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Company Summary

Employers Holdings, Inc. is the only nationwide insurance company
exclusively focused on protecting America’s small and mid-sized businesses
by providing cost-effective workers’ compensation insurance. With more
than 100 years in the workers’ compensation business, we believe our
deep expertise and enduring commitment to this line of insurance repre-
sent a significant competitive advantage.

Our overall strategy is to pursue profitable growth opportunities across
workers’ compensation insurance market cycles, leverage technology to
provide seamless end-to-end customer experience, maximize our invest-
ment returns within the constraints of prudent portfolio management,
maintain a strong equity capital position, and consistently deliver value to
our shareholders.

Our customers include agents, policyholders, and injured workers, and we
utilize technology to provide a quality experience tailored to their indi-
vidual needs. Across the country, producers rely on our sophisticated
systems to connect with EMPLOYERS —and to connect us to our small
and mid-sized business customers and their injured workers. Our policy-
holders can purchase our product at their convenience through an array
of distribution channels, including traditional independent agents and
brokers, payroll providers, aggregators, digital agents, partner insurance
companies, affinity groups, and directly from us via our website.



2025 Overview

EMPLOYERS® operates with a clear focus on
workers’ compensation, combining deep exper-
tise and disciplined underwriting with contin-
ued investment in the capabilities that support
our future growth.

In 2025, that focus guided how we navigated
industry challenges, advanced new growth oppor-
tunities, and strengthened the foundation of our
business. From expanding our product offerings
to improving how customers and agents engage
with us, the progress we made this year reflects
a company that continues to evolve while remain-
ing firmly committed to the fundamentals that
define our success.

As a result, we achieved record levels of both net
premiums earned and net investment income
while continuing to grow our policy count. This
reflects strong execution across the organization
and the strength of our operating performance.

One of the most important strategic milestones
during the year was the development of our new
excess workers’ compensation product. Built
entirely in-house with the support of artificial
intelligence tools, this product expands how we
serve customers and strengthens engagement
with our distribution partners. We believe it will
allow us to apply our workers’ compensation
expertise in new ways while diversifying our
exposures and creating additional opportunities
for profitable growth.

We also continued expanding our underwriting
appetite into select industries, including home
health care and stone countertop installation. At

the same time, we introduced operational capa-
bilities designed to simplify how agents and
policyholders work with us. Initiatives such as
just-in-time agent appointments make it easier
for agents to do business with EMPLOYERS,
while expanded direct-to-business digital market-
ing helps more customers access our coverage.

These efforts supported our ability to return
$215 million to shareholders through share
repurchases and dividends, the highest in our
company’s history.

We also navigated an important industry chal-
lenge during the year as cumulative trauma
claim frequency in California increased. We
responded quickly with targeted pricing actions,
underwriting refinements, and reserve strength-
ening. These actions reflect the risk management
approach that has long defined EMPLOYERS
and our commitment to addressing emerging
risks early and decisively.

Our progress during the year was guided by
strategic priorities that include strengthening
financial management, expanding growth and
diversification, investing in culture and work-
force experience, advancing operational initia-
tives and artificial intelligence, and continually
improving the customer experience.

Across the organization, we made meaningful
advancements in each of these areas. Invest-
ments in automation, customer self-service
capabilities, and artificial intelligence improved
operational efficiency and contributed to mean-
ingful expense ratio improvements. By year-end,



our underwriting expense ratio declined to 21.7%
from 23.5%, our lowest level since 2018. These
improvements strengthen our operating leverage
while making it easier for agents and policy-
holders to do business with EMPLOYERS.

Throughout the year, our commitment to injured
workers remained central to our mission. Whether
a claim arose from cumulative trauma or a tradi-
tional workplace injury, our claims professionals
worked to ensure workers received the care and
support needed to recover and return to produc-
tive employment.

Innovation also continued to shape how we oper-
ate. In addition to developing our excess workers’
compensation product using Al tools, we began
establishing an internal Al platform that will
be deployed across our workforce. We are also
preparing to implement a modernized customer
relationship management platform that will sup-
port a more data-driven and customer-focused
organization.

We continued to manage our investment portfolio
with a disciplined focus on stability, yield, and
long-term performance. In the fourth quarter, we
rebalanced the portfolio by reducing our alloca-
tion to equities and redeploying capital into
higher-yielding fixed income securities. This
repositioning improved portfolio yield while
maintaining the liquidity and financial strength
required to support our insurance operations.

AM Best reaffirmed the Financial Strength Rating
of each of our insurance companies at “A” (Excel-
lent), reflecting the strength of our financial




position and operational capabilities. This rating
reinforces our ability to provide reliable, high-
quality coverage to small and mid-sized businesses

across the country.

We also remained focused on disciplined capital
management. In January 2026, we completed a
$125 million debt-funded capital optimization plan
that retired nearly three million common shares
at an average price representing an 18% discount
to our December 31, 2025 book value per share
including the deferred gain. Combined with our
share repurchase program and quarterly dividends,
these actions demonstrate our commitment to
returning value to shareholders.

Our progress is made possible by our people. We
completed our Emerging Leaders Program, equip-
ping the next generation of EMPLOYERS leaders
with new skills and opportunities for growth.
During the year, our company was also recog-
nized through several industry and national
rankings, including recognition as one of the
most trustworthy companies in America. Our
teams remained active in the communities we
serve, contributing more than $135,000 to chari-
table initiatives and volunteering countless hours
through our newly rebranded EMPLOYERS Con-
nect Charitable Giving Program.

Other key accomplishments and performance
highlights in 2025 included:

¢ Net premiums earned of $762 million and net
investment income of $117 million, both the
highest in our history.

 Continued policy growth, ending the year with
133,605 policies in-force despite maintaining
our focus on underwriting profitability over
premium growth.

 Improved operating efficiency, with our com-
mission expense ratio declining to 12.8% from
13.5% in 2024 and our underwriting expense
ratio improving to 21.7% from 23.5%.

 Successful development and launch of our
excess workers’ compensation product, built
internally using artificial intelligence tools.

« Strong shareholder value creation, with book
value per share including the deferred gain

increasing to $51.31, an 11% increase including
declared dividends.

The results we achieved in 2025 reflect strong
execution across the organization. The sections
that follow provide additional detail on our under-
writing performance, investment results, and
capital management during the year.



Earnings and Return of

Stockholders’ Equity and
Book Value Per Share

Financial Highlights

($ in millions, except share
and per share amounts)

Operating Results

Capital to Stockholders

Year Ended December 31,

2025 2024 CHANGE

Net premiums written

Net premiums earned

Combined ratio 110.9%

Combined ratio excl. effects of LPT 111.7%
Net investment income $116.7 ‘

Net realized and unrealized (losses) gains

on investments $(20.4)

Net income

Net income per diluted share
Adjusted net income

Adjusted net income per diluted share
Adjusted return on equity

Capital returned to stockholders
(dividends + repurchases)

As of December 31,

Ending adjusted stockholders’ equity $1,036.4 ‘ $1,245.2 ‘
Ending common shares outstanding 20,342,135 ‘ 24,556,706 ‘

Book value per share

Book value per share including the Deferred Gain

Adjusted book value per share

A Glossary of Financial Measures and reconciliation tables of GAAP to non-GAAP measures follow this letter.

Reflects the change per share after considering dividends declared in the period.



Underwriting Activities

Our underwriting results in 2025 were influ-
enced by the increased frequency of cumulative
trauma claims in California. We addressed this
challenge with targeted pricing actions, under-
writing refinements, and reserve strengthening.
These steps reflect our strategic priority of main-
taining underwriting discipline and focusing on
profitability over premium growth.

These measures affected new business production,
particularly within the middle market segment.
At the same time, we were encouraged by con-
tinued growth in our small commercial business,
which we believe reflects the value agents and
customers place on the investments we have
made in automation and ease of use.

During the third quarter, we conducted a com-
prehensive reserve analysis. This review identi-
fied the need to strengthen prior year reserves
by a net $38.2 million, primarily related to acci-
dent years 2023 and 2024 and partially offset by
favorable development from accident years 2022
and prior. We also increased our accident year
2025 loss and LAE ratio to 72% to reflect the Cal-
ifornia cumulative trauma trend.

=VIl—

Importantly, these adjustments were not indic-
ative of broad deterioration across our book
of business. Rather, they reflected a targeted
response to a specific emerging trend in Cali-
fornia. Outside of this issue, claim frequency
trends in other states continued to decline.

Our fourth quarter full actuarial review deliv-
ered encouraging results. No additional reserve
strengthening or adjustments to our accident
year loss and LAE ratio were necessary. We also
engaged a leading actuarial firm to independently
assess our estimated ultimate losses, and it con-
cluded that our carried reserves were well within
its range of reasonable estimates. We believe
that we enter 2026 with our reserve position on
solid footing.

Our ongoing initiative to reduce expense ratios
also continued to produce results. Our com-
mission expense ratio declined to 12.8% from
13.5% in 2024, driven by a higher proportion
of renewal business and lower agency incen-
tive accruals. Our underwriting expense ratio
improved to 21.7% from 23.5%, reflecting lower
compensation-related expenses and continued
efficiency gains.



Investing Activities

Our investment portfolio is structured to opti-
mize risk-adjusted returns while maintaining
liquidity, supporting financial strength, and
meeting regulatory requirements.

As of December 31, 2025, the fair value of our
investment portfolio, including cash and cash
equivalents, was approximately $2.5 billion, or
about 2.6 times our ending stockholders’ equity.
Our $2.0 billion portfolio of fixed income invest-
ments provides a steady source of income and
liquidity and is managed by experienced inde-
pendent investment managers.

Net investment income in 2025 totaled $116.7
million, an increase of 9% from 2024 and the
highest in our history. The increase was driven
by higher bond yields and returns from our
private equity limited partnership investments,
partially offset by lower invested balances result-
ing from our capital return activities.

Our fixed maturity investments had a modified
duration of 4.4 at year-end. Our investment
strategy balances duration, yield, and credit risk
while monitoring interest rate changes and their
potential impact on liquidity and our ability to

meet obligations. We also maintained a $288
million portfolio of equity securities and other
investments diversified across industries and
private equity partnerships.

Our weighted average book yield increased to
4.9% at year-end, supported in part by a fourth
quarter portfolio rebalancing.

During that rebalancing, we reduced our equity
allocation, which had increased due to market
appreciation. We strategically sold certain lower-
yielding fixed income securities and redeployed
the proceeds into higher-yielding alternatives,
efficiently offsetting realized equity gains while
meaningfully improving portfolio yield. This
repositioning reduced equity exposure, increased
our book yield by approximately 40 basis points,
generated a net present value gain, and lowered
required capital.
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Financial Strength and

Equity Capital Management

Our book value per share including the deferred
gain increased by 11.0% during 2025, including
dividends declared. This increase was driven
primarily by operating performance, unrealized
gains on fixed maturity securities, and the accre-
tive impact of our share repurchase activity.

We believe our equity capital position remains
strong. Our capital strategy supports the needs
of our insurance operations while maintaining
financial strength ratings and meeting regula-
tory requirements. We are confident it also

Total Value Returned to Shareholders
($ in Millions)

provides the flexibility needed to manage our
business through insurance and economic cycles
and to pursue strategic opportunities when
they arise.

We remain committed to returning excess capi-
tal to shareholders through dividends and share
repurchases, consistent with our disciplined
approach to capital stewardship. Over the three-
year period ending December 31, 2025, we declared
$89.3 million in regular dividends and repur-
chased $303.3 million of our common stock.

Shares Repurchased $76 $41 $186 $303
Dividends Paid $29 $30 $30 $89
Total Returned to Stockholders $106 $71 $215 $393

—|X-



Looking Forward

We believe EMPLOYERS remains well positioned
and well capitalized to pursue opportunities in
the workers’ compensation marketplace. With
disciplined underwriting, competitive pricing,
and a strong balance sheet, we remain focused on
returning to our historical profitability levels. As
we look ahead, several priorities will guide our
focus in 2026 and beyond.

Addressing California Cumulative Trauma

Our approach to the California cumulative
trauma challenge includes targeted pricing
actions, enhanced claims and litigation manage-
ment, underwriting refinements, and continued
geographic diversification. While these steps may
moderate near-term new business growth, we
believe they will strengthen long-term under-
writing performance.

Technology and Digitization

We will continue transforming how we connect
with and serve our customers by building a more
intelligent and integrated operating platform.
Artificial intelligence will play an increasing role
in how we operate, building on the capabilities
that supported the development of our excess
workers’ compensation product and expanding
into underwriting insights, operational automa-
tion, and customer engagement.

Our investment in a modernized customer rela-
tionship management platform will strengthen
how we manage distribution relationships and
better connect information across underwriting,




claims, and customer interactions. We believe
these capabilities will allow us to operate with
greater speed, insight, and efficiency while con-
tinuing to simplify how agents and policyholders
do business with EMPLOYERS.

Expanding Product Offerings

The launch of our new excess workers’ compen-
sation product in early 2026 represents an impor-
tant step in expanding our product portfolio. We
will continue exploring opportunities to broaden
our appetite into new risk segments, strengthen
distribution channels, and apply advanced data
analytics to improve risk assessment and pricing.

Building a Resilient Future

We are proud of what EMPLOYERS accomplished
in 2025 and confident in the opportunities ahead.
The actions we took during the year strength-
ened our business and sharpened our focus, posi-
tioning us to continue building a company that
delivers long-term value.

We remain focused on innovation and operational
excellence while continuing to adapt quickly to a
changing marketplace. We are committed to
thoughtful growth as we invest in the capabilities
that will shape the future of our organization.

Just as important, we are dedicated to support-
ing the workforce that powers our economy,
helping protect employees and the businesses
that depend on them when it matters most. We
will continue strengthening the partnerships we
have built with agents and policyholders across the
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country as we serve the workers and employers
who keep our communities moving forward. This
is not just our business. It is our purpose.

The future of EMPLOYERS will be driven by the
expertise of our people, the strength of our strat-
egy, and the trust placed in us by our customers
and partners every day. We look forward to the
work ahead and remain confident in our ability
to continue building on the strong foundation
we have created.

We thank our shareholders, policyholders, agents,
and colleagues for their continued trust and
partnership.

Respectfully submitted,

Katherine H. Antonello
President and CEO

Chair of the Board

This Annual Report includes statements that may constitute “forward-looking”
statements as that term is defined in the Private Securities Litigation Reform Act
of 1995. For a description of factors that could cause the Company’s actual results
to differ materially from those indicated by such forward-looking statements, please
refer to “Forward-Looking Statements” on page 3 of the enclosed Annual Report
on Form 10-K.
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Selected financial highlights:
Gross premiums written
Net premiums written
Net premiums earned
Net investment income
Net (loss) income excluding LPT(!
Adjusted net income”
Net (loss) income before income taxes
Net (loss) income
Comprehensive income (loss)
Total assets
Stockholders' equity
Stockholders' equity including the Deferred Gain®
Adjusted stockholders' equity®
Adjusted return on stockholders' equity®
Amounts per share:
Cash dividends declared per share
Earnings (loss) per diluted share®
Earnings (loss) per diluted share excluding LPT®
Adjusted earnings per diluted share®
Book value per share®
Book value per share including the Deferred Gain®
Adjusted book value per share®
Combined ratio excluding LPT:®
Loss and loss adjustment expense ratio:
Current year
Prior Year
Loss and loss adjustment expense ratio
Commission expense ratio
Underwriting expense ratio
Combined ratio excluding LPT

EMPLOYERS HOLDINGS, INC.
Consolidated Financial Highlights (unaudited)
$ in millions, except per share amounts

Three Months Ended Years Ended
December 31, December 31,
2025 2024 % change 2025 2024 % change
$ 1568 $ 1763 11)% $  756.1 776.3 3)%
155.9 174.7 (11) 750.1 769.5 3)
188.5 190.2 1) 761.9 749.5 2
31.4 26.7 18 116.7 107.0 9
(24.8) 28.4 (187) 4.8 113.0 (96)
14.5 28.7 (49) 21.8 94.0 a7
(29.7) 34.7 (186) 12.0 146.7 92)
(23.4) 28.3 (183) 10.8 118.6 o1
20.6 (8.9) 331 100.6 122.1 (18)
3,436.6 3,541.3 3)
955.7 1,068.7 (11)
1,043.7 1,162.7 (10)
1,036.4 1,245.2 17)
1.9 % 7.7 % (75)
$ 0.32 $ 0.30 7% $ 1.26 1.18 7%
(1.06) 1.14 (193) 0.46 4.71 (90)
(1.13) 1.14 (199) 0.20 4.49 (96)
0.66 1.15 (43) 0.93 3.73 (75)
46.98 43.52 8
51.31 47.35 8
50.95 50.71 —
71.9 % 64.2 % 72.0 % 64.1 %
0.1 4.7) 52 2.5)
72.0 % 59.5 % 772 % 61.6 %
13.7 12.8 12.8 13.5
21.1 232 21.7 23.5
106.8 % 95.5 % 111.7 % 98.6 %

(1) See Page 3 for calculations and Page 10 for information regarding our use of Non-GAAP Financial Measures.
(2) See Page 8 for calculations and Page 10 for information regarding our use of Non-GAAP Financial Measures.
(3) See Page 4 for calculations and Page 10 for information regarding our use of Non-GAAP Financial Measures.
(4) See Page 9 for calculations and Page 10 for information regarding our use of Non-GAAP Financial Measures.

