=Te (g a 11 C=To IR= 10 o0 L OO

Statement value at end of current period (LINE 11 MINUS LINE 12) ..ottt bbbt b bbb bbb bt E bbb bt bt e bt bt e bt b Snsemseessene e e e e e e e e e e eaenees

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjusted carrying value, DECEMDET 31 Of PIIOT YBAT .............cccueueveeeeeeereeteieeeeeecaete et esesseaesesesesssssassesesesssesesesesensssssesesasessssssesasssassssssesasassnsssstesasans sessssesesesasanas 8,462,406

Cost of bonds and stocks acquired, Part 3, Column 7

FaXeTo (U= o) e Tt oTU o | USSP PRRRR

Unrealized valuation increase (decrease):
4.1. Part 1, Column 12

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

4.4, Part 4, COIUMN T .ottt ettt ee ettt te e b ee bbb ot E b8 eE b4 £ oL E b e b e e L E e R b e et E b bt e bbbt nena et s enen et ta (749,809)
Total gain (105S) 0N diSPOSAIS, PArt 4, COIUMN 19 .........oiuiuiieieeeeceete et ceete et eeeescaete et eseessaeteteses s sesetesesesensssssetesesassssesesesasessssesesesessnsnsssesesasensnsssnsasasas esesesesestaeseaesaes 132,071
Deduction consideration for bonds and stocks disposed Of, Part 4, COIUMN 7 ............ccocuiieuiiiieeieeeeeeeeee ettt ettt et e s et e s es e s et e e et e st es st esss e eeeseeseseeseseseeen 968,813
DedUCt aMOTHZAtION OF PIEMIUM ........vieeceeeeeeiecceeee et eceaeeete s e s ssetesesesesasssaese s s s sssssesesesessssssesesesssssasssses s s ssssssses s s sssnsesesasssssssseses s s sssnsnsesasssasansnsasas 2eetetsesesesesastacaes 13,738

Total foreign exchange change in book/adjusted carrying value:

LTS R =y TR 7o) 13731 e TP 0

8.2. Part 2, SECHON 1, COIUMN M ...ttt h b bt s b ettt sttt et tatae 2oesensnseaetesesennsnae s s s s 0

8.3. Part 2, SECHON 2, COIUMN M6 ......iuiuiueieieiieieteeeeeie e eeeeeee e eseaese s e e e eseseeesee e esesesee e e e e s eseseeee e e s eseseeee e esnseseeee s eseaesesesasanas Soisnens st es s s s ineee s s 0

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

9.1, Pt 1, COIUMN M4 L.ttt b £t E e R b€ eh e E 4o £ e b E b £ oL R b £ ee bbb et b b seeensnsea et es e st s s 0

9.2. Part 2, SECHON 1, COIUMN M7 ...ttt eseaee e e e e e s eseeeeee 2 e s e s eeee e 222 s e s esee e 222 s e s e s ee e e e e e s e s ee e e e e e e e s e s esesennas SoisnsnE st et s s se s s 0

9.3. Part 2, SECHON 2, COIUMN M4 ...ttt s ettt e b et et h b e b e et a e b b et ettt s b b et et nacae 2osensnseaetesesennsnae s sen s 0

9.4, PArt 4, COIUMN 13 ..ottt ettt ettt ettt et et et et et et et e s e se s et es et et e b et esssseses s e s e se s e s e s esesees e s et et e b et esesessesee s e s et eseseasas s es s s e bbb ebee et et st ea bbbt seeae e 0 0
Total investment income recognized as a result of prepayment penalties and/or acceleration fees, Note 5Q, LiN€ 2 ..........ccoiiiiiiiiiiiiiiinse s e 0
Book/adjusted carrying value at end of current period (LINES 1+2+3+4+5-6-T+8-+10) ......cceevererrerrereeeeeeseceeteeeseesseaetesesessssaesesesessssssesesesessssssesasasanas seesssesesesananns 7,464,492
(DTt Lot (o) =TI gTeT g F=Te o Ty (=T o JR= T 40U SN 0
Statement value at end of current period (LiN@ 11 MINUS LINE 12) .........cceuouoiiieeceete e eeeeeceete e e eescaete et esesssaete e s esesssaesesesessssesesesesessnassesesesesssssansesasananas Seesesesesessncnas 7,464,492
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE D - SUMMARY BY COUNTRY

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

1 2 3 4
Book/Adjusted
Description Carrying Value Fair Value Actual Cost Par Value of Bonds
BONDS 1. United States .........coveveueveeeeeeeeeee e 0 freeeeeeeeeee 0 freeeeeeeeeee 0 feeeeeeeeeee 0
Governments 2. Canada .....cccooeieeeieeeeeeeeeeeeeeee e e [ [
(Including all obligations guaranteed 3. Other Countries
by governments) 4. Totals 0 0 0 0
U.S. States, Territories and
Possessions
(Direct and guaranteed) 5. Totals 2,935,846 2,776,003 2,951,348 2,905,000
U.S. Political Subdivisions of States,
Territories and Possessions (Direct
and guaranteed) 6. Totals 0 0 0 0
U.S. Special Revenue and Special
Assessment Obligations and all Non-
Guaranteed Obligations of Agencies
and Authorities of Governments and
their Political Subdivisions 7. Totals 1,974,693 1,835,367 2,007,679 1,935,000
Industrial and Miscellaneous, SVO 8. United States .....oooooeeeeeeeeceeeeeeeee e [ [ e
Identified Funds, Unaffiliated Bank 9. CANAUA ..o [ [ e
Loans, Unaffiliated Certificates of 10.  Other Countries
Deposit and Hybrid Securities -
(unaffiliated) 11.  Totals 0 0 0 0
Parent, Subsidiaries and Affiliates 12.  Totals 0 0 0 0
13. Total Bonds 4,910,539 4,611,370 4,959,027 4,840,000
PREFERRED STOCKS 14.  United States .......ccoceeevveveevnirneneneee e 15,000 oo 15,000 oo 15,000
Industrial and Miscellaneous 15, Canada ....cceeeiieeeieeeeeeee e [ [
(unaffiliated) 16.  Other Countries
17.  Totals 15,000 15,000 15,000
Parent, Subsidiaries and Affiliates 18. Totals 0 0 0
19. Total Preferred Stocks 15,000 15,000 15,000
COMMON STOCKS 20. United States
Industrial and Miscellaneous 21, Canada ........cccceeiiiieeee e
(unaffiliated), Mutual Funds, Unit 22 Other Countries
Investment Trusts, Closed-End
Funds and Exchange Traded Funds 23. Totals 2,538,953 2,538,953 1,709,805
Parent, Subsidiaries and Affiliates 24. Totals 0 0 0
25.  Total Common Stocks 2,538,953 2,538,953 1,709,805
26. Total Stocks 2,553,953 2,553,953 1,724,805
27. Total Bonds and Stocks 7,464,492 7,165,323 6,683,832
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company
SCHEDULE D - PART 1A - SECTION 1

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

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

1. U.S. Governments
TANAIC T e
1.2NAIC 2 ..
T3NAIC 3 e
TANAIC A e
1.5NAICS5 ..
TBNAIC B ..o

1.7 Totals

2. All Other Governments
2.1 NAIC 1
2.2 NAIC 2
2.3 NAIC 3
24 NAIC4 ..
2.5NAICS ..
2.6 NAIC6 ..

2.7 Totals

GoIs

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

3.1 NAIC 1 ..
3.2NAIC 2 ..
3.3NAIC 3 ..
3.4 NAIC 4 . e |-
BENAIC S et | e e
3.6 NAIC 6

1,088,480

............... 2,935,846

3.7 Totals

4. U.S. Political Subdivisions of States, Territories and
Possessions , Guaranteed
AANAIC T e
42NAIC 2 ..
A3NAIC 3 et
AANAIC A .o
45NAICS ..
ABNAIC B ..o

4.7 Totals

5. U.S. Special Revenue & Special Assessment
Obligations, etc., Non-Guaranteed
5.1 NAIC 1 100,403 . A 1,974,693
52NAIC2..
5.3NAIC3 ..
54 NAIC4 ..
5.5 NAIC 5
5.6 NAIC 6

5.7 Totals 100,403 415,520 876,340 582,430 0 XXX 1,974,693 40:2 2,046,619 4 :4 1,974,693 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE D - PART 1A - SECTION 1 (Continued)

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

NAIC Designation

Over 1 Year
Through 5 Years

Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

Total Current Year

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

8
Col. 7 as a % of
Line 12.7

9
Total from Col. 7
Prior Year

10
% From Col. 8
Prior Year

12
Total Privately
Placed (a)

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

90IS

8. Parent, Subsidiaries and Affiliates

BANAICT (e
B2NAIC 2 ..o

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

BBNAICE ...

8.7 Totals

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

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

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

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

1 3 4 5 6 7 8 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
NAIC Designation 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years Over 20 Years Date Total Current Year Line 12.7 Prior Year Prior Year Traded Placed (a)
12. Total Bonds Current Year
12ANAICT i (D) 100,403 619,729 | 2,523,497 |............... 1,670,910 [ O e O 4,910,539 oo 10020 o XXX e e XK [ 4,910,539
12.2NAIC 2 ... N
123 NAIC 3 e
124 NAIC 4 oo
125NAICS ...
12.6 NAIC6 ... N
12.7 Totals ..ooeeeeieieeeeeeeeeeseseeeneneneeee . 100,408 | 615,729 |.............. 2,523,497 |............... 1,670,910 [ [V 0 () oo 4,910,539 | 100.0 [ XK e e XXX e e 4,910,539 oo 0
12.8 Line 12.7 as a % of Col. 7 12.5 51.4 34.0 0.0 0.0 100.0 100.0 0.0

13. Total Bonds Prior Year
13.1 NAIC 1
13.2 NAIC 2
13.3NAIC3 ...
134 NAIC4 ...
13.5NAICS ...
13.6 NAIC6 ...

............... 2,277,164 |..............2, 135,408

13.7 TotalS .o
13.8 Line 13.7 as a % of Col. 9

0
L0
L0
L0
0
468,180 |............... 2,217,164 |.............. 2,135,408
9.5 46.0 43.2

(b) .....4,946,160
100.0

14. Total Publicly Traded Bonds
14.1 NAIC 1
14.2NAIC 2 ...
14.3NAIC 3 ...
14.4 NAIC 4 ...
14.5NAIC5 ...
14.6 NAIC 6

............... 2,523,497 |...............1,670,910

.............. 4,946,160

14.7 TotalS .o
14.8Line14.7asa % of Col. 7 ......cccceevuvrnrnnne.

14.9 Line 14.7 as a % of Line 12.7, Col. 7,
Section 12

15. Total Privately Placed Bonds
151 NAIC T e
15.2NAIC 2 ...
153 NAIC 3 oo
154 NAIC 4 ..o
15.5NAIC5 ...
15.6 NAIC 6 ...

15.7 Totals ..ccoeveveeiieeee,
15.8 Line 15.7 as a % of Col. 7

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

0.0

0.0

0.0

(a) Includes $
(b) Includes $
(c) Includes $

current year, $

(SVO) in reliance on the insurer's certification that the issuer is current in all principal and interest payments.
(d) Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 $§

current year of bonds with Z designations and $

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

prior year of bonds with 5G| designations and $

........................... ; NAIC 2

current year, $

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

prior year of bonds with 6* designations. "5GI" means the NAIC designation was assigned by the

"6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
$ i NAIC3 $ i i NAICA $ois i NAICS $ e ; NAIC6 $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company
SCHEDULE D - PART 1A - SECTION 2

ds Owned December 31, at Book/Adjusted Carrying

Maturity Distribution of All Bon
2

Values by Major Type and Subtype of Issues
6 7 8

1 3 4 5 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7 as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
Distribution by Type 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years | Over 20 Years Date Total Current Year Line 12.09 Prior Year Prior Year Traded Placed
1. U.S. Governments
1.01 Issuer Obligations ............ccccooiiiiiiiiiiiiiiiiiiiiiies foiiiiesesesesesesiee [oresesese s sesesesees [oresiesesesesessesesees [oresessesesesesesesens Joessesesesesesesesees |oeiisinans D0, 0. CNN R [V 0.0 [ [V 0.0 [ [ 0
1.02 Residential Mortgage-Backed SeCUrtIEs ............ |iiciiiiiiiiiiiiiiiiiiies foreieeesececeseiieiie foeeiesesesese s sesees [oeeiesiesesesesesesens Joreeresesesesesesesees |oeieieins D0, 0. CNN R [V 0.0 [ [V 0.0 [ [ 0
1.03 Commercial Mortgage-Backed SeCUrties .......... |o.iocoiiiiiiiiiiiiiiiiiiiies foeieieieseceseciesiie foeeiesesesese s sesees [oreeesiese s sesesesens Joresresesesesesesesees |oeieieins D0, 0. CNN R [V 0.0 [ [V 0.0 [ [ 0
1.04 Other Loan-Backed and Structured Securities ... XXX 0 0.0 0 0.0 0
1.05 Totals 0 0 0 0 XXX 0 0.0 0 0.0 0 0
2. All Other Governments
2.01 Issuer Obligations ...........cccccooeioiieiiiieniiiiciieeieies e oo oo o e [ D9, 0. CNN R [V 0.0 [ [V 0.0 [ [ 0
2.02 Residential Mortgage-Backed Securities ............ oo oo e e e [ D9, 0. CNN R [V 0.0 [ [V 0.0 [ [ 0
2.03 Commercial Mortgage-Backed Securities .......... [o.coooiiiiiiiiiiiins oo e e e D0, 0. CNN R [V 0.0 [ [V 0.0 [ [ 0
2.04 Other Loan-Backed and Structured Securities ... XXX 0 0.0 0 0.0 0
2.05 Totals 0 0 0 0 XXX 0 0.0 0 0.0 0 0
3. U.S. States, Territories and Possessions, Guaranteed
3.01 Issuer Obligations ..........ccceeeerreireeineineieneies [oeiieieieeeeeeeeeeies foveeeeeieeeeiens 200,209 |.oocerveinene 1,647,157 | 1,088,480 |- foeieiiins D.9,0 NN RO 2,935,846 |.....coovveiinne 59.8 [ 2,899,541 oo 58.6 |cereerennne 2,935,846 |.....covieriiine, 0
3.02 Residential Mortgage-Backed Securities ............ oo o e e e [ D0, 0. CNN R [V 0.0 [ [V 0.0 [ [ 0
3.03 Commercial Mortgage-Backed Securities .......... [o.ccoooiiiiiiiiiins oo e o e [ D0, 0. CNN R [V 0.0 [ [V 0.0 [ [ 0
3.04 Other Loan-Backed and Structured Securities ... XXX 0 0.0 0 0.0 0
3.05 Totals 200,209 1,647,157 1,088,480 0 XXX 2,935,846 59.8 2,899,541 58.6 2,935,846 0

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

4.01 Issuer Obligations ..........ccceveeiienieiieniceeeeee,
4.02 Residential Mortgage-Backed Securities ..
4.03 Commercial Mortgage-Backed Securities ..........
4.04 Other Loan-Backed and Structured Securities ...
4.05 Totals

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

5.01 Issuer Obligations ..........cccocvrieiienieiesieseene
5.02 Residential Mortgage-Backed Securities ............
5.03 Commercial Mortgage-Backed Securities
5.04 Other Loan-Backed and Structured Securities ...
5.05 Totals

o

. Industrial and Miscellaneous

6.01 Issuer Obligations ..........cccccvreiiiniciesiereeee
6.02 Residential Mortgage-Backed Securities ............
6.03 Commercial Mortgage-Backed Securities
6.04 Other Loan-Backed and Structured Securities ...
6.05 Totals

~

. Hybrid Securities

7.01 Issuer Obligations ..........ccceoviieriiiniieiieiieseeene
7.02 Residential Mortgage-Backed Securities ............
7.03 Commercial Mortgage-Backed Securities
7.04 Other Loan-Backed and Structured Securities ...
7.05 Totals

oo

. Parent, Subsidiaries and Affiliates

8.01 Issuer Obligations ..........ccccerieriiniieiesieseeee
8.02 Residential Mortgage-Backed Securities ............
8.03 Commercial Mortgage-Backed Securities ..........
8.04 Other Loan-Backed and Structured Securities ...
8.05 Affiliated Bank Loans - Issued ................cccceeee.
8.06 Affiliated Bank Loans - Acquired ...........cccceeeuene
8.07 Totals




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company
SCHEDULE D - PART 1A - SECTION 2 (Continued)

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

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

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

10. Unaffiliated Bank Loans

10.01 Unaffiliated Bank Loans - ISSUEd .........c.ccoooeevees oeriiiniiniiiis i oo e [eeevneeneeneeieeies o D, 0.0 ST RPN (V1 T 0.0 e (V1 TR 0.0 [oreeiieiiiereeiieieen e 0

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

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

11.01 Totals XXX 0 0.0 XXX XXX 0
12. Total Bonds Current Year

12.01 Issuer Obligations ..........cccoiveireiieieeeeeeeees e 403 [ 729 i 2,523,497 |coeviiin 1,670,910 ,910, 0 e XXX [ XXX [ 4,910,539

12.02 Residential Mortgage-Backed Securities ..........
12.03 Commercial Mortgage-Backed Securities ........
12.04 Other Loan-Backed and Structured Securities . |-
12.05 SVO Identified Funds
12.06 Affiliated Bank Loans
12.07 Unaffiliated Bank Loans
12.08 Unaffiliated Certificates of Deposit

60I1S

12.09 Totals ................... 100,403 |....cocvveinne 615,729 |...cooveuenes 2,523,497 |..cooiinnnn 1,670,910 [oovoiiiiiiiiind 0 o0 004,910,539 [ 100.0 [ XXX e O XXX 4,910,539

12.10 Line 12.09 as a % of Col. 7 2.0 12.5 51.4 34.0 0.0 0.0 100.0 100.0
13. Total Bonds Prior Year

13.01 Issuer Obligations ..........ccccevriiininiinininiiins foeeeeeicicieeae 408 | 180 [ 2,217,164 |.cooces 2,135,408 |0 e D.9.0, RN RUNR XXX v 2 100.0 o 4,946,160

13.02 Residential Mortgage-Backed Securities .......... 0 e .. .0 . 0 [.. 0.

13.03 Commercial Mortgage-Backed Securities ........ .
13.04 Other Loan-Backed and Structured Securities . |.
13.05 SVO Identified Funds
13.06 Affiliated Bank Loans ...

cooo

13.07 Unaffiliated Bank LO@NSs ..........ccccceeervninnniininns fooeeeneicncncieieeeen 0 o ...0. 0

13.08 Unaffiliated Certificates of Deposi .

13.09 Totals woe e 65,408 |....ccveveiienne 468,180 |......oceenneee. 2,277,164 | 2,135,408 ..o 0 [ [V D.9,0 SN XXX oo [ 4,946,160 |....ocoovvereeiennne 100.0 Jorveeeieienne 4,946,160 |....oveeeiiiieee 0

13.10 Line 13.09 as a % of Col. 9 1.3 9.5 46.0 43.2 0.0 0.0 XXX XXX 100.0 XXX 100.0 0.0
14. Total Publicly Traded Bonds

14.01 Issuer Obligations ..........ccceoeroiiiiiieiineeeeeeene , 729 s 2,523,497 |ooviiinn 1,670,910 ,910, 0 [ 4,946,160 10010 e, 4,910,539
14.02 Residential Mortgage-Backed Securities .. . . . . .

