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Annual Statement for the year 2011 of the STATE AUTO INSURANCE COMPANY OF OHIO
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)....ovevrrerreeerreerreereeesseissessseesseesssssssssssssssssssssssssssssssssssssessssssssnes | soessssssssneeen 25,380,899 | .oooorverreererereeeeeeenns (U [ 25,380,899 |..covvrrrrennn. 28,642,873
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS. ..ottt entennes | st (U [T (U [P (U [N 0
22 COMMON SOCKS......vvverueresrsceesessisesssssesssssesssssssssssessssesssssssssssssssssssssssnnes | sesessnsssesssees 2,635,500 | coooorurrerierenireririeend (U8 I 2,635,500 |...covvvnrreennee 2,892,250
3. Mortgage loans on real estate (Schedule B):
3T FIISEIBNS ..o srnnes | s (U1 [ (U1 [N (U [P 0
3.2 Other than firStlIENS........ccueiiieriine e | e (U [T (U [N (U [P 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §............ 0
ENCUMDBIANCES)...ouvververiseisriesisssesesie sttt ssss s ssesssssssssessesssssens | sessesssssessessssssessassessand (01 IO (U1 N (U1 RN 0
4.2  Properties held for the production of income (less §............ 0
ENCUMDIANCES)......ovcveevriereeiresreesessssessessssessesessssssssssssesssssssesssssssessessssssssssssessessns | evessesessssesssssssssessesssQ. | evvervesvesseessesessensenseensQ | eeveereeesiseesseesesennad (01 R 0
4.3 Properties held for sale (less $..........0 €1CUMDIANCES).........cooeveeereereeeeeciecrecins | cerveerceerieeeeereeeceenieen0 | oo [ e, 0 | e 0
5.
................... 6,458,690 |..........co....... 1,145,191
6. Contractloans (including $..........0 Premium NOLES).........rvveererreermeeernemeeernseeessnneeessnees | evmmenesmsnsesmmnnsessnneeeens0 | vnrreennnnnennneneennnennnns0 | oo (U OO 0
7. Derivatives (SChedule DB).........c..courvremmrriineesierrisnesssnessssssssesssssesssssessses | onmeessnsesssnnssssnenenen0 | vonveesmnensensennQ [ o, (U RN 0
8.  Otherinvested assets (SChedule BA)........coouveveeeeereeneeeenereinseessnesessseessssnesessnnes | onmmenesnsssesmmnsssssnnessens0 | vonreeemnmennnneesennennns0 [ oo (U R 0
9. ReCEIVADIES fOr SECUMHES. ... vevueerrerrriercerrrerererseeeseesssssesssssssenssssessssssnsssssssssnsssenses | sonmesssnsssmmssssssssmnsssnensQ | coneeermneessnssnnnesnnnssneesQ | coveernreeseeesnssennseennees (1 0
10.  Securities lending reinvested collateral assets (Schedule DL)..........ccccovvieveveveeeeeen [ v (01 TR (01 SRR 0 | e 0
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveirieeieieeieieeeese e [ e 34,475,089 | ..o (1] IS 34,475,089 |..coovvirrnnee 32,680,314
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........ocueveererrerrrrereieeennireens | e (01 (U1 (01 OO 0
14, Investmentincome due and 8CCTUEM............cocuuviiiciieiieiisiiisiniinesreessissseness | ceniesiesssenienees 260,448 | ...ovvirrirnii) (1N RN 260,448 | ..o 274,086
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of ColleCtion............ccccvee | vovveeerrnerrinerinniinennsd (U1 [ (U1 [N (U [P 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........cccocveveee | vevverrerreiesnereisiinennns (01 (01 R [0 R 0
15.3  Accrued retroSpeCtive PrEMIUMS...........cvuririerreeeeneereeeesneeseieessseseeessssssssssssessseess | sevsessssssssssssnssssessssnsenns (U1 IO (01 OO [0 OO 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUENS..........c.ccvvveverieriirereteseie e essssesesieses | eveseiieiinnns 11,738,352 | v (1] IS 11,738,352 | ..covcverere. 11,348,281
16.2 Funds held by or deposited with reinsured COMPANIES..........ccevrervereerrerssessrinienns | vevrerisssiesessssesssennn (U1 IO (U1 N (U1 N 0
16.3 Other amounts receivable under reinsurance CoNtracts..............cocuvrererirerenerons | corvereiineinessensesisenis (U [N RN (U1 [F RN (U [P 0
17.  Amounts receivable relating to UnINSUrEd PIANS...........ccevevcvereeieieieseieeeteeeses e sesiens | e (01 TR (01 R [0 R 0
18.1 Current federal and foreign income tax recoverable and interest thereon..........cccccovveee | coveerevvcieicnnnns 121,886 [ .o (1 [ 121,886 | oo 0
18.2 Net deferred tax @SSEL...........vvwrrrererieee s esessssnens | reeesssessessseenes 781,011 | oo 758,809 | oo 22,202 | covveeereinns 864,717
19.  Guaranty funds receivable Or ON EPOSIL.........cc.ceuuereieerireieieeseieee et sesees | criesiesiissesses s sesssssaens (01 IO (U1 OO (U1 RN 0
20. Electronic data processing equipment and SOfIWarE...........ccccvevveereeereseeeeseseesserenees | cvvevererisreeenisssseeeened0 | evvieeeseeiieieieeieneeen0 | e [0 R 0
21. Furniture and equipment, including health care delivery assets ($.......... 0)ereerieriereeriens | e (01 TR (01 R (01 R 0
22. Netadjustment in assets and liabilities due to foreign exchange rates.........ccccoevvvevrenn | vevvrnrrneneinnirisinnnnd (01 (U1 (U1 0
23. Receivables from parent, subsidiaries and affiliates...........ccccoeerrevererieiieisiiceiieeiees | e (01 U (01 R (01 IO 4,413,215
24. Health care (§......... 0) and other amounts receivable.............ccvrrrrmrnrnninenrnnieenne | ceveeresreesssnseessennens (01 (U1 [0 R 0
25. Aggregate write-ins for other than invested aSSets.........c..coveeierieieieriveeissesissiins | oeresssiissessssessssesseaes {01 PO [0 PR [0 OO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNLS (LINES 1210 25)......ucereiierireieireceseieesseseeseesstsesss st ssesssnsseses
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.
28. TOTALS (LINES 26 @NG 27)......courvvvrrerreririecerienrseeesseeeseessssssssesssesssssesssssessssssssssssssssess | soeesssseesneees 47,376,786 | ...cccovvvvrerernnc 758,809 |...coorvrrrnns 46,617,977 | ..oocovevenne. 49,580,613
DETAILS OF WRITE-INS
1101. ..
1102, ettt eees st eet eSS w0 |0 | e
0T OO OO O TSSOSO OTUROTRTTUURY IOTTOTTERRTOTOTN (U I (U (U OO 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........coooeueenenrenneineens | coveneeneiieineneieseeneinns (01 IO (U1 O 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe).......ccovresiisiesiinciniiniiniineies | v |0 i, [0 [P O 0

2501.

2502, RS n bbb w0 ] 0 |

2503, bbb E bbbttt | Sbesbieet ettt (U [P (U [N (U [N 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ocooevevvevervceeeens [ coveveecciecc, (01 TR (01 TR (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin€ 25 @bOVE).......cciieiiiueieiiiicsieisiessiens | erereieissssieseneieseenes 0 e {01 PR OO 0] e 0