(5) See Page 5 for calculations and Page 10 for information regarding our use of Non-GAAP Financial Measures.




EMPLOYERS HOLDINGS, INC.

Summary Consolidated Balance Sheets (unaudited)
$ in millions, except per share amounts

December 31,

December 31,

2025 2024
ASSETS
Available for sale:
Investments, cash and cash equivalents 2,498.8 2,532.4
Accrued investment income 15.5 15.7
Premiums receivable, net 3354 361.3
Reinsurance recoverable, net of allowance, on paid and unpaid losses and LAE 391.6 417.8
Deferred policy acquisition costs 57.1 59.6
Deferred income taxes, net 14.3 38.3
Other assets 123.9 116.2
Total assets 3,436.6 3,541.3
LIABILITIES
Unpaid losses and LAE 1,805.8 1,808.2
Unearned premiums 391.9 402.2
Commissions and premium taxes payable 59.9 65.8
Deferred Gain 88.0 94.0
Debt 35.0 —
Other liabilities 100.3 102.4
Total liabilities 2,480.9 2,472.6
STOCKHOLDERS' EQUITY
Common stock and additional paid-in capital 428.4 424.8
Retained earnings 1,453.8 1,472.9
Accumulated other comprehensive income (loss), net 7.3 (82.5)
Treasury stock, at cost (933.8) (746.5)
Total stockholders’ equity 955.7 1,068.7
Total liabilities and stockholders’ equity 3,436.6 3,541.3
Stockholders' equity including the Deferred Gain (V) 1,043.7 1,162.7
Adjusted stockholders' equity (V) 1,036.4 1,245.2
Book value per share () 46.98 43.52
Book value per share including the Deferred Gain (V 51.31 47.35
Adjusted book value per share ) 50.95 50.71

(1) See Page 8 for calculations and Page 10 for information regarding our use of Non-GAAP Financial Measures.



EMPLOYERS HOLDINGS, INC.
Summary Consolidated Income Statements (unaudited)
$ in millions

Three Months Ended Years Ended
December 31, December 31,
2025 2024 2025 2024

Revenues:

Net premiums earned $ 188.5 $ 1902 § 7619 $ 749.5
Net investment income 314 26.7 116.7 107.0
Net realized and unrealized (losses) gains on investments") (49.7) 0.4) (20.4) 24.1
Other income 0.3 0.1 0.5 0.1
Total revenues 170.5 216.6 858.7 880.7
Expenses:

Losses and LAE incurred 1344 113.2 581.8 456.2
Commission expense 25.8 24.4 97.9 101.2
Underwriting expenses 39.8 44.2 165.4 176.5
Interest and financing expenses 0.2 0.1 0.5 0.1
Other non-recurring expenses = — 1.1 —
Total expenses (200.2) (181.9) (846.7) (734.0)
Net (loss) income before income taxes (29.7) 34.7 12.0 146.7
Income tax benefit (expense) 6.3 (6.4) (1.2) (28.1)
Net (loss) income (23.4) 28.3 10.8 118.6
Unrealized AFS investment gains (losses) arising during the period, net of tax 35 (39.2) 46.6 3.95)
Reclassification adjustment for realized AFS investment gains in net income, net of tax 40.5 2.0 43.2 7.0
Total Comprehensive income (loss) $ 20.6 $ (8.9) $ 100.6 $ 122.1
Net (loss) income $ 23.4) $ 283 $ 10.8 $ 118.6
Amortization of the Deferred Gain - losses (1.4) (1.6) (6.0) 6.1)
Amortization of the Deferred Gain - contingent commission — — — (0.8)
LPT reserve adjustment — 1.7 — 1.7
LPT contingent commission adjustments — — — (0.4)
Net (loss) income excluding LPT Agreement® $ (24.8) $ 284 $ 48 $ 113.0
Net realized and unrealized losses (gains) on investments 49.7 0.4 20.4 (24.1)
Other non-recurring expenses — — 1.1 —
Income tax (benefit) expense related to items excluded from Net income (10.4) (0.1) 4.5) 5.1
Adjusted net income® $ 145 $ 287 $ 218 $ 94.0

(1) Includes unrealized (losses) gains on equity securities and other invested assets of $(48.7) million and $2.4 million for the three months ended December 31, 2025 and 2024, respectively, and $(20.2)
million and $30.5 million for the year ended December 31, 2025 and 2024, respectively

(2) See Page 10 regarding our use of Non-GAAP Financial Measures.



EMPLOYERS HOLDINGS, INC.
Return on Equity (unaudited)
$ in millions

Three Months Ended Years Ended
December 31, December 31,
2025 2024 2025 2024

Net (loss) income A 8§ 234 $ 28.3 10.8 $ 118.6
Impact of the LPT Agreement (1.4) 0.1 (6.0) (5.6)
Net realized and unrealized losses (gains) on investments 49.7 0.4 20.4 (24.1)
Other non-recurring expenses — — 1.1 —
Income tax (benefit) expense related to items excluded from Net income (10.4) (0.1) 4.5) 5.1
Adjusted net income® B § 145  $ 28.7 21.8  § 94.0
Stockholders' equity - end of period $ 955.7 $  1,068.7 955.7 $  1,068.7
Stockholders' equity - beginning of period 1,039.2 1,093.4 1,068.7 1,013.9
Average stockholders' equity CcC $ 997.5 $ 1,081.1 1,012.2 $  1,0413
Stockholders' equity - end of period $ 955.7 $  1,068.7 955.7 $  1,068.7
Deferred Gain - end of period 88.0 94.0 88.0 94.0
Accumulated other comprehensive (income) loss, before taxes - end of period 9.3) 104.5 9.3) 104.5
Income tax related to accumulated other comprehensive income (loss) - end of period 2.0 (22.0) 2.0 (22.0)
Adjusted stockholders' equity - end of period 1,036.4 1,245.2 1,036.4 1,245.2
Adjusted stockholders' equity - beginning of period 1,165.2 1,232.5 1,245.2 1,199.1
Average adjusted stockholders' equity® D § 1,100.8 $ 12389 1,140.8 $ 12222
Return on stockholders' equity A/C 2.3)% 2.6 % 1.1 % 114 %
Adjusted return on stockholders' equity" B/D 1.3 % 23 % 1.9 % 7.7 %

(1) See Page 10 for information regarding our use of Non-GAAP Financial Measures.



EMPLOYERS HOLDINGS, INC.
Combined Ratios (unaudited)
$ in millions, except per share amounts

Three Months Ended Years Ended
December 31, December 31,

2025 2024 2025 2024
Net premiums earned A S 188.5 $ 190.2 $ 761.9 $ 749.5
Losses and LAE incurred B 1344 113.2 581.8 456.2
Amortization of deferred reinsurance gain - losses 1.4 1.6 6.0 6.1
Amortization of deferred reinsurance gain - contingent commission — — — 0.8
LPT reserve adjustment — (1.7) — (1.7)
LPT contingent commission adjustments — — — 0.4
Losses and LAE excluding LPT® Cc S 1358  § 113.1 $ 587.8 § 461.8
Prior year loss reserve development 0.2 9.1) 39.6 (18.4)
Losses and LAE excluding LPT - current accident year D § 135.6 $ 122.2 $ 548.2 $ 480.2
Commission expense E §$ 25.8 $ 24.4 $ 97.9 $ 101.2
Underwriting expenses F $ 398  § 442 $ 1654  § 176.5
GAAP combined ratio:
Loss and LAE ratio B/A 71.3 % 59.5 % 76.4 % 60.9 %
Commission expense ratio E/A 13.7 12.8 12.8 13.5
Underwriting expense ratio F/A 21.1 232 21.7 23.5
GAAP combined ratio 106.1 % 95.5 % 110.9 % 97.9 %
Combined ratio excluding LPT:®
Loss and LAE ratio excluding LPT C/A 72.0 % 59.5 % 772 % 61.6 %
Commission expense ratio E/A 13.7 12.8 12.8 13.5
Underwriting expense ratio F/A 21.1 23.2 21.7 23.5
Combined ratio excluding LPT 106.8 % 95.5 % 111.7 % 98.6 %
Combined ratio excluding LPT: current accident year:"
Loss and LAE ratio excluding LPT D/A 71.9 % 64.2 % 72.0 % 64.1 %
Commission expense ratio E/A 13.7 12.8 12.8 13.5
Underwriting expense ratio F/A 21.1 232 21.7 23.5
Combined ratio excluding LPT: current accident year 106.7 % 100.2 % 106.5 % 101.1 %

(1) See Page 10 for information regarding our use of Non-GAAP Financial Measures.



EMPLOYERS HOLDINGS, INC.
Roll-forward of Unpaid Losses and LAE (unaudited)
$ in millions

Three Months Ended Years Ended
December 31, December 31,
2025 2024 2025 2024
Unpaid losses and LAE at beginning of period $ 1,822.5 $ 1,836.5 $ 1,808.2 $ 1,884.5
Less reinsurance recoverable on unpaid losses and LAE 392.7 413.1 412.4 428.4
Net unpaid losses and LAE at beginning of period 1,429.8 1,423.4 1,395.8 1,456.1
Losses and LAE incurred:
Current year 135.5 122.2 548.1 480.2
Prior years - voluntary business — (8.6) 38.9 (17.9)
Prior years - involuntary business 0.2 (0.5) 0.7 (0.5)
Total losses incurred 135.7 113.1 587.7 461.8
Losses and LAE paid:
Current year 55.6 579 127.6 127.1
Prior years 90.6 82.8 436.6 395.0
Total paid losses 146.2 140.7 564.2 522.1
Net unpaid losses and LAE at end of period 1,419.3 1,395.8 1,419.3 1,395.8
Reinsurance recoverable, excluding CECL allowance, on unpaid losses and LAE 386.5 412.4 386.5 412.4
Unpaid losses and LAE at end of period $ 1,805.8 $ 1,808.2 $ 1,805.8 $ 1,808.2

Total losses and LAE shown in the above table exclude amortization of the Deferred Gain, LPT Reserve Adjustments, and LPT Contingent Commission Adjustments, which totaled $1.4
million and $0.1 million for the three months ended December 31, 2025 and 2024, respectively, and $6.0 million and $5.6 million for the year ended December 31, 2025 and 2024,
respectively.



EMPLOYERS HOLDINGS, INC.

Consolidated Investment Portfolio (unaudited)

$ in millions

December 31, 2025 December 31, 2024
Cost or
Amortized Net Unrealized

Investment Positions: CostV) Gain Fair Value % Fair Value %
Fixed maturity securities $ 2,031.8 $ 93 § 2,040.7 82 % $ 2,097.4 83 %
Equity securities 104.0 87.5 191.5 8 259.8 10
Other invested assets 79.4 17.1 96.5 4 106.6 4
Short-term investments 10.1 — 10.1 — 0.1 —
Cash and cash equivalents 159.8 — 159.8 6 68.3 3
Restricted cash and cash equivalents 0.2 — 0.2 — 0.2 —

Total investments and cash $ 2,3853 $ 1139 §$ 2,498.8 100 % $ 2,532.4 100 %
Breakout of Fixed Maturity Securities:
U.S. Treasuries and Agencies $ 80.0 $ 01 § 80.1 4% $ 59.3 3%
States and Municipalities 156.5 34 159.9 8 159.3 8
Corporate Securities 654.8 0.5 655.3 32 803.0 38
Mortgage-Backed Securities 829.1 2.7 831.8 41 684.9 33
Asset-Backed Securities 160.9 22 163.1 8 214.0 10
Collateralized loan obligations 12.5 — 12.5 1 353 2
Bank loans and other 138.0 0.4 138.0 7 141.6 7

Total fixed maturity securities $ 2,031.8 $ 93 § 2,040.7 100 % $ 2,097.4 100 %
Weighted average ending book yield on fixed income securities, cash, and cash equivalents 4.9 % 4.5 %
Average credit quality (S&P) A+ A
Duration 4.4 4.5

(1) Amortized cost excludes an allowance for current expected credit losses (CECL) of $0.4 million



EMPLOYERS HOLDINGS, INC.
Book Value Per Share (unaudited)
$ in millions, except per share amounts

December 31, December 31,
2025 2024

Numerators:
Stockholders' equity A $ 955.7 $ 1,068.7

Deferred Gain 88.0 94.0
Stockholders' equity including the Deferred Gain® B 1,043.7 1,162.7

Accumulated other comprehensive (income) loss, before taxes 9.3) 104.5

Income taxes related to accumulated other comprehensive (income) loss, before taxes 2.0 (22.0)
Adjusted stockholders' equity® Cc 3 1,036.4 $ 1,245.2
Denominator (shares outstanding) D 20,342,135 24,556,706
Book value per share(" A/D $ 46.98 $ 43.52
Book value per share including the Deferred Gain(") B/D 51.31 47.35
Adjusted book value per share() C/D 50.95 50.71
Cash dividends declared per share $ 1.26 $ 1.18
YTD Change in:®

Book value per share 10.8 % 11.9 %

Book value per share including the Deferred Gain 11.0 10.6

Adjusted book value per share 3.0 9.8

(1) See Page 10 for information regarding our use of Non-GAAP Financial Measures.

(2) Reflects the change per share after taking into account dividends declared in the period.



EMPLOYERS HOLDINGS, INC.
Earnings Per Share (unaudited)
$ in millions, except per share amounts

Three Months Ended Years Ended
December 31, December 31,
2025 2024 2025 2024

Numerators:
Net (loss) income A $ (234) $ 283 § 10.8 118.6
Impact of the LPT Agreement (1.4) 0.1 (6.0) (5.6)
Net (loss) income excluding LPT ® B § (24.8) $ 284 § 4.8 113.0
Net realized and unrealized (gains) losses on investments 49.7 0.4 20.4 (24.1)
Other non-recurring expenses — — 1.1 —
Income tax (benefit) expense related to items excluded from Net income (10.4) (0.1) 4.5) 5.1
Adjusted net income CcC 3 145 § 28.7 $ 21.8 94.0
Denominators:
Average common shares outstanding (basic) D 21,922,345 24,725,425 23,386,329 25,050,605
Average common shares outstanding (diluted) E 22,038,230 24,902,459 23,525,901 25,194,814
Earnings (loss) per share:

Basic A/D $ (1.06) $ 1.14 § 0.46 4.73

Diluted A/E (1.06) 1.14 0.46 4.71
Earnings (loss) per share excluding LPT:®

Basic B/D § (1.13) $ .15 $ 0.21 451

Diluted B/E (1.13) 1.14 0.20 4.49
Adjusted earnings per share:®

Basic C/D § 0.66 $ 1.16 § 0.93 3.75

Diluted C/E 0.66 1.15 0.93 3.73

(1) See Page 10 for information regarding our use of Non-GAAP Financial Measures.