14.03 Commercial Mortgage-Backed Securities ........
14.04 Other Loan-Backed and Structured Securities .
14.05 SVO Identified Funds
14.06 Affiliated Bank Loans ...
14.07 Unaffiliated Bank Loans
14.08 Unaffiliated Certificates of Deposit
14.09 Totals ...coveeeiieieieeeeeeeees
14.10 Line 14.09 as a % of Col. 7 ....
14.11 Line 14.09 as a % of Line 12.09, Col. 7,

Section 12

15. Total Privately Placed Bonds

15.01 Issuer Obligations
15.02 Residential Mortgage-Backed Securities ..........
15.03 Commercial Mortgage-Backed Securities ........
15.04 Other Loan-Backed and Structured Securities . |.
15.05 SVO Identified Funds
15.06 Affiliated Bank Loans
15.07 Unaffiliated Bank Loans
15.08 Unaffiliated Certificates of Deposit
15.09 Totals ......ccovvviiiiiiicce
15.10 Line 15.09 as a % of Col. 7
15.11 Line 15.09 as a % of Line 12.09, Col. 7,
Section 12 0.0 0.0 0.0 0.0 0.0 0.0 0.0 XXX XXX XXX XXX 0.0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

Schedule DA - Verification - Short-Term Investments

NONE

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

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

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

NONE

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

NONE

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

NONE

SI10, SI11, SI12, SI13, SI14



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

(Cash Equivalents)
1

2 3 4
Money Market
Total Bonds Mutual funds Other (a)

1. Book/adjusted carrying value, December 31 of prior year ...........cccccevevevens foereeenieiiicecccc (O T (O [0 0

2. Cost of cash equivalents aCQUIrEM .............ccceueveveeccueeeeeeeeeeceeee e e 179,409 |- oo 179,409 ..o

3. ACCIUAI OF DISCOUNL ... [roneen s o TP TPV FTU TP TTST

4. Unrealized valuation inCrease (dECrease) ..........ccovuereereenieeiienieenenseeseeseens |oereesieenieen e 0 e oo [

5. Total gain (105S) 0N diSPOSAIS .......ccoueiiiiiiiiieieieieeee s |oe e O O TP TV HTT TP

6. Deduct consideration received on diSPOSalS ..........ccccceiieiieiiiiiiiiiiienieneens [ 0 [ e [

7. Deduct amortization of Premilm ...........ccoiciiiiiiiiiiesiee e e 0 oo eeeeeee e eees [

8. Total foreign exchange change in book/adjusted carrying value ............cccco. foreviiininiiniiciicn, 0 e oo [

9. Deduct current year’s other than temporary impairment recognized ............. | .oeeoeeeiiiiiniiiiis O O TP TV HTT TP
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-

TH8-9) o [reee e 179,409 ..o [V 179,409 ... 0

11.  Deduct total nonadmitted amouNts ...........cccooiiiiiiiiiiiieee e [ 0 [ e [

12. Statement value at end of current period (Line 10 minus Line 11) 179,409 0 179,409 0

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

SI15
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE A - PART 1

Showing All Real Estate OWNED December 31 of Current Year

1 2 Location 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value Less Encumbrances 16 17
3 4 1" 12 13 14 15
Total Foreign
Total Exchange Gross Income
Current Year's Change in Change in Earned Less
Book/Adjusted Other-Than- | Current Year's Book/ Book/ Interest Taxes,
Date of Amount of Carrying Value Fair Value Current Year's Temporary Change in Adjusted Adjusted Incurred on Repairs and
Date Last Encum- Less Encum- | Less Encum- Depre- Impairment Encum- Carrying Value Carrying Encum- Expenses
Description of Property Code City State Acquired | Appraisal Actual Cost brances brances brances ciation Recognized brances (13-11-12) Value brances Incurred
Home 0ffice .oooovvviiiiiiiiiiiiiiiies [ 1X0Ni8 wevveeiiiiiiiiiiiiienns Wl . 01/01/1995 .. |. 01/01/1995 .. |....evvvnuneeee 457,379 |uvviiiiiiiiiiiiiiiiiiins oo 28458 | e, 12,851 oo | e, (12,551 [eeeeeniiiiiiiiiiiiiiiinn oo 12,000 |.ooeeiiiiiiiiiiiiiins
0299999. Property occupied by the reporting entity - Administrative 457,379 0 244,532 0 12,551 0 0 (12,551) 0 12,000 0
0399999. Total Property occupied by the reporting entity 457,379 0 244,532 0 12,551 0 0 (12,551) 0 12,000 0

0699999 - Totals 457,379 0 244,532 0 12,551 0 0 (12,551) 0 12,000 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

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

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 1 - Mortgage Loans Owned

NONE

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

NONE

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

NONE

Schedule BA - Part 1 - Other Long-Term Invested Assets Owned

NONE

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

NONE

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

NONE

EO02, E03, EO04, EO05, E06, EO7, E08, EO9



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE D - PART 1

Showing All Long-Term BONDS Owned December 31 of Current Year

oL

1 2 Codes 6 7 Fair Value 10 11 Change in Book/Adjusted Carrying Value Interest Dates
3| 4 5 8 9 12 13 14 15 16 17 18 19 20 21 22
NAIC
Desig-
nation,
NAIC Total
Desig- Foreign
F nation Current Exchange
o Modifier Year's Change
r and Rate Current Other- in
C| e SVO Used to Book/ Unrealized Year's Than- Book/ Admitted Stated
o i Admini- Obtain Adjusted Valuation (Amor- | Temporary | Adjusted Effective Amount Amount Contractual
CuUsIP d g | Bond | strative Actual Fair Fair Par Carrying Increase/ tization) | Impairment| Carrying Rate Rate | When Due and Received Maturity
Identification Description e n Char | Symbol Cost Value Value Value Value (Decrease) | Accretion |Recognized Value of of Paid Accrued During Year Acquired Date
0109999999. Total - U.S. Government Bonds 0] XXX 0 0 0 0 0 0 0| XXX XXX XXX XXX
0309999999. Total - All Other Government Bonds 0] XXX 0 0 0 0 0 0 0| XXX XXX XXX XXX
150528-XC-6 ..... IA CEDAR RAPIDS GO BDS .. LA 977100 [ 73,282 [ 75,000 [oiiiiiineeena 75,000 |oveeinviiiiiins foeviiiiiiiiis e e 402223.000 .l 3.000 ...06/05/2017 ...|....06/01/2032 ...
188864-YL-0 ..... IA CLIVE GO REF BDS ..... LA ...99.1400 |. .2.680 ...04/02/2012 .. 06/01/2024
263893-C0-0 . IA DUBUQUE CMNTY SCH DIST . LA ...86.0300 |. .2.170 ...06/15/2020 .. 07/01/2034 ...
263868-CP-4 . IA DUBUQUE GO BDS ........... LA ...99.9300 |. ......2.760 ...04/06/2017 .. 06/01/2028 ...
952530-21-2 ... IA WEST DES MOINES GO URBAN . LA ...99.8900 |......oviieennnnn 59,932 |oiiiiiiiiiinnnnnn80,000 [oiiiiiiien 61,156 | e (180) | e 0223000 . 2.650 ...10/18/2016 ...|....06/01/2029 ...
713176-5K-7 ..... IL PEORIA GO REF BDS LA ...98.6900 |...eevvuiiieeeennn 49,347 |l 50,000 [oiiiiiiee 50,000 |eveiieeeiies e s e 1222223000 . 2.960 ...04/09/2015 ...|....01/01/2027 ...
478710-TZ-9 ..... KS JOHNSON CNTY UNIFIED SCH . LA ...99.8200 |.......ooeeeeennn49,910 |onniniiiinnnnnn80,000 [oiiiiiinnnnnnn50,000 |oveiiniiiiiiins oo e e 4002223.000 .l 3.000 ...05/01/2013 ...|....10/01/2026 ...
018195-NP-8 ..... M1 ALLENDALE PUB SCH DIST . LA ...98.0600 |..eevvvunieeeennn 73,548 e 75,000 [oeeeiiiiee e 75,000 | feeeeeeiiis s e 1222223000 . 2.940 ...06/15/2017 ...|....11/01/2031 ...
280659-UE-1 ..... MN EDINA & MORNINGSIDE ... LA . 104.3100 |... . . .. O . veee |evrn.4.000 |...... 2.560 ...04/06/2017 ...|....02/01/2028 ...
467160-NH-6 ..... MN JACKSON CNTY GO CAP IMPT . LA ...88.0500 |... . . 100,000 |.. U N ceee [oeenn2.380 .. 2.410 ...11/14/2019 ...|....02/01/2033 ...
662152-Fi-2 ..... MN N ST PAUL MAPLEWOOD GO ... LA ...91.1500 |... . . 100,000 |.. s O A ceee [e0r..23.000 ... 3.780 ...12/02/2022 ...|....02/01/2036 ...
791757-GP-6 ..... MN ST LOUIS PARK INDPT SCH LA ...98.3600 |... .. 118, . 120,000 |.. ....128, U N ceee |rr.223.000 |...... 2.080 ...06/15/2020 ...|....02/01/2032 ...
927889-FX-8 ..... MN VIRGINIA INDPT SCH DIST LA ...98.4200 |. s A . 100,000 .2.730 ...07/08/2019 .. 02/01/2034
605818-BY-8 ..... MT MISSOULA CNTY SCH DIST . LA ...92.8000 |. B N . 100,000 L1710 ...01/13/2021 .. 07/01/2035
681669-CX-3 ..... NE OMAHA-DOUGLAS PUB BLDG . LA . 50,527 |...99.3900 |. s A 50,000 o) . e 2.750 ...12/16/2015 .. 11/01/2028 ...
625506-PF-1 ..... OR MULTNOMAH CNTY GO LA . 75,722 |...99.3000 |... ... T4, ...75,000 |.. s U N ceee |rr.223.000 |...... 2.920 ...12/04/2017 ...|....06/01/2033 ...
766014-DJ-0 ..... WA RIDGEF[ELD LTD TAX GO .... LA .. 100,500 |...98.6300 |... ...98, . 100,000 |.. 0 100,000 |evveeniiiiiiiiins oo e e 122223.000 |l 2.950 ...06/04/2018 ...|....12/01/2029 ...
82519P-Cli-4 ... WA SHORELINE LTD TAX GO BDS . LA .. 105,948 |...94.1200 |... ... 9%, . 100,000 |.. 104,730 e e (B97) e e 12222230000 . 2.520 ...11/14/2019 ...|....12/01/2034 ...
899052-NM-2 ... WA TUKWILA GO LTD TAX BDS ... LA .. 105,816 |...95.3400 |... 104,623 e e (388) | e 422223.000 . 2.530 . 1172172019 ... |....12/01/2034 ...
075147-DZ-8 ..... W1 BEAVER DAM SCH DIST LA L 73,113 1...98.3000 [.eeeevnieeeeeenn 73,726 | 75,000 [ 73,827 e foeeeeee 127 e e 1222223000 . 3.210 ...05/08/2017 ...|....04/01/2032 ...
080637-UN-9 ..... WI BELOIT GO CORP PURP BDS LA ...81.3600 |... . .. 0 100,000 |evveeniiiiiiiiins oo i [ 402222.000 | 1.890 ...08/22/2021 ...|....03/01/2035 ...
233087-PN-1 ..... W1 DC EVEREST AREA SCH DIST .... LA ...98.1500 |... ... 98, . 100,000 |.. 100,000 [eeevnieeeeeenies feeeeeeeiiiies s e 1222223000 |-l 3.050 ...02/01/2018 ...|....04/01/2031 ...
344461-JC-3 W1 FOND DU LAC GO PROM NTS .. LA . 100.3000 |... ...50, ...50,000 |oeevviiineneennnnn80,000 founniiiiiiiiinns v e e 4002223.000 |l 3.030 ...02/25/2015 ...|....03/01/2028 ...
374118-A8-0 ..... [WI GERMANTOWN GO CMTY DEV ... LA ...98.3600 |. B N . 100,000 .3.000 ...02/07/2019 .. 02/01/2032
392641-75-8 . WI GREEN BAY GO CORP PURP BDS . LA ...99.4800 |. s A 75,000 .3.000 ...07/06/2017 .. 04/01/2030
392641-M3-7 . W1 GREEN BAY GO REF BDS ... LA . 100.0600 |. B N 50,000 .2.730 ...03/04/2015 .. 04/01/2026
66440A-PH-3 ..... [WI NORTHEAST TECH COLLEGE . LA ...99.9300 |. s A 75,000 .3.100 ..07/1172017 .. 04/01/2031 ...
739545-QE-4 ..... [WI PRAIRIE DU SAC GO CORP . LA .. 68.8800 |. s A . 100,000 eeen 1750 ...08/23/2021 .. 03/01/2035 ...
750046-NC-4 ..... WI RACINE UNI SCH DIST GO . LA ...97.7300 |... .97, . 100,000 |oevvveinninennn 100,000 [ounniiiiiiinines foovviiniiniiiiinn e fovvviin 000030130 | 3.190 ...04/02/2018 ...|....04/01/2033 ...
758381-FS-1 ..... W1 REEDSBURG SCH DIST GO .. LA ...98.6500 |...ceevuuiieeeenn 98,652 |ouniniiiiennnnn 100,000 [oiceeiiiieees 100,000 |oveeieeeeiiiies feeeeeeiiiiis e e 12222232000 . 3.170 ...06/04/2018 ...|....04/01/2031 ...
942214-WU-7 ... W1 WATERTOWN GO REF BDS ... LA . 100.0700 |.......eeeeeeenn 50,034 |onnenniiiinnnnnnnn80,000 [ocieninnnennn 51,199 | oot (218) | e 02223.000 . 2.490 ...02/12/2016 ...|....06/01/2028 ...
943080-QY-0 ..... W1 WAUKESHA GO PROM NTS LA L..97.6600 |..eeevnniiieeeenn 73,245 | 75,000 [ 75,000 | e e e 00230130 3.130 ...05/08/2017 ...|....10/01/2032 ...
943186-NS-1 ... W1 WAUNAKEE CMNTY SCH DIST .. LA ...99.3400 |... . . e 90,000 [ e e s 14002223.000 | 3.150 ...12/06/2016 ...|....04/01/2028 ...
943504-7P-9 ..... W1 WAUNATOSA GO CORP PURP . LA . 101.3500 |... ..101, . 100,000 |.. 0 100,000 |-eveeeieeeeeiies foeeeeeeiis e e 12222232500 . 3.500 ...11/26/2018 ...|....11/01/2032 ...
951173-QP-1 .| W1 WEST ALLIS GO CORP ...... . . LA ...89.5000 |. s A . 100,000 100,000 |.. o) ......2.030 ...01/03/2020 .. 04/01/2031 ...
969419-EK-2 ..... WI WILLIAMS BAY SCH DIST GO . i v [ eeveenenns e TA L . 100.2300 |... ...50, +..50,000 Jieeeriiiiieiennnns 51,359 I e (259) [ e [2..2.3.000 ... 2.400 ...06/01/2016 ...|....04/01/2028 ...
0419999999. Subtotal - Bonds - U.S. States, Territories and Possessions - Issuer
Obligations 2,951,348 [ XXX 2,776,003 2,905,000 2,935,846 0 (4,328) 0 0 XXX XXX XXX 21,910 82,115 XXX XXX
0509999999. Total - U.S. States, Territories and Possessions Bonds 2,951,348 [ XXX 2,776,003 2,905,000 2,935,846 0 (4,328) 0 0 [ XXX XXX XXX 21,910 82,115 XXX XXX
0709999999. Total - U.S. Political Subdivisions Bonds of XXX 0 0 0 0 0 0 0 [ XXX XXX XXX 0 0 XXX XXX
857536-15-3 ..... IA BD OF REGENTS UTILITY SYS ..ivvvviiiiiiiiiiinieeins foen e ‘ ....... ‘ .......... | TA o 99,997 |. 100.9900 |....evvvrirnnnnn 100,990 [ovveniiiiinnnnn 100,000 |vvvenereinnnnn 100,000 |ovvveenvrviivnnns foovviiiiiiiiis s e e 3.000 |...... V00N 11\ A 500 [oeeiiiiiiinnnnns 3,000 [....02/22/2018 ... |....11/01/2030 ...
857536-NX-0 ..... IA STATE UNIV REV UTIL SYS .ievveeiiirennnineeeemmnens e voe fevnnnns | vvvnnnnns fonen TA s 50,404 |. 100.3200 f.....cceuunreeeens 50,158 |ueeieieeininnnns 50,000 f...covvuuiiianns 50,000 f.oiieeevuiiiiiienn Joonennnrererinins forreereiiiiieis i foees 3.000 |...... 2.920 [MN ..o oo 250 |eiiiiiiiiieenes 1,500 |....07/01/2015 ...|....11/01/2027 ...
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE D - PART 1

Showing All Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 11 Change in Book/Adjusted Carrying Value Interest Dates
3| 4 5 8 9 12 13 14 15 16 17 18 19 20 21 22
NAIC
Desig-
nation,
NAIC Total
Desig- Foreign
F nation Current Exchange
o Modifier Year's Change
r and Rate Current Other- in
C| e SVO Used to Book/ Unrealized Year's Than- Book/ Admitted Stated
o i Admini- Obtain Adjusted Valuation (Amor- | Temporary | Adjusted Effective Amount Amount Contractual
CuUsIP d g | Bond | strative Actual Fair Fair Par Carrying Increase/ tization) | Impairment| Carrying Rate Rate | When Due and Received Maturity
Identification Description e n Char_[ Symbol Cost Value Value Value Value (Decrease) | Accretion |Recognized Value of of Paid Accrued During Year Acquired Date
451295-XM-6 ..... ID HEALTH FACS AUTH REV ...oviiviiniiiiiiiinenccvvniin fen oo [ v | el LA . 100.8900 |......oeeveeeennnn 50,443 |ouiiniiiiiinnnnn80,000 [oiiiiinnee 51,317 s o (222) | e 0000030200 L 2.720 ....01/27/2016 ...|....12/01/2028 ...
349242-FQ-5 ...... IN FORT WAYNE IND CMNTY SCH BLDG ... LA . 103.8200 |.....eeeuneeeeen 114,206 |oeeenneeennnnn 110,000 [oeeeennneee 114,285 | oo (1,198) | e 10222240000 ... 3.570 ....08/03/2017 ...|....07/15/2026 ...
349298-RL-5 ... IN FORT WAYNE IND SEW WKS LA ...91.6300 |.......cooeeeeennn 91,630 ovnnnniinnnnnn 100,000 [oniveiinnnnen 100,000 |oveeeneeeiinnins fooviiiiiiiiiiis e e 402222.000 ..l 2.000 ....07/08/2016 ...|....08/01/2027 ...
455285-8H-2 ... IN INDIANAPOLIS LOC PUB LA . 100.1400 |.....evvneeeennn 50,071 |oveinieeinnnnnnn 50,000 [oeeeeniieeeenn 50,024 oo [ (348) | e 12222252000 . 4.120 ....04/08/2011 ...|....02/01/2023 ...
84774B-CG-6 ..... IN SPEEDWAY IND REDEV AUTH .. LA . 103.8800 |...cevvvnnieeennnn 62,327 |oviiiiiiinnnnnnnn80,000 [ooiivninninennna 84,607 |oveenniiiiiiiiins oot (757) | e 00242000 . 2.520 ....08/31/2016 ...|....02/01/2029 ...
98972L-MN-8 ..... IN ZIONSVILLE CMNTY SCHS BLDG LA . 100.0600 |....cevvneeeeenn50,028 |oeeenieeennnnnnn 50,000 [oeceeniiee 50,000 |oveeieeeeiiies feeeeeeiiis e e 1222223000 . 3.090 ....09/04/2014 ...|....01/15/2028 ...
98267A-DN-6 ..... KS WYANDOTTE CNTY KANSAS CITY GO ... LA ...82.5900 |.......ooeeeennnn 103,243 |oeiinnniinnnnnn 125,000 [oiiininnnnna129,830 |oveeinieiiiiiins o (A7) | e 02222.000 . 1.630 ....01/13/2021 ...|....08/01/2034 ...
161670-FR-0 ..... MN CHASKA ELEC REV ELECTRIC . LA 1..98.6000 |..eevvvuneeeeennn 73,951 | 75,000 [ 76,431 | oo (164) | e ]1222228.000 . 2.740 ....08/25/2017 ...|....10/01/2031 ...
792897-Y-T7 ..... MN ST PAUL INDPT SCH DIST . LA ...97.9800 |. .3.000 ....12/04/2017 .. 02/01/2033
65888U-KM-4 ..... ND ST BRD HIGHER ED REF BDS . LA ...99.9300 |. .3.000 ....08/19/2015 .. 04/01/2027
952718-2C-1 ..... ND WEST FARGO REF IMPT BDS LA . 100.1100 |. ......3.000 ....02/02/2017 .. 05/01/2029 ...
5342478 ..... NE LINCOLN ARPT AUTH REV LA . 103.1900 |..eeevvnneeeeennn 51,593 |oniiiiiiiennn.50,000 [oiiiiiiee e 53,243 | e (499) | e 1122240000 . 2.800 ....02/03/2016 ...|....07/01/2029 ...
591840-AL-7 ..... NE METROPOLITAN CMNTY COLLEGE .... LA ...99.9700 |......oeieennnnn 49,985 | 50,000 [oiiiiiininnnn 51,285 i et (808) | e 022232000 . 2.300 ....06/01/2016 ...|....03/01/2027 ...
151850-AK-3 ..... PA CENTER-WEST JT SWR AUTH LA ...87.9900 |...cevnnnieneenn 123,192 |oeninnieinnnnn. 140,000 [oeeeeennnneeen 144,835 | oo (B71) e e 1222222.000 .. 1.490 ....06/25/2021 ...|....03/15/2030 ...
829594-UN-1 ... SD SIOUX FALLS SALES TAX REV LA . 100.0800 |.........oeeeeeen 50,040 |oveenniiinnnnnnnn80,000 [oiiiiiiinnnnnnnn 50,379 Joveiiiiiiiiiinns oo (429) | e 0024000 . 2.980 ....04/02/2012 ...|....11/15/2023 ...
037047-BU-0 ..... WI ANTIGO WTRWKS SYS & SEWER LA ...88.2300 |......eeueeeenn 105,871 |oeiniiiiinnnn 120,000 [oiieeninen 125,907 |oveeiecciiiies feeeeeeiee i (805) | e 1422222.000 .. 1.290 ....06/25/2021 ...|....05/01/2030 ...
976596-AT-3 ..... WI CTR DIST (MLW ARENA PROJECT) . LA . 103.6500 |.................103,653 |....eiiiinnnnn 100,000 [ocevvennnnees 111,690 |oveeenneiiinnnns foovineeea (1,067) v oo 10024000 ... 2.730 ....04/06/2021 ...|....12/15/2033 ...
558605-FJ-5 ..... W1 MADISON SWR SYS REV LA . 100.0200 |.........oeeeeenn50,008 |ooeenniiennnnnnn50,000 [oeeieniieeeenn50,000 |oveeieeiieiiiies feeeeeeiis s e 1222223000 . 2.910 ....10/29/2014 ...|....12/01/2026 ...
558605-FZ-9 ..... WI MADISON SWR SYS REV LA . 100.6800 |.......ccoeeeeenn 50,340 |ovninniiiinnnnnnn80,000 [oiiiiinnnnnnnn50,000 |oveeenviiiiiiinns fooviiiiiiiiis e e 10000030130 3.070 ....12/15/2016 ...|....12/01/2028 ...
68825R-KP-4 . W1 OSHKOSH STORM WTR UTIL REV . LA ...81.1200 |. .2.130 ....06/15/2020 ..
68825R-ES-5 ..... [WI OSHKOSH STORM WTR UTIL REV . LA ...99.9000 |. .3.000 ....08/17/2015 ..
97712D-L2-7 ..... WI ST HEALTH & EDL FACS AUTH LA . 100.1700 |. ) .3.310 ....04/28/2015 ..
866859-FW-6 ..... WI SUN PRAIRIE WTR & LT UTL ..oevvvnnniniiiinnnnnniiinns foun ae e | e | 1AL ...77.9700 |. . 100,000 . 364 | . . .....1.910 ...08/22/2021 ..
0819999999. Subtotal - Bonds - U.S. Special Revenues - Issuer Obligations 2,007,679 | XXX 1,835,367 1,935,000 1,974,693 0 (6,518) 0 0 [ XXX XXX XXX
0909999999. Total - U.S. Special Revenues Bonds 2,007,679 | XXX 1,835,367 1,935,000 1,974,693 0 (6,518) 0 0| XXX XXX XXX
1109999999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds 0] XXX 0 0 0 0 0 0 0] XXX XXX XXX
1309999999. Total - Hybrid Securities o[ XXX 0 0 0 0 0 0 0 [ XXX XXX XXX
1509999999. Total - Parent, Subsidiaries and Affiliates Bonds 0] XXX 0 0 0 0 0 0 0| XXX XXX XXX
1909999999. Subtotal - Bonds - Unaffiliated Bank Loans 0] XXX 0 0 0 0 0 0 0| XXX XXX XXX
2419999999. Total - Issuer Obligations 4,959,027 [ XXX 4,611,370 4,840,000 4,910,539 0 (10,846) 0 0 XXX XXX XXX
2429999999. Total - Residential Mortgage-Backed Securities o[ XXX 0 0 0 0 0 0 0 [ XXX XXX XXX
2439999999. Total - Commercial Mortgage-Backed Securities 0] XXX 0 0 0 0 0 0 0] XXX XXX XXX
2449999999. Total - Other Loan-Backed and Structured Securities 0] XXX 0 0 0 0 0 0 0| XXX XXX XXX
2459999999. Total - SVO Identified Funds of XXX 0 0 0 0 0 0 0 [ XXX XXX XXX
2469999999. Total - Affiliated Bank Loans 0| XXX 0 0 0 0 0 0 0 [ XXX XXX XXX
2479999999. Total - Unaffiliated Bank Loans 0] XXX 0 0 0 0 0 0 0| XXX XXX XXX
2489999999. Total - Unaffiliated Certificates of Deposit o[ XXX 0 0 0 0 0 0 0 [ XXX XXX XXX
2509999999 - Total Bonds 4,959,027 [ XXX 4,611,370 4,840,000 4,910,539 0 (10,846) 0 0 XXX XXX XXX