Annual Statement for the year 2011 of the STATE AUTO INSURANCE COMPANY OF OHIO
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COIUMN )......uovuivieeieiicreeesce ettt s b sttt s b st es s b s s s bes s s s st ssnsntes | sressssssssssessssestessesansensesenns (V1 8,738,830
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)..........ccoevvnrerrreinnnnernirnenees | serneereersisenennennns 2,819,743 | oo 2,293,973
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN ).t ssessssssesseesssssessessssssssessessssssessesssnssessans | ressesssssssessssassssssessessnssnes (01 IO 2,017,825
4. Commissions payable, contingent commissions and Other SIMIlAr CNAIGES..........viruririenrinirsre s ssssseessessessssessssssesss | sessesssssssssesssssssssessssssnsseees (01 I 908,000
5. Other expenses (excluding taxes, ICENSES @NG FEES).......cvrurruriirirririerirrie sttt ettt ssss s ssessensnns | sressessssssessssenssssessensnssnes (01 TSR 0
6. Taxes, licenses and fees (excluding federal and fOr€ign INCOME TAXES)........cuururrererrineerrirrieireise e sseeeseesseeseesestesssessessessssssesssnsns | reesesssssssessssssssssessessnssees (01 IO 1,060,843
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES)).......erurerrenrerrermrenrereirererrenenssneens | rrereeeseeeesssssesesessessnesnees (0N 10,115
7.2 NEt defrTeA tAX HADIIY. .. .. .. eveeeeeeeie ettt ettt st es st enses | eesestestnessestessanssessensentanenn (01 OO 0
8.  Borrowed money§.......... 0 and interest thereon §.......... 0ttt | anbsenst ettt (O [ 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....31,024,479 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SErvICe ACL)..........cvwrieriiinirinirereecseeeeeisessiseesseneees | et (V1 IS 7,569,630
10, AGVANCE PIEMIUM......ceureueiuierereeseesetseeseeseeseesessesssee st eessesseeseeseesseesesseesseesesEee s EseEseeE e R s SE e e e £ RS b eeE 8o E e b bR s en b e s b e b e b st en s e bsessessas | Hreeseststsesssntensanssestensnsanes 0 | 0
11.  Dividends declared and unpaid:
111 SHOCKNOIETS. ... bbbttt | et 0 [ 0
T2 POCYNOIAETS......ceeeete ettt bbb e s bbbt s bbb st bbb s s nsessessesans | nebessessesssessesasssssssensssnaa 0 | 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cccviviviiieieicirisieiise st sssesse s sssesse s | svesssssssessesinsns 13,917,082 | oo 12,871,867
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, COlUMN 19)........coiineinneireiieciseineeseessstseesessenes | eesessseseesssseesesessesesesaees (01 OO RRO 0
14, Amounts withheld or retained by company for aCCOUNE OF OthErS............cciiviiiicccee et seies | sevesses s sssesse e (01 OSSO 0
15. Remittances and items N0t AlIOCALEA.............ccuuuriiiiiiiii bbb | ereb e 0 [ 0
16.  Provision for reinsuUrance (SChEAUIE F, P 7).........cvuiuieecieiieecesee ettt sttt bensenas | sebessesssssessessessssassessesnsan (01 TSR 0
17.  Net adjustments in assets and liabilities due to foreign EXChANGE MALES..........cc.ccuiuiieiircicieee st stesseses | essessss bbbt (01 TR 0
18, Drafts OULSTANGING........cviviieicictece bbbttt s s s s bbbt n s ben st nsenans | nebentesebstens st st ent st (01 O TTR 0
19.  Payable to parent, subsidiaries and affiliAteS..........ccccceieriiiiieiice ettt st enns | eereeseseensereens 16,208,767 | ..ocvvvererercreinias 34,323
20, DBIIVALIVES.......couiiiriii bbb | s 0 [ 0
21, PAYADIE fOr SBCUMLES........oceveieiteeiciee ittt ettt bbbttt s et s bbb bbb s s s st baessentas | ebsessestasssessessanssessessentansan (01 TR 0
22, Payable for SECUMLIES IBNGING.........ccciieiericie ettt bbb s bbb bbbt st ssensntas | ebsessassasssestensanssessensentansan (01 SR 0
23.  Liability for amounts held Under UNINSUMEA PIANS............c.riuiuiveieiieie et s bbb st esssssssssessas | ersessessssssessessassssssessanssnsan (0 SR 0
24. Capital notes §.......... 0 and interest thereon §.......... Dbttt s st enns | erbaenbt sttt (U O 0
25, Aggregate WHte-INS fOr ADIIIHES. ..........c.everieieierieeie sttt bbbt s st ns st st sentens | snsssssssssessssssnssessanes 26,397 | oo 200,020
26. Total liabilities excluding protected cell liabilities (LiNeS 1 through 25)..........c.cceeieicieieeseeise s siessessssssessssesssnes | eovsseseseses 32,971,989 | oo 35,705,426
27, Protected Cell IADINIHES. ..ot | 0 i 0
28.  Total liabilitIes (LINES 28 AN 27)......ccveveieeeieeieieteees ettt s s s s et et b s s s a s ss st na st ss s ssssnsnssensnss | sesssssssesessssanes 32,971,989 | .o 35,705,426
29. Aggregate Write-ins for SPECIAl SUMPIUS fUNGS..........cvucvriieieicrcteie ettt bbb sa s ass bt s st es s s b s s s ssesnsantes | ensessessssssssssessnssnsessesntenes 0 [ 0
30, COMMON CAPIAI STOCK. ......cvucvcvereeiicteiese ettt ettt st s s bbb a e ss st s bt s s b s s s ss et st a st essesntensessnsansans | evsessssstessssansnes 2,300,000 [ .cooovrrrrrierenes 2,300,000
31, Preferr@A CAPIAl SIOCK.........cvuevevcteieicteeie ettt sttt bbb s s st ettt s bt s e et st s s s bt ensesansansnntans | sensessesssssssessesns st en s e tanes 0 [ 0
32.  Aggregate write-ins for other than SPecial SUMPIUS fUNGAS..........c.cciuieieirieeesce ettt st s s bessssanes | ensessesesssssssesnsssses s s benes (01 T 0
33, SUIPIUS NOES......eveveiieeiee ittt ettt bt s b s bbb s et et ee b b s et s s b s et e R s bt n s s bee st sa et s st es s ae b st esansanes | Hnsessesesssssesses et s tes s e tenes (01 TR 0
34, Gross paid in and CONHDUIEA SUPIUS........c.ovveveercicieis ettt ettt st et sae st en st n s s s ssnssssensnans | evsesisssssessesnsnes 3,823,680 | .oooveerriieieinns 3,823,680
35, UNGSSIGNEA fUNAS (SUMPIUS)......veurerreeieririseisssesiseesesissesessesssssssssesssssss sttt st es sttt s st ssessan s ssessensnssessensnssnss | ssesssssessassnsanses 7,522,308 | oo 7,751,507
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -t vrrernesereesseese sttt sttt entns | snsessens et sttt (01 U 0
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0) vttt sttt sttt nnne | rntens sttt anes [ 0
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........ccoeecreieceee e seesssssseseens | aeseessssesissessanes 13,645,988 | ...coovvevnne. 13,875,187
38, TOTALS (PG 2, LINE 28, C0L. 3)....cuueerureerreeeereeeneeeseeeseeessasessseesssssssseesssasssssssssssssssssssesssassssasssssessssssssasssssessssssssssssassssnsssnssssnsses | eossneesmssssneenns 46,617,977 | coovveverrcennn 49,580,613
DETAILS OF WRITE-INS
2501. Premium deficiency reserve (] 1,770
2502. Equities and deposits in POOIS @Nd @SSOCIAtIONS............ccvuiveverieiireie ettt ses e s st sssaesassenes | evssessessesssessesaesenes 26,397
2503. Retroactive reinSUranCe MESEIVE @SSUMET..........c..wuuierererreriesieseesessesssesesesssessse st sssssse bbbttt bbbttt | sebesesbnen st n e sttt 0
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE........ovuirirririniireieis s eesssessessssestesssessessssssssssssssssssesseses | sessessssssssesssssssssssssssseses 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 DOVE). ....cc.rurureerrrerirressreriasiessressesesssssssssesssess s sssesssnssssesssssssssssssssssssssssssnses | soessssssssssssseesssseeass 26,397
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIOW PAGE........ruiriirieriireereie it ssessss s ssssssssesssssenes | sessesssssssssesssssssssssessssseses (01 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 GD0OVE).......cuiuiieiiiiiisieiei sttt sassesss s sssssssnsssnssnsesssssssnsensessssans | ersnsessessnsensesesansensessessnsens) | oorossesssssossossesssssssassesnens 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE........c.cucuiurieiiieisie ettt sensenas | ersssessesisssssesessssessessesssend (01 OO SO 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8DOVE).......uuuiiiiiiiiiiii s senienes | sonessie s 0 o 0