Non-GAAP Financial Measures

"

Within this earnings release we present the following measures, each of which are "non-GAAP financial measures." A reconciliation of these measures to the Company's
most directly comparable GAAP financial measures is included herein. Management believes that these non-GAAP measures are important to the Company's investors,
analysts and other interested parties who benefit from having an objective and consistent basis for comparison with other companies within our industry. Management
further believes that these measures are more relevant than comparable GAAP measures in evaluating our financial performance.

The LPT Agreement is a non-recurring transaction that no longer provides any ongoing cash benefits to the Company. Management believes that providing non-GAAP
measures that exclude the effects of the LPT Agreement (amortization of deferred reinsurance gain, adjustments to LPT Agreement ceded reserves and adjustments to the
contingent commission receivable) is useful in providing investors, analysts and other interested parties a meaningful understanding of the Company's ongoing underwriting
performance.

Deferred reinsurance gain (Deferred Gain) reflects the unamortized gain from the LPT Agreement. This gain has been deferred and is being amortized using the recovery
method, whereby the amortization is determined by the proportion of actual reinsurance recoveries to total estimated recoveries, except for the contingent profit commission,
which was amortized through June 30, 2024, the date of its final determination. Amortization is reflected in losses and LAE incurred.

Adjusted net income (see Page 3 for calculations) is net (loss) income excluding the effects of the LPT Agreement, and net realized and unrealized gains and losses
on investments (net of tax), and any miscellaneous non-recurring transactions (net of tax). Management believes that providing this non-GAAP measures is helpful to
investors, analysts and other interested parties in identifying trends in the Company's operating performance because such items have limited significance to its ongoing
operations or can be impacted by both discretionary and other economic factors and may not represent operating trends.

Stockholders’' equity including the Deferred Gain (see Page 8 for calculations) is stockholders' equity including the Deferred Gain. Management believes that providing
this non-GAAP measure is useful in providing investors, analysts and other interested parties a meaningful measure of the Company's total underwriting capital.

Adjusted stockholders' equity (see Page 8 for calculations) is stockholders' equity including the Deferred Gain, less accumulated other comprehensive income (net of tax).
Management believes that providing this non-GAAP measure is useful to investors, analysts and other interested parties since it serves as the denominator to the Company's
adjusted return on stockholders' equity metric.

Return on stockholders' equity and Adjusted return on stockholders' equity (see Page 4 for calculations). Management believes that these profitability measures
are widely used by our investors, analysts and other interested parties.

Book value per share, Book value per share including the Deferred Gain, and Adjusted book value per share (see Page 8 for calculations). Management believes that
these valuation measures are widely used by our investors, analysts and other interested parties.

Net (loss) income excluding LPT (see Page 3 for calculations). Management believes that these performance and underwriting measures are widely used by our
investors, analysts and other interested parties.

-10-
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FORWARD-LOOKING STATEMENTS

nmn

Unless otherwise indicated, all references to "we," "us," "our," the "Company" or similar terms refer to Employers Holdings,
Inc., together with its subsidiaries. In this Annual Report on Form 10-K, the Company and its management discuss and make
statements based on currently available information regarding their intentions, beliefs, current expectations, and projections of,
among other things, the Company's future performance, economic or market conditions, including current or future levels of
inflation, potential implications of increased tariffs, changes in interest rates, labor market expectations, catastrophic events or
geo-political conditions, legislative or regulatory actions or court decisions, business growth, retention rates, loss costs, claim
trends and the impact of key business initiatives, future technologies and planned investments. Certain of these statements may
constitute "forward-looking" statements as that term is defined in the Private Securities Litigation Reform Act of
1995. Forward-looking statements can be identified by the fact that they do not relate strictly to historical or current facts and
are often identified by words such as "may," "will," "could," "would," "should," "expect," "plan," "anticipate," "target,"
"project,” "intend," "believe," "estimate," "predict," "potential," "pro forma," "seek," "likely," or "continue," or other
comparable terminology and their negatives. The Company and its management caution investors that such forward-looking
statements are not guarantees of future performance. Risks and uncertainties are inherent in the Company's future performance.
Factors that could cause the Company's actual results to differ materially from those indicated by such forward-looking
statements include, among other things, those discussed or identified from time to time in the Company's public filings with the
Securities and Exchange Commission (SEC), including the risks detailed in Item 1A, "Risk Factors." Except as required by
applicable securities laws, the Company undertakes no obligation to publicly update or revise any forward-looking statements,
whether as a result of new information, future events, or otherwise.
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PART 1
Item 1. Business

General

Employers Holdings, Inc. (EHI) is a holding company, which was incorporated in Nevada in 2005, with subsidiaries that are
specialty providers of workers' compensation insurance and related services focused on small and mid-sized businesses engaged
in lower hazard industries. In February 2026, we launched a new excess workers' compensation product that will be offered to
self-insured enterprises in several jurisdictions across the United States (U.S.). We had 623 full-time employees at
December 31, 2025 and our corporate headquarters are located at 5340 Kietzke Lane, Suite 202, Reno, Nevada, 89511. We
operate throughout the U.S. with the exception of North Dakota, Ohio, Washington and Wyoming, which are served
exclusively by their state funds. We offer insurance through Employers Insurance Company of Nevada (EICN), Employers
Compensation Insurance Company (ECIC), Employers Preferred Insurance Company (EPIC), Employers Assurance Company
(EAC) and Cerity Insurance Company (CIC), each of which has been assigned an AM Best Company, Inc. (AM Best) financial
strength rating of "A" (Excellent).

Our Annual Reports on Form 10-K, Quarterly Reports on Form 10-Q, Current Reports on Form 8-K, amendments to those
reports, and Proxy Statements for our Annual Meetings of Stockholders are available free of charge on our website at
www.employers.com as soon as reasonably practicable after they are electronically filed with or furnished to the SEC. Our
website also provides access to reports filed by our directors, executive officers and certain significant stockholders pursuant to
Section 16 of the Securities Exchange Act of 1934 (Exchange Act). In addition, our Corporate Governance Guidelines, Code of
Business Conduct and Ethics, Code of Ethics for Senior Financial Officers, Related Person Transactions Policy, and charters for
the Audit, Finance and Investment, Board Governance and Nominating, Executive, Human Capital Management and
Compensation, and Risk Management, Technology and Innovation committees of our Board of Directors (Board) are available
on our website. Information in, or that can be accessed through, our website is not incorporated by reference into this Annual
Report on Form 10-K. Copies of these documents may also be obtained free of charge by written request to Investor Relations,
5340 Kietzke Lane, Suite 202, Reno, Nevada 89511. The SEC also maintains a website at www.sec.gov that contains the
information that we file electronically with the SEC.

Property and Casualty Insurance in General

A widely-used measure of relative underwriting performance for an insurance company is the combined ratio. The combined
ratio is calculated by adding: (i) the ratio of losses and loss adjustment expense (LAE) to earned premiums (known as the "loss
and LAE ratio"); (ii) the ratio of commission expense to earned premiums (known as the "commission expense ratio"); and (iii)
the ratio of underwriting expenses to earned premiums (known as the "underwriting expense ratio"), with each component
determined in accordance with U.S. generally accepted accounting principles (GAAP). A combined ratio under 100% indicates
that an insurance company is generating an underwriting profit. A combined ratio over 100% indicates that an insurance
company is generating an underwriting loss. Underwriting income or loss is determined by deducting losses and LAE,
commission expenses, and underwriting expenses from net premiums earned.

An insurance company’s calendar year loss experience includes loss and LAE movements recognized during any given
calendar year regardless of the year in which the underlying insured event actually occurred. An insurance company’s accident
year loss experience includes only those loss and LAE movements recognized during the year in which the underlying insured
event actually occurred.

In insurance and reinsurance operations, "float" arises when premiums are received before losses and other expenses are paid,
an interval that may extend over many years. During that time, the insurer has the opportunity to invest the money, thereby
earning investment income and generating investment gains and losses.

Insurance companies operating at a combined ratio of greater than 100% can be profitable when investment income and net
investment gains are taken into account. The length of time between receiving premiums and paying out losses and other
expenses, commonly referred to as the "tail," can significantly affect how profitable float can be. Long-tail losses, such as
workers' compensation, pay out over longer periods of time, which provides us the opportunity to generate significant
investment earnings from float.

Our Business Strategy

Our overall strategy is to pursue profitable growth opportunities across workers' compensation insurance market cycles, to
maximize investment earnings within the parameters of prudent portfolio management, to maintain a strong equity capital
position at all times, and to deliver long-term value to our shareholders while remaining conscious of environmental, social and
governance (ESG) considerations.



Underwriting Strategy

We pursue profitable growth opportunities by focusing on disciplined underwriting and claims management, utilizing medical
provider networks designed to produce superior medical and indemnity outcomes, establishing and maintaining strong, long-
term relationships with traditional and specialty insurance agencies, developing alternative distribution channels, and offering
workers' compensation insurance solutions directly to customers.

We believe we have a cost-effective and scalable information technology infrastructure that complements our geographic reach
and business model. We continue to invest in technology to automate business processes and further develop our data analytic
and artificial intelligence capabilities, which we believe will enable us to reduce our operating costs over the long-term and set a
foundation for our future needs. We believe our technology saves our insurance agents and brokers, and our policyholders,
considerable time and maintains our competitiveness in our target markets.

We continue to execute ongoing business initiatives focused on achieving process excellence and efficiency, as well as,
delivering self-service options to policyholders, agents, and injured workers. Additionally, we are actively pursuing strategies to
diversify our geographic and economic sector risk exposures, expand our risk appetite, and broaden our product offerings,
including our recently announced new excess workers' compensation product, with underwriting expected to commence in
2026.

In recent years, we expanded our underwriting approach to include additional industries such as landscaping, janitorial,
property management, and artisan contracting. In 2025, we further broadened our footprint by opening certain appetites,
including the home healthcare industry, to all of our agents. These classes have continued to provide meaningful and
complementary growth for the Company as we have been able to identify and partner with those small to mid-sized businesses
in these classes that align with our desirable low-to-medium risk profile. The workers' compensation insurance industry
classifies risks into seven hazard groups (A-G), with classes of business in hazard group A having the lowest potential for large
claims, and those in hazard group G having the highest potential for large claims. Over the past few years, the amount of
business that we have written in hazard groups E through G has increased, which is, in part, due to this expansion.

This expansion was achieved by thoughtfully considering industries that we previously excluded on a broad basis, and applying
a finer approach to identify the lower hazard opportunities within these classes. The underwriting appetite in which we operate
is defined by specific and preferred characteristics related to the typical job site, standard work activities, and type of equipment
utilized, consistent with our low-to-medium risk appetite.

Underwriting discipline remains a top priority as we continue to execute our growth strategy.
Investing Strategy

Our invested assets consist of our equity capital, as well as funds provided from float. Due to our financial strength and the
magnitude of our unpaid loss and loss adjustment expenses, our invested assets provide us with a significant amount of net
investment income annually. During the years ended December 31, 2025, 2024, and 2023, our net investment income totaled
$116.7 million, $107.0 million and $106.5 million, respectively. In addition, certain of our invested assets also generate net
realized and unrealized gains and losses that we record on our Consolidated Statements of Comprehensive Income (Loss).
During the years ended December 31, 2025, 2024, and 2023, our net realized and unrealized (losses) gains from those invested
assets totaled $(20.4) million, $24.1 million and $22.7 million, respectively.

Our investment portfolio is structured to support our need for: (i) optimizing our risk-adjusted total returns; (ii) providing
adequate liquidity; (iii) facilitating financial strength and stability; and (iv) ensuring regulatory and legal compliance.

Equity Capital Strategy

We believe that we have a strong equity capital position. Our equity capital strategy is focused on supporting our business
operations by maintaining equity capital levels commensurate with the insurance risks we underwrite, our desired ratings from
independent rating agencies, satisfying regulatory constraints and legal requirements, and sustaining a level of financial
flexibility to prudently manage our business through insurance and economic cycles while allowing us to take advantage of
investment opportunities, including acquisitions of insurance and insurance-related entities, as and when they arise.

We also believe in returning equity capital not needed for these purposes to our stockholders through regular quarterly
dividends and, when feasible, special dividends, and common stock repurchases. During the three-year period ended
December 31, 2025, we declared $89.3 million of dividends on our common stock and eligible plan awards, and we
repurchased $306.1 million of our common stock. Any future returns of equity capital to our stockholders are dependent on a
variety of factors, including our financial position, holding company liquidity, share price, corporate and regulatory
requirements, and any other factors that our Board and Audit, Finance and Investment Committee (AFI Committee) of our
Board deem relevant.



ESG Strategy

As a U.S. domestic workers' compensation provider with a small real-estate footprint, our most significant ESG considerations
are primarily limited to: (i) with regard to environmental concerns, the potential impacts of climate change and increased
climate change awareness to our investment portfolio over time; (ii) with regard to social concerns, diversity, equity and
inclusion, human rights and labor standards; and (iii) with regard to governance concerns, Board and management composition,
employee relations, executive and employee compensation, bribery and corruption, and cyber risks, including data protection
and privacy.

The Board Governance and Nominating Committee of our Board (Governance Committee) periodically reviews our ESG
programs, including receiving periodic updates from our management responsible for such activities.

Recent Events and Trends
Premium Production and Policies In-Force

Our gross new business premiums written in 2025 were $200.1 million versus $236.0 million in 2024 and $220.6 million in
2023, and our renewal premiums in 2025 were $556.0 million versus $540.3 million in 2024 and $547.1 million in 2023.
Growth in our renewal business premiums in 2025 was partially offset by declines in new business premiums, final audit
premiums, and policy endorsements.

We ended 2025 with policies in-force at 133,605 versus 130,767 in 2024, a 2% increase. This growth resulted in part from our
continued appetite expansion efforts, which are a component of our business model.

Our Investment Portfolio and Net Investment Income

Following periods of interest rate volatility in 2023 and 2024, interest rates largely stabilized through 2025. Moderating
inflation, stable employment levels, and continued economic growth led to interest rate cuts in 2025. Throughout 2023, 2024,
and 2025, we actively managed our fixed maturity portfolio, buying and selling securities opportunistically to capture higher
yields.

Despite intermittent periods of volatility, equity markets performed well in 2023, 2024, and 2025. The sustained appreciation in
our equity investments resulted in valuation concentrations that exceeded our investment guideline target allocation thresholds.
To address this elevated appreciation in our equity investment concentration, during the fourth quarter of 2025, we executed an
investment portfolio rebalancing that reduced our equity investments to target investment allocation levels, and sold low-
yielding fixed maturity securities, and redeployed the proceeds into higher-yielding fixed maturity securities (fourth quarter
2025 investment rebalancing). As part of this fourth quarter 2025 investment rebalancing, we sold equity investments totaling
$111.7 million, recognizing realized gains of $50.1 million; and sold fixed maturity securities totaling $444.9 million,
recognizing realized losses of $50.5 million.

Overall, we experienced $59.1 million of pretax net unrealized investment gains arising from our fixed maturity investments in
2025, versus $4.4 million of pretax losses in 2024 and $58.9 million of pretax gains in 2023, and we experienced $34.3 million
of pretax net unrealized investment gains arising from our equity securities and other investments in 2025, versus $32.9 million
of pretax gains in 2024 and $30.7 million of pretax gains in 2023.

The elevated interest rate environment that emerged in 2022 continued to benefit our net investment income in 2025. Combined
with our portfolio rebalancing, and returns from our investments in private equity limited partnerships, our 2025 net investment
income was $116.7 million versus $107.0 million in 2024 and $106.5 million in 2023.