Line  Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
Number
1A .4,910,539 1B..$ .. ...0 1C.8..
1B .
1C BALS s 0 3B..$ e
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE D - PART 2 - SECTION 1

Showing All PREFERRED STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 7 8 Fair Value 11 Dividends Change in Book/Adjusted Carrying Value 20 21
3 4 9 10 12 13 14 15 16 17 18 19 NAIC
Desig-
nation,
NAIC
Total Desig-
Rate Foreign nation
Per Current Exchange |Modifier
Share Current Year's Total Change | Change in and
Par Book/ Used to Unrealized Year's |Other-Than- in Book/ sSVo
CusIP Number Value Rate Adjusted Obtain Amount Nonadmitted | Valuation (Amor- | Temporary |Book/Adjusted| Adjusted |Admini-
Identi- For- of Per Per Carrying Fair Declared Received Declared But | Increase/ tization) [ Impairment [Carrying Value| Carrying | strative Date
fication Description Code |eign Shares Share Share Value Value Fair Value Actual Cost but Unpaid | During Year Unpaid (Decrease) [ Accretion |Recognized| (15 + 16 - 17) Value Symbol | Acquired
97689#-11-8 .. [WRC Corporation .........ccccevvveveeeeeeeeeees [evvvevennns [ oo 15.000 |....... 1,000.00 |.. 1,000.000 |......ceeeennnnns 15,000 [..1,000.000 |................ 15,000).....ccceeennnnns 15,000 .. e o feeiiiii e Lo | [V P .. 2.A 7% ..]..01/01/1991 ..
4019999999. Subtotal - Preferred Stock - Industrial and Miscellaneous (Unaffiliated) Perpetual
Preferred 15,000 XXX 15,000 15,000 0 0 0 0 0 0 0 0 XXX XXX
4109999999. Total - Preferred Stock - Industrial and Miscellaneous (Unaffiliated) 15,000 | XXX 15,000 15,000 0 0 0 0 0 0 0 0] XXX XXX
4409999999. Total - Preferred Stock - Parent, Subsidiaries and Affiliates 0| XXX 0 0 0 0 0 0 0 0 0 0] XXX XXX

4509999999 - Total Preferred Stocks

Line
Number

Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE D - PART 2 - SECTION 2

Showing All COMMON STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 Fair Value 9 Dividends Change in Book/Adjusted Carrying Value 17 18
3 4 7 8 10 11 12 13 14 15 16 NAIC
Desig-
nation,
NAIC
Desig-
Rate nation
Per Total Foreign Modifier
Share Current Year's Exchange and
Book/ Used to Unrealized Other-Than- | Total Changein | Change in SVO
CusIP Number Adjusted Obtain Amount Nonadmitted Valuation Temporary Book/Adjusted | Book/Adjusted Admini-
Identi- For- of Carrying Fair Declared Received Declared But Increase/ Impairment | Carrying Value Carrying Date strative
fication Description Code |eign Shares Value Value Fair Value Actual Cost but Unpaid During Year Unpaid (Decrease) Recognized (13 -14) Value Acquired | Symbol
00206R-10-2 ... [AT&T INC .... 1,000.000 |.... ... 18,410 .. 19,550 |.. .. (1,140)f... ....(1,140) |... . |-. 05/03/2022 ..
031162-10-0 ... [ AMGEN INC ... ..100.000 |.... ... 26,264 ....3,767 |... . |- 02/13/2017 ..
00287Y-10-9 ... [ABBVIE INC .. ...75.000 |.... L1212 . .| 07/22/2022 ..
037833-10-0 ... [APPLE INC ... ... 25,086 . (22,233)]... . | 12/09/2015 ..
09247X-10-1 ... | BLACKROCK INC ....35,432 . (10,346)|... . |- 03/18/2020 ..
166764-10-0 ... | CHEVRON CORPORATION .. ... 17,949 ....6,214 ... . |- 08/20/2012 ..
17275R-10-2 ... | CISCO SYS INC ... ... 23,820 .. (7,865)|... . |- 02/13/2017 ..
191216-10-0 ... | COCA COLA CO ... 15,003 ....1,100 |... . |- 09/03/2013 ..
253868-10-3 ... [DIGITAL REALTY TRUST INC . ....22,059 . (13,278)|... . |.. 07/01/2015 ..
26441C-20-4 ... [DUKE ENERGY CORP 15,449 | .. (286) .. 09/01/2015 ..
278865-10-0 ... [ECOLAB INC .. 18,195 |. .. 09/09/2022 ..
30231G-10-2 ... [EXXON MOBIL CORPORATION 33,000 |. .. 03/22/2013 ..
369550-10-8 ... | GENERAL DYNAMICS CORP L3014 . |- 12/09/2019 ..
375568-10-3 ....[GILEAD SCIENCES INC .. L 15,453 . |- 07/22/2022 ..
437076-10-2 ... |HOME DEPOT INC ... 31,586 |........ . |- 06/14/2019 ..
438516-10-6 ... [HONEYWELL INTERNATIONAL INC ... J: 7 Ul R . |.. 0172172022 ..
459200-10-1 ... .. 14,089 |........ . . | 12/17/72012 ..
46626H-10-0 ... [ JPMORGAN CHASE & CO ... 26,820 [........ 134.100 ....(4,850) |... . |- 09/20/2012 ..
539830-10-9 ....[LOCKHEED MARTIN CORP ... 12,162 ... 486.490 [o.evvvvniiiinnnnnna 12,162 [nniiiiiiiiiiiiinn 10,177 | [ 145 o 1 0BE e [ 1,985 |... .| 07/22/2022 ..
580136-10-1 ... [MCDONALDS CORP ... AL 263.530 [vvvvvrrrinnnnnnn 32,041 | 28883 [ B0 [ 2,380 [ [ 2,350 |... . |- 03/25/2021 ..
G5960L-10-3 ... [MEDTRONIC PLC . .8,038 L 77.720 .. (2,959) .. 07/01/2015 ..
59156R-10-8 ... [METLIFE INC ... 32,567 .. 72.370 |.. 4,446 .. 08/20/2020 ..
504918-10-4 ....[MICROSOFT CORP ... 29,978 .239.820 |.. (20,228) .. 02/13/2017 ..
65339F-10-1 ... [NEXTERA ENERGY INC 40,128 |. ..83.600 |.. (4,685) .. 09/03/2013 ..
713448-10-8 ... [PEPSICO INC ............ .22,583 |. .180.660 |.. ..869 .. 03/18/2020 ..
761310-10-3 ... [RESTAURANT BRANDS INTL INC . ....12,034 798 ... . |- 03/03/2021 ..
855244-10-9 .... | STARBUCKS CORP ... ... 34,720 ....(1,619)]... |- 12/17/72012 ..
882508-10-4 ... | TEXAS INSTRS INC ....33,044 ....(4,650) |... . |- 08/25/2017 ..
898320-10-9 ... TRUIST FINANCIAL CORP COM ... 21,515 ....(7,410) |... . |- 12/10/2019 ..
91324P-10-2 ... [UNITEDHEALTH GROUP INC .... ...31,811 . |- 02/20/2013 ..
92343V-10-4 ....[VERIZON COMMNS INC .......ooooerrrriinininnn [ [ 00000225.000 o 8,865 .| 07/22/2022 ..
92826C-83-9 ....[VISA INC CL A .... 31,164 |. .. 03/18/2020 ..
98389B-10-0 ... [XCEL ENERGY INC .... e e ..250.000 |.... .. 17,528 .. 08/20/2020 ..
5019999999. Subtotal - Common Stock - Industrial and Miscellaneous (Unaffiliated)
Publicly Traded 786,663 XXX 786,663 549,053 (83,268)| 0 (83,268) XXX
97689%-10-0 ... [WRC Corporation . .. 752,639 |. . 752,639 177,546 .. (192,749))... ... (192,749) ... . |- 01/01/2010 ..
62989*-10-5 ... [NAMICO .... .. 22,864 ...22,864 ....3,000 |.. 1,098 | [, 1,998 |... .. 04/07/1987 ..
5029999999. Subtotal - Common Stock -
Other 775,503 XXX 775,503 180,546 (190, 751)f 0 (190,751) XXX
5109999999. Total - Common Stock - Industrial and Miscellaneous (Unaffiliated) 1,562, 166 XXX 1,562, 166 729,599 (274,019) 0 (274,019) XXX
464287-59-8 ....| ISHARES TR RUSSELL 1000 VALUE E ETF . .. 98,573 [........ 151.650 , .. 96,941 |.. 1832 [ e 1,632 |... . |.. 07/26/2022 ..
464287-61-4 ... | ISHARES TR RUSSELL 1000 GROWTH .. 46,062 |. .214.240 |.. 46,062 ...49,143 (3,081)] .(3,081) .. 07/26/2022 ..
230080-84-9 ....[DAVIS GLOBAL FUND - Y .. 99,071 |. ..21.620 |.. 99,971 . 111,456 . (19,652) .. 03/25/2013 ..
20875E-10-0 ... |EUROPACIFIC GROWTH FD AMERICAN 62,913 |. .. 48.900 |.. 62,913 .. 66,888 . (13,844) .. 04/18/2018 ..
4812C0-53-0 ....[JP MORGAN LARGE CAP GROWTH FUND-I . .. 185,683 |. .. 44.730 |.. 185,683 . 168,462 . (71,401) .. 10/16/2014 ..
641233-20-0 ....[NEUBERGER BERMAN EQUITY SER GENESIS INSTL FD ..... .. 113,060 .. 113,060 .. 130,000 |.. .. (16,940)]... .. 07/27/2022 ..
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE D - PART 2 - SECTION 2

Showing All COMMON STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 Fair Value 9 Dividends Change in Book/Adjusted Carrying Value 17 18
3 4 7 8 10 11 12 13 14 15 16 NAIC
Desig-
nation,
NAIC
Desig-
Rate nation
Per Total Foreign Modifier
Share Current Year's Exchange and
Book/ Used to Unrealized Other-Than- | Total Changein | Change in SVO
CusIP Number Adjusted Obtain Amount Nonadmitted Valuation Temporary Book/Adjusted | Book/Adjusted Admini-
Identi- For- of Carrying Fair Declared Received Declared But Increase/ Impairment | Carrying Value Carrying Date strative
fication Description Code |eign Shares Value Value Fair Value Actual Cost but Unpaid During Year Unpaid (Decrease) Recognized (13 -14) Value Acquired | Symbol
742530-74-7 ....[PRINCIPAL FDS INC SC BLD FD MIDCAP BLEND ........... P N 6,285.220 196,099 196,099 e 208,498 e e 6,236 (66,937)| (66,937) .. 03/09/2012 .. .ceees wennns
939330-82-5 ... [AMERICAN WASH CL F-2 SHS ......cooviiiiiinnnniiiiinnnn P S P 3,359.620 174,426 174,426 ... 150,818 ... 15,209 (49,531) (49,531) .. 06/28/2017 .. .ceees aennns
5319999999. Subtotal - Common Stocks - Mutual Funds - Designations Assigned by
the SVO 976,787 XXX 976,787 980, 206 0 42,999 0 (239,754), 0 (239,754) 0 XXX XXX
5409999999. Total - Common Stocks - Mutual Funds 976,787 XXX 976,787 980,206 0 42,99 0 (239, 754), 0 (239,754) 0 XXX XXX
5609999999. Total - Common Stocks - Unit Investment Trusts 0 XXX 0 0 0 0 0 0 0 0 0 XXX XXX
5809999999. Total - Common Stocks - Closed-End Funds 0 XXX 0 0 0 0 0 0 0 0 0 XXX XXX
5979999999. Total - Common Stocks - Parent, Subsidiaries and Affiliates 0 XXX 0 0 0 0 0 0 0 0 0 XXX XXX
5989999999 - Total Common Stocks 2,538,953 XXX 2,538,953 1,709,805 786 62,271 0 (513,773) 0 (513,773) 0 XXX XXX
5999999999 - Total Preferred and Common Stocks 2,553,953 XXX 2,563,953 1,724,805 786 62,271 0 (513,773) 0 (513,773) 0 XXX XXX

Line

$

$..
3B..5..

$

$

coocooo

Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE D - PART 3

RED During Current Year

Showing All Long-Term Bonds and Stocks ACQUI
4

1 2 3 5 6 7 8 9
Paid for Accrued
CuUsIP Date Number of Shares Interest and
Identification Description Foreign Acquired Name of Vendor of Stock Actual Cost Par Value Dividends
662152-FII-2 ......... MN N St Paul Maplewood GO ...ieeveeniiiiiisessiiiiiiussiiiiisesstssiiessesseresssssssrsssssssssrssnnsssssressnssees |nnneeereesnnnnes [oas .12/06/2022 ... [RBC Wealth Management ...........cioceeeeiiiiiiususiiiiiiuuiiiiiiiuueeseeesusaeessessnnssesseesnnsssssresnnnseesresns |oorssnnnsessesnnnnsesseesnnnneenees |oessnnseseeessnnneeerennnns 92,008 J.uuenniiiiiiiiiiiiiiiinan 100,000 [.oiiiiieeiiiiiiiiinieiiiiiins
0909999999. Subtotal - Bonds - U.S. Special Revenues 92,008 100,000 0
2509999997. Total - Bonds - Part 3 92,008 100,000 0
2509999998. Total - Bonds - Part 5 0 0 0
2509999999. Total - Bonds 92,008 100,000 0
4509999997. Total - Preferred Stocks - Part 3 0
4509999998. Total - Preferred Stocks - Part 5 0
4509999999. Total - Preferred Stocks 0
438516-10-6 .........|Honeywel | Intl Inc ....01/25/2022 ... |RBC Weal th Management ....
253868-10-3 . .|Digital Realty Trust Inc . ....03/10/2022 ... |RBC Wealth Management .
438516-10-6 . .|Honeywel | Intl Inc . ....03/10/2022 ... |RBC Weal th Management .
580135-10-1 . ..|McDonalds Corp ... ....03/10/2022 ... |RBC Wealth Management . .
88579Y-10-1 . ..| 3\ Company ..... ....03/10/2022 ... |RBC Weal th Management . .100.000 |..
855244-10-9 ......... Starbucks Corp ... ....03/10/2022 ... |RBC Wealth Management .... ....150.000 |..
898320-10-9 ......... Truist Financial Corporation .. ....03/10/2022 ... |RBC Weal th Management .... ...300.000 |..
92826C-83-9 ......... Visa Inc ....03/10/2022 ... |RBC Wealth Management ....
00206R-10-2 ......... AT&T Inc ....06/03/2022 ... |RBC Wealth Management ....
00287Y-10-9 ......... Abbvie Inc .. ....07/26/2022 ... |RBC Wealth Management ....
375558-10-3 ......... Gilead Sciences Inc ....07/26/2022 ... |RBC Weal th Management ....
539830-10-9 ......... Lockhead Martin Corp .... ....07/26/2022 ... |RBC Wealth Management .... ..
92343V-10-4 ......... Verizon Communications . ....07/26/2022 ... |RBC Weal th Management .... ....225.000 |..
278865-10-0 .........[Ecolab Inc I ...09/13/2022 ... |RBC Wealth Management .... ..125.000 |..
5019999999. Subtotal - Common Stocks - Industrial and Miscellaneous (Unaffiliated) Publicly Trad
29875E-10-0 ......... Europacific Growth Fund American ....07/28/2022 ... |RBC Wealth Management 706.790
464287-59-8 ......... Ishares TR Russell 1000 Value E . ....07/28/2022 ... |RBC Weal th Management .... ....650.000 |..
464287-61-4 . .| Ishares TR Russell 1000 Growth .. ....07/28/2022 ... |RBC Wealth Management . .215.000 |..
641233-20-0 . .. | Neuberger Berman Equity Ser Genesis .. ...08/02/2022 ... |RBC Wealth Management .. .......ieeuseeeusseeneessssisustsesessssessasesueesueesneeessesnseennssennsennneernneesnnes [oeruneerunseenneernnnes 2,076.010 |.. .
5319999999. Subtotal - Common Stocks - Mutual Funds - Designations Assigned by the SVO 311,081 XXX 0
5989999997. Total - Common Stocks - Part 3 509,258 XXX 0
5989999998. Total - Common Stocks - Part 5 0 XXX 0
5989999999. Total - Common Stocks 509,258 XXX 0
5999999999. Total - Preferred and Common Stocks 509,258 XXX 0
6009999999 - Totals 601,266 XXX 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE D - PART 4