Annua

| Statement for the year 2011 of the STATE AUTO INSURANCE COMPANY OF OHIO
STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums eamned (Part 1, LiNg 35, COIUMN 4)..........coiiiiiiiecseeiesietee ettt sae s ssssessssessssesseses | sressesssissessesensnes 17,860,270 | oo 15,714,741
DEDUCTIONS
2. Losses incurred (Part 2, LiNg 35, COIUMN 7).....c.uvuiriiinririinriseneeseeessssssssssesssssssssessssssssssssssssssessessssssessesssssssssassssssessessessssanes
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)
5. Aggregate write-ins for underwriting EAUCHONS. .........c.ru ittt s st st
6.  Total underwriting deductions (Lines 2 through 5).
7. NetinCOME OF PrOtECIEA CEIIS........vuiuuririiierrie ettt ettt ss st ss st s st ensenssnssenss | snsssssssssssnssnssenssnsssssensanssneans
8. Netunderwriting gain (10ss) (Line 1 MiNUS LINE B PIUS LINE 7)......cvururrieeireiecireieieeeeseessiesseseie s ssessssesssesessesssssssssesssssnns | suseessssessssessssessnsennes [CIOLCRT0LC) | S — (840,342)
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17)......cccveiiuvirrieieiieeesee et 909,948 | ..o 938,585
10. Net realized capital gains (losses) less capital gains tax of $.....53,061 (Exhibit of Capital Gains (Losses)) .241,518
11, Netinvestment gain (10SS) (LINES 9 # 10).....c. ittt ettt sttt 1,151,466
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered $.....8,020
AMOUNE CNAGEA Of $.....59,783)......vveveeieeeeeeieeseses st ss sttt e sttt st ennten (51,743) | oo, (61,307)
13.  Finance and service charges not included in PrEMIUMS............coviiieieieieie et nenn 105,929 | oo 93,677
14.  Aggregate write-ins for miscellaneous income 110,015 | 254
15.  Total other income (Lines 12 through 14) 164,201
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11 4 15)....uiieieeicicteieie ettt et bbbttt b st ensenaenans | sresssssssessesebensessesaees 409,161 | coeveeeieecria 205,289
17, DivIdends t0 POIICYNOIABTS.........couiuuivieeieictsie ettt ettt bbb b a st bbb s s bbb s s s s s st s snbenss | erssssnsesses st enses s nesnans 4047 | 5,868
18. Netincome, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOME taxes (LINE 16 MINUS LINE 17)......coveicreieeieieee ettt es sttt ss s sbessessssessssntssesssssnsans | eevessesssssssssssssssessnsan 405,114 | oo 199,421
19.  Federal and foreign iNCOME taXES INCUITEM..........c.ccviverercieresie ettt es e bbb sssses st es s s s s ssessens | nsisssssesssssssesssssnsanes (180,675) oo 81,291
20. Netincome (Line 18 Minus LiN€ 19) (10 LINE 22).......ovrerreminrirrinierissirensissisessssssssessesssssessessssssessesssssssssesssssessssssessassssssessanss | eoreesersnseneessssenenees 585,789 | oo, 118,130
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COIUMN 2).........cc.covrrumrnrrninrnnernensnsnssssennes | ceereenseseesseseesnnens 13,875,187 | oo 13,308,784
22, NetinCOME (fTOM LINE 20).......cvururereerrerenerssesessesessssesessessssssessesssssssssessessssssessessssssessassssssessessasssessessassssssessssssssessessnssnssessnssnes
23. Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....9,635.
25. Change in net unrealized foreign exchange capital gain (loss)
26.  Change in Net dEfErmed INCOME TaX........uruieieririieeireirieeissiee ettt saen
27.  Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28 Column 3).........ccoverrrnrenrnrinrnneensenressieseeseeseeeeeens
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29. Change in surplus notes.........c..coervverrereunns
30. Surplus (contributed to) withdrawn from protected cells....
31.  Cumulative effect of changes in aCCOUNTING PINCIPIES..........cuuruuierurririereireieeeeeesees ettt ss s ssesse st enssessens | 2eesessessssssessessssssessenssesessees (0 U 0
32. Capital changes:
32.1 Paid in
32.2 Transferred from surplus (Stock Dividend)
32.3 Transferred to surplus
33.  Surplus adjustments:
331 P N1ttt bttt sttt st | neninsinsisensssnssenssennsessseensennss0) [ eeieeieeis e 0
33.2 Transferred to capital (STOCK DIVIAEN)..........cocuivieicicsieie ettt s s ssssssessenas | snsensesssssssessesssssssessessessnsessensQ. | svesesiessssessesesssssssessessssessenas 0
33.3. Transferred from capital........
34. Net remittances from or (to) Home Office
35, Dividends t0 SIOCKNOIABTS.........c.cuieiecicieieie ettt b s ss s b st s b ssense s snssnsenses | sressessesssssssessessessnsesessesensnsa | essessesissessesesssessessessessssene 0
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus COlUMN 1).........cccoorieieiereeeiieriesssseessiesensesnens | ennsnessessssessessssssessesseesssnnsQ [ o 0
37.  Aggregate write-ins for gains and [0SSES IN SUMPIUS..........ccvuciuiviieieiiesic ettt ettt ss s bsessss st s ssessssens | essessessssssessssssssssssssensasssnsas 0 ] 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)........c.cuvuieieieiicieieeseieesese e ssssessesiessiens | avsressssssssssssssssseses (229,199)| oo 566,403
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37 13,645,988 | ...covvvvverercinna 13,875,187
DETAILS OF WRITE-INS
0501, Premium fICIBNCY IBSBIVE. .........c.cveieeieieiete ettt bbbt sttt
0502. 2008 private passenger auto escrow
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)
1401, MiSCEllaNEOUS INCOME (EXPENSE)......ouvveivucirririseisessesessesssssse et es bbbt s bbb s bbb s bbbttt aen
1402. Governmental fiNeS ANd PENAIES..........c.cvuiviiriicieise ettt nes
1403. Pools and associations valuation allowance
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 thru 3703 plus 3798) (Line 37 above)




Annual Statement for the year 2011 of the STATE AUTO INSURANCE COMPANY OF OHIO

CASH FLOW

Currer11t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected NEt Of FRINSUIANCE. ........c..cveeieeeececceeee ettt es st snsssssssssssensssassensssassens | sessessensssessnsineas 11,335,854 | ..o 17,392,944
2. NEtINVESIMENTINCOME. ......ouiviciieie ettt sttt st s sttt s e s n s saessssnsensesnsas | evsesissessesnsnsanans 1,110,884 | cooveceee 1,073,686
3. MISCEIIANEOUS INCOME.........couiiiiiiiiiiiiiii it sentes | tabinisenis s 151,638 [ .o, 32,624
4. Total (LINES T HIOUGN 3).....ooreercireeeieeieeeseses et ssess s ss s sss sttt sess s sssssssnesssssssnssssnnssss | evsssssssssssnsssnes 12,598,376 | ovvovveeererens 18,499,254
5. Benefit and [0SS related PAYMENLS..........cccuriviiciciseee ettt ettt sa bbbt s s s ssnbans | ebbessssiesiensnsaees 21,306,227 | covevviireriieens 12,191,455
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............c.cuvvivevcveeeeesiecieeeireieiseresens | ceveeeeie e (01 R 0
7. Commissions, expenses paid and aggregate Write-ins for deUCHONS...........c.ocuiieieiicciciececrc et | cvreereesesiesseiaens 10,208,508 | ....occoevrrrrrirrnnad 6,693,344
8.  Dividends paid to policyholders
9. Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES).........ccevverrrereereerrreriereseireiiens [ ersrresiisiessessssiesssens 4,387 | oo 13,472
10 TOAl (LINES 5 thTOUGN 9)...ooveeveeeireerneeiseeeseeeseeesse s ssesseeess st sss sttt ettt ssesssssssssessans | neesssnsessnessssnees 31,523,169 | ..oovveereereri 18,904,139
11, Net cash from operations (Ling 4 MINUS LINE 10).......cueviiirieieicreiesietessse sttt sstese s sessssssssssssssssessssssessssssssssssssssesesans | svessessesissssensnns (18,924,793) ..oovvvverccrn. (404,885)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds
12,2 SHOCKS....veveevesereeseresessesse sttt | enti et et 267,355 | wovvrieieerreneins 223,772
12.3 MOMGAGE [0BNS......cooceeririeeeeeie etttk es s st ents | sebsessessasbsetententen st st baeed (01 RN 0
124 REAIESIAE. ..ot | seri st (U RN 0
12.5  OtNEr INVESIEA @SSEES.......ouveuiiriiiii ittt | ebbnsbn sttt (U 0
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENTS..............ccevvierrieeeseeceeesessseereeiens | v (01 U 0
12.7  MiISCEIIANEOUS PIOCEEAS.......c.cvecveiiieiieesteiieie sttt b sttt s e bbb s ss bt bbb es s bt ssesse s s sentessesstessensessnns | shsssessesissonsessesssssnsansessnsanean 0 ] 0
12.8 Total investment proceeds (LINES 12.1 10 12.7).......cieiecreeeie sttt sssssssssessssssbes s sssssssessssssss | sevessesssssesssssssesees 8,532,257 | ovvvveverrrrrrienn 7,130,141
13.  Cost of investments acquired (long-term only):
1301 BONAS....cooeieeertes iR
13,2 SHOCKS ... vvvueveseeessereseceseess et s s8R
13.3 Mortgage loans....
134 REAIESIALE. ...
13.5  Other INVESIEA @SSEIS.....vvuverrirrirrireisei ittt | eebeesesb bbbt (01 0
13.6  MiSCEllaNeOUS APPIICALIONS.........cccvuiviieiierieiiisie ettt sttt b st s b b ssesse st snsensesnsenss | shsstessessssensessessessnsansensesansan 0 ] 0
13.7 Total investments acquired (LINES 13.110 13.6).......cueriuireieeieeesee ettt tes e ses s s ssssesssssssesseses | sssssssssssssssssssasens 4,876,308 | ..o 10,151,502
14.  Netincrease (decrease) in contract [0ans and PremMiUum NOES..........cccviveeicicieeiicie sttt ssesss s ssessas | rersesssssesssessesses s ssessessassan (01 RSN 0
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........covrnrrinrnrrnrnensiseennsessnssssssssssesssssssssesssssssses | sessnssnssssessssessnnens 3,655,949 | oo (3,021,361)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES........veeveceiecicicteee ettt es st ss s s stes et bsssssessssssansens | sunssessesissessesssensssssssessnsnea (01 R 0
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK...........evuururririecieieiintireie ettt st bt ssestnes | sebsessessssssssssssesssssessesssssanes (01 RN 0
16.3 BOITOWEM fUNAS.......vevevereerirciiiisecesesi sttt | ansisnessness st senss e (U RN 0
16.4 Net deposits on deposit-type contracts and other inSurance IabilitIes............c.ovuevrireerirrieire s | et (01 O 0
16.5 Dividends to stockholders
16.6  Other cash provided (APPHEA).........cureierierririieeireieie ittt st as bt ess s essensestnsents | srsssssesessssssnsnnes 20,582,343 | ..o 2,726,780
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........cccccveevrerveveeres | coreeriiinsisinnnn 20,582,343 | .o 2,726,780
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17).....c..coevvveveeerreveerees | covvereesieieeireiennns 5,313,499 | oo (699,466)
19. Cash, cash equivalents and short-term investments:
191 BEGINMING O YBAI........cvieieciciseeecees ettt b s s e en s s ssa st ss st ntes e sasbensassessssssensns | seveesesssssessssssanees 1,145,191 | oo 1,844,657
19.2  End of year (LINE 18 PIUS LINE 19.1)......c.uevuieireeeeieieieseeteeie ettt stssses e stess s ssess st ssssssssssssssessssssssessenssssessans | crsessessssssssessensan 6,458,690 | ..ooovererrnen 1,145,191
Note: Supplemental disclosures of cash flow information for non-cash transactions:
(20,0001 e [l 0]