Description of Business

We are a specialty provider of workers' compensation insurance and related services focused on small and mid-sized businesses
engaged in lower hazard industries. We employ a disciplined, conservative underwriting approach designed to individually
select specific types of businesses, predominantly those in the lowest four of the seven workers' compensation insurance
industry-defined hazard groups, that we believe will have fewer and less costly claims relative to other businesses in the same
hazard groups. Workers' compensation is provided under a statutory system wherein most employers are required to provide
coverage for their employees' medical, disability, vocational rehabilitation, and/or death benefit costs for work-related injuries
or illnesses. We provide workers' compensation insurance throughout most of the United States, with a concentration in
California, where 46% of our gross premiums written are generated.

In 1999, the Nevada State Industrial Insurance System (the Fund) entered into a retroactive 100% quota share reinsurance
agreement (LPT Agreement) through a loss portfolio transfer transaction with third party reinsurers. The LPT Agreement
commenced on June 30, 1999 and will remain in effect until all claims under the covered policies have closed, the LPT
Agreement is commuted or terminated, upon the mutual agreement of the parties, or the reinsurers' aggregate maximum limit of
liability is exhausted, whichever occurs first. The LPT Agreement does not provide for any additional termination terms. On
January 1, 2000, we assumed all of the assets, liabilities and operations of the Fund, including the Fund's rights and obligations



associated with the LPT Agreement.

We account for the LPT Agreement as retroactive reinsurance. Upon entry into the LPT Agreement, an initial deferred
reinsurance gain (Deferred Gain) was recorded as a liability on our Consolidated Balance Sheets. We were entitled to a
contingent profit commission (Contingent Commission) under the LPT Agreement from its inception to June 30, 2024. The
Contingent Commission was based on actual paid losses under the LPT Agreement through that period, which was recorded as
an asset on our Consolidated Balance Sheets and was payable every five years beginning June 30, 2004. The final
determination of the Contingent Commission was $70.0 million, and we received the final payment of the Contingent
Commission of $14.6 million during 2024.

We had total assets of $3.4 billion and $3.5 billion at December 31, 2025 and 2024, respectively. The following table highlights
key results of our operations for the last three years.

Years Ended December 31,

2025 2024 2023
(in millions)
Net premiums written $ 750.1 $ 769.5 $ 760.6
Total revenues 858.7 880.7 850.9
Net income 10.8 118.6 118.1

Our insurance subsidiaries are domiciled in the following states:

State of Domicile

Employers Insurance Company of Nevada (EICN) Nevada
Employers Compensation Insurance Company (ECIC) California
Employers Preferred Insurance Company (EPIC) Florida
Employers Assurance Company (EAC) Florida
Cerity Insurance Company (CIC) New York

Products and Services

Workers' compensation provides insurance coverage for the statutorily prescribed benefits that employers are required to
provide to their employees who may be injured or suffer illness in the course of employment. The level of benefits varies by
state, the nature and severity of the injury or disease, and the wages of the injured worker. Each state has a statutory, regulatory,
and adjudicatory system that sets the amount of wage replacement to be paid, determines the level of medical care required to
be provided, establishes the degree of permanent impairment, and specifies the options in selecting healthcare providers. These
state laws generally require two types of benefits for injured employees: (a) medical benefits, including expenses related to the
diagnosis and treatment of an injury, disease, or both, as well as any required rehabilitation, and (b) indemnity payments, which
consist of temporary wage replacement, permanent disability payments, and death benefits to surviving family members.

Disciplined Underwriting

Our strategy is to focus on disciplined underwriting and continually pursue profitable growth opportunities across market cycles
when presented. We carefully monitor market trends to assess business opportunities that we expect will meet our pricing and
risk standards. We price our policies based on the specific risks associated with each potential insured rather than solely on the
industry class in which a potential insured is classified. Our disciplined underwriting approach, workers' compensation
specialization, expertise in underwriting small to mid-sized businesses, and data-driven strategies are critical elements of our
culture, which we believe allow us to offer competitive prices, while diversifying our risks.

We execute our underwriting processes through automated systems and experienced underwriters with specific knowledge of
the local markets in which we operate. We have developed automated underwriting templates for specific classes of business
that produce faster quotes when certain underwriting criteria are met. Our underwriting guidelines consider many factors, such
as type of business, nature of operations, and risk exposures, and are designed to minimize or prevent underwriting of certain
classes of business that we view as being unattractive.

Loss Control Services

Our Risk Advisory and Loss Control group assists our small to mid-sized business partners improve their risk management
programs. This can help reduce claims costs, protect workers, and build a more positive workplace culture, using safety as the
guiding principle. We provide expert advice on the root cause of incidents and assistance in the development of policies and
programs. Policyholders have access to an extensive array of professional risk management resources available through self-
service and direct options.



Premium Audit

We conduct premium audits on substantially all of our policyholders annually upon the policy expiration or termination.
Premium audits verify that our policyholders have accurately reported their payroll and employee job classifications to us, and
allow us to comply with applicable state and reporting bureau requirements. We also selectively perform audit reviews and/or
update renewal payroll on policies in certain classes of business or if unusual claims are filed or concerns are raised regarding
projected annual payrolls.

Actual increases or decreases in premiums resulting from completed final audits are known as final audit pick-ups or refunds,
respectively. Anticipated increases or decreases in premiums associated with policies that are no longer in-force and in which a
final audit has not yet been completed are considered in the determination of our final audit accruals. These final audit increases
or decreases, which can be significant, result in adjustments to our written and earned premiums, as well as our net losses and
LAE, commission expense and other variable expenses in the periods in which they are recognized.

Claims and Medical Case Management

The role of our claims department is to actively and efficiently investigate, evaluate, and pay claims, and to aid injured
employees in returning to work in accordance with applicable laws and regulations. We have implemented rigorous claims
handling guidelines and control procedures, and have claims operations throughout the markets we serve. We also engage
medical case management services for those claims that will benefit from such involvement.

We utilize an outcomes-based medical network that incorporates predictive analytics to identify medical providers who achieve
superior clinical outcomes for our injured employees. Our outcomes-based medical network and our medical programs focus on
achieving optimal outcomes, while accelerating injured employees' return to work. We also provide an Injured Employee
Hotline that allows employees who are injured at work to receive professional nurse consultation by phone after sustaining an
injury. This service ensures that the appropriate level of treatment is provided, and that the injured employee receives timely
and appropriate medical care.

In addition to our medical networks, we work closely with local vendors, including attorneys, medical professionals, pharmacy
benefits managers, and investigators, to bring local expertise to our reported claims. We use preferred provider organizations,
bill review services, and utilization management to actively manage medical outcomes. We actively investigate and pursue all
types of fraud including claimant fraud, premium fraud, and provider fraud. We also aggressively pursue all subrogation
recoveries to mitigate claims exposure. Our fraud and subrogation efforts are handled through dedicated units, which include
external partnerships.

We utilize a claim triage predictive model nationally that provides us with early identification of those claims likely to develop
into large losses. Leveraging this information, we ensure the right resources and strategies are brought to bear on those claims
early in the process.

Our claims department also provides claims management services for those claims incurred by the Fund, which were assumed
by EICN and are subject to the LPT Agreement with dates of injury prior to July 1, 1995. Additional information regarding the
LPT Agreement is set forth under "—Reinsurance-LPT Agreement." We receive a management fee from the third party
reinsurers equal to 7% of the loss payments on these claims.

Reportable Segment

We operate our business as a single segment, Insurance Operations, through our wholly owned subsidiaries. In 2023, we
developed and executed an integration plan to consolidate our previously segregated direct-to-consumer operations (Cerity) into
our mainstream operations, while retaining its digital distribution capabilities. The integration plan, which allowed us to operate
more efficiently and generate cost savings, resulted in a change in the composition of our reportable segments by eliminating
any distinction between our former segments, which were: Employers and Cerity.

Information Technology
Core Operating Systems and Development of New Technologies and Capabilities

We continue to invest in technology to automate business processes and further develop our data and analytics capabilities,
which we believe will enable us to reduce our operating costs over the long-term and set a foundation for our future needs. Our
technology aims to save our insurance agents and brokers, and our policyholders, considerable time and maintains our
competitiveness in our target markets.



We also believe that these technological and intellectual capabilities will further support our future growth initiatives, provide
continued direct access to workers' compensation insurance to those customers seeking an online experience, provide us with
greater pricing precision and flexibility, and promote long-term value creation. As part of our continued technology and process
improvement initiatives, we are driving data maturity, modernizing our underwriting capabilities, and accelerating the use of
artificial intelligence across the organization.

Business Continuity/Disaster Recovery

We maintain business continuity and disaster recovery plans for our critical business functions, including the restoration of
information technology infrastructure and applications. We utilize business impact analyses to predict potential consequences of
business disruptions, driving creation of our business continuity plans. Additionally, we utilize multi-zone data centers that act
as production facilities and as disaster recovery sites for each other.

Cybersecurity and Privacy

Our operations rely on the secure processing, storage, and transmission of personal, confidential, and other information. Our
business, including our ability to adequately price products and services, establish reserves, provide an effective and secure
service to our customers and report our financial results in a timely and accurate manner, depends significantly on the integrity,
availability, and timeliness of the data we maintain, as well as the data held by our third party service providers.

In an effort to ensure the privacy, confidentiality, and integrity of this data, we continually enhance our cyber and other
information security in order to remain secure against emerging threats, as well as increase our ability to detect, and recover
from, a cyber-attack or unauthorized access.

Additional information regarding our Cybersecurity risk management, strategy and governance, is set forth under "Item 1C -
Cybersecurity."

Workers' Compensation Premiums and Policies In-Force

We target small to mid-sized businesses engaged in lower hazard industries. Our underwriters use their local market expertise
and disciplined underwriting to identify those risks within the classes of business we underwrite that are likely to generate loss
ratios that are below the industry average.

Our total gross premiums written, excluding adjustments which includes final audit premium accruals, non-compliant charges,
and assigned risk premiums, were $755.3 million, $774.5 million, and $747.7 million as of December 31, 2025, 2024, and
2023, respectively. Our total gross premiums were $756.1 million, $776.3 million, and $767.7 million, as December 31, 2025,
2024, and 2023, respectively. Gross premiums written evaluate financial performance and ensure a comprehensive assessment
of growth and stability. Additionally, we focus on policies in-force as they represent number of policies available for renewal in
the future.

The following table shows our gross premiums written, excluding adjustments, and number of policies in-force for each of our
largest states and all other states combined as a percentage of our total gross premiums written, excluding adjustments, as of
December 31:

2025 2024 2023
Percentage Percentage Percentage
of Total of Total of Total
Gross Percentage Gross Percentage Gross Percentage

Premiums  of Policies Premiums  of Policies Premiums  of Policies

State Written In-force Written In-force Written In-force
(dollars in millions)

California 46.1 % 343 % 45.0 % 34.1 % 44.5 % 343 %
Florida 8.7 % 8.5 % 8.0 % 8.4 % 8.4 % 7.9 %
New York 5.4 % 6.2 % 5.1 % 6.1 % 4.9 % 6.0 %
Other (43 states and D.C.) 39.8 % 51.0 % 41.9 % 51.4 % 42.2 % 51.8 %
Total 100.0 % 100.0 % 100.0 % 100.0 % 100.0 % 100.0 %

From 2023 through 2025, our total gross premiums written decreased 1.5% and our policies in-force increased 5.7%. In
California, from 2023 through 2025, our total gross premiums written increased 4.5% and our policies in-force increased 5.6%.



The following table sets forth our gross premiums written, excluding adjustments, by hazard group as a percentage of our total
gross premiums written, excluding adjustments, as of December 31:

Hazard Percentage Percentage Percentage
Group of 2025 Total of 2024 Total of 2023 Total
(in millions, except percentages)
A 15.1 % 17.4 % 19.0 %
B 21.8 22.7 24.2
C 22.1 22.6 22.1
D 20.2 20.1 20.8
E 8.8 7.9 7.4
F 7.0 5.6 4.1
G 5.0 3.7 2.4
Total 100.0 % 100.0 % 100.0 %

Gross premiums written, excluding adjustments, for our top ten employer classifications as a percentage of our total gross
premium written, excluding adjustments, as of December 31, 2025, 2024, and 2023 were as follows:

2025 2024 2023
Percentage Percentage Percentage
Employer Classifications of Total of Total of Total
(in millions, except percentages)
Restaurants and Other Eating Places 14.8 % 16.7 % 17.7 %
Building Finishing Contractors 7.5 5.1 34
Traveler Accommodation 6.1 6.5 6.7
Building Equipment Contractors 4.8 3.9 2.7
Services to Buildings and Dwellings 4.8 4.1 3.7
Real Estate Management 33 32 3.1
Architectural, Engineering and Related Services 3.3 3.0 23
Offices of Physicians 3.0 2.8 2.9
Automotive Repair and Maintenance 3.0 3.1 34
Business Support Services 29 2.5 2.4
Total 53.5 % 50.9 % 48.3 %

We provide workers' compensation insurance throughout the United States, with the exception of four states that are served
exclusively by their state funds. Our business is concentrated in California, which makes the results of our operations more
dependent on the trends that are unique to that state and that may differ from national trends. State and federal legislation and
regulation, court decisions, local competition, economic and employment trends, and workers' compensation medical cost
trends can materially impact our financial results.

As of December 31, 2025 and 2024, our policyholders' average policy size was $5,459 and $5,675, respectively. We are not
dependent on any single policyholder, and the loss of any single policyholder would not have a material adverse effect on our
business.

Our premiums are generally a function of the applicable premium rate, the amount of the insured's payroll, and if applicable, a
factor reflecting the insured's historical loss experience (experience modification factor). Premium rates vary by state according
to the nature of the employees' duties and the business of the employer. Policy premiums are computed by applying the
applicable premium rate to each class of the insured's payroll after it has been appropriately classified. Total policy premium is
determined after applying an experience modification factor and a further adjustment, known as a schedule rating adjustment,
and other adjustments, which may be made in certain circumstances, to increase or decrease the policy premium. Schedule
rating adjustments are made based on individual risk characteristics of the insured and subject to maximum amounts as
established in our premium rate filings. An insurance policy endorsement, also known as a rider or amendment, is a change to
an existing insurance policy to add, remove, or modify coverage, which can affect a policyholder’s total policy premium.

Our premium rates are based upon actuarial analyses for each state in which we do business, except in administered pricing
states, where premium rates are set by state insurance regulators and are adjusted periodically.
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The insurance industry is highly competitive, and there is significant competition in the national workers' compensation
industry that is based on price and quality of services. We compete with other specialty workers' compensation carriers, state
agencies, multi-line insurance companies, professional employer organizations, self-insurance funds, and state insurance pools.

Losses and LAE Reserves and Loss Development

We are directly liable for losses and LAE under the terms of the insurance policies our insurance subsidiaries underwrite. A
significant amount of time can elapse between the occurrence of an insured loss, the reporting of the loss to us, and our payment
of that loss. Loss reserves are reflected on our Consolidated Balance Sheets under the line item caption "Unpaid losses and loss
adjustment expenses." Estimating reserves is a complex process that involves a considerable degree of judgment by
management and is inherently uncertain. Loss reserve estimates represent a significant risk to our business, which we attempt to
mitigate by frequently and routinely reviewing loss cost trends.

For a detailed description of our reserves, and the judgments, key assumptions and actuarial methodologies that we use to
estimate our reserves, see "Item 7 -Management's Discussion and Analysis of Consolidated Financial Condition and Results of
Operations —Critical Accounting Estimates —Reserves for Losses and LAE" and Note 9 in the Notes to our Consolidated
Financial Statements.