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

1 2 3 4 5 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21
11 12 13 14 15
Total
Current Total Foreign Bond
Year's Change in | Exchange Book/ Interest/
Prior Year Current Other- Book/ Change in | Adjusted Foreign Stock Stated
Book/ Unrealized Year's Than- Adjusted Book/ Carrying | Exchange Dividends Con-
CusIp Number of Adjusted Valuation (Amor- | Temporary | Carrying | Adjusted Value at Gain Realized | Total Gain [ Received | tractual
Identi- For-| Disposal Name Shares of Con- Carrying Increase/ | tization)/ |Impairment Value Carrying Disposal | (Loss)on |Gain (Loss)| (Loss)on During Maturity
fication Description eign| Date of Purchaser Stock sideration Par Value | Actual Cost Value Decrease | Accretion |Recognized| (11+12-13) | Value Date Disposal |on Disposal| Disposal Year Date
63165T-HX-6 .. |NY NASSAU CTY GO GEN IMPT ....ooovvivvivnnnnnnnns ..04/01/2022 .| RBC Weal th M; o o 50,000 [...ccvvunnnnns 50,000 |...cuvnnnnnns 55,100 [.....cceeeens 51,375 | fooniiinnnn [ITE) ] T FTTTTTTo (1,375) |oeveevnniiiiiinn foveeiiiinnns 50,000 Joueeeiiiiiinnnnns foovevnniiniiiiiins Joveiiniiiiiinnnns (U 1,000 |..04/01/2022 .
0709999999. Subtotal - Bonds - U.S. Political Subd|V|S|ons of States, Territories and Po ions 50,000 50,000 55,100 51,375 0 (1,375) 0 (1,375) 0 50,000 0 0 0 1,000 XXX
17240F-RR-3 .. |TX CINCO SOUTHWEST MUN UTL ......oeeeevvvnnnnns | ......... 12/01/2022 .|RBC Weal th M o o 65,000 [....ccvvnnnnns 65,000 |...couunnnnns 68,563 [............. 65,408 |......oovvvneinins fooviiiinnnnns (408)].evvvennniiiinnnn foiineiinnns (408) |.evvenneeeeinnnnn forreeeennnn85,000 oiivviniiiiiinnn fooniniiiiiinns foviiiiinnnnn 0 o 1,950 [..12/01/2022 .
0909999999. Subtotal - Bonds - U.S. Special Revenues 65,000 65,000 68,563 65,408 0 (408) 0 (408) 1,950
2509999997. Total - Bonds - Part 4 115,000 115,000 123,663 116,783 0 (1,783) 0 (1,783) 115,000 2,950
2509999998. Total - Bonds - Part 5 0 0 0 0 0 0 0 0 0
2509999999. Total - Bonds 115,000 115,000 123,663 116,783 0 (1,783) 0 (1,783) 115,000 2,950
4509999997. Total - Preferred Stocks - Part 4 0 0
4509999998. Total - Preferred Stocks - Part 5 0 0
4509999999. Total - Preferred Stocks 0
478160-10-4 ...| Johnson & Johnson ... ..01/25/2022 . |RBC Vealth Management ..|.
022095-10-3 ... | Altria Group Inc . ..03/10/2022 . |RBC Wealth Management .
501550-10-0 ... |Kyndryl Holdings Inc ..03/10/2022 . |RBC Wealth Management . . . . .
05534B-76-0 ...|BCE Inc ..05/05/2022 .| RBC lWealth Management ..|. 21,073 |... een (2,647)).... ... (2,647) ...
037833-10-0 ...J Apple INC wevveriiiiiiiiiiiiiiiieeeccviieeeees [ eeeees ..07/26/2022 .| RBC Wealth Management ..|. .... 30,469 |... ... (22,233)).... ...(22,233) ...
91324P-10-2 ... | UnitedHeal th Group INC ......ccovveeieveeemnenaaes [ eeeees ..07/26/2022 .| RBC lWlealth Management ..|. ....12,807 |... ... (5,444)).... ... (5,444)[...
91324P-10-2 ... | Uni tedHeal th Group Inc .. ..11/22/2022 .| RBC Weal th Management ..|. ... 20,927 |... ...(8,710)f.... ....(8,710) |...
88579Y-10-1 ...| 31 Company ..09/13/2022 .| RBC lWealth Management ..|. ... 24,100 |... . . ....(8,39%)[...
149123-10-1 ... Caterpillar Inc .. ..11/22/2022 .| RBC Weal th Management ..|. ... 15,892 |... . 14,472 |.. e (7,450) |...
037833-10-0 ...| Apple Inc ..11/22/2022 .| RBC lWlealth Management ..|. ....20,893 |... .. 24,860 |.. ...(15,563) [...
149123-10-1 ... | Caterpillar Inc .. ..12/23/2022 .| RBC Wealth Management ..|. ....30,715 |... .. 26,876 |.. ...(13,83) ...
594918-10-4 ... |Microsoft Corp . ..11/22/2022 .| RBC lWlealth Management . 17,735 25,224 (12,137)
437076-10-2 ... | Home Depot Inc .... ..11/22/2022 .| RBC Weal th M; t.. .. 15,360 |... .. 20,751 |. ...(6,736) ...
5019999999. Subtotal - Common Stocks - Industrlal and Miscellaneous (Unaffiliated)
Traded 249,797 113,043 276,919 (121,696), 0 0 (121,696) 0 273,918 0 136,755 136,755
01877E-50-3 ...| Alliance Quasar FD Inc Growth . ..07/25/2022 .| RBC lWlealth Management ..|. ..2,612.000 |... ...146,976 |... .. 167,183 . 224,065 |.. . (20,206)......... (20,206)|...
023375-82-7 ... | AMCAP Class F .. ..07/25/2022 .| RBC Wealth Management . 2,019.000 .64,219 92,786 . N .(4,930)(. .(4,930)
939330-82-5 ... | American Washington Funf Cl F-2 ..07/25/2022 .| RBC lWealth Management . 1,939.000 100,000 .117,164 . 117 164 |. .32,430 |.
00143W-87-5 ...| Invesco Developing Markets Funds ... ..10/14/2022 . |RBC Wealth Management ..|. ..1,102.000 |... L. 34619 s .. 51,824 |.. . N ...51,824 |.... . (11,978)].... ..
38141W-27-3 ... | GOLDMAN SACHS FINANCIAL FUNDS GOVERMENT .....|....... ..12/31/2022 .| RBC Weal th M: to s 258 202.000 Jeeveunanes 258,202 |..uueeeeeiiieeeeeee fereeeeennnns 258,202 |............ 258,202 |.eenieieeiiinneens foeeeeeiiiniieis e o [ PO 258,202 [..iiiiiiiiiiiieee Joneeeeeeiines foreieeiiies [ P T,
5319999999 Subtotal - Common Stocks - Mutual Funds Designations Assigned by the SVO 604,016 XXX 608,701 744,041 (114,340) 0 0 (114,340) 0 744,044 0 (4,684) (4,684) 4,725 XXX
5989999997. Total - Common Stocks - Part 4 853,813 XXX 721,744 1,020,960 (236,036) 0 0 (236,036) 0 1,017,962 0 132,071 132,071 7,149 XXX
5989999998. Total - Common Stocks - Part 5 0 XXX 0 0 0 0 0 0 0 0 0 0 0 XXX
5989999999. Total - Common Stocks 853,813 XXX 721,744 1,020,960 (236,036) 0 0 (236,036) 0 1,017,962 0 132,071 132,071 7,149 XXX
5999999999. Total - Preferred and Common Stocks 853,813 XXX 721,744 1,020,960 (236,036) 0 0 (236,036) 0 1,017,962 0 132,071 132,071 7,149 XXX
6009999999 - Totals 968,813 XXX 845,407 1,137,743 (236,036) (1,783) 0 (237,819) 0 1,132,962 0 132,071 132,071 10,099 XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE D - PART 5

Showing All Long-Term Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 9 10 11 Change in Book/Adjusted Carrying Value 17 18 19 20 21
12 13 14 15 16
Total
Current Total Foreign
Par Value Year's Change in | Exchange Interest

(Bonds) Book/ Current Other- Book/ Change in | Foreign and Paid for

or Adjusted Unrealized Year's Than- Adjusted Book/ Exchange | Realized Dividends | Accrued

CUsSIP Number of Carrying Valuation (Amort- | Temporary | Carrying | Adjusted Gain Gain Total Gain | Received Interest

Identi- For- Date Disposal Name of Shares Consid- Value at Increase/ ization)/ [ Impairment | Valu (12 + | Carrying | (Loss)on | (Loss)on | (Loss)on During and

fication Description eign [ Acquired Name of Vendor Date Purchaser (Stock) Actual Cost| eration Disposal [ (Decrease) | Accretion [Recognized| 13- 14) Value Disposal [ Disposal Disposal Year Dividends
2509999998. Total - Bonds 0 0 0 0 0 0 0 0 0 0 0 0 0
4509999998. Total - Preferred Stocks 0 0 0 0 0 0 0 0 0 0 0 0 0
5989999998. Total - Common Stocks 0 0 0 0 0 0 0 0 0 0 0 0 0
5999999999. Total - Preferred and Common Stocks 0 0 0 0 0 0 0 0 0 0 0 0 0

6009999999 - Totals




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

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

NONE

Schedule D - Part 6 - Section 2

NONE

Schedule DA - Part 1 - Short-Term Investments Owned

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

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

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

E16, E17, E18, E19, E20, E21, E22, E23, E24, E25, E26



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE E - PART 1 - CASH

1 5 6 7
Amount of Interest Amount of Interest
Rate of Received During  |Accrued December 31
Depository Code Interest Year of Current Year Balance *
Ixonia Bank - Business Checking Account ..... Ixonia, Wi oo | e e oo o 1,648 [ XXX.
Ixonia Bank - Business Account MM - Deposit
............................................................... Ixonia, Wl e 19,416 L XXX
Ixonia Bank - Business Account M\ Ixonia, Wl 104,670 [..XXX.
Bank Five Nine - Business MM ..........cccccce.. Oconomowoc, Wl ..oiovvivenienienicniiinons fovninne o 10520 | D86 e o 104,876 [..XXX.
0199998 Deposits in ... depositories which do not exceed the
allowable limit in any one depository (See instructions) - open
depositories XXX XXX XXX
0199999. Totals - Open Depositories XXX XXX 1,225 0 290,610 | XXX
0299998 Deposits in ... depositories which do not exceed the
allowable limit in any one depository (See instructions) - suspended
depositories XXX XXX XXX
0299999. Totals - Suspended Depositories XXX XXX 0 0 0| XXX
0399999. Total Cash on Deposit XXX XXX 1,225 0 290,610 | XXX
0499999. Cash in Company's Office XXX XXX XXX XXX XXX
0599999 Total - Cash XXX XXX 1,225 0 290,610 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January......inn 292,849 4. 7. 10.  October. 206,355

2. February...|oooiiiciees 227,989 5. , 8. , 11.  November... 178,269

3. March 229,989 6. June 198,236 9. September 206,589 12.  December 290,610

E27
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1

CusIP

2

Description

3 4 5 6 7
Book/Adjusted
Carrying Value

Code Rate of Interest

Date Acquired Maturity Date

8
Amount of Interest
Due and Accrued

9
Amount Received
During Year

0109999999.

Total - U.S. Government Bonds

0309999999.

Total - All Other Government Bonds

0509999999.

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

0709999999.

Total - U.S. Political Subdivisions Bonds

0909999999.

Total - U.S. Special Revenues Bonds

1109999999.

Total - Industrial and Miscellaneous (Unaffiliated) Bonds

1309999999.

Total - Hybrid Securities

1509999999.

Total - Parent, Subsidiaries and Affiliates Bonds

1909999999.

Subtotal - Unaffiliated Bank Loans

2419999999.

Total - Issuer Obligations

2429999999.

Total - Residential Mortgage-Backed Securities

2439999999.

Total - Commercial Mortgage-Backed Securities

2449999999.

Total - Other Loan-Backed and Structured Securities

2459999999.

Total - SVO Identified Funds

2469999999.

Total - Affiliated Bank Loans

2479999999.

Total - Unaffiliated Bank Loans

2509999999.

Total Bonds

381411-27-3

|Go|dman Sachs Financial Funds

8309999999.

Subtotal - All Other Money Market Mutual Funds

179,409

179,409

Line
Number
1A

cooooo

Book/Adjusted Carrying Value by NAIC Designation Category Footnote:




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

DEPOSITS

SCHEDULE E - PART 3 - SPECIAL
1 2

Deposits For the

Benefit of All Policyholders

All Other Special Deposits

3 4 5 6
Type of Book/Adjusted Book/Adjusted
States, Etc. Deposit Purpose of Deposit Carrying Value Fair Value Carrying Value Fair Value
1. Alabama ... AL [ e ettt [e e e e s e e s e e snee e [ e e e e e e e e [ene e e e e s e e e e e e s [er e e
2. Alaska
3. Arizona
4. Arkansas
5. California
6. Colorado
7. Connecticut
8. Delaware ........cccocevieviiieeicnnene
9. District of Columbia
10. Florida ..............
11, Georgia ..oeeeeecceccecieieeeee e GA | i e [ [ [ [
12, HaWaii .o HE e [ e e e [
13.
14.
15.
16.
17.
18.
19.
20.
21. Maryland
22. Massachusetts ..........cccoceevvennenne MA || s e [ [ [
23.  Michigan .......ccccooeniiinnienieee
24. Minnesota
25. Mississippi ....
26.  MiSSOUM ...occvveiiiiiiiiiiciiciecie
27. Montana
28. Nebraska ..
29. Nevada
30. New Hampshire
31.  New Jersey
32. New Mexico
33, New YOrK ..coooviiiiieiienieeiceies
34. North Carolina
35. North Dakota
36.
37.
38. Oregon
39. Pennsylvania ...
40. Rhode Island .........c.ccceeiiviinnens
41.  South Carolina
42. South Dakota
43. Tennessee
44.
45.
46. Vermont.
47. Virginia
48.  Washington .........ccccocvvvirnennnn.
49. West Virginia
50. Wisconsin
51. WYoming ......cccoceeveeiieeiienienienns
52. American Samoa
53.
54. Puerto Rico
55. U.S.Virginlslands .........cccccceeeennen
56. Northern Mariana Islands
57. Canada .......ccccooveeieeiiiiiniens
58. Aggregate Alien and Other ......... OT [ XXX XXX
59. Subtotal XXX XXX

DETAILS OF WRITE-INS

5898. Summary of remaining write-ins for
Line 58 from overflow page

5899. Totals (Lines 5801 thru 5803 plus
5898)(Line 58 above)

E29
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1 1 3 8 7 2 0 2 2 2 1 0 0 0 0 0 0
SUPPLEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

ACCIDENT AND HEALTH POLICY EXPERIENCE EXHIBIT FOR YEAR

For The Year Ended December 31, 2022
(To Be Filed By April 1)

NAIC Group Code 0000......oiieiiinne FOR THE STATE OF NAIC Company Code 11387..........ccc.o.....
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Net Direct Assumed Ceded Net Number of
Direct Direct Assumed Ceded Premiums Incurred Incurred Incurred Incurred Change in Policies Number of
Premiums Premiums Premiums Premiums Earned Claims Claims Claims Claims Amount Contract Loss Ratio or Certificates Covered Lives Member
Written Earned Earned Earned (2+3-4) Amount Amount Amount (6+7-8) Reserves (6+10)/2 as of Dec. 31 as of Dec. 31 Months

A.  INDIVIDUAL BUSINESS

1. Comprehensive major medical
2.1 Short-Term Medical - 6 Months or Less .
2.2 Short-Term Medical - Over 6 Months
2.3 Subtotal Short-Term Medical (2.1+2.2)
3. Other Medical (Non-Comprehensive) ..

Specified/Named Disease

Limited Benefit

Disability Income - Short - Term
. Disability Income - Long - Term .
10. Long-TermCare ..................
11.  Medicare Supplement (Medigap) ..
L T | - N
13. State Children’s Health Insurance Program ..
14. Medicare ...
15.  Medicaid ...
16. Medicare Part D - Stand-Alone .
17, Vision ...,
18.  Other Individual Business ...
19. Grand Total Individual

5
6.
7. Accident Only or AD&D ...
8
9

B. GROUP BUSINESS

Comprehensive Major Medical
1.1 Single Employer - Small Employer ..
1.2 Single Employer - Other Employer

1.3 Single Employer - Subtotal ..........
. Multiple Employer Assns and Trusts ...
Other Associations and Discretionary Trusts ...
Other Comprehensive Major Medical
Comprehensive/Major Medical Subtotal

Specified/Named Disease ..
Limited Benefit

2
3
4
5.
Other Medical (Non-Comprehensive)
6.
7
8
9

Accident Only or AD&D
10. Disability Income - Short-Term ..
11. Disability Income - Long-Term
12.  Long-Term Care
13.  Medicare Supplement (Medigap)
14. Federal Employees Health Benefits Plan
15.  Tricare ...
16. Dental .
17.  Medicare
18. Medicare Part D - Stand-Alone .
19.  Vision ..............
20. Other Group Care ..
21. Grand Total Group Business

C. OTHER BUSINESS

Credit (Individual and Group) .
Stop Loss/Excess Loss ......
Administrative Services Only ....
Administrative Services Contracts

TOTAL BUSINESS

Total Non U.S. Policy Forms
Grand Total Individual, Group and Other Business

2
3
4.
5. Grand Total Other Business
D
1
2
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1 1 3 8 7 2 0 2 2 2 1 6 0 0 0 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

(To Be Filed by April 1 - Not for Rebate Purposes - See Cautionary Statement at https://content.naic.org/sites/default/files/inline-files/committees_e_app_blanks_related_shce_cautionary_statement.pdf)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF DURING THE YEAR 2022 NAIC Company Code
Business Subject to MLR 10 11 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
Advantage
Part C and
Medicare
1 2 3 4 5 6 7 8 Government Part D
Small Large Small Large Student Business Other Stand-Alone Subtotal
Group Group Group Group Small Large Health (excluded by Health Subject to (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Plans statute) Business ACA through 12) Plans 13+ 14
1. Premium:

1.1 Health premiums earned (From Part 2, Line 1.11)
1.2 Federal high risk pools ...
1.3 State high risk pools ...
1.4 Premiums earned including state and federal high

1.3 e

risk programs (Lines 1.1 + 1.2 +

1.5 Federal taxes and federal assesSmeNts ...............ccoeviiiiiiiiiiiiiiiiiiiiicciiiiiccccciciees foeeeeeeeeeeeeeeeeeee e f,

1.6 State insurance, premium and other taxes (Similar local taxes of

.

1.6a Community Benefit
1.7 Regulatory authority licenses and fees
1.8 Adjusted Premiums Earned (Lines 1.4-1.5-1.6 -

1.9 Net Assumed less Ceded reinsurance premiums earned ...
1.10 Other Adjustments due to MLR calculations - Premiums ...

1.11 Risk Revenue
1.12 Net adjusted premiums earned after reinsurance (

Expenditures (informational only) .

17)

Lines 1.8 +1.9+1.10 + 1.11)

Claims:
2.1 Incurred claims excluding prescription drugs .
2.2 Prescription drugs ...........

2.3 Pharmaceutical rebates

2.4 State stop loss, market stabilization and claim/census based assessments

(informational only)

Incurred medical incentive pools and bonuses

>

Deductible Fraud and Abuse Detection/Recovery Expe

nses (for MLR use only)

5.0 Total Incurred Claims (Lines 2.1 + 2.2 - 2.3 + 3) (From Part 2, Line 2.15) ..
5.1 Net Assumed less Ceded reinsurance claims incurred ..
5.2 Other Adjustments due to MLR calculations - Claims .

5.3 Rebates paid ........ccceevvviiiiiiiinns
5.4 Estimated rebates unpaid prior year .
5.5 Estimated rebates unpaid current year ...
5.6 Fee for service and co-pay revenue ....

5.7 Net incurred claims after reinsurance (Lines 5.0 +5.1 +5.2+5.3-5.4 +5.5-5.6)

Improving Health Care Quality Expenses Incurred:
6.1 Improve health outcomes
6.2 Activities to prevent hospital readmissions .
6.3 Improve patient safety and reduce medical errors
6.4 Wellness and health promotion activities ..............

6.5 Health Information Technology expenses related to health improvement.
6.6 Total of Defined Expenses Incurred for Improving Health Care Quality (Lines

6.1+6.2+6.3+6.4+6.5)

Preliminary Medical Loss Ratio: MLR ((Lines 4 + 5.0 +

6.6 - Footnote 2.0)/Line 1.8

XXX

XXX

XXX

XXX

XXX

Claims Adjustment Expenses:

8.1 Cost containment expenses not included in quality
8.2 All other claims adjustment expenses...................
8.3 Total claims adjustment expenses (Lines 8.1 + 8.2)

of care expenses in Line 6.6 ......