Annual Statement for the year 2011 of the STATE AUTO INSURANCE COMPANY OF OHIO
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedZPremiums UnearnedsPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)

1. BT vttt | et 290,237 [ oo 326,372 | v (VN (PR 616,609
2. 390,213 | 291,765 | oveeoecerreeeeereeeeseeeeenns (U [ 681,978
3. Farmowners MUltiple Peril..........coernneeeeesesseessisneees | e 176,588 | ..o 165,171 [ oo (0] S 341,759
4. Homeowners multiple Peril..........cccoccueeieieieseieeeeeeeeieeeeens | e 1,629,613 | oo 1,788,811 | o (0] IR 3,418,424
5. Commercial MUIPIE PETl.........vvevererecereeereeesese s | v 1,002,355 | ..oovreiieeeeeias 817,520 | coeevvveeeeeeveeeievereennd0 | e 1,819,875
6. MOrGagE GUAIANTY.......ovuvererrirreerereireerneereiseesnseseesssssssssesssssssssssssens | sessnnsssessssnssssensssessnssssssessenssQ | woneeseessssessnsesssessnssssesesseneans O [0 | e 0
8. OCEAN MANMNE......uvrvereeerarriereiseriresiesss st ssss s sssesssesnssens | cesssesssessssnesssnessessssend 4344 | oo 4637 | e [ 8,981
9. INIANA MAMINE. ...

10. Financial guaranty.

11.1 Medical professional liability - OCCUITENCE..........c.overeerrerererrreirrirens | e 0 | e O [0 | 0
11.2  Medical professional liability - claims-made.............cceeevverveveveveree [ corveeceeeece e 35,453 | oo 0 [ eeereeeeeseereeseiereene0 |, 35,453
12. EarthQUaKE.......co.cvcvieic et

13. Group accident and health

14, Credit accident and health (group and individual)...........ccceceevereees [ covervrieieiinecceieeicieieend0 | s 0 | oevereeveeerisesesenssseseeeen0 | e 0
15. Other accident and health............c.c.oveeirnrncrcceeieei | s 19 | s 21 [ e | s 40
16. WOrkers' COMPENSAION..........ccovereieieierieieieieeissiesiesessssessesesess | covessssessesesessssessennes 607,119 | .o 252,868 | .cocereieeerieieresrieienneend0 859,987
171 Other liability - 0CCUIMENCE.........cevveeeveeierreesce e eessieesssienes | e 522,564 |.covereeerereereriin. 360,999 | o0 883,563
17.2  Other liability - ClAIMS-MATE..........cccrererirrieieesreesesse s | e 107,026 [ ..o (1 T URUTORRRPON B FOTSRORRTRRR 107,026
17.3  Excess WOrkers' COMPENSAtION.........c.coviererrererrerenrireneensiesesessnees | coveeeesessnsessesssessssessssenens T34 | oo O [0 | e 734
18.1 Products liability = OCCUITENCE........cvvevveiierierieireirreie e sssieseisins [ errerssresenseseesseenns 74,926 | oo 87,420 | coveevverenreesesrieieineend [ 162,346
18.2  Products liability - ClaiMS-MAdE........ccoverrerrrrircrrirrieenrineereineensenees | o0 | v 0 [ ooeereeieeeseeeeeeeeneenen0 | 0

19.1,19.2 Private passenger auto liability..........ccccooererirrerennnineneineeins | v 2,279,779 | oo 1,350,268 | ..ovvvvvvrererrrerrerenrnnieinens0 | e 3,630,047
19.3,19.4 Commercial auto liability...........c.crvverreeeierimeerrerenerirsecnennneseinens | cevveeessesieeinees 1,105,955 [ ..o 865,899 [ ..o | s 1,971,854
21. Auto physiCal dAMAQE...........ccccvevevriieiriee et | e 1,813,111 | e 1,069,054 | ool 0 | e 2,882,165
22. Aircraft (All PElS).......covviveieieieeeieceseieseese s sesssssssesens | ervsresesiessessssesessssessesseeesens0. | e O [0 | 0
23, FIABIEY ..o [ e 6,605 | .oovorererirerrrienienne 8714 | o0 [ 15,319
24, SUIBLY.cooveceeee ettt | et 22,147 [ e 16,699 | oo 0 [ 38,846
26. Burglary and theft.............c.eieeiceece e senes | v s 1,388 [ .o 1,549 [ o) | 2,937
27. Boiler and Machinery..........c.ccviieieiiniee st [ ererereissie s 1,312 [ o 634 | oo [ 1,946
28, GBIt [ seeereenneressnnnnssnnnes0 | e 0 [ oo | e 0
29. INEEMALIONAL.........ooorieiiieirrresrerersrsrsressesesisesons | creniesieniensssssssssnsenns0 [ e 0 [ e | 0
30. WAITANEY.....coveevccrerc et sess s sssssssssesssssssessns | ceversssesesissssesisssssesssseesensslD [ crvesesisssseses s sesseseens 0 [0 | 0
31. Reinsurance - nonproportional assumed property..........ccceveeiees | covveerievessenieseissisnieinennnns0 | oo O [0 | 0
32. Reinsurance - nonproportional assumed liability............cocevrvrerrnes | corrrrrerninrnrrninrnninnnennns0 | v 0 [ o0 | e 0
33. Reinsurance - nonproportional assumed financial iNes..........cccce. | cevveevevereeeeneiieriseinsieeend0 | e O [0 | 0
34. Aggregate write-ins for other lines of bUSINESS..........ocevvrrrrirrrnrnns | onrnrnsisnssnsssssssseeen0 [ i, 0] iDL 0
35. TOTALS.....ooiiirisiiiiri s ssssesenssennees | sessssssesssssesesseoas 10,272,796 | ..o, 7,587,473 | o0 | i, 17,860,269
DETAILS OF WRITE-INS

BA0T. s | 0| e ———————— 0 [ o0 | e 0
3402, st ssssnsssssssssssnnnsns | ceesssnsssnessnsssssssssssnenens0 | e (0 OO ORRTRON | SOTO OO 0
3403, s | Q| e —————————— 0 [ o0 | e 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | .ocoeoveveenenernnnenenennenn0 [ e 0 [0 | e 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @above)........cccee. | cvrercsreeiriiiseeicsierieieenen0 | 00 L 0