Reinsurance

Reinsurance is a transaction between insurance companies in which an original insurer, or ceding company, remits a portion of
its premiums to a reinsurer, or assuming company, as payment for the reinsurer assuming a portion of the risk. Excess of loss
reinsurance may be written in layers, in which a reinsurer or group of reinsurers accepts a band of coverage in excess of a
specified amount, or retention, and up to a specified amount. The ceding company retains any liability exceeding the coverage
limits of the reinsurance program. The ceding company also bears the risk of a reinsurer's unwillingness or inability to pay.
Consistent with general industry practices, we purchase excess of loss reinsurance to protect us against the impact of large
individual, irregularly occurring losses, and aggregate catastrophic losses from natural perils and terrorism, excluding nuclear,
biological, chemical, and radiological events. Such reinsurance reduces the magnitude of such losses on our net income and the
capital of our insurance subsidiaries.

Excess of Loss Reinsurance

Our current reinsurance program applies to all covered losses occurring between July 1, 2025 and July 1, 2026 and consists of
one treaty covering excess of loss and catastrophic loss events in four layers of coverage, which includes a 10% co-participation
share within each layer of coverage retained by us. Our reinsurance coverage is $190.0 million ($171.0 million net of our co-
participation) in excess of our $10.0 million retention on a per occurrence basis; including a maximum any one life limit of
$20.0 million, subject to certain exclusions. The coverage under our prior annual reinsurance programs that ended as of June
30, 2025 and 2024 was $190.0 million in excess of our $10.0 million retention on a per occurrence basis. We are solely
responsible for any losses we suffer above $200.0 million except those covered by the Terrorism Risk Insurance Program
Reauthorization Act of 2019 (TRIPRA of 2019). See "—Terrorism Risk Insurance Program." Covered losses that occur prior to
expiration or cancellation of the applicable reinsurance agreement continue to be obligations of the subscribing reinsurers,
subject to the other conditions in the agreement. The subscribing reinsurers may terminate the agreement only for our breach of
the obligations of the agreement. We remain liable for all losses incurred to the extent that any subscribing reinsurer is unable
or unwilling to make timely payments to us.

The agreement includes certain exclusions for which our subscribing reinsurers are not liable for losses. These exclusions
include but are not limited to losses arising from the following: reinsurance assumed by us under pooling arrangements;
financial guarantee and insolvency; certain nuclear risks; liability as a member, subscriber, or reinsurer of any pool, syndicate,
or association, but not assigned risk plans; liability arising from participation or membership in any insolvency fund; loss or
damage caused by war other than acts of terrorism or civil commotion; workers' compensation business covering persons
employed in Minnesota (due to the state's mandatory reinsurance program); and any loss or damage caused by any act of
terrorism involving biological, chemical, nuclear, or radioactive pollution or contamination. Our underwriting guidelines
generally require that insured risks fall within the coverage provided in the reinsurance program. Executive review and approval
would be required if we were to underwrite risks outside the reinsurance program.

The agreement provides that we, or any subscribing reinsurer, may request commutation of any outstanding claim or claims 10
years after the effective date of termination or expiration of the agreements and provides a mechanism for the parties to achieve
valuation for commutation. We may require a special commutation of the percentage share of any loss in the reinsurance
program of any subscribing reinsurer that is in runoff.

We believe that our reinsurance program meets our current needs.
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LPT Agreement

In 1999, the Fund entered into a retroactive 100% quota share reinsurance agreement through a loss portfolio transfer
transaction with third party reinsurers, Chubb Bermuda Insurance Limited, XL Re Limited, and National Indemnity Company.
The LPT Agreement commenced on June 30, 1999 and will remain in effect until all claims under the covered policies have
closed, the agreement is commuted or terminated upon the mutual agreement of the parties, or the reinsurers' aggregate
maximum limit of liability is exhausted, whichever occurs earlier. The LPT Agreement does not provide for any additional
termination terms. On January 1, 2000, EICN assumed all of the assets, liabilities and operations of the Fund, including the
Fund's rights and obligations associated with the LPT Agreement.

Under the LPT Agreement, the Fund initially ceded $1.5 billion in liabilities for the incurred but unpaid losses and LAE related
to claims incurred prior to July 1, 1995, for consideration of $775.0 million in cash. The LPT Agreement, which ceded to the
reinsurers substantially all of the Fund's outstanding losses as of June 30, 1999 for claims with original dates of injury prior to
July 1, 1995, provides coverage for losses up to $2.0 billion, excluding losses for burial and transportation expenses. The
estimated unpaid losses and LAE ceded to the LPT Agreement was $259.6 million and $277.1 million, as of December 31,
2025 and 2024, respectively (See Note 10 in the Notes to our Consolidated Financial Statements). Losses and LAE paid with
respect to the LPT Agreement totaled approximately $913.1 million and $895.6 million through December 31, 2025 and 2024,
respectively.

The reinsurers agreed to assume responsibilities for the claims at the benefit levels which existed in June 1999. The LPT
Agreement required each reinsurer to place assets supporting the payment of claims by them in a trust that requires collateral be
held at a specified level. The level must not be less than the outstanding reserve for losses and a loss expense allowance equal to
7% of estimated paid losses discounted at a rate of 6%. If the assets held in trust fall below this threshold, we may require the
reinsurers to contribute additional assets to maintain the required minimum level of collateral.

The contract provides that during the term of the agreement that these reinsurers need to maintain an AM Best financial strength
rating of not less than "A-" (Excellent). Currently, each of these reinsurers have a rating that satisfies this requirement.

We account for the LPT Agreement as retroactive reinsurance. Upon entry into the LPT Agreement, an initial Deferred Gain
was recorded as a liability on our Consolidated Balance Sheets as Deferred Gain. We were also entitled to receive a Contingent
Commission under the LPT Agreement through June 30, 2024, which was based on actual paid losses under the LPT
Agreement through that date. The Contingent Commission was formally settled with the reinsurers in 2024.

Recoverability of Reinsurance

Reinsurance holds the assuming reinsurer liable to the ceding company to the extent of the reinsurance; however, it does not
discharge the ceding company from its primary liability to its policyholders in the event the reinsurer cannot or refuses to pay
its obligations under such reinsurance. We monitor the financial strength of our reinsurers and do not believe that we are
currently exposed to any material credit risk as substantially all of our reinsurance is recoverable from large, well-capitalized
reinsurance companies with AM Best financial strength ratings of "A-" (Excellent), or better.

We review the aging of our reinsurance recoverables on ceded paid losses on a quarterly basis and no material ceded paid loss
amounts due from our reinsurers have been written-off as uncollectible over the past several years. At December 31, 2025, we
had no reinsurance recoverables on paid losses that were greater than 90 days overdue.

Terrorism Risk Insurance Program

The Terrorism Risk Insurance Act of 2002 (2002 Act) was initially enacted in November 2002, modified and extended in 2005,
2007, 2015, and most recently in 2019. Now known as TRIPRA of 2019, the program is designed to allow the insurance
industry and the federal government to share losses from declared terrorist events according to a specific formula, and is in
effect until December 31, 2027.

The workers' compensation laws of the various states generally do not permit the exclusion of coverage for losses arising from
terrorism or nuclear, biological, chemical, or radiological attacks. In addition, we are not able to limit our losses arising from
any one catastrophe or from any one claimant. Our reinsurance policies exclude coverage for losses arising out of nuclear,
biological, chemical, or radiological attacks. Under TRIPRA of 2019, federal protection may be provided to the insurance
industry for certain acts of foreign and domestic terrorism, including nuclear, biological, chemical, or radiological attacks.

The impacts of any future terrorist acts are unpredictable, and the ultimate impact on our insurance subsidiaries, if any, of losses
from any future terrorist acts will depend upon their nature, extent, location, and timing. We monitor the geographic
concentration of our policyholders to help mitigate the risk of loss from terrorist acts.

Investments

Our investment portfolio is structured to support our need for: (i) optimizing our risk-adjusted total returns; (ii) providing
adequate liquidity; (iii) facilitating financial strength and stability; and (iv) ensuring regulatory and legal compliance.
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As of December 31, 2025, the total carrying value of our investment portfolio was more than $2.2 billion. These investments
provide a steady source of income, which may fluctuate with changes in interest rates and our current investment strategies.

While we oversee all of our investment activities, we employ independent Investment Managers. Our Investment Managers
follow our written investment guidelines, which are approved by the AFI Committee. Our asset allocation is reevaluated by
management and reviewed by the AFI Committee on a quarterly basis. We also utilize our Investment Managers' investment
advisory services to assist us in developing a tailored set of portfolio targets and objectives.

Each of our Investment Managers are signatories to the United Nations Principles for Responsible Investment Group, an
independent non-profit organization that encourages investors to use responsible and sustainable investment practices to
enhance returns and better manage risks.

Additional information regarding our investment portfolio, including our approach to managing investment risk, is set forth
under "Item 7 —Management's Discussion and Analysis of Consolidated Financial Condition and Results of Operations —
Liquidity and Capital Resources —Investments" and "[tem 7A —Quantitative and Qualitative Disclosures about Market Risk."

Marketing and Distribution

We market and sell our workers' compensation insurance products through: (i) local, regional, specialty and national insurance
agents and brokers; (ii) national, regional, and local trade groups and associations; and (iii) direct-to-customer interactions.

Traditional Insurance Agents and Brokers

We establish and maintain strong, long-term relationships with our vetted and appointed traditional insurance agencies that
actively market our products and services. We offer ease of doing business, provide responsive service, and pay competitive
commissions. Our sales representatives and underwriters work closely with these agencies to market and underwrite our
business. This results in enhanced understanding of the businesses, the risks we underwrite, and the needs of prospective
customers. We do not delegate underwriting authority to agents or brokers.

We had approximately 2,500 traditional insurance agencies that marketed and sold our insurance products at December 31,
2025. These agencies generated 64.5%, 65.9%, and 67.6% of our gross premiums written, excluding adjustments, at
December 31, 2025, 2024, and 2023, respectively, and our largest traditional insurance agency group generated less than 5.0%
percent of our gross premiums written at each of December 31, 2025, 2024, and 2023.

Specialty Agents and Distribution Partners

We have developed and continue to add other important and emerging distribution channels for our products and services that
serve as an alternative to our strong traditional insurance agency channel. These additional channels include distribution
partners that utilize partnerships and alliances with entities such as payroll companies and property and casualty insurers, as
well as digital agents and marketplaces. Our workers’ compensation insurance products are jointly offered and marketed with
and through our partners and alliances.

Select insurance agencies who possess deep expertise in specialized industries market and sell our insurance products that
generally fall outside of our traditional appetite, such as senior care and parcel delivery.

Specialty agents and distribution partners generated 35.5%, 34.1%, and 32.4% of our gross premiums written, excluding
adjustments, as of December 31, 2025, 2024, and 2023, respectively. Our strong presence and relationships with these digital
and payroll specialty entities allow us to approach new customers that we would not otherwise have access to through our
traditional insurance agency distribution channel. We believe that the bundling of products and services through these
relationships contributes to high levels of policyholder retention rates, and we continue to actively seek new partnerships and
alliances in these areas.

A significant concentration of our business is generated by one of our specialty agents, Automatic Data Processing (ADP),
which is the largest payroll services provider in the United States. As part of its services, ADP sells our workers' compensation
insurance product along with its payroll and accounting services through its insurance agency and field sales staff. ADP
generated 18.6%, 16.6%, and 15.9% of our gross premiums written, excluding adjustments, as of December 31, 2025, 2024,
and 2023, respectively. The majority of this business is written through ADP's small business unit, which specializes in
accounts from 1 to 50 employees. Our relationship with ADP is non-exclusive; however, we believe that we are a key partner
for ADP in our selected markets and classes of business.

Our digital distribution channel utilizes proprietary application programming interfaces (APIs) to submit, quote and bind
applications for workers' compensation insurance. Our digital channel is comprised of digital marketplace platforms as well as
appointed digital retail and wholesale agency models. Digital agents generated 9.4%, 8.3%, and 7.0% of our gross premiums
written, excluding adjustments, as of December 31, 2025, 2024, and 2023, respectively. We continue to actively seek new
digital distribution partnerships and expect our existing partnerships to continue to grow in this channel.
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Direct-to-Customer

To address the changing buying behaviors of small and micro-businesses, we continue our commitment to our Cerity brand,
which offers digital insurance solutions, including direct-to-customer workers' compensation coverage. Cerity specializes in
smaller risks in those classes of business where we believe that customers prefer an online experience, and offers a digital and
mobile-friendly experience that allows small to mid-sized businesses to easily acquire and maintain their policies.

Competition and Market Conditions

The insurance industry is highly competitive, and there is significant competition in the national workers' compensation
industry that is based on price and quality of services. We compete with other specialty workers' compensation carriers, state
agencies, multi-line insurance companies, professional employer organizations, self-insurance funds, and state insurance pools.
Many of our competitors are significantly larger, more widely known, and/or possess considerably greater financial resources.

Regulation

State Insurance Regulation

Insurance companies are subject to regulation and supervision by the insurance regulator in the state in which they are
domiciled and, to a lesser extent, other states in which they conduct business. These state agencies have broad regulatory,
supervisory, and administrative powers, including, among other things, the power to grant and revoke licenses to transact
business, license agencies, set the standards of solvency to be met and maintained, determine the nature of, and limitations on,
investments and dividends, approve policy forms and rates in some states, periodically examine financial statements, determine
the form and content of required financial statements, set the rates that we may charge in some states, and periodically examine
market conduct.

Detailed annual and quarterly financial statements, prepared in accordance with statutory accounting principles (SAP), and
other reports are required to be filed with the insurance regulator in each of the states in which we are licensed to transact
business. The California Department of Insurance (California DOI), Florida Office of Insurance Regulation (Florida OIR),
Nevada Division of Insurance (Nevada DOI), and New York Department of Financial Services (New York DFS) periodically
examine the statutory financial statements of their respective domiciliary insurance companies. The most recent financial
examinations for each of our insurance companies were conducted through December 31, 2023.

Many states have laws and regulations that limit an insurer's ability to withdraw from a particular market. For example, states
may limit an insurer's ability to cancel or not renew policies. Furthermore, certain states prohibit an insurer from withdrawing
one or more lines of business from the state, except pursuant to a plan that is approved by the state insurance regulator. The
state insurance regulator may disapprove a plan that may lead to market disruption. We are subject to laws and regulations of
this type, and these laws and regulations may restrict our ability to exit unprofitable markets.

Holding Company Regulation. Nearly all states have enacted legislation that regulates insurance holding company systems.
Each insurance company in a holding company system is required to register with the insurance regulator of its state of
domicile and furnish information concerning the operations of companies within the holding company system that may
materially affect the operations, management or financial condition of the insurers within the system. All transactions within a
holding company system affecting an insurer must have fair and reasonable terms, the charges or fees for services performed
must be reasonable, the insurer's total statutory surplus following any transaction must be both reasonable in relation to its
outstanding liabilities and adequate for its needs, and are subject to other standards and requirements established by law and
regulation. Notice to state insurance regulators is required prior to the consummation of certain affiliated and other transactions
involving our insurance subsidiaries and such transactions may be disapproved by the state insurance regulators.

Pursuant to applicable insurance holding company laws, ECIC is required to register with the California DOI, EPIC and EAC
are required to register with the Florida OIR, EICN is required to register with the Nevada DOI, and CIC is required to register
with the New York DFS. Additionally, EPIC, EAC, and CIC are commercially domiciled in California and are required to
register with the California DOI. Under these laws, the respective state insurance regulators may, in addition to performing
financial examinations, require disclosure of material transactions, and require prior notice for, or approval of, certain
transactions.