Claims Adjustment Expense Ratio (Line 8.3/Line 1.8)

XXX

XXX

XXX
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SUPPLEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 (Continued)

Business Subject to MLR 11 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
Advantage
Part C and
Medicare
1 2 3 4 5 6 7 8 Government Part D
Small Large Small Large Student Business Other Stand-Alone Subtotal
Group Group Group Group Small Large Health (excluded by Health Subject to (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Plans statute) Business ACA through 12) Plans 13+ 14
10. General and Administrative (G&A) Expenses:
10.1 Direct sales salaries and benefits ...........ccuuuiiiiiiiiiiiiiiiii e eeeeennes v [ i [ e e e e [ e [ [ e [
10.2 Agents and brokers fees and commissions
10.3 Other taxes (excluding taxes on Lines 1.5 through 1.7 and Line 14 below)..
10.4 Other general and administrative expenses.
10.4a Community Benefit Expenditures (informational only) .
10.5 Total general and administrative (Lines 10.1 +10.2 + 10.3 + 10.4)
11.  Underwriting Gain/(Loss) (Lines 1.12-5.7 - 6.6 - 8.3 - 10.5) XXX
12.  Income from fees of uninsured plans XXX XXX XXX XXX XXX XXX XXX XXX
13.  Net investment and other gain/(loss) XXX XXX XXX XXX XXX XXX XXX XXX
14. Federal income taxes (excluding taxes on Line 1.5 above) XXX XXX XXX XXX XXX XXX XXX XXX
15.  Net gain or (loss) (Lines 11 + 12 + 13 - 14) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
16. ICD-10 Implementation Expenses (informational only; already included in general
expenses and line 10.4)
16. 16a ICD-10 Implementation Expenses (informational only; already included in line 10.4)
OTHER INDICATORS:
1. Number of certificates/policies
2. Number of Covered Lives
3. Number of Groups XXX XXX
4. Member Months
Is run off business reported in Columns 1 through Qor12? Yes [ ] No [ ] If yes, show the amount of premiums and claims included. Premiums $ ..........cccoooeiiiiiiiiiiinnnns Claims$ ...
AFFORDABLE CARE ACT (ACA) RECEIPTS, PAYMENTS, RECEIVABLES and PAYABLES
Current Year Prior Year
Comprehensive Health Coverage Comprehensive Health Coverage
1 2 3 4
Small Group Small Group

Individual Plans

Employer Plans

Individual Plans

Employer Plans

ACA Receivables and Payables

6.1 Retrospective premium reCeiVed. .........coiviiiiuiiiieiiiiiie e eeeieee e e e e eenes
6.2 Rate credits or policy experience refunds paid

1. Permanent ACA Risk Adjustment Program
1.0 Premium adjustments receivable/(payable)
2. Transitional ACA Reinsurance Program
2.0 Total amounts recoverable for claims (paid & unpaid) XXX XXX
3. Temporary ACA Risk Corridors Program
3.1 Accrued retrospective Premilm.........coooviiiiiiiiiiiiiiiiiiieeeeeeeeeeeen oo
3.2 Reserve for rate credits or policy experience refunds
ACA Receipts and Payments
4. Permanent ACA Risk Adjustment Program
4.0 Premium adjustments receipts/(payments)
5. Transitional ACA Reinsurance Program
5.0 Amounts received for claims XXX XXX
6. Temporary ACA Risk Corridors Program
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SUPPLEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

(To Be Filed by April 1 - Not for Rebate Purposes)
REPORT FOR: 1. CORPORATION 2

(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF DURING THE YEAR 2022 NAIC Company Code
Business Subject to MLR 10 1" 12 13
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans: 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Part C and
Medicare
Government Part D
Small Large Small Large Student Business Other Stand-Alone
Group Group Group Group Small Large Health (excluded by Health Subject to Total
Individual Employer Employer Individual Employer Employer Group Group Plans statute) Business ACA (a)
1. Health Premiums Earned:

1.1 Direct premiums written
1.2 Unearned premium prior year .
1.3 Unearned premium current year .
1.4 Change in unearned premium (Lines
1.5 Paid rate credits ............occceeeiiniiis
1.6 Reserve for rate credits current year ...
1.7 Reserve for rate credits prior year
1.8 Change in reserve for rate credits (Lines 1.6 - 1.7) .
1.9 Premium balances written off ..
1.10 Group conversion charge ..
1.11 Total direct premiums earne ines 1. . .
1.12 Assumed premiums earned from non- affll|ates ................. .
1.13 Net Assumed less Ceded premiums earned from affiliates ..............ccccceeeeiiees
1.14 Ceded premiums earned to non-affiliates ............ccccceeiiiiiiiiiiiiieeee
1.15 Other Adjustments due to MLR calculation - Premiums ..
1

.16 Net premiums earned (Lines 1.11-1.5-1.8+1.12+1.13-1.14 + 1.15)
2. Direct Claims Incurred:
2.1 Paid claims during the year ... ... ... . . B[ e e e e fe e

2.2 Direct claim liability current year

2.3 Direct claim liability prior year .

2.4 Direct claim reserves current year .

2.5 Direct claim reserves prior year .... . | | .

2.6 Direct contract reserves current year ... —— T — oo e e e e e fe

2.7 Direct contract reserves prior year ...

2.8 Paid rate credits ...........ccccoeeeiens

2.9 Reserve for rate credits current year

2.10 Reserve for rate credits prior year ..................

2.11 Incurred medical incentive pools and bonuses (Lines 2. 11a + 2 11b - 2.11c) .
2.11a Paid medical incentive pools and bonuses current year
2.11b Accrued medical incentive pools and bonuses current year ..
2.11c Accrued medical incentive pools and bonuses prior year .................c.c.....

2.12 Net health care receivables (Lines 2.12a - 2.12b) .
2.12a Health care receivables current year
2.12b Health care receivables prior year ..

2.13 Group conversion charge .............ccc.....

2.14 Multi-option coverage blended rate adjustment .. .

2.15 Total incurred claims (Lines 2.1 +2.2-23+24-25+26-27+28+29-

210+211-212+2.13 + 2.14)

2.16 Assumed incurred claims from non-affiliates ...

2.17 Net assumed less ceded incurred claims from affiliates .

2.18 Ceded incurred claims to non-affiliates

2.19 Other adjustments due to MLR calculation - Claims . U

2.20 Net Incurred Claims (Lines 2.15-2.8-2.9+2.10+2.16 + 2.17 - 2.18 + 2. 19)

3. Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above
(informational only)
(a) Column 13, Line 1.1 includes direct written premium of § ..., for stand-alone dental and $ ..., for stand-alone vision policies.
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SUPPLEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

(To Be Filed by April 1 - Not for Rebate Purposes)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF DURING THE YEAR 2022 NAIC Company Code
All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8
Activities to Improve Wellness & Other
Improve Prevent Patient Safety Health Cost Claims General Total
Health Hospital and Reduce Promotion HIT Total Containment Adjustment Administrative Expenses
Outcomes Readmissions Medical Errors Activities Expenses (1t0 5) Expenses Expenses Expenses (6 to 9)

1. Individual Comprehensive Coverage Expenses:
1.1 Salaries (including $
1.2 Outsourced Services
1.3 EDP Equipment and Software (incl $ .. for affiliated services) ...
1.4 Other Equipment (excl. EDP) (inCl $ ....cceovevvveriieriiiencieenne for affiliated services) .........cccceecunnnnnnnee
1.5 Accreditation and Certification (incl $ for affiliated services) ..
1.6 Other Expenses (incl $ for affiliated services)
1.7 Subtotal before Reimbursements and Taxes (Lines 1.1 to 1.6)
1.8 Reimbursements by uninsured plans and fiscal intermediaries .
1.9 Taxes, Licenses and Fees (in total, for tying purposes) . . . . . . . .
B (O e = G 4 (e T O O Y O R R OO RO RO OO AT TRUUUUURY NPT OO OPPPRRTN
1.11 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 (informational only)

2. Small Group Comprehensive Coverage Expenses:
2.1 Salaries (including $ ...
2.2 Outsourced Services
2.3 EDP Equipment and Software (incl .
2.4 Other Equipment (excl. EDP) (incl $ for affiliated services) ....
2.5 Accreditation and Certification (incl $ ... .. for affiliated services) .. - -V -
2.6 Other Expenses (inCl$ ......ooovvvriviriiiniciiinenns for affiliated services) .........cccccvvvviiiieiniinii b UL O N ... B ... e e e
2.7 Subtotal before Reimbursements and Taxes (Lines 2.1 to 2.6) ....
2.8 Reimbursements by uninsured plans and fiscal intermediaries ....
2.9 Taxes, Licenses and Fees (in total, for tying purposes) ..
2.10 Total (2.7 t0 2.9)
2.11 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 (informational only)

for affiliated services) .. L L

. for affiliated services) ... VR RPN W e B N BN R O (S S ) AP

.. XXX. .. XXX - XXX.. .. XXX.

.. XXX

. XXX .. XXX.. .. XXX.

3. Large Group Comprehensive Coverage Expenses:

3.1 Salaries (including $ ... .. for affiliated services)
3.2 Outsourced Services ...
3.3 EDP Equipment and Software (incl $ . .
3.4 Other Equipment (excl. EDP) (incl $ .. for affiliated services) ....
3.5 Accreditation and Certification (iNCl $ .....cccovvvuvereeiiiiiiiieeennn. for affiliated services) .......ccouuevveieernnies foveeniiiiiiiinci e XXX ooeeeineeeeeeeennnnn D, &, CURRRRIIN TR XXX oeveiineeeeeeeennnnn 0 O ) N RN
3.6 Other Expenses (incl $ .......cccoeeveriiiieiiiinennns for affiliated services) ..
3.7 Subtotal before Reimbursements and Taxes (Lines 3.1 to 3.6)
3.8 Reimbursements by uninsured plans and fiscal intermediaries .
3.9 Taxes, Licenses and Fees (in total, for tying purposes)
3.10 Total (3.7 to 3.9)
3.11 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 (informational only)

. for affiliated services) ...
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SUPPLEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)

All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8
Activities to Improve Wellness & Other
Improve Prevent Patient Safety Health Cost Claims General Total
Health Hospital and Reduce Promotion HIT Total Containment Adjustment Administrative Expenses
Outcomes Readmissions Medical Errors Activities Expenses (1t0 5) Expenses Expenses Expenses (6 to 9)

Individual Mini-Med Plans Expenses:
4.1 Salaries (including $
4.2 Outsourced Services
4.3 EDP Equipment and Software (incl $
4.4 Other Equipment (excl. EDP) (incl $ ..
4.5 Accreditation and Certification (incl $

4.6 Other Expenses (incl $

.. for affiliated services)
for affiliated services) ....

for affiliated services) ..

for affiliated services)

4.7 Subtotal before Reimbursements and Taxes (LiN€S 4.1 10 4.6) ......ccouumuiiiieiimiiiie i

4.8 Reimbursements by uninsured plans and fiscal intermediaries .
4.9 Taxes, Licenses and Fees (in total, for tying purposes)

440 TOMA! (4.7 10 4.9) cv.voveceoeeeeeeeeeeeee e e eee st s s n st en e s e nee e

4.11 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 (informational only)

Small Group Mini-Med Plans Expenses:
5.1 Salaries (including $ ...
5.2 Outsourced Services ...
5.3 EDP Equipment and Software (incl $
5.4 Other Equipment (excl. EDP) (incl $
5.5 Accreditation and Certification (incl $ ...

for affiliated services) ..

.. for affiliated services) ...
for affiliated services) ....
.. for affiliated services) ..

5.6 Other Expenses (incl $ .......cccoeveriiiieiiiiinnnns for affiliated services) ............uuvvvviiiviiiiiiiiniiiiininn,

5.7 Subtotal before Reimbursements and Taxes (Lines 5.1 t0 5.6) ....
5.8 Reimbursements by uninsured plans and fiscal intermediaries ....

5.9 Taxes, Licenses and Fees (in total, for tying PUrPOSES) .....uiiieiiriiieiieiiie e

5.10 Total (5.7 to 5.9)
5.11 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 (informational only)

.. XXX.

- XXX..

.. XXX

. XXX

.. XXX..

.. XXX.

Large Group Mini-Med Plans Expenses:
6.1 Salaries (including $
6.2 Outsourced Services ...
6.3 EDP Equipment and Software (incl $ . .
6.4 Other Equipment (excl. EDP) (incl $ .. for affiliated services) ..
6.5 Accreditation and Certification (iNCl $ ......ccovvvuvereeiiiiiineeeenn. for affiliated services) ..
6.6 Other Expenses (incl $ .......ccceevveriiiiriiininnnns for affiliated services) ..
6.7 Subtotal before Reimbursements and Taxes (Lines 6.1 to 6.6)
6.8 Reimbursements by uninsured plans and fiscal intermediaries
6.9 Taxes, Licenses and Fees (in total, for tying purposes) ..
6.10 Total (6.7 to 6.9)
6.11 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 (informational only)

. for affiliated services) ...

D,0,0 GO RN XXX

.......... XXX

XXX
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SUPPLEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)

All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8
Activities to Improve Wellness & Other
Improve Prevent Patient Safety Health Cost Claims General Total
Health Hospital and Reduce Promotion HIT Total Containment Adjustment Administrative Expenses
QOutcomes Readmissions Medical Errors Activities Expenses (1t0 5) Expenses Expenses Expenses (6 to 9)

Small Group Expatriate Plans Expenses:
7.1 Salaries (including $
7.2 Outsourced Services
7.3 EDP Equipment and Software (incl $

7.4 Other Equipment (excl. EDP) (incl $ ..
7.5 Accreditation and Certification (incl $

7.6 Other Expenses (incl $

.. for affiliated services)
for affiliated services) ....

for affiliated services) ..

for affiliated services)

7.7 Subtotal before Reimbursements and Taxes (LINeS 7.1 10 7.6) ...vuuuiiiiimeniiieiiiiee e

7.8 Reimbursements by uninsured plans and fiscal intermediaries .
7.9 Taxes, Licenses and Fees (in total, for tying purposes)

TAO TOA (7.7 0 7.9) rvoverereeeeeeeeeeeeeeee e see e ees s ees s es s ase s e seee e

7.11 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 (informational only)

Large Group Expatriate Plans Expenses:
8.1 Salaries (including $ ...
8.2 Outsourced Services ...
8.3 EDP Equipment and Software (incl $
8.4 Other Equipment (excl. EDP) (incl $
8.5 Accreditation and Certification (incl $ ...

for affiliated services) ..

.. for affiliated services) ...
for affiliated services) ....
.. for affiliated services) ..

8.6 Other Expenses (incl $ .......cccoevvveriiiieiiiiennnns for affiliated services) ............uuvvvviiiviiiiiiiiniiiiininn,

8.7 Subtotal before Reimbursements and Taxes (Lines 8.1 to 8.6) ....
8.8 Reimbursements by uninsured plans and fiscal intermediaries ....

8.9 Taxes, Licenses and Fees (in total, for tying PUrPOSES) .....uiiiiiiriiieiieiiiie e

8.10 Total (8.7 to 8.9)
8.11 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 (informational only)

.. XXX.

- XXX..

.. XXX

. XXX

.. XXX..

.. XXX.

Student Health Plans Expenses:
9.1 Salaries (including $
9.2 Outsourced Services ...
9.3 EDP Equipment and Software (incl $ . .
9.4 Other Equipment (excl. EDP) (incl $ .. for affiliated services) ..
9.5 Accreditation and Certification (iNCl $ .....ccoevvvurereeiiniiineeennn. for affiliated services) ..
9.6 Other Expenses (incl $ .......cccoeevveriiiieiiineennns for affiliated services) ..
9.7 Subtotal before Reimbursements and Taxes (Lines 9.1 to 9.6)
9.8 Reimbursements by uninsured plans and fiscal intermediaries
9.9 Taxes, Licenses and Fees (in total, for tying purposes) ..
9.10 Total (9.7 to 9.9)
9.11 Total Fraud and Abuse Detection/Recovery Expenses included in Column 7 (informational only)

. for affiliated services) ...

XXXooiiieenn

... XXX

XXX




SUPPLEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

Supplemental Health Care Exhibit's Expense Allocation Report - Description of Allocation
Methodology

NONE

Supplemental Health Care Exhibit's Expense Allocation Report - Desc of Quality Improvement
Expenses

NONE

217



SUPPLEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

Financial Guaranty Insurance Exhibit

NONE

Financial Guaranty Insurance Exhibit - Part 1

NONE

Financial Guaranty Insurance Exhibit - Part 2

NONE

Financial Guaranty Insurance Exhibit Part 3A

NONE

Financial Guaranty Insurance Exhibit Part 3B

NONE

Financial Guaranty Insurance Exhibit Part 3C

NONE

Financial Guaranty Insurance Exhibit Part 3D

NONE

Financial Guaranty Insurance Exhibit Part 3E

NONE

Financial Guaranty Insurance Exhibit Part 3F

NONE

Financial Guaranty Insurance Exhibit Part 4A

NONE

Financial Guaranty Insurance Exhibit Part 4B

NONE

Financial Guaranty Insurance Exhibit Part 4C

NONE

Financial Guaranty Insurance Exhibit Part 4D

NONE

Financial Guaranty Insurance Exhibit Part 4E

NONE

240-1, 240-2, 240-3, 240-4, 240-5, 240-6, 240-7, 240-8, 240-9, 240-10, 240-11



SUPPLEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

Financial Guaranty Insurance Exhibit Part 4F

NONE

Financial Guaranty Insurance Exhibit Part 4G

NONE

Financial Guaranty Insurance Exhibit Part 4H

NONE

Financial Guaranty Insurance Exhibit Part 41

NONE

Financial Guaranty Insurance Exhibit - Part 5A

NONE

Financial Guaranty Insurance Exhibit - Part 5B

NONE

Financial Guaranty Insurance Exhibit - Part 5C

NONE

Financial Guaranty Insurance Exhibit - Part 6A

NONE

Financial Guaranty Insurance Exhibit - Part 6B

NONE

Financial Guaranty Insurance Exhibit - Part 6C

NONE

Financial Guaranty Insurance Exhibit - Part 7 ($000) Omitted

NONE

240-11, 240-12, 240-13, 240-14, 240-15
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INSURANCE EXPENSE EXHIBIT

FOR THE YEAR ENDED DECEMBER 31, 2022
(To Be Filed by April 1)

Of The (Name)  Forward Mutual INSUFANCE COMPANY ........coiiuiiiieiiiecieietee ettt ettt et s e b b e s e b b e et s o b e b e e Ea e s b b et et s s b e b e e 2 st s bt e s e es s eb et et e e s b et e n e senas
ADDRESS (City, State and Zip Code) [XONTA |, WE BB03B ...ttt bbbt
NAIC Group Code 0000 .........cccooocuvicuninnnne NAIC Company Code 11387 .......cccceivviiinines Employer's Identification Number (FEIN) 39-0959933 .......covirieeiennes
Contact Person ~ Sarah Mueller .........cccccoovirninninninncccee Title President/CEO .......ocooiiiiiiiiicceeece Telephone  920-261-6616 ..........cccoceuviecunicinicinicnne

270-1



3.1

3.2

3.3

INSURANCE EXPENSE EXHIBIT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

INTERROGATORIES

Indicate amounts received from securities subject to proration for federal tax purposes. Report amounts in whole dollars only:

1.1 Amount included on Exhibit of Net Investment Income, Line 1.1, COIUMN 2 ..o e e e e e e e e e e e e e e ennnaeeeeeena S e
1.2 Amount included on Exhibit of Net Investment Income, Line 2.1, COIUMN 2 ..o e e e e e e e e e e e e e e e ennneeeeeeenn S e
1.3 Amount included on Exhibit of Net Investment Income, Line 2.11, Column 2
1.4 Amount included on Exhibit of Net Investment Income, Ling 2.2, COIUMN 2 ... e e e e e e e e e e e eaaae e e e e ennnaeeeeeenn

1.5 Amount included on Exhibit of Net Investment Income, Line 2.21, Column 2

Indicate amounts shown in the Annual Statement for the following items. Report amounts in whole dollars only:
2.1 Net Investment INcome, Page 4, LINE 9, COIUMN 1 ......c..uiiiiiuiueiiriiiiieisieteteteteste st sttt see st ses s s sesesese e sessesesesebesese e ssss et sesesesese s ssssssesesesesenenea $ 130,130

2.2 Net Realized Capital Gain or (Loss), Page 4, LiNe 10, COIUMN T ........iiiuiiiiieiietitinieeeieteise sttt bbbttt bttt n et ecssbenena $ 132,071

The information provided in the Insurance Expense Exhibit will be used by many persons to estimate the allocation of expenses and profit to
the various lines of business. Are there any items requiring special comment or explanation? ...............ccceeueueirieeieuersisieeeseseieeeseesese s Yes[ ] No[X]

Yes[ 1 No[ X]

Are items allocated to lines of business in Parts Il and Il using methods not defined in the instructions? ....
Statement may be attached.