Annual Statement for the year 2011 of the STATE AUTO INSURANCE COMPANY OF OHIO
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearmned | Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. FIPB vttt | erteni e LV R 0 [ everrneerrernerrnennnd0 [ (U O 0
2. AIEA NES....eooeercereeeeee e seess e sesssssssessssessessssns | rseessmsessneessnesssesssnnes (U (U ST | [ IRSSTN (0 0
3. Farmowners MUItiple Peril..........ccoerneeesieeesseseessens | s (11 (01 SRR | I IPUSOOUIOROPRRRRRIN (0 0
4. Homeowners MUIIPIE PEil..........orurirerereneereeereneieeseineieesees | v (01 (0 [ RRN  B OO O (0 U 0
5. Commercial MUILPIE PEIL.........cvviveieieeceerse e [ e (11 (U1 ST | I IPUSOUORRTRRRRRI (0 0
6. MOMGAGE GUATANTY.......cvucerrerrerceeereireeireeeeieeeseeeeseesseteesessssssssessns | ceseeeeseesessessssssessessnes (01 O (0 [ RRN  B OET (0 U 0
8. OCEAN MANMNE.....cuvverecerrrrireiseriresiessseessssessssersessssessssssssensins | cesesssessssnesssnessesesnns LU R 0 [ eveerrrerrernerrrenennd0 [ (U O 0
9. INIANA MAMINE. ...ttt ssessesssnees | rereresiresiesi e (V1N [N 0 [0 | e (V1 OO 0
10. Financial QUaranty.........ccccoucueeieeieceeeesee e sssesens | cevesesesnsesssiseesssenns 0 [ O [0 e O [ 0
11.1 Medical professional liability - OCCUITENCE............ovurerrereenrrerrerineins | v (01 O (0 [T B IO (1] T 0
11.2  Medical professional liability - claims-made..........c.cccoeevevvrverveneens | coverereie e (01 0 | eoeeeeerereeeeerisriereensnd0 | e (0 T 0
12. EQrhQUAKE. ..ot ssssessestssns | ceseesenessessesese e (01 O (0 [T | B IO RR (1] T 0
13. Group accident and halth...........c..cccveveeiveeeiceeesee s | v (01 0 | eoeeeeerereeeeerisriereens0 | e (0 T 0
14. Credit accident and health (group and individual)............ccccceeiveives | covvirerieveeieccnn (11 T 0 | oeveereieeenrierieieensn0 | e (0 U 0
15. Other accident and health............c.c.ocverrrerieiinincecnnennins [ (V1N [N [0 [P B IS (1] I 0
16. WOrkers' COMPENSALION..........ccovueveiereieieiesieseseissiesesessiesenens | eeresiesiee s (11 TR 0 |0 | e (0 U 0
17.1  Other liability - OCCUITENCE........vvrvereeereirrrireiseresesssseesnssssessssensnns | convessesessssssssessessnsenes (0 (0 [T B SO (0 U 0
17.2  Other liability - ClaiMS-MaGE..........ccorirereireeieeeseeeeseeiesseiens | e (11 T 0 | verrrrierereienieriereensn0 | e (O R 0
17.3  Excess WOrkers' COMPENSAtION.........c.ovrrererenirnrereinrenssnsesnesnnsnnes | wonvesseeesesssssnessessnsenes (01 (0 [T RR B ISO (0 T 0
18.1 Products liability - OCCUITENCE.........ccevveviereieieieirieiee e | v (11 T 0 | eoerrrriereresnieiereensn0 | e (0 R 0
18.2  Products liability - ClaiMS-MAAE........c.rvrrerrrerrrirrireiecnrireesrneiieins | v (01 S (0 [T | B SO (0 U 0
19.1,19.2 Private passenger auto liability..........ccccveeeriererenreenenseieens [ e (11 (U1 SRRSO | I PSSR (0 0
19.3,19.4 Commercial Quto aDility..........cccovverrerrerrienrerrineeereessseseieseseiees | oo (01 S (0 [OOSR (0 U 0
21. Auto physical damage.........cccovirrrreirinieieenssse s | e (11 (U1 SRRSO | I IPUSOOUIORTTTRRRRI (0 0
22. AINCTaft (Al PEFIS)........cveeveeerreeereereire ettt ssssseseeeees | ceteessseessesesseeesssenens (01 [0 [P B OO (1] I 0
23, FIAIIEY ..o [ e LU R 0 [ evverrrerrernerrrennnd0 [ (U O 0
24, SUIBLY oottt nens s | e eeen e (0 (O SRR | [ (RSO (O 0
26. Burglary and theft...........ccvieeeeinrieeiseessesssesessssesesssnns | oesiessesesssss s (01 L0 [OOSR (1] T 0
27. Boiler and Machinery............ccovviueiciiiieiececseseessiesee s | vt {11 U 0 | oeeerieeeeeeeieiereensn0 | e 0 [ 0
28. CEt. ..ot
29. International...
30. WaITANDY.......oovevecveeee e
31. Reinsurance - nonproportional assumed property.
32. Reinsurance - nonproportional assumed liability...
33. Reinsurance - nonproportional assumed financial lines.
34.  Aggregate write-ins for other lines of business..
35, TOTALS ..o
36. Accrued retrospective premiums DaSEA ON EXPEIENCE. ...........uerrrurrerersrresresessessssesessessssssessessssssessesssssssssessasssessessassssssessassssssessassssssessessssssessessasssessasssssnssassessnssessanss | sesessssssssesssnssnssessnsanes 0
37. EQrNed DUt UNDITEA PIrEMIUMS........cviveiiciciiiieiee ettt bttt s bbb s s bbb bbb s £ o8 £eb e s b s bbb n s bbb s s bbb st nse s tantes | nebntensessessnsansansessnsanea 0
38. Balance (SUM Of LINES 35 thrOUGN 37)... ..ottt ettt ettt 18ttt en et st ses st sns et entanes | eressonssssssssansnesansensnens 0
DETAILS OF WRITE-INS
BA0T. ettt nsst s nnnns | seses ettt (U (U SRR | [ ISR (U
3402, st ennns | e s LV R 0 [ eveerrerrrrernenrrennnd0 [ (U O
3403, sttt nnnns | seees et enend (U R (U SO | [ ISR (VN O
3498.  Summary of remaining write-ins for Line 34 from overflow page.... | ..ccccocoevververrerierinnnnes (01 O O [ cveveerreierieriseieenn [ (1] OO
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 @boVe)......ccoovves | corerenriininisiiiciisiicenas 0 i 0 i | 0] e,
(a) State here basis of computation used in each case: Pro-rata methods




Annual Statement for the year 2011 of the STATE AUTO INSURANCE COMPANY OF OHIO

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols. 1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. BT vvereereeeseeere e eesse ettt essssssssssesssssssns | sessesennns 1,918,456 | .............. VATV 30,939 [ .o 1,877,450 | .ovevvveenne 71,946 [ oo 290,237
2. AIEA INES.....oovereriireiriresee st eesissesssenniessees | oeeesenesens 3,012,356 | ...ccccvennee 390,213 | v 10,416 | ... 2,928,065 | ....occoeunvnn 94,707 [ ovvrvv 390,213
3. Farmowners multiple Peril.............coceviveeeiverreeieeeeeeeeeseenes | e (V)N I 176,588 | ..o (U1 IO (U1 IO (V1N I 176,588
4. Homeowners multiple Peril............occvcvrrnreeeinerneersecinennes [ v 24,417,950 | ........... 1,629,613 | ..o 86,082 |......... 23,981,371 | oo 522,661 | ..coovvene 1,629,613
5. Commercial MUIPIE PETl.......c.ocveieicvereieeeeseeeeeseeie e | e 0. 1,002,355 | ..ocovrcnn (01 IO (U1 IO 0 s 1,002,355
6. MOrGage QUAANEY........cvveerieirirrieeeieieisieieisesseesseessssssesesessnses | sersssessessssssesesnes (0] IO (01 IO (U1 ISR (U1 IS (01 0
8. OCEAN MAMNE.......cvvrerrerereeereesiseeessessesssseessesessesssessssensssessses | soeeenesesnes 190,602 | ..ooovvvrrrernnes 4344 | ) (U I 185,761 [ cvvovevvrcernne 4841 | oo 4,344
9. [NIAN MATINE........oeverreierierirerereeriees s esesesesssenses | cersenssseenes 965,149 | ...ocvvvnves 120,916 [ oovvvererrrene (U I 934,994 | ..oovvrerinnn. 30,155 [ oo 120,916
10. Financial QUaranty.........cccccueeeecicnersieeeeeseseseessesesssssenes | cvvssiesiessssesesessnns (01 ISR 0 oo 0 oo 0 oo (01 O 0
111 Medical professional liability - 0CCUITENCE...........c.ccvevvevcerrrrieeries | e (01 IO (U1 IO (U1 IO (01 IO (01 0
11.2  Medical professional liability - claims-made............ccoeoveurmrnrmmince | covmenrneirninine (V1 35,453 | i (V1 IS (V1 IO (V1 IO 35,453
12, BArthQUaKE........covcvcerccceereeersesiesniessssssi s | coeessenenenns 310,311 | o 80,392 [ ..o (U I 300,564 | ...oovoeriinns 9,747 | oo 80,392
13. Group accident and halth............c.ccccveevieieicieieieieeeeiiens | e (0] ISR (U1 IO (U1 IO (U1 IO (U1 R 0
14. Credit accident and health (group and individual)..........cccevveeeves | covrvererierieieienad (01 IO (01 IO (U1 IO (U1 IO (01 0
15. Other accident and health..............c.cooovevincineinciieieenenns | v (U [P 19 ] oo (U [P (U [P (U P 19
16. WOrkers' COMPENSALION..........cccveveerererercieisieesseesseeseesessesesenes | cvevesesesssssesesennad (V)N 607,119 | oo (U1 IO (01 IO (V1N I 607,119
17.1  Other liability - OCCUITENCE.........crverrrreerereeriecieeseesiseseieessnens | seeeeenens 1,809,089 |.....coccoenn. 522,563 | coooeveeerieiienn! (U IS 1,081,633 | ..ccoovevvenne 727455 | v, 522,564
17.2  Other liability - claims-made...........ccoevevereeercereereseeeseesereees | e (V)N I 107,026 | .oooveereead (01 IO (U1 IO (V1N I 107,026
17.3  Excess Workers' COmMpENSation...........coceveveveveeenesessenessisnes | evereiiessseneniennd (0] ISR T34 | e, (U1 IO (U1 IO (V1 I 734
18.1 Products liability - OCCUITENCE.........cccvervierireieeeeiee e | e (0] I 74,926 | oo, (U1 IO (01 IO (01 [, 74,926
18.2  Products liability - claims-made..........ccccoeveriererenneieesesssiiens | vveereeneeen (0] IO (U1 IS (01 IO (U1 IS (01 0
19.1,19.2 Private passenger auto liability..............cooecerrrerrvcrnerrnnrenneernecens | ceveeenne 21,933,192 | ..ccceenn. 2,279,779 | oo (U - 21,898,924 | .....cocvvenne 34,268 | ............ 2,279,779
19.3,19.4 Commercial auto li@bility...........c.ccveveererrirnereeirirerinerinerenrreriins | e (U 1,105,955 | cooocverrririinn (U T (U O (U I~ 1,105,955
21, Auto physical damage.........ccoeeerrverereneererinerieeeeseessesneeeee | crvvernes 16,576,064 | ........... 1813, 111 | e 0. 16,576,004 | ...coooovvvvrerrerenne (U IO 1,813,111
22. AIrcraft (@ll PEFIS)........cvuevvrveierseieieissiese s ssssssssssenses | cevesssssesesssssns (U1 N (V1 IO (V1 IO (V1 I (V1 0
23, FIABIEY. oot nennes | st (U I 6,605 | coooeeererieein (U (U (U I 6,605
24, SUIBLY..ovvircececeeereresee st esssssnsenssans | reessseesenenenes (U 22047 | oo (U O (U (U R 22,147
26.  Burglary and theft........coccneeenessseen | e (U I 1,388 [ oo LY I LY I (U I 1,388
27. Boiler and Machinery...........cocvvvveeveiicveeesceeeesseeeiseesesssssssenens | cvvevsesesssssesissessenes (01 I 1,312 [ e (U1 IO (U1 IO (U1 I 1,312
28, GBI et esssssnnenes | st (U (U (U T (U T (U 0
29. INEEINAHONEL.......vvereeeeeerierere e esssseesneseenssenns | veesssseiesensnesesaend (U (U (U O (U (U 0
30. WaITANEY ..ottt sssbe st ssnsens | cuessessesssssssesserinee (01 IO (U1 IO (U1 IO (01 IO (U1 T 0
31. Reinsurance - nonproportional assumed property...........cceeeeens ferrerreennes XXX o] e (01 IO (01 IO (U1 IO (01 0
32. Reinsurance - nonproportional assumed liability...............cccovens Jevrrirnnes XXX e (U1 IO (U1 ISR (U1 IO (01 T 0
33. Reinsurance - nonproportional assumed financial lines..........c..... [vcrverevenne D99 T [ (V1 S (V1 S (U1 IO (01 0
34, Aggregate write-ins for other lines of bUSINESS..........ccceveeiveiieiiens | coveeiiiiieieissieiaad (V1N [P 0] i (V1N [P (V1N [P (1N IR 0
35, TOTALS...iiioiss s ssssssnssssssssssssssssssnssssssssees | ensssraes 71,133,169 | ......... 10,272,796 | ...coovvees 127484 |......... 69,764,873 | .......... 1,495,780 | .......... 10,272,796
DETAILS OF WRITE-INS
BA0T. ettt || sesteees et (U (U (U T (U T (U 0
3402, s | et (U (U (U (U (U 0
3403, sttt | sesteess et (U (U (U O (U (U 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.. | .....cccooeveieiicnnnn (01 IO (V1 IO (1 IO (1 IS (U1 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)........ee. | v, 0] 0 | i) (O S 0] i) (O 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[X]
If yes: 1. The amount of such installment premiums §$......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2011 of the STATE AUTO INSURANCE COMPANY OF OHIO