Change of Control. Our insurance subsidiaries are domiciled in California, Florida, Nevada, and New York. The insurance
laws of these states generally require that any person seeking to acquire control of a domestic insurance company must obtain
the prior approval of the state's insurance commissioner. In California, Florida, Nevada, and New York, "control" is presumed
to exist through the direct or indirect ownership of 10% or more of the voting securities of a domestic insurance company or of
any entity that controls a domestic insurance company. In addition, insurance laws in many states in which we are licensed
require pre-notification to the state's insurance commissioner of a proposed change in control of a non-domestic insurance
company licensed in those states.
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Statutory Accounting and Solvency Regulations. State insurance regulators closely monitor the financial condition of insurance
companies reflected in financial statements based on SAP and can impose significant financial and operating restrictions on an
insurance company that becomes financially impaired under SAP guidelines. State insurance regulators can generally impose
restrictions or conditions on the activities of a financially impaired insurance company, including: the transfer or disposition of
assets; the withdrawal of funds from bank accounts; payment of dividends or other distributions; the extension of credit or the
advancement of loans; and investments of funds, including business acquisitions or combinations.

Financial, Dividend, and Investment Restrictions. State laws require insurance companies to maintain minimum levels of
surplus and place limits on the amount of premiums a company may underwrite based on the amount of that company's surplus.
These limitations may restrict the rate at which our insurance operations can grow.

State laws also require insurance companies to establish reserves for payments of policyholder liabilities and impose restrictions
on the kinds of assets in which insurance companies may invest. These restrictions may require us to invest in assets more
conservatively than we would if we were not subject to state restrictions and may prevent us from obtaining as high a return on
our assets as we might otherwise be able to realize absent the restrictions.

The ability of EHI to pay dividends on common stock, repurchase common stock, and to pay other expenses will be dependent
to a significant extent upon the ability of our insurance subsidiaries (EICN, ECIC, EPIC, EAC, and CIC) to pay dividends to
their immediate holding companies, Employers Group, Inc. (EGI) and Cerity Group, Inc. (CGI) and, in turn, the ability of EGI
and CGI to pay dividends to EHI. Additional information regarding financial, dividend, and investment restrictions is set forth
in Note 15 in the Notes to our Consolidated Financial Statements.

Insurance Assessments. All of the states where our insurance subsidiaries are licensed to transact business require property and
casualty insurers doing business within the state to pay various insurance assessments. We accrue a liability for estimated
insurance assessments as direct premiums are written, losses are recorded, or as other events occur in accordance with various
states' laws and regulations, and defer these costs and recognize them as an expense as the related premiums are earned. Various
mechanisms exist in some of these states for assessed insurance companies to recover certain assessments. Additional
information regarding insurance assessments is set forth in Note 12 in the Notes to our Consolidated Financial Statements.

Pooling Arrangements. As a condition to conducting business in some states, insurance companies are required to participate in
mandatory workers' compensation shared market mechanisms, or pooling arrangements, which provide workers' compensation
insurance coverage to private businesses that are otherwise unable to obtain coverage.

The National Association of Insurance Commissioners (NAIC). The NAIC is a group formed by state insurance regulators to
discuss issues and formulate policy with respect to regulation, reporting, and accounting of and by U.S. insurance companies.
Although the NAIC has no legislative authority and insurance companies are at all times subject to the laws of their respective
domiciliary states and other states in which they conduct business, the NAIC is influential in determining the form in which
insurance laws are enacted. Model Insurance Laws, Regulations, and Guidelines (Model Laws) have been promulgated by the
NAIC as a minimum standard by which state regulatory systems and regulations are measured. Adoption of state laws that
provide for substantially similar regulations to those described in the Model Laws is a requirement for accreditation of state
insurance regulatory agencies by the NAIC.

Under the Model Laws, insurers are required to maintain minimum levels of capital based on their investments and operations.
These risk-based capital (RBC) requirements provide a standard by which regulators can assess the adequacy of an insurance
company's capital and surplus relative to its operations. An insurance company must maintain capital and surplus of at least
200% of the RBC computed by the NAIC's RBC model, known as the "Authorized Control Level" of RBC. At December 31,
2025, each of our insurance subsidiaries had total adjusted capital in excess of the minimum RBC requirements.

The key financial ratios of the NAIC's Insurance Regulatory Information System (IRIS) were developed to assist state
regulators in overseeing the financial condition of insurance companies. These ratios are reviewed by financial examiners of the
NAIC and state insurance regulators for the purposes of detecting financial distress and preventing insolvency and to select
those companies that merit highest priority in the allocation of the regulators' resources. IRIS identifies 13 key financial ratios
and specifies a "usual range" for each. Departure from the usual ranges on four or more of the ratios can lead to inquiries from
individual state insurance regulators as to certain aspects of an insurer's business. None of our insurance subsidiaries is
currently subject to any action by any state regulator with respect to IRIS ratios.

Human Capital Resources

We believe that our employees are among our most important resources and they are critical to our continued success and good
reputation. Our strategy is to attract and retain responsible, talented and experienced individuals through various initiatives that
promote inclusion, diversity, and fair pay. We continue to review our hiring, promotion and succession practices at all levels. In
recent years, we have made improvements in female representation in leadership roles such that women currently represent
66% of all our employees, 73% of our managers and supervisors, 49% of our vice presidents and directors, 63% of our
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executive team, and 38% of our members of the Board. Through these initiatives, we seek to create an inclusive and engaged
work community, minimize employee turnover, and improve recruitment.

The work environment we create and the way our employees treat and interact with one another affects job satisfaction and the
way we perform our jobs. We respect the privacy and dignity of all individuals and recognize that our employees want and
deserve a safe and healthy workplace where they are respected and appreciated. All employees must contribute to the creation
and maintenance of such an environment.

We are committed to providing equal employment opportunity to qualified applicants without regard to race, creed, color,
religion, sex, national origin or ancestry, age, marital status, pregnancy, sexual orientation, gender identification, medical
condition, genetic information, disability, veteran status, and/or any other characteristic protected by law. This policy extends to
all areas of employment, including recruitment, selection and placement, compensation, promotion and transfer, disciplinary
measures, demotion, layoffs and terminations, testing and training, working conditions, awards and benefits, and all other
employment-related matters. We are committed to advancing pay equity through the implementation of pay transparency and
conducting fair reviews for new and transferring employees to ensure equitable compensation in comparison to others in similar
roles.

We require our employees to follow specific rules of professional conduct that will protect the interests and safety of all
employees and the organization. Employees and our Board are required to familiarize themselves with our comprehensive Code
of Business Conduct and Ethics Policy and must remain in compliance with periodic training thereon, which is designed to
assist them in conducting business in a legal, professional and ethical manner.

Item 1A. Risk Factors

Investing in our common stock involves risks. When evaluating the Company, you should carefully consider the risks described
below, together with all the information included or incorporated by reference in this report. The risks facing the Company
include, but are not limited to, those described below. Additional risks that we are not presently aware of or that we currently
believe are immaterial may also impair our business operations. The occurrence of one or more of these events could
significantly and adversely affect our business, financial condition, results of operations, cash flows, and stock price, and you
could lose all or part of your investment.

Operational and Strategic Risks

If we fail to price our insurance policies sufficiently, our business competitiveness, financial condition, and results of
operations could be materially adversely affected.

Premiums are based on the particular class of business and our estimates of expected losses and LAE and other expenses related
to the policies we underwrite. We analyze many factors when pricing a policy, including the policyholder's prior loss history
and industry classification. Inaccurate information regarding a policyholder's past claims experience, inaccurate estimates of
expected losses and LAE, or the potential for payroll, claimant and/or provider fraud could put us at risk for mispricing our
policies, which could have a material adverse effect on our business, financial condition, and results of operations. For example,
when initiating coverage on a policyholder, we must rely on the information provided by the policyholder, agent, or the
policyholder's previous insurer(s) to properly estimate future claims expense. In order to set premium rates accurately, we must
utilize a pricing model that appropriately assesses risks based on individual characteristics and takes into account actual and
projected industry characteristics.

Intense competition and the fact that we underwrite only a single line of insurance could adversely affect our ability to sell
policies at rates that we deem adequate.

The market for workers' compensation insurance products is highly competitive. Competition in our business is based on many
factors, including premiums charged, services provided, ease of doing business, financial ratings assigned by independent rating
agencies, speed and reliability of claims payments, reputation, policyholder dividends, perceived financial strength, and overall
experience. In some cases, our competitors offer lower-priced products than we do. If our competitors offer more favorable
prices, policyholder dividends, or payment plans, services or commissions to our agents, brokers, and other distribution
partners, we could lose market share and be forced to reduce our premium rates, or increase commission rates, either of which
could adversely affect our profitability. We compete with regional and national insurance companies, professional employer
organizations, third-party administrators, self-insured employers, and state insurance funds. Our main competitors vary from
state to state, but they are usually those companies that offer a full range of services in underwriting, loss control, and claims.
We compete based on the services that we offer to our policyholders and on ease of doing business rather than solely on price.

Many of our competitors are significantly larger and possess greater financial, marketing, and management resources than we
do. Some of our competitors benefit financially by not being subject to federal income tax. Intense competitive pressure on
prices can result from the actions of even a single large competitor. Competitors with more surplus than us have the potential to
expand in our markets more quickly than we can and invest more heavily in innovative technologies. Greater financial
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resources also permit an insurer to gain market share through more competitive pricing, even if that pricing results in reduced
underwriting margins or an underwriting loss.

Many of our competitors are multi-line carriers that may offer a lower price for the workers' compensation insurance they
provide than we can because they also insure some or all of the policyholder’s other lines of business. This creates a
competitive disadvantage for us, as we only offer a single line of insurance. For example, a business may find it more efficient
or less expensive to purchase multiple lines of commercial insurance coverage from a single carrier. Additionally, we primarily
target small and mid-sized businesses, which may be more significantly and disproportionately impacted by a downturn in
economic conditions.

The property and casualty insurance industry is cyclical in nature and is characterized by periods of so-called "soft" market
conditions, in which premium rates are stable or falling in relation to the associated loss costs, insurance is readily available,
and insurers' profits decline, and by periods of so-called "hard" market conditions, in which rates rise in relation to the
associated loss costs, insurance may be more difficult to find, and insurers' profits increase. Although the financial performance
of an individual insurance company is dependent on its own specific business characteristics, the profitability of most workers'
compensation insurance companies generally tends to follow this cyclical market pattern. We believe the workers'
compensation industry currently has excess underwriting capacity resulting in lower rate levels and smaller profit margins. We
continue to experience price competition in our target markets.

Because of cyclicality in the workers' compensation market, due in large part to competition, capacity, and general economic
factors, we cannot predict the timing or duration of changes in the market cycle. This cyclical pattern has in the past, and could
in the future, adversely affect our financial condition and results of operations. If we are unable to compete effectively, our
business, financial condition, and results of operations could be materially adversely affected.

Our concentration in California ties our performance to the business, economic, demographic, natural perils, competitive,
legislative and regulatory conditions in that state.

Our business is concentrated in California, where we generated 46% of our gross premiums written for the year ended
December 31, 2025. Accordingly, the loss environment and any unfavorable business, economic, demographic, natural perils,
competitive, and regulatory conditions in California could have a significant adverse impact on our business.

Many California businesses are dependent on tourism revenues, which are, in turn, dependent on a robust economy. A
downturn in the national economy or the economy of California, or any other event that causes deterioration in tourism, could
adversely impact small and mid-sized businesses, such as restaurants and providers of traveler accommodations, that we have
targeted as customers. The insolvency of a significant number of small and mid-sized businesses could also have a material
adverse effect on our financial condition and results of operations. California is also exposed to climate and environmental
changes, especially natural perils such as earthquakes and wildfires. In addition, California could be more adversely impacted
by pandemics and terrorist acts than most other states due to population density in its major metropolitan areas. Additionally,
the workers' compensation industry has seen a higher level of claims litigation and cumulative trauma claims in California,
which could expose us beyond the liabilities currently expected and included in our financial statements. Because of the
concentration of our business in California, we may be exposed to losses and business, economic, and regulatory risks or risk
from natural perils that are greater than the risks associated with companies with greater geographic diversification.

We rely on traditional insurance agents, specialty agents, brokers, and other distribution partners.

We market and sell many of our insurance products through traditional insurance agents, specialty agents, brokers, and other
distribution partners, each of which are non-exclusive. These distribution partners are not obligated to promote our products and
can and do sell our competitors' products. In addition, these distribution partners may find it easier to promote the broader range
of programs of some of our competitors than to promote our single-line workers' compensation insurance products. The loss or
disruption of business from these distribution partners or the failure or inability of these distribution partners to successfully
market our insurance products, could have a material adverse effect on our business, financial condition, and results of
operations.

ADP, our largest distribution agent, generated 18.6% of our gross premiums written, excluding adjustments. for the year ended
December 31, 2025. Our agreement with ADP is not exclusive. A termination of this agreement, our failure to maintain a good
relationship with ADP, or its failure to successfully market our products could each materially reduce our revenues and could
have a material adverse effect on our results of operations. In addition, we are subject to the risk that ADP may face financial
difficulties, reputational issues, or problems with respect to its own products and services, any of which may lead to decreased
sales of our products and services. Significant industry consolidation among agencies (not limited to ADP), partners, or new
entrants to the workers' compensation marketplace could impact our business opportunities and revenues.

We are also subject to credit risk with respect to certain of our traditional insurance agents, specialty agents, brokers, and other
distribution partners, including ADP, as they collect insurance premiums on our behalf. Any failure to remit such premiums to
us or to remit such amounts on a timely basis could have an adverse effect on our results of operations.
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We rely on statistical data models and analytics that leverage internal and external data.

We use models to help make decisions related to, among other things, underwriting, pricing, claims management, reserving,
capital allocation, and investments. These models incorporate various assumptions and forecasts that are subject to the inherent
limitations of any statistical analysis and, as a result, the historical internal and industry data and assumptions used in the
models may not accurately reflect the future. As a result, actual results may differ materially from expectations and our results
of operations and financial condition could be materially adversely affected.

As our industry becomes increasingly reliant on data analytics and artificial intelligence to improve underwriting, pricing,
claims settlements, and focused marketing efforts, our competitors may have better information, greater financial resources and/
or be more efficient in leveraging these tools than we are, which could put us at a competitive disadvantage.

If we are unable to obtain reinsurance or collect on ceded reinsurance, our ability to underwrite new policies and to renew
existing policies could be adversely affected and our financial condition and results of operations could be materially
adversely affected.

At December 31, 2025, we had $391.6 million of reinsurance recoverable for paid and unpaid losses and LAE, of which $5.9
million was due to us on paid claims.

We purchase reinsurance to protect us against severe individual claims and from aggregate losses associated with certain
catastrophic events. Our reinsurance protection covers natural perils and acts of terrorism events, but excludes nuclear,
biological, chemical, and radiological events. On July 1, 2025, we entered into a new reinsurance program that is effective
through June 30, 2026. The reinsurance program consists of one treaty covering excess of loss and catastrophic loss events in
four layers of coverage which includes a 10% co-participation share within each layer of coverage retained by us. Our
reinsurance coverage is $190.0 million ($171.0 million net of our co-participation), in excess of our $10.0 million retention on a
per occurrence basis; including a maximum any one life limit of $20.0 million, subject to certain exclusions.

The availability, amount, and cost of reinsurance depend on market conditions and our loss experience and may fluctuate
significantly. We cannot be certain that our reinsurance agreements will be renewed or replaced prior to their expiration with
terms satisfactory to us. If we are unable to renew or replace our reinsurance agreements with terms satisfactory to us, our net
liability on individual claims could increase and we would have greater aggregate exposure to large and catastrophic losses,
which could have a material adverse effect on our financial condition and results of operations.

In addition, we are subject to credit risk with respect to our reinsurers, and they may be unable to pay or may refuse to pay
losses we cede to them. We remain liable to our policyholders even if we are unable to make recoveries that we believe we are
entitled to under our reinsurance contracts. Losses may not be recovered from our reinsurers until claims are paid and, in the
case of long-term workers' compensation cases, the creditworthiness of our reinsurers may change before we can recover
amounts to which we are entitled. The inability of any of our reinsurers to honor their financial obligations to us could have a
material adverse effect on our financial condition and results of operations.