If yes, explain:

270-2



INSURANCE EXPENSE EXHIBIT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

PART | - ALLOCATION TO EXPENSE GROUPS

(000 OMITTED)

1 Other Underwriting Expenses 5 6
2 3 4
Acquisition, Field
Supervision and
Loss Adjustment Collection General Taxes, Licenses Investment
Operating Expense Classifications Expense Expenses Expenses and Fees Expenses Total Expenses

1. Claim adjustment services:
TADIrECt .o
1.2 Reinsurance assumed
1.3 Reinsurance ceded ...
1.4 Net claim adjustment services (Lines
TA+1.2-1.3) e e LT [0 [0 [0 [V 26
2. Commission and brokerage:
2.1 Direct excluding contingent .............ocofeecccriiiciciccnas 0 [ 230 |- et e [V SR 236
2.2 Reinsurance assumed excluding
CONENGENE v e 0 [ 0 [ e [ (1 0
2.3 Reinsurance ceded excluding
contingent
2.4 Contingent - direct .
2.5 Contingent - reinsurance assumed ...} 0 [ 0 [ e [ [0 0
2.6 Contingent - reinsurance ceded ..........foococoeiiiiiciciiinins 0 [ 0 [ e [ (1 0
2.7 Policy and membership fees .........oooofoocccniiiicicicinns 0 [ 0 [ e [ [0 0
2.8 Net commission and brokerage (Lines
2.1+42.2-2.3+2.4+2.5-2.6+2.7)
3. Allowances to managers and agents
4. ADVertising .......cccccveviiiiiiiis
5. Boards, bureaus and associations
6. Surveys and underwriting reports ....
7. Audit of assureds' records ...........cccceeeenen.
8. Salary related items:
8.1 Salaries
8.2 Payroll taxes
9. Employee relations and welfare ............c.c..|eecococcinnincccen 3 [ 21 | [ K S 26
10. Insurance
11. Directors' fees ...
12.  Travel and travel items ...
13. Rentand rentitems ..........cccooceeiiiiciiennn.
14.  EQUIPMENt ...ooiiiiiieciicee e
15. Cost or depreciation of EDP equipment
and software
16. Printing and stationery
17. Postage, telephone and telegraph,
exchange and eXPress ............cccvueueeecorremeeissscseas 1 e e 8 [ [ LI PSR 10
18.  Legal and auditing .........cooceveererrenncneeeerns o A L e B4 | e L3 42
19.  Totals (LiNes 310 18) ..cueeevreeeeieeeerereneeeeeees foocccieccccs 52 e 0 [ 438 | [V [ T 542
20. Taxes, licenses and fees:
20.1 State and local insurance taxes
deducting guaranty association
credits of $ oo 0 [ 0 [ e oo KT TR (11 T 4
20.2 Insurance department licenses and
fees
20.3 Gross guaranty association
assessments
20.4 All other (excluding Federal and
foreign income and real estate) .......|...ccocoerriiicinninne 0 [ e [ (1 R (1 0
20.5 Total taxes, licenses and fees (Lines
20.1+20.2420.3+20.4) ...coovverrensec o [0 [0 [V 12 [ [V 13
21. Real estate eXpenses .........ccccceveverevereeeec e 2 e e [ 13 [ 2 | 16
22. Real estate taXxes ..........cocooveveveveveeeeeeeeeies e T e [ [t [ ) 8
23. Reimbursements by uninsured plans ........J............. D,0, & SRR D,0, & CHURTIT T D,0, & CHURTIT R D,0, & SRR T D,0, & CHURITIT T D,9, %, SR
24.  Aggregate write-ins for miscellaneous
operating expenses 1 0 12 0 13 26
25. TOTAL EXPENSES INCURRED 82 136 450 31 68 766
DETAILS OF WRITE-INS
2401. Miscellaneous
2402. Investment Expenses
2403.
2498. Summary of remaining write-ins for Line
24 from overflow Page .........ccceeeeeeeececee e 0 [ 0 [ 0 [ (1 R (1 0
2499. Totals (Lines 2401 through 2403 plus
2498)(Line 24 above) 1 0 12 0 13 26

270-3
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INSURANCE EXPENSE EXHIBIT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

PART Il - ALLOCATION TO LINES OF BUSINESS NET OF REINSURANCE

PREMIUMS, LOSSES, EXPENSES, RESERVES AND PROFITS AND PERCENTAGES TO PREMIUMS EARNED FOR BUSINESS NET OF REINSURANCE
(3000 OMITTED)

Premiums Written

Premiums Earned

Dividends to

Loss Adjustment Expense

Defense and Cost

Loss Adjustment Expense

Defense and Cost

Unearned Premium

(Pg. 8, Pt. 1B, (Pg. 6, Pt. 1, Policyholders Incurred Loss Containment Expenses Adjusting and Other Unpaid Losses Containment Expenses Adjusting and Other Reserves
Col. 6) Col. 4 (Pg. 4, Line 17) (Pg. 9, Pt. 2, Col. 7) Incurred Expenses Incurred (Pg. 10, Pt. 2A, Col. 8) Unpaid Expenses Unpaid (Pg. 7, Pt. 1A, Col. 5) Agents' Balances
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
1. ...0.0].. ...0.0 .0.0 0. 0. 0.0 |.. 0.0 |.. .0 . .0.0
2.1 Allied Lines 0.0 0.0 .0.0 0 .0.0 ..0.0 . .0.0 0. .0.0
2.2 Multiple Peril Crop 0.0 0.0 .0.0 0 .0.0 ..0.0 . .0.0 0. .0.0
2.3 Federal Flood... 0.0 0.0 .0.0 0 .0.0 ..0.0 . .0.0 0. .0.0
2.4 Private Crop .. 0.0 0.0 .0.0 0 .0.0 ..0.0 . .0.0 0. .0.0
2.5 Private Flood 0.0 0.0 .0.0 0 .0.0 ..0.0 . .0.0 0. .0.0
3. Farmowners Multiple Peril ............e |oereeiiiiien 820 [ XXX feveiiiiiennnnn. 586 |.eeeis 100.0 |... ...0.0].. ..21.5 .1.5 .16 |.. 0.0 |.. 0.3 .. 6.3 |.. 4)]....... (2.3)
4. Homeowners Multiple Peril ...........co [ooeeeeeeeennnnn 499 XXX [ 518 100.0 |... ...0.0].. ..94.8 .6.8 L4 . 0.0 |.. 0.2 |ooeeeeeeennnnn. 306 .. 59.5 |.. .. (2.1)
5.1  Comm Mult Peril (Non-Liab) 0.0 0.0 .0.0 0 .0.0 ..0.0 . .0.0 .0 . .0.0
5.2 Comm Mult Peril (Liab) . 0.0 0.0 .0.0 0 .0.0 ..0.0 . .0.0 0. .0.0
6. Mortgage Guaranty ............eeevevevvvvenioerreeeninnnn 0 L XXX il 0 s 100.0 |... ...0.0].. ...0.0 .0.0 N 0.0 |.. 0.0 |.. 0.0 |.. .0 .. .0.0
8. Ocean Marine ..........eeeevveeveevevvvvvennns fooreeeeennnncnnn 0 L XXX il 0 e 100.0 |... ...0.0].. ...0.0 .0.0 N 0.0 |.. 0.0 |.. 0.0 |.. .0 . .0.0
9. Inland Marine ... 0.0 0.0 .0.0 0 .0.0 ..0.0 . .0.0 0. .0.0
10.  Financial Guaranty . 0.0 0.0 .0.0 0 .0.0 ..0.0 |. .0.0 0 . .0.0
11.1  Med Prof Liab - Occurrence...............feeeeeeeeeeennnnnnd0 L XXX |0 e 100.0 |... ...0.0].. ...0.0 .0.0 N 0.0 |.. 0.0 [.. 0.0 |.. .0 . .0.0
11.2 Med Prof Liab - Claims-Made ............[eceeveeeiieennnnnd0 L XXXl |0 e, 100.0 |... ...0.0].. ...0.0 .0.0 N 0.0 |.. 0.0 |.. 0.0 |.. .0 . .0.0
12.  Earthquake ............cce... 0.0 0.0 0.0 0 0.0 0.0 0.0 0. 0.0
13.1  Comprehensive Individual................. foeeeeeeeinnnnnnnnd0 L XXX |0 e, 100.0 |... ...0.0].. ...0.0 .0.0 N 0.0 |.. 0.0 |.. 0.0 |.. .0 .. .0.0
13.2 Comprehensive Group..........ccoeeeeeeee fovvnnvnnnnennnnnnd0 L XXX |0 o 100.0 |... ...0.0].. ...0.0 .0.0 N 0.0 |.. 0.0 |.. 0.0 |.. .0 .. .0.0
14.  Credit A&H ... 0.0 0.0 .0.0 0 .0.0 ..0.0 . .0.0 0. .0.0
15.1  Vision Only. 0.0 0.0 0. .0.0 0 .0.0 ..0.0 . .0.0 0. .0.0
15.2 Dental Only........eevveeeneeinneenneneeenennens frvnnnnvnnnnnnnnnn 0 L XXX |0 e, 100.0 |... ...0.0].. ...0.0 .0 .0.0 N 0.0 |.. 0.0 |.. 0.0 |.. .0 . .0.0
15.3 Disability Income..........ccccceeenccsfonninnnininnn 0 L XXX |0 e, 100.0 |... ...0.0].. ...0.0 .0 .0.0 N 0.0 |.. 0.0 |.. 0.0 |.. .0 . .0.0
15.4 Medicare Supplement. 0.0 0.0 .0 . .0.0 0 .0.0 ..0.0 |. .0 .0.0 0 . .0.0
15.5 Medicaid Title XIX... 0.0 0.0 .0 |. .0.0 0 .0.0 ..0.0 . .0 .0.0 0. .0.0
15.6 Medicare Title XVIII. 0.0 0.0 .0 . .0.0 0 .0.0 ..0.0 . .0 .0.0 0. .0.0
15.7 Long-Term Care 0.0 0.0 .0 . .0.0 0 .0.0 ..0.0 |. .0 .0.0 0 . .0.0
15.8 FEHBP.......... 0.0 0.0 .0 |. .0.0 0 .0.0 ..0.0 . .0 .0.0 0. .0.0
15.9 Other Health.. 0.0 0.0 .0 . .0.0 0 .0.0 ..0.0 . .0 .0.0 0. .0.0
16.  Workers' Compensation ... 0.0 0.0 .0 . .0.0 0 .0.0 ..0.0 |. .0 .0.0 0 . .0.0
17.1  Other Liability - Occurrence . 0.0 0.0 .0 |. .0.0 0 .0.0 ..0.0 |. .0 .0.0 0 |. .0.0
17.2 Other Liability - Claims-Made . 0.0 0.0 .0 |. .0.0 0 .0.0 ..0.0 . .0 .0.0 0. .0.0
17.3 Excess Workers' Compensation ...... 0.0 0.0 .0 . .0.0 0 .0.0 ..0.0 |. .0 .0.0 0 . .0.0
18.1 Products Liab - Occurrence .... 0.0 0.0 .0 . .0.0 0 .0.0 0.0 .0 .0.0 0. .0.0
18.2 Products Liab - Claims-Made .. 0.0 0.0 .0 |. .0.0 0 .0.0 0.0 .0 .0.0 0. .0.0
19.1  Priv Passenger Auto No-Fault 0.0 0.0 .0 . .0.0 0 .0.0 ..0.0 |. .0 .0.0 0 . .0.0
19.2 Other Priv Passenger Auto Liab ........ [oeceeeeeeeiienen0 L XXX |0 e, 100.0 |... ...0.0].. ...0.0 .0 .0.0 N 0.0 |.. 0.0 |.. 0.0 |.. .0 .. .0.0
19.3 Commercial Auto No-Fault ...........ccco.foeeieniiiinnnnnd0 L XXX |0 e 100.0 |... ...0.0].. ...0.0 .0 .0.0 N 0.0 |.. 0.0 [.. 0.0 |.. .0 . .0.0
19.4 Other Commercial Auto Liability . 0.0 0.0 .0 |. .0.0 0 .0.0 ..0.0 |. .0.0 0 |. .0.0
21.1 Priv Passenger Auto Phys Damage .. 0.0 0.0 .0 . .0.0 0 .0.0 ..0.0 |. .0.0 0 . .0.0
21.2 Commercial Auto Phys Damage ........ |-ceeeeeeeeennn 0 L XXX [0 | 100.0 |... ...0.0].. ...0.0 .0 .0.0 N 0.0 |.. 0.0 |.. 0.0 |.. .0 .. .0.0
22.  Aircraft (all perils) ....ccoeeeeeeeiieiiicccee o0 L XXX o0 | 100.0 |... ...0.0].. ...0.0 .0 .0.0 N 0.0 |.. 0.0 |.. 0.0 |.. .0 . .0.0
23.  Fidelity ... 0.0 0.0 .0 . .0.0 0 .0.0 ..0.0 . .0.0 0. .0.0
24.  Surety .... 0.0 0.0 .0 . .0.0 0 .0.0 ..0.0 . .0.0 0. .0.0
26.  Burglary and Theft .......coovvveveeveeeeeeeioennnnnn0 L XXX fol0 | 100.0 |... ...0.0].. ...0.0 .0.0 N 0.0 |.. 0.0 |.. 0.0 |.. .0 . .0.0
27. Boilerand Machinery ...........oeevvvveeeesoeveeeenennnnns (2) [t XXX foiics (2) s 100.0 |... ..0.0].. ..0.0 .(86.2 N 0.0 |.. 0.0 |.. 0.0 |.. ) PO 108.0
28. Credit........ 0.0 0.0 .0.0 0 .0.0 ..0.0 . .0.0 .0 . .0.0
29. International .. 0.0 0.0 .0.0 0 .0.0 0.0 .0.0 0. .0.0
30. Warranty ... 0.0 0.0 .0.0 0 .0.0 ..0.0 . .0.0 0. .0.0
31.  Reins-Nonproportional
Property ......cceeeviiiiiiiiiininiiiins e 0 XXX 0 100.0 |...
32.  Reins-Nonproportional Assumed Liab |..........ccccc....0 [ XXX [0 | 100.0 |...
33.  Reins-Nonproportional Assumed Fin
Lines cooooeeiiiiiii e 0 . XXXeww o0 e 100.0
34.  Aggr Write-Ins for Other Lines of Bus . 0 XXX 100.0
35. TOTAL (Lines 1 through 34) 1,117 XXX 1,097 100.0
DETAILS OF WRITE-INS
3401. ...
3402.
3403. ...
3498.  Summary of remaining write-ins for
Line 34 from overflow page .............|oeeeieiiiinnnnns 0 . XXXeww |0 e 100.0 [oooeeiiiiiiiens [V R (V50 RPN | I R 0.0 feeeeenennnnnnnnnns 0 f....... 0.0 [ooeeiiiiiiiins 0 fens 0.0 feeeeeeennnnnnnnnns 0| 0.0 [ooeeiiiiiiiiens [V PO (VI PO [V PO (U0 (0] R (VI PO 0 |oeeennnnd 0.0
3499. Totals (Lines 3401 thru 3403 plus
3498)(Line 34 above) 0 XXX 100.0 0 0.0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
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INSURANCE EXPENSE EXHIBIT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

PART Il - ALLOCATION TO LINES OF BUSINESS NET OF REINSURANCE (Continued)
PREMIUMS, LOSSES, EXPENSES, RESERVES AND PROFITS AND PERCENTAGES TO PREMIUMS EARNED FOR BUSINESS NET OF REINSURANCE

(3000 OMITTED)

Other Underwriting Expenses

Commission and Brokerage
Expenses Incurred
(IEE Pt. 1, Line 2.8, Col. 2)

Taxes, Licenses &
Fees Incurred
(IEE Pt. 1, Line

20.5, Col. 4)

Other Acquisitions, Field
Supervision, and Collection
Expenses Incurred
(IEE Pt. 1, Line 25
minus 2.8 Col. 2)

General Expenses Incurred
(IEE Pt. 1, Line 25, Col. 3)

minus Line

Other Income Less Other
Expenses
(Pg. 4, Line 15

Pre-Tax Profit or Loss
Excluding All

5) Investment Gain

Investment Gain

on Funds

Attributable to Insurance

Transactions

Profit or Loss
Excluding
Investment Gain
Attributable to
Capital and Surplus

Investment Gain
Attributable to

Capital and S

urplus

Total Profit or Loss

1.
21
22
23
24
25
3.
4.
5.1
52
6.
8.
9.
10.
111
1.2
12.
131
13.2
14.
15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
15.9
16.
171
17.2
17.3
18.1
18.2
191
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
29.
30.
31.
32.
33.

34.
35.

Allied Lines .
Multiple Peril
Federal Flood..
Private Crop ...
Private Flood
Farmowners Multiple Peril
Homeowners Multiple Peril
Comm Mult Peril (Non-Liab) .
Comm Mult Peril (Liab) .......
Mortgage Guaranty
Ocean Marine .
Inland Marine ..
Financial Guaranty .
Med Prof Liab - Occurrence....
Med Prof Liab - Claims-Made ..
Earthquake ...................
Comprehensive Individual.
Comprehensive Group..
Credit A&H ..
Vision Only..
Dental Only..
Disability Income....
Medicare Supplement
Medicaid Title XIX..
Medicare Title XVIII.
Long-Term Care..

Other Health.
Workers' Compensation
Other Liability - Occurrence .
Other Liability - Claims-Made ..
Excess Workers' Compensation .
Products Liab - Occurrence ...
Products Liab - Claims-Made ..
Priv Passenger Auto No-Fault ....
Other Priv Passenger Auto Liab .
Commercial Auto No-Fault .....
Other Commercial Auto Liability .
Priv Passenger Auto Phys Damage ..
Commercial Auto Phys Damage .
Aircraft (all perils) ..
Fidelity ....
Surety .....

Burglary and Theft .
Boiler and Machinery .

International
Warranty
Reins-Nonproportional Assumed Property
Reins-Nonproportional Assumed Liab
Reins-Nonproportional Assumed Fin

LiNes ...coooviiiiiiiiiiiiii
Aggr Write-Ins for Other Lines of Bus
TOTAL (Lines 1 through 34)

23 24
Amount %

25
Amount

26 27 28
% Amount %

29
Amount

31
Amount

32 33

% Amount

34
%

35
Amount

37 38
Amount %

39
Amount

40
%

41 42
Amount %
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3401.
3402.
3403.
3498.

3499.

DETAILS OF WRITE-INS

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

Totals (Lines 3401 thru 340

3498)(Line 34 above)

plus

0 0.0

0

......... 0.0 |.... 0.

0.0 0 0.0

IOTE: THE ALLOCATION OF INVESTMENT INCOME FROM CAPITAL AND SURPLUS BY LINE OF BUSINESS

.0

0.0 0

......... 0.0 |

0.0

0.0

0.0

IAY NOT ACCURATELY REFLECT THE PROFI

TABILITY OF A PARTI

ICULAR LINE FOR USE IN THE RA

TE MAKING PROCESS.
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INSURANCE EXPENSE EXHIBIT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

PART Illl - ALLOCATION TO LINES OF DIRECT BUSINESS WRITTEN

PREMIUMS, LOSSES, EXPENSES, RESERVES AND PROFITS, AND PERCENTAGES TO PREMIUMS EARNED FOR DIRECT BUSINESS WRITTEN
(3000 OMITTED)