PART 2 - LOSSES PAID AND INCURRED

UNDERWRITING AND INVESTMENT EXHIBIT

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)

1. Fire.......... 1,185,532
2. Allied lines............... 2,059,870
3. Farmowners multiple peril... | 0 . .
4, Homeowners MUIIPIE PEFil..........ccovvrverrerinenrrrieinrnrneeeessenneseeens | verressinsennnninnenn 22,872,009 | oo
5. Commercial multiple peril
6. Mortgage guaranty. .
8. OCEAN MAMNE......coveeieeieirstsei sttt ssens
9. INIANA MAMNE ..ot
10. Financial guaranty.
1.1 Medical professional liability - occurrence...
11.2 Medical professional liability - claims-made.
12. Earthquake..........ccocovevevieieninieneinens
13. Group accident and health............cccccoevevvcvinne
14. Credit accident and health (group and individual)..............cccoevvvernene
15. Other accident and health..........c.cccovceieieecceieeseeeseese s
16. Workers' compensation....... . 1,681,333 |.... 1,681,333 | .... 1,074,329
171 Other liability - OCCUITENCE.........cveeveiecieeiieeseeie e 1,989,570 1,989,570 [ ..o 0 | e 1,400,824
17.2 Other liability - claims-Made...........cocvrurirrerrirrrinrreeeese e
17.3 Excess workers' compensation...
18.1 Products liability - OCCUITENCE.........cvivercicieiecee s
18.2 Products liability - claims-made............ccoovnrrrirninrennreninrseeienenns
19.1,19.2 Private passenger auto liability....
19.3,19.4 Commercial auto liability......
21. Auto physical damage.....
22. Aircraft (all perils)....
23. Fidelity..........c......
24.
26.
217.
28.
29.
30.
31.
32. Reinsurance - nonproportional assumed liability.........
33. Reinsurance - nonproportional assumed financial lines..
34. Aggregate write-ins for other lines of business............
35, TOTALS. ...ttt
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above).................
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Annual Statement for the year 2011 of the STATE AUTO INSURANCE COMPANY OF OHIO
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

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

1. FIMB. ettt ssssssesssssssessinsssennns | snensneninessenennes 3983 1290 [ vrirneinneirnennenneinnennenneens 0 | e, 338,125
2. AlEA INES......ooeveieveceee e
3. Farmowners multiple peril.. .
4. Homeowners multiple Peril...........ccvieieieieieeeee e
5. Commercial MUItIPIE PEFl.........ovrieiriierirrieierse e
6. Mortgage guaranty.....
8. Ocean marine.
9. Inland marine.....
10. Financial guaranty......
1.1 Medical professional liability - OCCUITENCE..........cervrrrerrerrieirerisrireieiinines
11.2 Medical professional liability - claims-made...
12. EarthQUAKE. ...t
13. Group accident and health..............cccccoeeevivccnceec e
14. Credit accident and health (group and individual)..
15. Other accident and health..
16. Workers' compensation......
171 Other liability - occurrence
17.2 Other liability - claims-made............ccccouvvevirieriiieeeee e
17.3 Excess workers' compensation..
18.1 Products liability - occurrence....
18.2 Products liability - claims-made..
19.1,19.2 Private passenger auto liability
19.3,19.4 Commercial auto liability
21. Auto physical damage.... .
22. AIrcraft (all PEIIS).......vuererieerereireiresissie et snsnean
23. FIAEIIEY. .o vvoceveec e
24, Surety......oouee
26. Burglary and theft...
27. Boiler and machinery.
28. CrEit. .ot
29. International
30. Warranty
31. Reinsurance - nonproportional assumed property.........c.ceeeveverierneenns
32. Reinsurance - nonproportional assumed liability..............cccovenininnenne
33. Reinsurance - nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.. v L0 e [
35. TOTALS..... oottt ess s essansnsns 17,456,073
DETAILS OF WRITE-INS
BA0T. st
BA02. e
Bh03. bbbttt
3498.  Summary of remaining write-ins for Line 34 from overflow page...
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........ccccuvveennes
(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2011 of the STATE AUTO INSURANCE COMPANY OF OHIO