We obtained reinsurance covering the losses incurred prior to July 1, 1995, and we could be liable for some or all of those
losses if the coverage provided by the LPT Agreement proves inadequate or we fail to collect from the reinsurers to that
agreement.

On January 1, 2000, EICN assumed all of the assets, liabilities, and operations of the Fund, including losses incurred by the
Fund prior to such date. EICN also assumed the Fund's rights and obligations associated with the LPT Agreement that the Fund
entered into with third party reinsurers with respect to its losses incurred prior to July 1, 1995. See "Item 1 -Business -
Reinsurance -LPT Agreement." The reinsurers under the LPT Agreement agreed to assume responsibility for the claims at the
benefit levels which existed in June 1999. Accordingly, if the Nevada legislature were to increase the benefits payable for the
pre-July 1, 1995 claims in the future, we could be responsible for the increased benefit costs to the extent of the legislative
increase.

We could be liable for some or all of those ceded losses if the coverage provided by the LPT Agreement proves inadequate or
we fail to collect from the reinsurers to the transaction. As of December 31, 2025, the estimated unpaid losses and LAE ceded
to the LPT Agreement was $259.6 million. If we are unable to collect on these reinsurance recoverables, our financial condition
and results of operations could be materially adversely affected.

The LPT Agreement requires each reinsurer to place assets supporting the payment of claims by them in individual trusts that
require that collateral be held at a specified level. The collateralization level must not be less than the outstanding reserve for
losses and a loss expense allowance equal to 7% of estimated paid losses discounted at a rate of 6%. If the assets held in trust
fall below this threshold, we can require the reinsurers to contribute additional assets to maintain the required minimum level.
If the value of the collateral in the trusts drops below the required minimum level and the reinsurers are unable to contribute
additional assets, we could be responsible for substituting a new reinsurer or paying those claims without the benefit of
reinsurance. The reinsurers have collateralized their obligations under the LPT Agreement by placing investment securities in

18



trust. The value of this collateral is subject to market fluctuations.

The LPT Agreement provides us with the ability to novate any contract with the reinsurers to the LPT Agreement if the credit
rating of any such reinsurer were to fall below "A-" (Excellent) as determined by AM Best.

Financial Risks

We focus on small and mid-sized businesses, and those businesses may be severely and disproportionately impacted by a
downturn in economic conditions or changes in applicable regulations or regulatory enforcement, taxes, or labor conditions.

The effects of labor supply conditions, inflationary pressures, monetary and fiscal policy measures, recessionary concerns, new,
evolving, or conflicting regulations, and overall general economic instability have, at times, caused disruptions in business
activity and may do so again in the future. This risk is more significant during periods involving rapid regulatory change. Given
our focus on small and mid-sized businesses, certain classes of business that we insure could be adversely and
disproportionately affected by these challenges, including changes to global tariff policies and potential labor market
disruptions due to changes in the rules or enforcement around immigration.

A downgrade in our financial strength rating could reduce the amount of business that we are able to underwrite or result in
the termination of certain of our agreements with our strategic partners.

Rating agencies rate insurance companies based on financial strength as an indication of an ability to pay claims. Our insurance
subsidiaries are currently assigned a group financial strength rating of "A" (Excellent) by AM Best, which is the rating agency
that we believe has the most influence on our insurance operations. This rating is assigned to companies that, in the opinion of
AM Best, have demonstrated excellent overall performance when compared to industry standards. AM Best considers
"A" (Excellent) rated companies to have an excellent ability to meet their ongoing obligations to policyholders. This rating does
not refer to our ability to meet non-insurance obligations.

The financial strength ratings of AM Best and other rating agencies are subject to periodic review using, among other things,
proprietary capital adequacy models, and are subject to revision or withdrawal at any time. Insurers' financial strength ratings
are directed toward the concerns of policyholders and insurance agents and are not intended for the protection of investors or as
a recommendation to buy, hold, or sell securities. Our competitive position relative to other companies is determined in part by
our financial strength rating. A reduction in our AM Best rating could adversely affect the amount of business we could
underwrite, as well as the relationships we currently have with our insurance agents, brokers, distribution partners, reinsurers,
and others.

AM Best may increase the frequency and scope of its reviews and request additional information from the companies that it
rates, including additional information regarding the valuation of investment securities held and/or susceptibilities to
inflationary pressures. We cannot predict what actions rating agencies may take, or what actions we may take in response to the
actions of rating agencies.

Our liability for losses and LAE is based on estimates and may be inadequate to cover our actual losses and expenses.

We establish and maintain reserves for our estimated losses and LAE. The loss and LAE reserves on our financial statements
represent an estimate of amounts needed to pay and administer claims with respect to insured claims that have occurred,
including claims that have occurred but have not yet been reported to us. Loss and LAE reserves are aggregate estimates of the
ultimate outstanding cost of claims based on actuarial estimation techniques, are inherently uncertain, and do not represent an
exact measure of liability. Additionally, any changes to our claims management and/or actuarial reserving processes could
introduce volatility in our estimates of losses and LAE. Any changes in these estimates could be material and could have an
adverse effect on our results of operations and financial condition during the period the changes are made.

Several factors contribute to the inherent uncertainty in establishing estimated loss and LAE reserves, including the length of
time to settle long-term, severe cases, claim cost inflation (deflation) trends, potential claimant and/or provider fraud, current
and future economic conditions, and uncertainties in the long-term outcome of legislative reforms. Judgment is required in
applying actuarial techniques to determine the relevance of historical payment and claim settlement patterns under current facts
and circumstances. Recently, trends in the frequency of cumulative trauma claims in California, our largest state, have
accelerated beyond historical levels. Additionally, in certain states, we have a relatively limited operating history and must rely
on a combination of industry experience and our specific experience regarding claims emergence and payment patterns, medical
cost inflation, and claim cost trends, adjusted for future anticipated changes in claims-related and economic trends, as well as
regulatory and legislative changes, to establish our best estimate of reserves for losses and LAE. As we receive new information
and update our assumptions over time regarding the ultimate liability, our loss reserves may prove to be inadequate to cover our
actual losses, and we have in the past made, and may in the future make, adjustments to our reserves based on various factors.

Our estimates for losses and LAE include assumptions about the timing of closure and future payment of claims and claims
handling expenses, such as medical treatments and litigation costs. Inflation is also incorporated in our reserving process
through projections supported by historical loss emergence. Additional inflationary concerns are considered in determining the
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level and adequacy of our reserves for losses and LAE, and particular consideration is given to medical and hospital inflation
rates as these inflation rates have historically exceeded general inflation rates. To the extent that inflation causes these costs to
increase above our established reserves, we will be required to increase those reserves for losses and LAE, which would
negatively impact our financial condition and results of operations.

We are a holding company with no direct operations. We depend on the ability of our subsidiaries to transfer funds to us to
meet our obligations and capital management objectives, and our insurance subsidiaries' ability to pay dividends to us is
restricted by law.

EHI is a holding company that transacts substantially all of its business through its operating subsidiaries. Its primary assets are
the shares of stock of our insurance subsidiaries. The ability of EHI to meet its operating and financing cash needs and capital
management objectives largely depends on the surplus and earnings of our subsidiaries, and upon the ability of our insurance
subsidiaries to pay dividends to EGI and CGI and, in turn, the ability of EGI and CGI to pay dividends to EHI.

Payments of dividends by our insurance subsidiaries are restricted by state insurance laws, including laws establishing
minimum solvency and liquidity thresholds. As a result, we may not be able to receive dividends from these subsidiaries and we
may not receive dividends in the amounts necessary to meet our holding company obligations. Further, if we were to experience
a diminution in dividend payments from these subsidiaries in the future, we may not be able to continue to pay dividends to our
stockholders and/or repurchase shares of our common stock.

Acts of terrorism and natural, or man-made catastrophes or other disruptive events could materially adversely impact our
financial condition and results of operations.

Under our workers' compensation policies and applicable laws in the states in which we operate, we are required to provide
workers' compensation benefits for losses arising from acts of terrorism. The impact of any terrorist act is unpredictable, and the
ultimate impact on us would depend upon the nature, extent, location, and timing of such an act. We would be particularly
adversely affected by a terrorist act occurring during normal business hours in an area where our policyholders have a large
concentration of workers.

Notwithstanding the protection provided by the reinsurance we have purchased and any protection provided by the 2002 Act, or
its extension, TRIPRA of 2019, the risk of severe losses to us from acts of terrorism has not been eliminated because our excess
of loss reinsurance treaty program contains various sub-limits and exclusions limiting our reinsurers' obligation to cover losses
caused by acts of terrorism. Our excess of loss reinsurance treaties do not protect us against nuclear, biological, chemical, or
radiological events. If such an event were to impact one or more of the businesses we insure, we would be entirely responsible
for any workers' compensation claims arising out of such event, subject to the terms of the 2002 Act and TRIPRA of 2019 and
we could suffer substantial losses as a result.

Our operations also expose us to claims arising out of natural or man-made catastrophes because we may be required to pay
benefits to workers who are injured in the workplace as a result of a catastrophe. Catastrophes can be caused by various
unpredictable events, either natural or man-made. Any catastrophe occurring in the communities in which we operate or that
have significant impacts on one or more of our targeted classes of business could expose us to potentially substantial losses and,
accordingly, could have a material adverse effect on our financial condition and results of operations.

Acts of terrorism, natural or man-made catastrophes or other disruptive events, including social unrest, can also affect our
business due to resulting temporary or permanent closures of our insured’s businesses, even if there are no claims arising from
such event.

While we have no international operations, recent geo-political uncertainties, including the effects of ongoing conflicts abroad
have indirectly impacted the value of our investment portfolio, and may continue to impact our investment portfolio in the
future.

Regulatory and Legal Risks

The insurance business is subject to extensive regulation and legislative changes, which impact the manner in which we
operate our business.

Our insurance business is subject to extensive regulation by the applicable state agencies in the jurisdictions in which we
operate, most significantly by the insurance regulators in California, Florida, Nevada, and New York, the states in which our
insurance subsidiaries are domiciled. Changes in laws and regulations could have a significant negative impact on our business.

More generally, insurance regulators have broad regulatory powers designed to protect policyholders and claimants, and not
stockholders or other investors.

Regulations vary from state to state, but typically address or include:

»  standards of solvency, including RBC measurements;
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»  restrictions on the nature, quality, and concentration of investments;

*  restrictions on the types of terms that we can include in the insurance policies we offer;

* mandates that may affect wage replacement and medical care benefits paid under the workers' compensation system;

* requirements for the handling and reporting of claims and procedures for adjusting claims;

*  restrictions on the way rates are developed, and premiums are determined;

* the manner in which agents may be appointed;

«  establishment of liabilities for unearned premiums, unpaid losses and LAE;

* limitations on our ability to transact business with affiliates;

*  sustainability practices;

*  mergers, acquisitions, and divestitures involving our insurance subsidiaries;

* licensing requirements and approvals that affect our ability to do business;

» applicable privacy laws, including the protection of nonpublic personal information and personally identifiable
information, including health information;

*  cyber-security, privacy, and artificial intelligence laws and regulations;

* potential assessments for the settlement of covered claims under insurance policies issued by impaired, insolvent, or
failed insurance companies or other assessments imposed by regulatory agencies; and

* the amount of dividends that our insurance subsidiaries may pay to EGI and CGI and, in turn, the ability of EGI and
CGI to pay dividends to EHI.

Workers' compensation insurance is statutorily required in all the states in which we do business, except for Texas. State laws
and regulations specify the form and content of policy coverage and the rights and benefits that are available to injured workers,
their representatives, and medical providers. Additionally, any retrospective change in regulatorily required benefits could
materially increase the benefits costs that we would be responsible for to the extent of the legislative increase.

Legislation and regulation impact our ability to investigate fraud and other abuses of the workers' compensation system in the
states in which we do business. Our relationships with medical providers are also impacted by legislation and regulation,
including penalties for failure to make timely payments.

Federal legislation typically does not directly impact our workers' compensation business, but our business may be directly or
indirectly affected by changes in healthcare, occupational safety and health, and tax and financial regulations. These risks may
become more significant in a volatile and uncertain regulatory environment or during times of rapid regulatory change. In
addition, our costs of compliance may increase as a result of new or changing regulations or regulations in different
jurisdictions that conflict with each other. Since healthcare costs are the largest component of our loss costs, we may be
impacted by changes in healthcare legislation, which could affect healthcare costs and delivery in the future. There is also the
possibility of federal regulation of insurance.

This extensive regulation of our business may affect the cost or demand for our products and may limit our ability to obtain rate
increases or to take other actions that we might desire to maintain our profitability. In addition, we may be unable to maintain
all required approvals or comply fully with applicable laws and regulations, or the relevant governmental authority's
interpretation of such laws and regulations. If that were to occur, we might lose our ability to conduct business in certain
jurisdictions. Further, changes in the level of regulation of the insurance industry or changes in laws or regulations or
interpretations by regulatory authorities could impact our operations, require us to bear additional costs of compliance, and
impact our profitability.

Lastly, the establishment of a comprehensive, universal single-payer health care coverage program which could potentially
cover all injuries, including those that occur in the workplace, could adversely impact our current business model and
negatively impact our financial condition and results of operations.

Administrative proceedings, legal actions, or judicial decisions involving our insurance subsidiaries could have a material
adverse effect on our business, financial condition and results of operations.

Our insurance subsidiaries are involved in various administrative proceedings and legal actions in the normal course of their
business and could be impacted by adverse judicial decisions. Our subsidiaries have responded to such actions and intend to
defend these claims. These claims or decisions concern issues including eligibility for workers' compensation insurance
coverage or benefits, the extent of injuries, wage determinations, disability ratings, and bad faith and extra-contractual liability.
Adverse decisions in administrative proceedings, legal actions, or judicial decisions could require us to pay significant amounts
in the aggregate or to change the way we administer claims, which could have a material adverse effect on our business,
financial condition and results of operations.

Assessments and other surcharges for guaranty funds, second injury funds, and other mandatory pooling arrangements may
reduce our profitability.
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All states require insurance companies licensed to do business in their state to bear a portion of the unfunded obligations of
insolvent insurance companies. These obligations are funded by assessments that can be expected to continue in the future in
the states in which we operate. Many states also have laws that establish second injury funds to provide compensation to injured
employees for aggravation of a prior condition or injury, which are funded by either assessments based on paid losses or
premium. In addition, as a condition to the ability to conduct business in some states, insurance companies are required to
participate in mandatory workers' compensation shared market mechanisms or pooling arrangements, which provide workers'
compensation insurance coverage from private insurers. The effect of these assessments and mandatory shared market
mechanisms or changes in them could reduce our profitability in any given period or limit our ability to grow our business.

State insurance laws, certain provisions of our charter documents, and Nevada corporation law could prevent or delay a
change in control that could be beneficial to us and our stockholders.

Our insurance subsidiaries are domiciled in California, Florida, Nevada, and New York. The insurance laws of these states
generally require that any person seeking to acquire control of a domestic insurance company obtain the prior approval of the
state's insurance commissioner. In California, Florida, Nevada, and New York, "control" is presumed to exist through the direct
or indirect ownership of 10% or more of the voting securities of a domestic insurance company or of any entity that controls a
domestic insurance company. In addition, insurance laws in many states in which we are licensed require pre-notification to the
state's insurance commissioner of a change in control of a non-domestic insurance company licensed in those states. Because
we have insurance subsidiaries domiciled in California, Florida, Nevada, and New York, any transaction that would constitute a
change in control of us would generally require the party attempting to acquire control to obtain the prior approval of the
insurance commissioners of these states and may require pre-notification of the proposed change of control in these or other
states in which we are licensed to transact business. The time required to obtain these approvals may result in a material delay
of, or deter, any such transaction. These laws may discourage potential acquisition proposals or tender offers, and may delay,
deter, or prevent a change of control, even if the acquisition proposal or tender offer is considered favorable to our stockholders.