Loss Adjustment Expense

Loss Adjustment Expense

Dividends Defense and Cost Defense and Cost
Premiums Written Premiums Earned to Incurred Loss Containment Expenses Adjusting and Other Unpaid Losses Containment Expenses Adjusting and Other Unearned Premium
Pg. 8, Pt. 1B, Col. 1) Sch. T, Line 59, Col. 3) Policyholders (Sch. T, Line 59, Col. 6) Incurred Expenses Incurred (Sch. T, Line 59, Col. 7) Unpaid Expenses Unpaid Reserves Agents' Balances
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount Amount % Amount % Amount %
1. e XXX [0 100.0 |... ..0.0].. ...0.0 0. .0 .0.0 .0 . .0 . 0 . [ONC] FORRRR | RPN 0.0 [.. 0.0
2.1 Allied Lines 0 |....XXX. 100.0 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. .0.0 .0.0
2.2 Multiple Peril Crop .0 [ XXX, 100.0 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. .0.0 .0.0
2.3 Federal Flood .0 [ XXX, 100.0 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. .0.0 .0.0
2.4 Private Crop .. 0 [....XXX. 100.0 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. .0.0 .0.0
2.5 Private Flood .0 [ XXX, 100.0 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. .0.0 .0.0
3. Farmowners Multiple Peril .. 857 |.... XXX. 100.0 0.0 .. 14.0 0 .0 . .0.0 .30 0 .0.0 ..0.0].. ..53.0 .0.0
4. Homeowners Multiple Peril ..... ... XXX. 100.0 0.0 L132.7 0 .0 . .0.0 31 0 .0.0 ..0.0].. ..48.6 .0.0
5.1 Comm Mult Peril (Non-Liab) . XXX, 100.0 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. .0.0 .0.0
5.2 Comm Mult Peril (Liab) . . XXX, 100.0 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. .0.0 .0.0
6. Mortgage Guaranty e XXX [0 e 100.0 |... ..0.0].. ...0.0 0. .0 .0.0 .0 . 0 0.0 [.. 0.0 ceereerreeennnd0 o 0.0 [.. 0.0
8.  Ocean Marine .. e XXX [0 e 100.0 |... ..0.0].. ...0.0 0. .0 .0.0 .0 . 0 0.0 [.. 0.0f.. 0.0 [.. 0.0
9. Inland Marine ... . XXX, 100.0 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. .0.0 .0.0
10.  Financial Guaranty . ... XXX. 100.0 0.0 0.0 0 .0 . .0.0 0 0 .0.0 ..0.0].. .0.0 .0.0
11.1  Med Prof Liab - Occurrence. XXX |0 e 100.0 |... ...0.0].. ...0.0 .0 . .0 .0.0 N .0 . 0.0 |.. 0.0|.. 0.0 |.. 0.0
11.2 Med Prof Liab - Claims-Made .... e XXX [0 e 100.0 |... ..0.0].. ...0.0 0. .0 .0.0 .0 . 0 0.0 [.. 0.0f.. 0.0 [.. 0.0
12.  Earthquake .........ccceeueeen L XXX, 100.0 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. .0.0 .0.0
13.1  Comprehensive Individual. 100.0 0.0 0.0 0 .0 . .0.0 0 0 .0.0 ..0.0].. .0.0 .0.0
13.2 Comprehensive Group...........cooeeeeeees fovvnvnnnnnnnnnnnnd0 L XXX |0 e 100.0 |... ...0.0].. ...0.0 .0 . .0 .0.0 N .0 |.. 0.0 |.. 0.0}.. 0.0 |.. 0.0
14.  Credit A&H ... e XXX [0 100.0 |... ..0.0].. ...0.0 0. .0 .0.0 .0 . 0 0.0 [.. 0.0f.. 0.0 [.. 0.0
15.1 Vision Only. .0 | 100.0 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. 0. .0.0 .0.0
15.2 Dental Only... .0 | 100.0 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. 0. .0.0 .0.0
15.3 Disability Income.. .0 | 100.0 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. 0. .0.0 .0.0
15.4 Medicare Supplement. .0 | 100.0 0.0 0.0 0 .0 . .0.0 0 0 .0.0 ..0.0].. 0. .0.0 .0.0
15.5 Medicaid Title XIX... .0 | 100.0 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. 0. .0.0 .0.0
15.6 Medicare Title XVIII. .0 | 100.0 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. 0. .0.0 .0.0
15.7 Long-Term Care .0 | 100.0 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. 0. .0.0 .0.0
15.8 FEHBP.......... .0 | 100.0 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. 0. .0.0 .0.0
15.9 Other Health.. .0 | 100.0 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. 0. .0.0 .0.0
16.  Workers' Compensation .0 | 100.0 0.0 0.0 0 .0 |. .0.0 0 0 .0.0 ..0.0].. 0. .0.0 .0.0
17.1  Other Liability - Occurrence ... .0 | 100.0 0.0 0.0 0 .0 . .0.0 0 0 .0.0 ..0.0].. 0. .0.0 .0.0
17.2 Other Liability - Claims-Made . .0 | 100.0 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. 0. .0.0 .0.0
17.3 Excess Workers' Compensation .0 | 100.0 0.0 0.0 0 .0 . .0.0 0 0 .0.0 ..0.0].. 0. .0.0 .0.0
18.1 Products Liab - Occurrence XXX |0 e 100.0 |... ...0.0].. ...0.0 .0 . .0 .0.0 N .0 . 0.0 |.. 0.0|.. 0.0 |.. 0.0
18.2 Products Liab - Claims-Made .. 0 | XXX feeeeiiieiienend0 e 100.0 |... ..0.0].. ...0.0 0. .0 .0.0 .0 . 0 0.0 [.. 0.0f.. O I 0.0 [.. 0.0
19.1 Priv Passenger Auto No-Fault 0 100.0 0.0 0.0 0 .0 . .0.0 0 0 .0.0 ..0.0].. 0 .0.0 .0.0
19.2 Other Priv Passenger Auto Liab . 100.0 0.0 0.0 0 .0 |. .0.0 0 0 .0.0 ..0.0].. .0.0 .0.0
19.3 Commercial Auto No-Fault ............cco.feeeeiieeiiiinnnnd0 L XXX |0 e, 100.0 |... ...0.0].. ...0.0 .0 . .0 .0.0 N .0 . 0.0 |.. 0.0|.. 0.0 |.. 0.0
19.4 Other Commercial Auto Liability e XXX [0 e 100.0 |... ..0.0].. ...0.0 0. .0 .0.0 .0 . 0 0.0 [.. 0.0f.. 0.0 [.. 0.0
21.1 Priv Passenger Auto Phys Damage .. .0 | 100.0 0.0 0.0 0 .0 |. .0.0 0 0 .0.0 ..0.0].. .0.0 .0.0
21.2 Commercial Auto Phys Damage . 100.0 0.0 0.0 0 .0 |. .0.0 0 0 .0.0 ..0.0].. .0.0 .0.0
22.  Aircraft (all perils) .....c.oooevvevveieicieesfovrereniennnien 0 [ XXX o0 | 100.0 |... ..0.0].. ...0.0 0. .0 .0.0 .0 . 0 0.0 [.. 0.0f.. 0.0 [.. 0.0
23, Fidelity «oooeeeeeeeieiieeeeeeeiieeeee e 0 L XXX [0 100.0 |... ..0.0].. ...0.0 0. .0 .0.0 .0 . 0 0.0 [.. 0.0f.. 0.0 [.. 0.0
24.  Surety .... 100.0 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. .0 .0.0
26. Burglary and Theft .. 100.0 0.0 0.0 0 .0 |. .0.0 0 0 .0.0 ..0.0].. .0 .0.0
27. Boiler and Machinery . 100.0 0.0 14.7 0 .0 . .0.0 0 0 .0.0 ..0.0].. .0 .0.0
28. Credit........ 100.0 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. .0 .0.0
29. International .. 0.0 0.0 0 0. .0.0 0 0 .0.0 ..0.0f.. .0 .0.0
30. Warranty ..0.0].. ..0.0 0. .0 .0.0 .0 . .0 . O o e 0.0f.. O [ e 0.0
31.  Reins-Nonproportional Assumed
Property L XXX e XXX [ XXX....... e XXX [ XXX....... e XXX [ XXX....... XXX e XXX....... XXX XXX XXX
32.  Reins-Nonproportional Assumed Liab |... XXX XXX [ XXX..oo... XXX [ XXX XXX [ XXX....... XXX e XXX....... CXXX.. CXXX.. CXXX..
33.  Reins-Nonproportional Assumed Fin
LiNES .oovviiiiiiiiiieeiee e o XXX....... XXX e XXX....... e XXX [ XXX....... W XXX [ XXX....... XXX [ XXX....... e XXX [ XXX....... e XXX [ XXX....... e XXX [ XXX....... e XXX [ XXX....... XXX e XXX....... XXX e XXX....... L XXX
34.  Aggr Write-Ins for Other Lines of Bus . 0 XXX 0 100.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
35. TOTAL (Lines 1 through 34) 1,582 XXX 1,566 100.0 0 0.0 1,054 67.3 0 0.0 0 0.0 661 42.2 0 0.0 0 0.0 798 51.0 0 0.0
DETAILS OF WRITE-INS
3401. .. XXX,
3402.
3403. .
3498.  Summary of remaining write-ins for
Line 34 from overflow page .............|oeeeeiciieceeenee 0 foee XXXeos | 0f..... 100.0 e 0 foeeenne [ R 0 foeeenne (1] R [\ 0.0 | 0 foeeeene [ 0 R [\ 0.0 |oeiiiiieeeee (1] PO 0.0 [oreeriiiiiieeas (1] PR [NV O (1] PO 0.0 foreeriiiiiees (1] PO 0.0
3499. Totals (Lines 3401 thru 3403 plus
3498)(Line 34 above) 0 XXX 0 100.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0




1-01¢

INSURANCE EXPENSE EXHIBIT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

PART Illl - ALLOCATION TO LINES OF DIRECT BUSINESS WRITTEN (Continued)
PREMIUMS, LOSSES, EXPENSES, RESERVES AND PROFITS, AND PERCENTAGES TO PREMIUMS EARNED FOR DIRECT BUSINESS WRITTEN

(3000 OMITTED)

Other Underwriting Expenses

Commission and Brokerage
Expenses Incurred

Taxes, Licenses &
Fees Incurred

Other Acquisitions, Field

Supervision, and Collection

Expenses Incurred

General Expenses Incurred

Other Income Less
Other Expenses

Pre-Tax Profit or Loss
Excluding All Investment

23
Amount

25 26
Amount %

27 28
Amount %

29 30
Amount %

31
Amount

32
%

33 34
Amount %

2.1
22

24
25

5.1
52

10.

111
11.2
12.

13.1
13.2
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7

15.9

Allied Lines
Multiple Peril Crop.
Federal Flood...
Private Crop ..
Private Flood
Farmowners Multiple Peril
Homeowners Multiple Peril ..
Comm Mult Peril (Non-Liab)

Comm Mult Peril (Liab) ..........

Mortgage Guaranty .
Ocean Marine ..
Inland Marine ...
Financial Guaranty .
Med Prof Liab - Occurrence ...
Med Prof Liab - Claims-Made .
Earthquake .............cceeeennen
Comprehensive Individual ...
Comprehensive Group ..
Credit A&H ...
Vision Only
Dental Only
Disability Income ....
Medicare Supplement
Medicaid Title XIX ..
Medicare Title XVIII
Long-Term Care ..
FEHBP .........
Other Health .
Workers' Compensation ...
Other Liability - Occurrence .
Other Liability - Claims-Made .

Excess Workers' Compensation ...
Products Liab - Occurrence ....
Products Liab - Claims-Made ..

Priv Passenger Auto No-Fault

Other Priv Passenger Auto Liab .

Commercial Auto No-Fault

Other Commercial Auto Liability .
Priv Passenger Auto Phys Damage ..
Commercial Auto Phys Damage

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

y .
Reins-Nonproportional Assumed Liab .......
Reins-Nonproportional Assumed Fin Lines
Aggr Write-Ins for Other Lines of Bus ..

TOTAL (Lines 1 through 34)
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DETAILS OF WRITE-INS

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

For The Year Ended December 31, 2022
(To Be Filed by April 1)

Of The  FOrward MUTURT TNSUFANCE COMPANY.........cuiieieieieieeeiesieiteietetetetes ettt ettt s et s s et ese s e s e s e e s et e s esesese s e s e s s s e s e s e s e s e s e e s s e s e s e s e se s e st e s s e s e s e s e se s e e e s s e s e s ese s e e s ettt et esesese e e e s esenas
ADDRESS (City, State and Zip Code) [XOMTA |, WE 53086 ...ttt E R bRt h bttt
NAIC Group Code 0000 .........ccccoccucucnnnee. NAIC Company Code 11387 ..o Federal Employer's Identification Number (FEIN)  39-0959933 ............cccccovvvrnnnnes

The Investment Risks Interrogatories are to be filed by April 1. They are also to be included with the Audited Statutory Financial Statements.

Answer the following interrogatories by reporting the applicable U.S. dollar amounts and percentages of the reporting entity’s total admitted assets held in that category of
investments.

1. Reporting entity’s total admitted assets as reported on Page 2 of this annual StAtEMENL. .............c.coceueveveiriiieieieieeee e L S 8,428,773

2. Ten largest exposures to a single issuer/borrower/investment.

1 2 3 4
Percentage of Total
Issuer Description of Exposure Amount Admitted Assets

2.01  WRC Common Stock ........cccoorrieeurieeune. SROCK ettt $ 767,639 9.1 %
2.02 PRINCIPAL FDS INC SC BLD FD MIDCAP  Mutual FUNG ...c.cooooiimiiiieiiiiiccieie e $ o 196,099 2.3 %

BLEND ..o
2.03 JP MORGAN LARGE CAP GROWTH FUND-I ... Mutual FUNG .....cooooiiiiiiiiiiceie s $ o 185,683 e 2.2 %
2.04 AMERICAN WASH CL F-2 SHS .....cccccoevneee MUUT FUNG e $ o 174,432 21 %
2.05 PA CENTER-WEST JT SWR AUTH ............... BONG .ot e $ o 123,192 1.5 %
2.06 MN ST LOUIS PARK INDPT SCH .............. BONG .ot $ o 118,026 . 1.4 %
2.07 WI OSHKOSH STORM WTR UTIL REV ......... BONG .ot e $ o 17,624 1.4 %
2.08 IN FORT WAYNE IND CMNTY SCH BLDG .... BONG ....ooiuiiiiiiieieiiiiiininceieietsrec sttt $ o 114,206 1.4 %
2.09 NEUBERGER BERMAN EQUITY SER GENESIS Mutual FUNG ...c.c.oooiimiiiiiiiiiiccce e $ o 113,060 e 1.3 %

INSTL FD ot
2.10 WI ANTIGO WTRWKS SYS & SEWER ........... BONG .ot e $ o 105,871 e 1.3 %

Bonds 1 2 Preferred Stocks 3 4
3.01 NAICT .o $ 4,910,539 L 58.3 %  3.07 NAICT .o, . Z OO 0.0 %
3.02 NAIC2......ccooevciicce R 0 0.0% 3.08 NAIC2 ... N 0.0 %
3.03 NAIC3 ..o R 0 0.0 % 3.09 NAIC3 ..o N 0.0 %
3.04 NAIC4 ..o R 0 0.0% 3.10 NAIC4 ..ccoovvrvrvrcrrcrrernes N 0.0 %
3.05 NAICS ..o R 0 0.0% 311 NAICS5 oo N 0.0 %
3.06 NAICH ......c.ooovrrcriecne R 0 0.0 % 3.12 NAICOE ..cooovvvrvrvrerrcrennes N 0.0 %

4.  Assets held in foreign investments:
4.01 Are assets held in foreign investments less than 2.5% of the reporting entity’s total admitted asSetS? ............ccocevvvririireveriiiiiieiee s Yes [ X] No[ ]

If response to 4.01 above is yes, responses are not required for interrogatories 5 - 10.

4,02 Total admitted assets held in foreign INVESIMENTS.............c.cvoviuiviiiieeeeeecee e B s 0.0 %
4.03 Foreign-currency-denominated iNVESIMENTES ...........coiiiiiiiiiiie e B s e 0.0 %
4.04 Insurance liabilities denominated in that same foreign CUMMENCY ..........coouiiiiiiiiiiiiieee e B s e 0.0 %

285



5.01
5.02
5.03

6.01
6.02

6.03
6.04

6.05
6.06

8.01
8.02
8.03

9.01
9.02

9.03
9.04

9.05
9.06

10.01
10.02
10.03
10.04
10.05
10.06
10.07
10.08
10.09
10.10

SUPPLEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

Aggregate foreign investment exposure categorized by NAIC sovereign designation:

Countries designated NAIC-1
Countries designated NAIC-2
Countries designated NAIC-3 or below

Largest foreign investment exposures by country, categorized by the country’s NAIC sovereign designation:

1 2
Countries designated NAIC - 1:
COUNITY T2 ottt B e e 0.0 %
COUNEIY 20 oottt B e e 0.0 %
Countries designated NAIC - 2:
Country 1:
Country 2:
Countries designated NAIC - 3 or below:
COUNETY T2 ottt B e e 0.0 %
COUNEIY 20 oottt B e e 0.0 %
1 2
Aggregate unhedged foreign CUITENCY EXPOSUIE .........cuiuiiiiiieieeeieeeeee ettt B s e 0.0 %

Aggregate unhedged foreign currency exposure categorized by NAIC sovereign designation:

Countries designated NAIC-1
Countries designated NAIC-2
Countries designated NAIC-3 or below

Largest unhedged foreign currency exposures by country, categorized by the country’s NAIC sovereign designation:

1 2
Countries designated NAIC - 1:
COUNTIY T2 ettt ettt e bbbttt ettt et ees B e e 0.0 %
COUNIIY 20 ettt ettt ettt ettt b ettt ettt ettt eeee B e e 0.0 %
Countries designated NAIC - 2:
Country 1:

Country 2:
Countries designated NAIC - 3 or below:
Country 1:
Country 2:

Ten largest non-sovereign (i.e. non-governmental) foreign issues:

1 2 3 4
Issuer NAIC Designation

285.1



SUPPLEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

11.  Amounts and percentages of the reporting entity’s total admitted assets held in Canadian investments and unhedged Canadian currency exposure:

11.01 Are assets held in Canadian investments less than 2.5% of the reporting entity’s total admitted assets? ..........cccooiiiiiiiiiiiiceeeee Yes [ X] No[ ]
If response to 11.01 is yes, detail is not required for the remainder of interrogatory 11.
1 2
11.02 Total admitted assets held in Canadian INVESIMENTS ..............c.ceueiiieiieieeeeeeee s B e e 0.0 %
11.03 Canadian-currency-denominated INVESIMENES ..........cocuiiiiiiiiiiie et nbe e B s e 0.0 %
11.04 Canadian-denominated iNSUrance abIlitIES ..............c.c.cviviueueuerieiieeeiceeietete ettt B s 0.0 %
11.05 Unhedged Canadian CUITENCY EXPOSUIE ..............ccvcveveuereueereeeesesesesssesssssesesesesessssass s s sesesessssasssssseseseseseanas B s 0.0 %

12.  Report aggregate amounts and percentages of the reporting entity’s total admitted assets held in investments with contractual sales restrictions:

12.01 Are assets held in investments with contractual sales restrictions less than 2.5% of the reporting entity’s total admitted assets? ....................... Yes [ X] No[ ]

If response to 12.01 is yes, responses are not required for the remainder of Interrogatory 12.

1 2 3
12.02 Aggregate statement value of investments with contractual sales restrictions ............c.ccccoeenecncincincennnene - J OO 0.0 %
Largest three investments with contractual sales restrictions:
22 PN PP PO TP U PPNt 0.0 %
22PN PP PO TP UPRPPRTROOE 0.0 %
22PN OO UO TP UPRPPRTROOE 0.0 %

13. Amounts and percentages of admitted assets held in the ten largest equity interests:

13.01 Are assets held in equity interests less than 2.5% of the reporting entity’s total admitted @SSEtS? .............ccceviviieiiereriiriiieciere et Yes[ ] No[X]

If response to 13.01 above is yes, responses are not required for the remainder of Interrogatory 13.

1 2 3
Issuer
13.02 WRC COMMON STOCK ....eeeeeeeeeeeeeeeeeee ettt ettt a e e e e st e e ee e s eeeeeeseneeeeaeeteseseaneeanneeeennas S e 767,639
13.03 PRINCIPAL FDS INC SC BLD FD MIDCAP BLEND . . $ . . 196,099
13.04 JP MORGAN LARGE CAP GROWTH FUND-I .......... e $ . 185,683
13.05 AMERICAN WASH CL F=2 SHS ..ottt ettt ettt es ettt s s s e S 174,432
13.06 NEUBERGER BERMAN EQUITY SER GENESIS INSTL FD ...ooooeeececececceee e S 113,060
13.07 DAVIS GLOBAL FUND = Y oottt ettt ettt s et ettt et s s e e s s s st et snsnsn s s anane SO 99,971
13.08 ISHARES TR RUSSELL 1000 VALUE E ETF ......oveieeececeeee ettt aenn SO 98,573
13.09 EUROPACIFIC GROWTH FD AMERICAN ..ottt sn s senenan SO 62,913
13.10 ISHARES TR RUSSELL 1000 GROWTH ......ooiiiiieeeetcececeee ettt ettt s s sesenn $ e 46,062
13.11 NEXTERA ENERGY INC . oottt ettt ettt ettt es s e sttt ean s s eses et et sesesnsnan e SO 40,128

285.2



14.

14.01

14.02

14.03
14.04
14.05

14.06
14.07
14.08
14.09
14.10
14.11
14.12
14.13
14.14
14.15

15.

15.01

15.02

15.03
15.04
15.05

SUPPLEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

Amounts and percentages of the reporting entity’s total admitted assets held in nonaffiliated, privately placed equities:

Are assets held in nonaffiliated, privately placed equities less than 2.5% of the reporting entity’s total admitted assets? ..........ccccceoevevrreecenns Yes[ 1 No[X]
If response to 14.01 above is yes, responses are not required for 14.02 through 14.05.
1 2 3

Aggregate statement value of investments held in nonaffiliated, privately placed equities ............ccccecerieniene B s 0.0 %
Largest three investments held in nonaffiliated, privately placed equities:
Wisconsin Reinsurance Corporation . $ 767,639
NAMICO . $ 22,864

........................................................................................................................................................................... B

Ten largest fund managers:

Fund Manager Total Invested Diversified Nondiversified

Amounts and percentages of the reporting entity’s total admitted assets held in general partnership interests:

Are assets held in general partnership interests less than 2.5% of the reporting entity’s total admitted assets? ..........c.cccvvieeeverereirireecrereeeeeees Yes [ X] No[ ]
If response to 15.01 above is yes, responses are not required for the remainder of Interrogatory 15.

1 2 3
Aggregate statement value of investments held in general partnership interests L J OO 0.0 %

Largest three investments in general partnership interests:

285.3



16.

16.01

SUPPLEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

Amounts and percentages of the reporting entity's total admitted assets held in mortgage loans:
Are mortgage loans reported in Schedule B less than 2.5% of the reporting entity’s total admitted assSets? .........ccccovvrrrreeciirinnrrseeeeeene Yes [ X] No[ ]

If response to 16.01 above is yes, responses are not required for the remainder of Interrogatory 16 and Interrogatory 17.