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
S N 111 OO UR TP PPRURTRPR) SRS 2,275,557 | coveeeenrereineneineireesees (0 (V] 2,275,557
1.2 REINSUrANCE @SSUME.........coucveieieeieciireteie ettt e sb st s ssssas | estesssssesaesanes 1,261,687 | oo, (01 R (0] I 1,261,687
1.3 REINSUrANCE CEUABM...........cveeeeictceeee ettt senasses | sesiesssssesessaes 2,301,092 | oo [0 O (U1 I 2,301,092
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3) ..o [ e 1,236,152 | covovvereereeeee, (01 R (01 [ 1,236,152
2. Commission and brokerage:
2.1 Direct, eXcluding CONINGEN........c.coviiveieiiteice e sessssens | sevsssssese s (1] I 9,846,792 | oo (0] IS 9,846,792
2.2 Reinsurance assumed, excluding CONtINGENL...........cccovvvivrieiercreeeieereeieseeens | e (1] I 2,845,793 | oo (0] IO 2,845,793
2.3 Reinsurance ceded, excluding ContingeNt..............cocuieriereieiseeiieceeeeeireens | e (1] O 11,593,104 | oo (01 IO 11,593,104
2.4 CoNtNGENt = QIMECL........c.evieieeicctecee et sssssssssseses | sesssessesse s (1] 632,606 | ..o (01 632,606
2.5 Contingent - reiNSUranCe aSSUMEd..........c.cvcveeeverieeieeieissiesese e sssssssssesenees | sresesssssesesissessesiesssessns (1] 142,270 [ oo (0 142,270
2.6 Contingent - reiNSUrANCE CEABM...........evrvireieieieieee sttt ssssssaens | sessssssese s s (1] 632,606 | ..o (0] 632,606
2.7 Policy and membersShip fEES.........oeuueieiiueieie et ssesssens | ssessssssesessssesses e sssssaans 0 ] e, 0 ] e 0] e 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-26+2.7).ccceeuunne.
3. Allowances to manager and agents...
4. Advertising
5. Boards, bureaus and @ssOCIatioNs.............ccueuriiriniinciersere e
6. Surveys and UNAerWriting FEPOMS..........cc.evueierierieieiiesss et saesans
7. Audit Of @SSUIEAS' FECOMAS. .......vuuverieriieriesi bbb
8.  Salary and related items:
8.1 SAIAMES.....oucveeiericet st | e 485,392 ..o 1,163,416 | v 4,326 ..o, 1,653,134
8.2 PAYIOI HAXES..covuuceverriceiericeeisii ittt | st 33,715 [ oo 80,246 [ ..o K10 LG N 114,267
9. Employee relations and WEIAre..............cceuueecieiceicieicecsceeseese st sesssssesns | cevesiesssssesessens 11877 [ o 246,920 | .oovvevreieeerees 801 | oo 359,598
100 INSUFANCE. ..o | erssessess s 7,362 [ oo 13475 | 283 | e 20,820
11 DIMECIOIS' fEES.....vuureercrireceicriieesi sttt sensesssesnssens | resssesssesssesess s (U [T (U OO (U O 0
12, Travel and travel HBMS...... ..ot | eeeesiese s 25174 | o) 60,345 [ ..o 216 | e 85,735
13, ReNtaNd rENtHEMS......cvuurvirceireceierieeieeericrsiesr ettt ssssesssens | seoessssesssesesseseons 41,271 | e, 127,921 | oo 3,015 | oo 172,207
14.  Equipment
15.  Cost or depreciation of EDP equipment and software...
16.  Printing and stationery........
17. Postage, telephone and telegraph, eXchange and EXPreSS........ouerenerneeineerssens [ rerveeeeensinssensennes 46,993 | .o 84,322 | oo 1,738 ....133,053
18, Legal @nd QUAIING......covveiveeeicvee ettt sss s ssenaes | snsesssssnsessssssnsasaes 2547 | o 13,919 [, 149,650 |...ooovvvverranen, 166,116
19, TotalS (LINES 310 18)....uurverrrirrrirerireririiessiseseseeriesesessesssesssesssssessssssssessssessssessss | cossessssnssenensssnens 895,955 | ...ovverrrrirerenne 2,251,413 | oo 161,523 [ .o 3,308,891
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
........................ 356,517
20.2 Insurance department licenses and fees .39,023
20.3 Gross guaranty association asseSSMENTS............cccccveureriereirereeseiesesesessssssenss | cvenrernessssiesenssssieeenes0 | e 254
20.4 All other (excluding federal and foreign income and real estate)............cccccovevives | oriiiieiieiieieieecsnnan {01 IR 5118
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).......coeermreerrervereeveriens [ correrireie e (0] O 400,912
21, Real €StatE EXPENSES.....c.vuieieieiieieictete ettt | etesesbese st (11 U (01 U (01 OO 0
22, Real eState tAXES......oiiiicr s | e 0 [ oo 0 [ o) 0 [ o) 0
23.  Reimbursements by UNINSUIEA PIANS...........cceviveieiiirisie et eissssssessssnses | eviessssessesessssssesesssssnee (01 TR (0 OO (01 OO 0
24,  Aggregate write-ins for misCEllaneouUS EXPENSES..........c.evvrvevrerrriveiseiesiessesessesssssessens [ erssssssiessessssssssans 44422 | oo, 151,755 [ o (V1N 196,177
25, Total EXPENSES INCUITEH........ucvivieeiieieisieie ettt sssansessnsessenns | stessessesssssssenaes 2,176,529 |...ccvvvvirerrnnes 4,045,831 [ .o 161,523 [ (@).ccerernnnnn 6,383,883
26.  Less unpaid EXPENSES = CUITENE YEAI.........ccceierrerrriiessierseesssessesessesssssssessesssssssesssssssessenss | sosessssessessesssssssassessssasse (11 (0 (01 0
27.  Add UNpaid EXPENSES = PHIOT YEAI........ceieveiirereissierieississiessesssssssessessesssssssessesssssssessessnss | sesesesssssssennes 2,017,825 | .o 1,968,843 [ .ocvovviieeeee (U] IS 3,986,668
28.  Amounts receivable relating to uninsured plans, Prior YEaI............ovvevrnrnieriessnsienies | coreeseesseniessssseseesssnnees (1 (0 (01 S 0
29.  Amounts receivable relating to uninsured plans, CUMTENt YEAT.........c.cccvveereueeeiieieienns | errerssrsserissssssssesesssssnees 0 | e (O SRR (01 RO 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)...........ccoevrvvvrmnerrncrrneces | vevrnerrirenennnnn 8,194,354 | 6,014,674 | e 161,523 | 10,370,551
2401. Professional CoNSUIANES............cocwumrrecrerrieeirerneresessieessesssssssssesssesssesssssessns | coesssnesssnensneneees80,889 | wvvvmmmreereereennnnen TT94 | 0 [, 260,776
2402. MISCEIIANEOUS.........coevecvcvrerereieesieseeseesssessesisssssssssssesssssssessesssssssssssssesssssssessesssssssenes | svnesersssessesensensens (30,4 T3) | eovvereeeiie e end(28,186) [ o0 | e (64,599)
2403, oot nsnsesssenssnns | sesesnenssnensnsnensseen0) | nerersseeneQ) [ e Q [ e ———————— 0
2498. Summary of remaining write-ins for Line 24 from overflow page...........cccevevvveeveivereriees | cveveerieveesieresierienennen0 | o0 [0 | e 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 abOVE).........cccocevvevericiireresrererirennens | evensneenerssneneenen 8422 v 151755 [ 0 | ...196,177
(@) Includes management fees of $.....146,344 to affiliates and 0 to non-affiliates.
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Annual Statement for the year 2011 of the STATE AUTO INSURANCE COMPANY OF OHIO
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds 298,329

1.1 Bonds exempt from U.S. tax... ..281,516 |....

1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
211 Preferred StockS Of @ffiIAtES...........cvviviieiieiciec sttt

2.2 Common stocks (unaffiliated)
2.21  CoMMON SLOCKS OF AffIIALES........u.cvuevecvcieiiecic bbbt aen

3. MOMGAGE I08NS.......coererieiereeiseeeseee st sseee et ss et ss e s s b s8R s Rt een

4, Real estate

5. Contract loans

6.  Cash, cash equivalents and short-term investments

7. DeriVatiVe INSITUMENLS. ........cuivieiecicee ettt ettt bbbt bbb bbbt b bbbt seesas

8. OHNEr INVESIEA ASSELS.......vuvuiveciiciicici sttt bbb bbbttt

9. Aggregate write-ins for investment income

10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas

10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st i

15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt

16.  Total deductions (LINES 11 trOUGN 15)......c.ciiieieieieiiese ettt et b a bbb ae b s s sa s s st e s st st enses e basassesaesasssssessessnsnsessns | sbisbinsessssssssnsansesns st ensnas 161,525
17.  Netinvestment income (LINE 10 MINUS LINE 16)..........ccueuiriuereeiieriteieeiciitsieieisete ettt ettt es et st s st essessessnsensesssssssessessessnsensessesssensessesnsenses | etestessessesssssssassesessssessesas 909,948

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

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. gOVEMMENE DONGS........ovivieercrcreeeie et esissiens | eevstesesssisassaenes TT,081 | v (01 T7,061 | oo 103,797 [ oo, 0
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)........cccoerrrerrrrrrnerrrrinereeeeereis
1.3 Bonds of affiliates.......ccceeverernerrereisecese e
2.1 Preferred stocks (unaffiliated)........c.coerurerrrirrinrnerenrseeeeeene
2.11 Preferred stocks of affiliates...........cccocvevrrirrrereieiceieecseein,
2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative INStrUMENLS...........ccoevveirerciiseeeece e
8. Otherinvested aSSets..........couviererreieierssessssse s
9. Aggregate write-ins for capital gains (losses)
10.  Total capital gains (losses)
0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0 | oeeevrerieieseeieeenen0 |0 e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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Annual Statement for the year 2011 of the STATE AUTO INSURANCE COMPANY OF OHIO