Provisions of our amended and restated articles of incorporation and amended and restated by-laws could discourage, delay, or
prevent a merger, acquisition, or other change in control of us, even if our stockholders might consider such a change in control
to be favorable. These provisions could also discourage proxy contests and make it more difficult for stockholders to elect
Directors and take other corporate actions. In particular, our amended and restated articles of incorporation and amended and
restated by-laws currently include provisions:

* ecliminating the ability of our stockholders to call special meetings of stockholders;

»  permitting our Board to issue preferred stock in one or more series;

*  imposing advance notice requirements for nominations for election to our Board and/or for proposing matters that can
be acted upon by stockholders at the stockholder meetings; and

*  prohibiting stockholder action by written consent, thereby limiting stockholder action to that taken at an annual or
special meeting of our stockholders.

These provisions may make it difficult for stockholders to replace Directors and could have the effect of discouraging a future
takeover attempt that is not approved by our Board, but which stockholders might consider favorable. Additionally, these
provisions could limit the price that investors are willing to pay in the future for shares of our common stock.

General Risk Factors

We may be unable to realize our investment objectives, and economic conditions in the financial markets could lead to
investment losses.

Investment income is a key component of our revenue and net income. Our investment portfolio is managed by independent
asset managers that operate under investment guidelines approved by our AFI Committee. Although these guidelines stress
diversification and capital preservation, our investments are subject to a variety of risks that are beyond our control, including
risks related to general economic conditions, interest rate fluctuations or prolonged periods of high or low interest rates, and
market volatility. Interest rates are highly sensitive to many factors, including governmental fiscal and monetary policies and
domestic and international economic and political conditions. These and other factors affect the capital markets and,
consequently, the value of our investment portfolio.

We are exposed to significant financial risks related to the capital markets, including the risk of potential economic loss
principally arising from adverse changes in the fair value of financial instruments. The major components of market risk
affecting us are credit risk, interest rate risk, equity price risk and effects of inflation. For more information regarding market
risk, see "Item 7A—Quantitative and Qualitative Disclosures About Market Risk."

The outlook for our investment income is dependent on current and future interest rates, maturity schedules, and cash available
for investment. In addition, the fair value of our fixed maturity securities that are available-for-sale (AFS) fluctuates with
changes in interest rates and credit risk assumptions, which cause fluctuations in our stockholders' equity, net income and
comprehensive income. A significant decline in our investment income or the value of our investments as a result of changes in
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interest rates, deterioration in the credit of the securities in which we have invested, decreased dividend payments, general
market conditions, events that have an adverse impact on any particular industry, asset class, or geographic region in which we
hold significant investments could have an adverse effect on our net income and, as a result, on our stockholders' equity and
policyholder surplus.

The valuation of our investments, including the determination of the amount of charges and impairments, includes estimates
and assumptions and could result in changes to investment valuations. Our determinations, including the use of valuation
models, pricing services and other techniques, can have a material effect on the valuation of our investments which may
adversely affect our financial condition and results of operations.

We regularly review the valuation of our portfolio of fixed maturity investments, including the identification of other-than-
temporary declines in fair value and current expected credit losses (CECL). The determination of the amount of impairments
and/or credit losses recognized on our investments is based on our periodic evaluation and assessment of our investments and
known and inherent risks associated with the various asset classes. There can be no assurance that we have accurately
determined the level of impairments and/or credit losses reflected in our financial statements and additional provisions may
need to be recognized in the future. Further, historical trends may not be indicative of future impairments and/or credit losses.

We may require additional capital in the future, which may not be available to us or may be available only on unfavorable
terms.

Our future capital requirements will depend on many factors, including state regulatory requirements, our ability to underwrite
new business successfully, and our ability to establish premium rates and reserves at levels sufficient to cover losses. If we must
raise additional capital, equity or debt financing may not be available on terms that are favorable to us. In the case of equity
financings, there could be dilution to our stockholders and the securities may have rights, preferences, and privileges senior to
our common stock. In the case of debt financings, we may be subject to covenants that restrict our ability to freely operate our
business. If we cannot obtain adequate capital on favorable terms or at all, we may be unable to implement our future growth or
operating plans and our business, financial condition, and results of operations could be materially adversely affected.

Our business is largely dependent on the efforts of our executives and other key employees because of their industry and
technical expertise, knowledge of our markets, and relationships with the insurance agents, brokers, and other distribution
partners that sell our products.

Our success depends in substantial part on our ability to attract and retain qualified executive officers, experienced
underwriting, claims, and information technology personnel, and other highly skilled employees who are knowledgeable about
our business. The success of our business is dependent in significant part on the efforts of our executive officers. Many of our
employees are also particularly important to our operations because of their industry expertise, knowledge of our markets, and
relationships with the insurance agents, brokers, and partners who sell our products. If we were to lose the services of members
of our management team or other key employees, we may be unable to find replacements satisfactory to us and our business,
which could disrupt our operations and adversely impact our financial performance and results of operations.

We rely on our information technology and telecommunication systems, including those of third parties that we outsource
certain business functions to, and the disruption or failure of these systems, cyber-attacks on these systems, or security
breaches or incidents could materially and adversely affect our business.

Our business is highly dependent upon the successful and uninterrupted functioning of our information technology and
telecommunications systems, including those of third parties to which we outsource certain functions. We rely on these systems
to operate key aspects of our business, including processing and generating new and renewal business, providing customer
service, administering and making payments on claims, facilitating collections, and underwriting and administering the policies
we underwrite. Additionally, our business and operations involve the collection, storage, transmission, and other processing of
personal data and certain other sensitive and proprietary data.

Companies are increasingly subject to a wide variety of attacks on their systems and networks on an ongoing basis. In addition
to threats from traditional computer “hackers,” we face threats from malicious code (such as malware, viruses, worms, and
ransomware), employee or contractor error or malfeasance, fraud, misconduct, or misuse, phishing, social engineering attacks
and denial-of-service attacks. We could be a target for cybersecurity attacks designed to disrupt our operations or to attempt to
gain access to our systems, data processed or maintained in our business, trade secrets, or other proprietary information or
financial resources. The third parties we have outsourced business functions to also face significant security risks. Although we
have implemented and are continually in the process of implementing additional systems and processes designed to protect our
data and systems, these security measures cannot guarantee security. Because techniques used to obtain unauthorized access to
or to sabotage systems change frequently and may not be known until launched, we and the third parties on which we rely may
be unable to anticipate or prevent these attacks, react in a timely manner or implement adequate preventive measures, and we
may face delays in our detection or remediation of, or other responses to, security breaches and other privacy-and security-
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related incidents. Certain efforts may be state-sponsored or supported by significant financial and technological resources,
making them even more difficult to detect, remediate, and otherwise handle.

Any security breach or security incident, or any outages or other disruption to systems used in our business, could interrupt our
operations (including by impacting our ability to service our agents, insureds, and injured workers, generate and service direct-
to-customer business, and meet certain regulatory requirements), result in loss or improper access to, or acquisition, disclosure,
or other processing of, personal data and other sensitive and proprietary data, or a loss of intellectual property protection.
Additionally, any actual or perceived outage, breach, incident, or disruption may harm our reputation and competitive position,
reduce demand for our products and services, damage our relationships with customers or others or result in claims, demands,
litigation, regulatory investigations and proceedings and significant legal, regulatory and financial exposure. Further, any such
incidents or any perception that our security measures are inadequate could lead to a loss of confidence in us and harm to our
reputation. Any of the foregoing matters could have a material adverse effect upon our business, financial condition, and
operating results. We expect to incur significant costs in an effort to detect and prevent security breaches and incidents, and we
may face increased costs and requirements to expend substantial resources in the event of an actual or perceived security breach
or other incident.

We also may experience outages, interruptions, and other disruptions to systems used in our business, including information
technology and telecommunications systems, and may suffer the loss of, or inability to perform of, third parties who provide
these services. Any interruptions, outages, or delays in our systems and infrastructure, our business or third parties, or
deterioration in the performance of these systems and infrastructure, could impair our ability to provide our products and
services. Fire, flood, power loss, telecommunications failure, hurricanes, tornadoes, earthquakes, other natural disasters, acts of
war or military conflict, terrorism, exceeding capacity limits, and similar events or disruptions may result in damage to or
interruption of telecommunications and other systems. There can be no guarantee that our business continuity plans or measures
would be sufficient to restore or secure systems or data.

While we maintain insurance that may cover certain liabilities in connection with certain disruptions, security breaches, and
incidents, our insurance policies may not be adequate to compensate us for the potential losses arising from any disruption in or,
failure or security breach or incident of or impacting our systems or third-party systems used in our business, and such
insurance may not be available to us in the future on economically reasonable terms, or at all. Further, our insurance coverage
may not cover all claims made against us and could have high deductibles in any event, and defending a suit, regardless of its
merit, could be costly and divert management attention.

A failure to effectively maintain, enhance and modernize our information technology systems, effectively develop and deploy
innovative technologies, and execute new business initiatives, including those involving artificial intelligence, could
adversely affect our business.

Our success depends on our ability to maintain effective information technology systems, to enhance those systems to better
support our business in an efficient and cost-effective manner, and to develop innovative technologies and capabilities,
including those involving the use of data, analytics, and artificial intelligence, in pursuit of our long-term strategy. We have
multiple initiatives that are focused on developing innovative technologies and capabilities and enhancing our information
technology infrastructure. Some long-term technology development and new business initiatives, including the entrance into
excess workers' compensation, may negatively impact our expense ratios as we invest in such initiatives, may cost more than
anticipated to complete, or may not be completed. Additionally, these initiatives may be more time-consuming than anticipated,
may not deliver the expected benefits upon completion, and/or may need to be replaced or become obsolete more quickly than
expected, all of which could result in accelerated recognition of expenses. If we fail to successfully execute on new business
initiatives, fail to maintain or enhance our existing information technology systems, or if we were to experience failure in
developing and implementing new technologies, our relationships, ability to do business with our clients and/or our competitive
position may be adversely affected. We could also experience other adverse consequences, including additional costs or write-
offs of capitalized costs, unfavorable underwriting and reserving decisions, internal control deficiencies, and information
security breaches resulting in loss or inappropriate disclosure of data.

We are subject to laws and regulations governing privacy and information security that could adversely affect our business
or subject us to liability.

Privacy and information security are areas of increasing focus for our customers, regulators, and privacy advocates, and many
jurisdictions are evaluating or have implemented laws and regulations relating to these matters. The laws, rules, regulations,
standards and other actual and asserted obligations relating to privacy and information security to which we may be subject, or
that otherwise apply to our business, are constantly evolving, and we expect that there will continue to be new proposed laws,
regulations and industry standards concerning these matters. We cannot fully predict the impact of these laws or regulations,
including those that may be modified or enacted in the future, or new or evolving industry standards or actual or asserted
obligations, relating to privacy, information security, or data processing on our business or operations.
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These laws, regulations, and other obligations to which we are or may become subject, or that may be argued to apply to us,
including contractual obligations and industry standards, may require us to modify our practices and policies and to incur
substantial costs and expenses to comply. The interpretation and enforcement of these actual and asserted obligations are
uncertain and constantly evolve, and it is possible that our products, services, or practices may be alleged to violate such laws,
regulations, or other actual or asserted obligations to which we are or may be subject.

Any actual or perceived failure to comply with laws, regulations, or other actual or asserted obligations to which we are or are
alleged to be subject relating to privacy or information security could result in claims, litigation, and regulatory investigations
and other proceedings, as well as damage to our reputation. These could result in substantial costs, diversion of resources, fines,
penalties, and other damages and liabilities, and harm to our customer relationships, our market position, and our ability to
attract new customers. Any of these could harm our business, financial condition, and results of operations.

Item 1B. Unresolved Staff Comments
None.

Item 1C. Cybersecurity

Risk Management and Strategy

Our operations rely on the secure processing, storage, and transmission of personal, confidential, and other information. Our
business, including our ability to adequately price products and services, establish reserves, provide an effective and secure
service to our customers and report our financial results in a timely and accurate manner, depends significantly on the integrity,
availability, and timeliness of the data we maintain, as well as the data held by our third party service providers. We manage
cybersecurity risk via expectations set by our information security and related policies, real-time monitoring of threats, and
recovery where needed through incident response plans.

We leverage ISO 27005, an international standard for identifying, measuring, and assessing cybersecurity risks, as a model for
measuring our cybersecurity risk. The ISO 27005 model is periodically refreshed as new cybersecurity risks are identified.

Our Chief Information Security Officer (CISO) leverages vulnerability detection techniques to identify new cybersecurity risks.
Our information security program is subject to periodic assessments using the ISO 27001 standard for managing cybersecurity.
External security firms conduct penetration tests of our technology surface area internally and externally. Our information
security program is also subject to internal and independent external audits.

We are not aware of any cybersecurity risks, including as a result of any cybersecurity incidents during 2025, that have
materially affected or are reasonably likely to materially affect us, including our business strategy, results of operations, or
financial condition.

Third parties with access to sensitive data or systems are subject to due diligence and ongoing monitoring.

Potential new vendors and existing vendors that are known to have access to sensitive data or our systems are subject to a risk
assessment process including the periodic review of independent security audits where available. Existing vendors are
monitored via an automated service that rates companies’ publicly facing cybersecurity posture and identifies known
vulnerabilities.

Governance

Our cybersecurity risks and strategies are overseen by both management, including our CISO, Chief Information Officer (CIO),
VP, Enterprise Risk Management, Executive Risk Committee (ERC), and the Board and relevant Board committees, including
the Risk Management, Technology and Innovation Committee (RMTIC), with the Board retaining the ultimate oversight
authority. This structure reinforces that our most critical risks are effectively monitored and communicated to the Board, and
management, including for the purposes of making any required disclosures in a timely manner. Cybersecurity risk
assessments, subsequent findings, and response plans, including risks arising in connection with our use of vendors and third
parties, are integrated within our Enterprise Risk Management framework.

Specific and relevant cybersecurity expertise and experience includes the following:

*  Our CISO has more than 40 years of experience in technology and cybersecurity, he also holds multiple professional
certifications in security, privacy, governance, audit, and technology.

*  Our CIO has more than 18 years of experience in technology, she has directly managed global privacy, compliance,
ethics, and records retention technology, has been responsible for addressing global cybersecurity risks, and has also
attended multiple training programs in cybersecurity, privacy, governance, and technology.

*  Our VP, Enterprise Risk Management holds a Certificate in Risk and Information Systems Controls certification and
has more than 25 years of experience in managing technology delivery, vendor management, privacy, and governance.
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Cybersecurity is one of several key risk categories that are evaluated and rated by the ERC on a quarterly basis. The ERC
reports periodically on its activities, findings, and areas of concern to the RMTIC. The RMTIC in turn reports to the Board on

its oversight of cybersecurity risk.
;bSL *t B ]S hilSa

As of February 1, 2026, we leased a total of 29,120 square feet of office space in three states, including our corporate
headquarters located in Reno, Nevada. Since 2021, we have reduced our real estate footprint by closing and vacating certain of
our offices previously located in California, Missouri, Nevada, North Carolina, Pennsylvania, Texas, and Wisconsin. We
believe that our existing office space is adequate for our current needs. We will continue to evaluate our office needs and may
further adjust our real estate footprint in the future.
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From time to time, we are involved in pending and threatened litigation in the normal course of business in which claims for
monetary damages are asserted and/or insurance or reinsurance coverage is disputed.

Expected or actual reductions in our reinsurance recoveries due to reinsurance coverage disputes (as opposed to a reinsurer's
inability to pay) are not recorded as an uncollectible reinsurance recoverable. Rather, they are factored into the determination
of, and are reflected in, our net loss and LAE reserves.

In the opinion of management, the ultimate liability, if any, arising from such pending or threatened litigation, individually or in
aggregate, is not expected to have a material effect on our result of operations, liquidity, or financial position.
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Not applicable.
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