
 

A restatement of Taxes, licenses and fees on Kentucky's Exhibit of Premiums and Losses(Statutory page 14 Data) to reflect proper line of business.

AMENDED FILING EXPLANATION



 
PROPERTY AND CASUALTY COMPANIES - ASSOCIATION EDITION

*25135200220100100*

ANNUAL STATEMENT
For the Year Ended December 31, 2002

 of the Condition and Affairs of the

STATE AUTOMOBILE MUTUAL INSURANCE
COMPANY

NAIC Group Code.....   175,   175 NAIC Company Code.....   25135 Employer's ID Number.....   31-4316080
 (Current Period)  (Prior Period)

Organized under the Laws of   OH State of Domicile or Port of Entry    OH
Country of Domicile       US
Incorporated.....   August 1, 1921 Commenced Business.....   September 1, 1921

Statutory Home Office   518 EAST BROAD STREET …..   COLUMBUS .....   OH .....   43215-3976
 (Street and Number)          (City or Town, State and Zip Code)
Main Administrative Office   518 EAST BROAD STREET …..   COLUMBUS .....   OH .....   43215-3976   614-464-5000
 (Street and Number)          (City or Town, State and Zip Code) (Area Code)  (Telephone Number)
Mail Address   518 EAST BROAD STREET …..   COLUMBUS .....   OH .....   43215-3976
 (Street and Number or P. O. Box)          (City or Town, State and Zip Code)
Primary Location of Books and Records   518 EAST BROAD STREET …..   COLUMBUS .....   OH .....   43215-3976   614-464-5000
 (Street and Number)          (City or Town, State and Zip Code) (Area Code)  (Telephone Number)
Internet Website Address   STATEAUTO.COM
Statement Contact   CYNTHIA   ANN   POWELL   614-464-5000 ext. 5473
 (Name) (Area Code)  (Telephone Number)  (Extension)
   cindy.powell@stateauto.com    614-719-0342
 (E-Mail Address) (Fax Number)
Policyowner Relations Contact   518 EAST BROAD STREET …..   COLUMBUS .....   OH .....   43215-3976   614-464-5000 ext 5017
 (Street and Number)          (City or Town, State and Zip Code) (Area Code)  (Telephone Number)  (Extension)

OFFICERS

President .....   ROBERT   HARLON   MOONE             Treasurer .....   STEVEN   JUSTUS   JOHNSTON             Secretary .....   JOHN   ROBERT   LOWTHER            

VICE PRESIDENTS
MARK   ALLEN   BLACKBURN,   SVP          TERRENCE   LEE   BOWSHIER                JAMES   ELIAS   DUEMEY                WILLIAM   DUANE   HANSEN            
STEVEN   RAY   HAZELBAKER                TERRENCE   PAUL   HIGERD                NOREEN   WILLS   JOHNSON                STEVEN   JUTUS   JOHNSTON,   SVP      
ROBERT   ALAN   LETT                JOHN   ROBERT   LOWTHER,   SVP          JOHN   BUCHANAN   MELVIN                CATHY   BERNATH   MILEY            
RICHARD   LEE   MILEY                JOHN   MICHAEL   PETRUCCI                CYNTHIA   ANN   POWELL                                           
                                                                                                                           

DIRECTORS OR TRUSTEES
DENNIS   RAY   BLANK                MICHAEL   FRANCIS   DODD                URLIN   GILBERT   HARRIS,   JR.          RAMON   LYLE   HUMKE            
MARION   DWAYNE   HOUK                STEVEN   JUSTUS   JOHNSTON                JAMES   EDWARD   KUNK                JOHN   ROBERT   LOWTHER               
ROBERT   HARLON   MOONE                PAUL   JOHN   OTTE                MARSHA   PASQUINELLY   RYAN                                           
                                                                                                                        
                                                                                                                        
State of........   OHIO
County of.....   FRANKLIN

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

               
(Signature)  (Signature)  (Signature)
ROBERT   HARLON   MOONE            JOHN   ROBERT   LOWTHER            STEVEN   JUSTUS   JOHNSTON         
(Printed Name)  (Printed Name)  (Printed Name)
President
  Secretary  Treasurer
Subscribed and sworn to before me this

......31st.......day of ...........MARCH....................., 2003 a.  Is this an original filing? Yes [  ] No [ X ]

................................................................................................ b.  If no: 1.  State the amendment number  1.    
  2.   Date filed.....       April 1, 2003
  3.   Number of pages attached.....   2
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