1 2 3
Type (Residential, Commercial, Agricultural)

P P &H

P P P P P PP

16.12 Construction loans $ .
16.13 Mortgage loans over 90 days past due ..... . $
16.14 Mortgage loans in the process of foreclosure $ ..
16.15 Mortgage loans foreclosed $ ..
16.16 Restructured mortgage loans $ .
17.  Aggregate mortgage loans having the following loan-to-value ratios as determined from the most current appraisal as of the annual statement date:
Residential Commercial Agricultural
Loan to Value 1
17.01 above 95%..... $ % $
17.02 91to 95%...... $ . % $ .
17.03 81to0 90%....... $ % $
17.04 7110 80%....... $ % $
17.05 below 70%...... $ % $
18.  Amounts and percentages of the reporting entity’s total admitted assets held in each of the five largest investments in real estate:
18.01 Are assets held in real estate reported less than 2.5% of the reporting entity’s total admitted aSSetS? ..........coeeiiriiiiiriereeeee s Yes [ X] No[ ]
If response to 18.01 above is yes, responses are not required for the remainder of Interrogatory 18.
Largest five investments in any one parcel or group of contiguous parcels of real estate.
Description
18.02
18.03
18.04
18.05
18.06
19. Report aggregate amounts and percentages of the reporting entity’s total admitted assets held in investments held in mezzanine real estate loans:
19.01 Are assets held in investments held in mezzanine real estate loans less than 2.5% of the reporting entity’s total admitted assets? .................... Yes [ X] No[ ]
If response to 19.01 is yes, responses are not required for the remainder of Interrogatory 19.
1 2 3
19.02 Aggregate statement value of investments held in mezzanine real estate [0anS: ...........ccccooeiiiiicicncicices B s 0.0 %

Largest three investments held in mezzanine real estate loans:
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20.

20.01

20.02
20.03
20.04
20.05

21.

21.01
21.02
21.03

22.

22.01
22.02
22.03
22.04

23.

23.01
23.02
23.03
23.04

SUPPLEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

Amounts and percentages of the reporting entity’s total admitted assets subject to the following types of agreements:

At Year End At End of Each Quarter
1st Quarter 2nd Quarter 3rd Quarter
1 2 3 4 5

Securities lending agreements (do not include

assets held as collateral for such transactions) $ .......cccoeeeiies % $
Repurchase agreements ............ccccceeiiiicenens B % $
Reverse repurchase agreements ...................... $ % $
Dollar repurchase agreements ...........ccccceeeene $ . % $ ..
Dollar reverse repurchase agreements ............. Y 0.0 % $

Amounts and percentages of the reporting entity's total admitted assets for warrants not attached to other financial instruments, options, caps, and floors:

Owned Written
1 2 3 4

HEAGING v enene e e e e 00% §
Income generation ...

S $.

Amounts and percentages of the reporting entity's total admitted assets of potential exposure for collars, swaps, and forwards:

At Year End At End of Each Quarter
1st Quarter 2nd Quarter 3rd Quarter

% $
% % ..
% $
% $

Amounts and percentages of the reporting entity's total admitted assets of potential exposure for futures contracts:

At Year End At End of Each Quarter
1st Quarter 2nd Quarter 3rd Quarter
1 2 3 4 5
...................... 0.0 % $
...................... 0.0 % $
...................... 0.0 % $
...................... 0.0 % $
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Long-Term Care Experience Reporting Form 1

NONE

Long-Term Care Experience Reporting Form 2

NONE

Long-Term Care Experience Reporting Form 3 - Individual - Part 1

NONE

Long-Term Care Experience Reporting Form 3 - Individual - Part 2

NONE

Long-Term Care Experience Reporting Form 3 - Individual - Part 3

NONE

Long-Term Care Experience Reporting Form 3 - Individual - Part 4

NONE

Long-Term Care Experience Reporting Form 3 - Group - Part 1

NONE

Long-Term Care Experience Reporting Form 3 - Group - Part 2

NONE

Long-Term Care Experience Reporting Form 3 - Group - Part 3

NONE

Long-Term Care Experience Reporting Form 3 - Group - Part 4

NONE

Long-Term Care Experience Reporting Form 3 - Summary - Part 1

NONE

Long-Term Care Experience Reporting Form 3 - Summary - Part 2

NONE

Long-Term Care Experience Reporting Form 3 - Summary - Part 3

NONE

Long-Term Care Experience Reporting Form 3 - Summary - Part 4

NONE

301, 302, 303-1, 303-2, 303-3
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Long-Term Care Experience Reporting Form 3 Footnote

NONE

Long-Term Care Experience Reporting Form 4

NONE

303-3, 304
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Medicare Part D Coverage Supplement

NONE

Premiums Attributed to Protected Cells

NONE

365, 385
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SUPPLEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

REINSURANCE ATTESTATION SUPPLEMENT

ATTESTATION OF CHIEF EXECUTIVE OFFICER AND CHIEF FINANCIAL OFFICER
REGARDING REINSURANCE AGREEMENTS
The Chief Executive Officer and Chief Financial Officer shall attest, under penalties of perjury, with respect to all reinsurance
contracts for which the reporting entity is taking credit on its current financial statement, that to the best of their knowledge and
belief after diligent inquiry:

(I) Consistent with SSAP No. 62R, Property and Casualty Reinsurance, there are no separate written or oral agreements
between the reporting entity (or its affiliates or companies it controls) and the assuming reinsurer that would under any
circumstances, reduce, limit, mitigate or otherwise affect any actual or potential loss to the parties under the reinsurance
contract, other than inuring contracts that are explicitly defined in the reinsurance contract except as disclosed herein;

(I) For each such reinsurance contract entered into, renewed, or amended on or after January 1, 1994, for which risk transfer is
not reasonably considered to be self-evident, documentation concerning the economic intent of the transaction and the risk
transfer analysis evidencing the proper accounting treatment, as required by SSAP No. 62R, Property and Casualty
Reinsurance, is available for review;

(III) The reporting entity complies with all the requirements set forth in SSAP No. 62R, Property and Casualty Reinsurance; and

(IV) The reporting entity has appropriate controls in place to monitor the use of reinsurance and adhere to the provisions of
SSAP No. 62R, Property and Casualty Reinsurance.

If there are any exception(s), that fact should be noted in the Reinsurance Attestation Supplement filed electronically with the NAIC and
in hard copy with the domestic regulator (excluding the details of the exceptions). The details of the exceptions shall be filed in a separate
hard copy supplement (Exceptions to the Reinsurance Attestation Supplement) with the domestic regulator.

For reporting period ended December 31, 2022

Signed:

Sarah Mueller
Chief Executive Officer Date Chief Financial Officer Date
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SUPPLEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

REINSURANCE SUMMARY SUPPLEMENTAL FILING FOR GENERAL INTERROGATORY 9 (PART 2)
For The Year Ended December 31, 2022
To Be Filed by March 1
(A) Financial Impact

1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
N0 XY (USSP FEVURTURURORPROt 8,428,773 |..ooooeoeeeeeeeeeeeeees e 8,428,773
N0 - o1 U URTUTY FEVURURURPRORPR 886,797 |.eoeeeeeeeerirereeeernenes e 886,797
A03. Surplus as regards t0 POIICYNOIAETS ..........covcveveveeeeeeeieieeete ettt snenenenen 7,541,976 oo oo 7,541,976
A04. Income before taxes 42,354 42 354

(B) Summary of Reinsurance Contract Terms

(C) Management’'s Objectives

Calendar year 2022: 99% quota share on the first $1,000,000 of umbrella liability
land 100% quota share from $1,000,000 to $2,000,000. ........cocovvivierereeeieiiieeieieene
Calendar year 2022: Aggregate stop loss attaching at 75% of the company's subject
net premiums. This contract is being reported pursuant to Interrogatory 9.1(c). .
Calendar year 2022: 100% quota share on equipment breakdown. This contract is

being reported pursuant to interrogatory 9.1(c).

To reduce volatility from a single line of business as well as increase the
Company's capacity to write new business without strain on the Company surplus. ....
To reduce volatility from a single line of business by creating a layer in which
the Company's eXpOSUre IS CAPPEU. ..c.cicvivieiireiiieiiiiete ettt st
To reduce volatility from a single line of business as well as increase the
Company's capacity to write new business without strain on the Company Surplus. ....

D.
differently for GAAP and SAP.

If the response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated
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NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

SCHEDULES SIS

STOCKHOLDER INFORMATION SUPPLEMENT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

REQUIRED BY THE APPLICABLE QUESTION ON THE SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
FOR THE PROPERTY/CASUALTY, LIFE, ACCIDENT AND HEALTH, TITLE AND HEALTH/FRATERNAL,
TITLE AND HEALTH INSURANCE BLANKS

TO THE ANNUAL STATEMENT OF THE
Forward Mutual Insurance Company

COMPANY

420-1
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Schedule SIS I

NONE

Schedule SIS |l

NONE

Schedule SIS IV

NONE

420-2, 420-3, 420-4
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Exhibit A: SCOPE

Amj)unt
Loss and Loss Adjustment Expense Reserves:

1. Unpaid Losses (Liabilities, Surplus and Other FUNds page, Col. 1, LINE 1) ......ccccuiiueueiiiiiiieiieteieiseeete ittt st bbbt sse bbb essnsnsebebasss sesesesesssesesesenanas 60,033
2. Unpaid Loss Adjustment Expenses (Liabilities, Surplus and Other Funds page, Col. 1, LINE 3) ......ccccviiiueueieiiiieieeieisise et sssssesesessnsns sesesesesssssesesesenanas 3,307
3. Unpaid Losses - Direct and Assumed (Should equal Schedule P, Part 1, Totals from Cols. 13 and 15, Line 12 * 1000) ........c.cccooevrrruererririieieieiiiens eeeeereeseeeennnneens 661,000
4. Unpaid Loss Adjustment Expenses - Direct and Assumed (Should equal Schedule P, Part 1, Totals from Cols. 17, 19 and 21, Line 12 * 1000) .... ..ccoceviriiniiniirinnns 3,000
5. The Page 3 write-in item reserve, “Retroactive ReiNSUrance RESEIVE ASSUMEA” ............ciiiiiiiiiiieee ettt ee oesteseeeses e e e enanas 0
6.  Other Loss Reserve items on which the Appointed Actuary is expressing an Opinion (list separately, adding additional lines as needed)

Premium Reserves:
7. Reserve for Direct and Assumed Unearned Premiums for P&C Long Duration Contracts
8.  Reserve for Net Unearned Premiums for P&C Long Duration Contracts

9.  Other Premium Reserve items on which the Appointed Actuary is expressing an Opinion (list separately, adding additional lines as needed)
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Exhibit B: DISCLOSURES

1
Amount

1. Name of the APPOINTEA ACIUAIY .........c.eveviiieieieieiieieiete ettt sttt s et s s s s s sesens Lois A Wiedenhoeft

2. The Appointed Actuary’s relationship to the Company. Enter E or C based upon the folloWiNg: ...........ccoiiiiiiiiiiiii s E
E if an Employee of the Company or Group
C if a Consultant

F if a Fellow of the Casualty Actuarial Society (FCAS)

A if an Associate of the Casualty Actuarial Society (ACAS)

S if a Fellow of the Society of Actuaries (FSA) though the General Insurance track

M if the actuary does not have an Accepted Actuarial Designation, but is approved by the Academy's Casualty Practice Council.
O for Other

4. Type of Opinion, as identified in the OPINION paragraph. Enter R, |, E, Q, or N based upon the following: ... R
R if Reasonable
| if Inadequate or Deficient Provision
E if Excessive or Redundant Provision
Q if Qualified. Use Q when part of the OPINION is Qualified.
N if No Opinion

Materiality Standard expressed in US dollars (Used to ANSWer QUESHON #6) ..........ccoouiiririririiiiiiiieieeieeeiee ettt eeees onanasassnnnnnanens 700,000
Are there Significant Risks that could result in Material AdVErse DEVIAHON? .............cceuiiiiirivereieiieiseietetsi s eesesese st bbb snsssesenas Yes [ ] No [X] N/A[ ]

Statutory Surplus (Liabilities, Surplus and Other Funds page, Col 1, LINE 37) ........coooccueieeeecceeeeeeeeeeeecaeee e sesseeae s sessae e s sesssseaesesesanssssssesanananans | sesesessssasaseees 7,541,705

© N o o

Anticipated net salvage and subrogation included as a reduction to loss reserves as reported in Schedule P (should equal Part 1 Summary, Col
23, LINE 12 T000) ...ttt bbb b bt h s bt E e E e h e E e E e d e h bRt E et b e b et b et e et et e e aie SeSeseereeeseseiteseteseseaeaeas

9. Discount included as a reduction to loss reserves and loss adjustment expense reserves as reported in Schedule P

9.1 Nontabular Discount [Notes, Line 32B23, (Amounts 1, 2, 3 & 4)], Electronic Filing Cols 1, 2, 3, &4 ....

9.2 Tabular Discount [Notes, Line 32A23, (Amounts 1 & 2)], Electronic Filing Col 1 & 2 .........oo e as eeseeee e

10. The net reserves for losses and loss adjustment expenses for the Company’s share of voluntary and involuntary underwriting pools’ and
associations’ unpaid losses and loss adjustment expenses that are included in reserves shown on the Liabilities, Surplus and Other Funds page,
Losses and LOSS AdJUSTMENT EXPENSES INES. ..ottt ettt e et e e a e e st e h e e et e as e e s b e ea e e ea e e ea e e es e e ea e e s e e s e e s e enbeanbeeseeemeeaseenseanaeas  Semseisseissesseeissaseaseanneans

11.  The net reserves for losses and loss adjustment expenses that the Company carries for the following liabilities included on the Liabilities, Surplus
and Other Funds page, Losses and Loss Adjustment Expenses lines. *

11.1 Asbestos, as disclosed in the Notes to Financial Statements (Notes, Line 33A03D, ending net asbestos reserves for current year) Electronic
[T a o T 07 o I OO

11.2 Environmental, as disclosed in the Notes to Financial Statements (Notes, Line 33D03D, ending net environmental reserves for current year),
== (oo o 1 g Yo T O o] I OO

12.  The total claims made extended loss and loss adjustment expense, and unearned premium reserves (Greater than or equal to Schedule P
Interrogatories).

12.1 Amount reported as 10ss and [0S adjUSIMENT EXPENSE FESEIVES .......cc.iiiuiiiiiiiiiii ittt ettt e et se e sbeeabeens Seseeseeseeseateaaeesseeaeens
12.2 Amount reported as UNEAIrNEA PrEMIUM FESEIVES ........eeiuueiiueeeeiuteeateeeateeasateeaisteeasseeassseeasseeaasseeaasseeasseeeasseeaasseeessteeasseeasseeasssesasseeeasseeansseesnseeans  oasesssseesssesesssesanseessnees

13.  The net reserves for the A&H Long Duration Contracts that the Company carries on the following lines on the Liabilities, Surplus and Other Funds
page:

TR B 0TS OO OO
13.2 LOSS AGJUSTMENT EXPENSES .....cueiiiiiiiiit ettt ettt et e et b e e h s oo a s oo bt e a e e ea e e ea e e et e st e as e e e b e e a s e bt e e et e eheeeat et e e b e e ae e s e e b e ebeas Sedeeseeseeteeteeteeareeaeea
13,3 UNCAIMEA PIeMIUM ...ttt ettt h e b e e b e e bt e bt e bt ea bt eae e e h et 4b e e 4h e oo bt e h 4o b e oo bt oot e ea bt e hb e ebb e 4 bt e e b e oo b e e b e e b e e bt eabtean e abnesnes Sdeeseeseeseeseeteeaseeasen

13.4 Write-In (list separately, adding additional lines as needed, and identify (e.g., "Premium Deficiency Reserves", "Contract Reserves other than
Premium Deficiency Reserves" or "AG 51 Reserves"))

14.  Other items on which the Appointed Actuary is providing relevant comment (list separately, adding additional lines as needed)

* The reserves disclosed in item 11 above, should exclude amounts relating to contracts specifically written to cover asbestos and environmental exposures.
Contracts specifically written to cover these exposures include Environmental Impairment Liability (post 1986), Asbestos Abatement, Pollution Legal
Liability, Contractor’s Pollution Liability, Consultant’s Environmental Liability, and Pollution and Remediation Legal Liability.
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SUPPLEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company

SUPPLEMENTAL COMPENSATION EXHIBIT

For the Year Ended December 31, 2022
(To be filed by March 1)
PART 1 - INTERROGATORIES

1. Is the reporting insurer a member of a group of insurers or other holding company system? Yes[ 1 No[X]
If yes, do the amounts below represent 1) total gross compensation earned for each individual by or on behalf of all companies which
are part of the group: Yes|[ ]; or 2) allocation to each insurer: Yes|[ ].

2. Did any person while an officer, director, or trustee of the reporting entity receive directly or indirectly, during the period covered by this statement
any commission on the business transactions of the reporting entity? Yes[ 1 No[X]

3. Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than
contracts with its agents for the payment of commissions whereby it agrees that for any service rendered or to be rendered, that he/she shall
receive directly or indirectly, any salary, compensation or emolument that will extend beyond the period of 12 months from the date of the
agreement? Yes[ 1 No[X]

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION

1 2 3 4 5 6 7 8 9 10
Stock Option Sign-on Severance All Other
Name and Principal Position Year Salary Bonus Awards Awards Payments Payments | Compensation Totals
Current:
1. Principal Executive Officer ............, .. 2022, foeeeeen 69,615 [ [ [ oo e [ [ 69,615
..2021. | 92,123 [oeiiiriiens oo [ s o e e 92,123
2020 89,440 89,440
Current:

2. Principal Financial Officer ............ 12022, Lo e e [ e o e e 0
................................................................ 020271, e e e o e [ e e 0
2020 0
K 7RSSR 12022, Lo e e [ e o e e 0
................................................................ 020271 e e e o e [ o e 0
2020 0
A e 12022, Lo e e [ e o e e 0

..2021...
2020 0
L 7SR 12022, Lo e e [ e o e e 0
................................................................ 020271, e e e o e [ e e 0
2020 0
B. e 12022, Lo e e [ e o e e 0
................................................................ 020271 e e e o e [ e e 0
2020 0
T e 12022, Lo e e [ e o e e 0
................................................................ 020271 e e e o e [ e e 0
2020 0
8. e 12022, Lo e e [ e o e e 0
................................................................ 020271, e e e o e [ e e 0
2020 0

9. .. 2022...
................................................................ 020271 e e e o e [ e e 0
2020 0
10, e 12022, Lo e e [ e o e e 0
................................................................ 020271 e e e o e [ e e 0
2020 0

PART 3 - DIRECTOR COMPENSATION

1 Paid or Deferred for Services as Director 6 7
2 3 4 5 All Other
Compensation
Name and Principal Position or Occupation and Direct Stock Option Paid or
Company (if Outside Director) Compensation Awards Awards Other Deferred Totals
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SUPPLEMENT FOR THE YEAR 2022 OF THE Forward Mutual Insurance Company
PART 4 - NARRATIVE DESCRIPTION OF MATERIAL FACTORS

Provide a narrative description of any material factors necessary to gain an understanding of the information disclosed in the tables.
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Trusteed Surplus - Cover

NONE

Trusteed Surplus Statement - Assets

NONE

Trusteed Surplus Statement - Liabilities and Trusteed Surplus

NONE

490-1, 490-2, 490-3
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Bail Bonds Supplement

NONE

Director and Officer Insurance Coverage Supplement

NONE

500, 505
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Cybersecurity and Identity Theft Insurance Coverage Supplement - Part 1 - Interrogatories

NONE

Cybersecurity and ldentity Theft Insurance Coverage Supplement - Part 2 - Stand Alone Policies

NONE

Cybersecurity and Identity Theft Insurance Coverage Supplement - Part 3 - Package Policies

NONE

550-1, 550-2, 550-3
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Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution
Contracts

NONE
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Private Flood Insurance Supplement - Part 1

NONE

Private Flood Insurance Supplement - Part 2

NONE

Private Flood Insurance Supplement - Part 3

NONE

Private Flood Insurance Supplement - Part 4

NONE

Private Flood Insurance Supplement - Part 5

NONE

Private Flood Insurance Supplement - Part 6

NONE

Mortgage Guaranty Insurance Exhibit

NONE

Mortgage Guaranty Insurance Exhibit - Part 1

NONE

Mortgage Guaranty Insurance Exhibit - Part 1A

NONE

Mortgage Guaranty Insurance Exhibit - Part 1B

NONE

Mortgage Guaranty Insurance Exhibit - Part 2A

NONE

Mortgage Guaranty Insurance Exhibit - Part 2B

NONE

Mortgage Guaranty Insurance Exhibit - Part 2C

NONE

Mortgage Guaranty Insurance Exhibit - Part 2D

NONE

560-1, 560-2, 560-3, 560-4, 560-5, 560-6, 565-1, 565-2, 565-3, 565-4, 565-5, 565-6
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Mortgage Guaranty Insurance Exhibit - Part 2E

NONE

Mortgage Guaranty Insurance Exhibit - Part 2F

NONE

565-7
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