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)..oovvvrreererriecinrie ittt st st ssessessssssesssssessessssssessanes | sssessessesssssessmssssssssassnssnssessnens (0 0 | e s 0
2. Stocks (Schedule D):
2.0 PrEfermed SIOCKS. .....vvuiecerereiieciseieiecse st sse st ess st sssssenssessessensans | setsssessnssssesessessssssessensssssessessaees (0 (O 0
2.2 COMMON SIOCKS......uveurerrerrereereesteseesseasesssessesse sttt ssse st ententes | ebssssssssnsessees s ese s 0 [ oo 0 [ e 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ebsenei e L0 OO 0 [ e 0
3.2 Other than fIrStlIENS. ... sessenine | eeseeesssesnses e 0 [ o 0 [ e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........ccvurririnrrereeecseseeeeeseesstsesessenes | cereeesssee sttt ssessssens (0 TR 0 | e 0
4.2 Properties held for the production 0f INCOME...........ouiuririrrirrnerreecrsieeeeneieens | et (0 T 0 | e 0
4.3 Properties NEld fOr SAlE..........cvvrieririreirieiscie ettt sstsssessenes | ebreesestess bbbttt (0 R 0 | e 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChEAUIE DA)...........cucviiieieiecesie e ssesees | seessssessesisssssse e essenas 0 [ oo 0 | e 0
8. CONMACTIOANS.........verrirerirriecii bbbttt bbb | fresbsens ettt 0 [ oo (O RN 0
7. Derivatives (SChedUIE DB)..........cccuiiiiieieieeireie sttt ssesssssssessssns | sressssessesssss s ssss st s s sensesas 0 [ oo 0 | e 0
8. Other invested assets (SChEAUIE BA).........coiurirrieireireiiecineieeseesstseisessesessesessessssssssessns | eeesessessssessssesssssssssessasssesssseseas 0 [ oo 0 | e 0
9. ReCeIVADIES fOr SECUMHIES..........cviiierici bbbt nsies | fesbsessaes bbbt 0 [ oo 0 [ e 0
10. Securities lending reinvested collateral assets (Schedule DL).........c..cccveecieincncieiieieeiens | e 0 [ oo 0 | e 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvcveiiririieeeeeee e | e 0 | o O [ oo 0
13, Title plants (for Title INSUIETS ONIY)........cuucviiiieeiieieceee ettt ssssbsseses | seesessessee s ssessss s ssessss b s saessan 0 | e O [ oo 0
14, Investment inCOME dUE @NT ACCIUB............ccuuuivemiiciiciiiisiesiirn s | coserissisi s 0 [ oo 0 [ e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of Collection............cccocvees | covereieeiveiieisiseeee e 0 [ oo 0 | e 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c.vreeieeceectes ettt ssssssnsess | sevsssessessssssesssse s s estnesessessenens (0 R 0 | e 0
15.3  AcCrued retroSPECHVE PIEMIUMS.........ovuevererrieereeirresreeeeeessetseesessesesessessesssesseessssssssssns | sesessessesssssesssssassssssessesssessessesens (0 T 0 | e 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............cvriririiiieerieriseissesessnesinesisesiessessseens | ressessiesseessesssesssese s sesssseenees 0 [ oo 0 [ e 0
16.2 Funds held by or deposited with reinsured COMPaNIES..........ccoveerruririerrerreinreieens | vt (0 TR 0 | e 0
16.3 Other amounts receivable under reinSUranCe COMTACES..........c.everreriinrrncrnerincrnes | e 0 [ oo 0 [ e 0
17. Amounts receivable relating to UNINSUrE PIANS...........ocrurirrierrieineineieieeeneeereeiseiessessseses | reereeseseeeessiess e esssseeesssenenn (0 TR (0 OO 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............ccovneveons | v (0 TR 0 | e 0
18.2 Net deferred taX @SSEL........coieicicicscccse ettt | e ss 758,809 | ..o 509,696 |...cvoirerrireiiereieieiaes (249,113)
19.  Guaranty funds receivable Or 0N dEPOSIL.........cccvcveieicicsicie e eissseniens | et 0 [ oo 0 | e 0
20. Electronic data processing equipment and SOfWArE...........ccccvveieieiriieieiieicsesieieseseseies | et 0 [ oo 0 | e 0
21.  Furniture and equipment, including health care delivery @ssets............cccvieeerieiiesecceins | cevesiecse e 0 [ oo 0 | e 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........ccoeveeveverveieies | cevesiecs e 0 [ oo 0 | e 0
23. Receivables from parent, subsidiaries and affiliates...........cccccoevirieeeiisieiesceeseeeiens | e 0 [ oo 0 | e 0
24. Health care and other amounts reCeIVabIE............cc.oiiinriirinieienes | e 0 [ oo 0 [ e 0
25.  Aggregate write-ins for other than iNVested aSSEtS..........cceueeviniiiecreeie e [ e snsenead] 0 ] e 0 ] i 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25)........c..cueieicieicie et ssesssssssssesans | essessessssssessssesssssssssesens 758,809 | ..ocvvecvereieiereeieieies 509,696 |...ocvererrerererreieine (249,113)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS..........ccvvveens | covererieeiveieissseieesiee s 0 [ oo L0 T 0
28. TOTALS (LINES 26 NG 27)....couurvevrrereerreeessseeesssnesesssseesssseesssssessssssesessssesssssssssssssessssssessssns | cessssessessnsesssnsesesssessesns 758,809 | .ovovvvvvvcreereeeriseccienns 509,696 [ ...coorrerrerrerrnrreririnaens (249,113)
DETAILS OF WRITE-INS
10T, etttk | Sebs bbb (O O 0 | o 0
1102, ottt | febene e LU O 0 | e 0
1103, etttk | Shbs et (O O 0 | e 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
2501, oeeeeeeeets st | SeeeRR R LU O 0 | e 0
2502, ootttk | eeeRb R LU O 0 | e 0
2503, oot Rt | SeeeRR R LU O 0 | oo 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)..........civeieeriirirsisiiisieesiesesssiesissees | sonsissesessissssesssssessssssessessssassenes 0 ] e 0 ] e 0
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NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies:

A

Accounting Practices:

The accompanying financial statements of State Auto Insurance Company of Ohio (the "Company" or “SA Ohio”) are presented on the basis of accounting practices prescribed or
permitted by the Ohio Department of Insurance (the “Department”), which has adopted the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and
Procedures manual (NAIC SAP).

The Company is a member of the State Auto Holding Company System (“State Auto Group”) that is defined at Schedule Y — Information Concerning Activities of Insurer Members
of a Holding Company Group. See Schedule Y Part 1 — Organizational Chart. The following member companies of the State Auto Group referred to throughout these notes are
defined as follows: State Automobile Mutual Insurance Company (“State Auto Mutual”), State Auto Insurance Company of Wisconsin (“SA Wisconsin”), State Auto Financial
Corporation (“State Auto Financial), SA Software Shelf, Inc. (“SA Software”), State Auto Property & Casualty Insurance Company (“State Auto P&C"), Stateco Financial Services,
Inc. (“Stateco”), Milbank Insurance Company (“Milbank”), Farmers Casualty Insurance Company (“Farmers”), State Auto Insurance Company of Ohio (“SA Ohio”), Meridian Citizens
Mutual Insurance Company (“Meridian Citizens Mutual”), State Auto Florida Insurance Company (“SA Florida"), BroadStreet Capital Partners, Inc. (‘BroadStreet Capital”), Meridian
Insurance Group, Inc. (“MIGI"), Meridian Security Insurance Company (“Meridian Security”), Beacon National Insurance Company (“Beacon National”), Beacon Lloyds, Inc., a
Texas corporation which is the attorney-in-fact for Beacon Lloyds Insurance Company (“Beacon Lloyds”), a Lloyds insurer formed under Texas Insurance Code, Patrons Mutual
Insurance Company of Connecticut (“Patrons Mutual”), Litchfield Mutual Fire Insurance Company (“Litchfield”), Rockhill Holding Company (“RHC”), Rockhill Insurance Company
(“Rockhill”), Plaza Insurance Company (“Plaza”), American Compensation Insurance Company (“American Compensation”), and Bloomington Compensation Insurance Company
(“Bloomington Compensation”). State Auto National Insurance Company (“SA National”) was a member of the State Auto Group during 2010. SA National was sold on December
31, 2010, as described in Note 10.

Use of Estimates in the Preparation of the Financial Statements:

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities as of the date of the financial statements and of revenue and expense for the period then ended. It also requires estimates in the disclosure of
contingent assets and liabilities at the date of the financial statements. Actual results could differ from these estimates.

Accounting Policy:

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

Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to operations as incurred.

In addition, the Company uses the following accounting policies:

1. Money market investments are reflected at cost.

2. Bonds not backed by other loans are stated at amortized cost using the scientific interest method.

3. Common stocks are stated at fair value.

4. Preferred stocks: Not applicable.

5. Mortgage loans: Not applicable.

6.  Loan-backed securities are valued at amortized cost using the scientific interest method. The retrospective adjustment method is used to determine the fair value of all loan-
backed securities.

7. Investments in subsidiaries and affiliated companies: Not applicable.

8. Investments in joint ventures, partnerships and limited liability companies: Not applicable.

9.  Derivatives: Not applicable.

10. The Company anticipates investment income as a factor in the premium deficiency calculation, except accident and health business, in accordance with SSAP No. 53 -

Property-Casualty Contracts - Premiums.

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

12.  The Company has not modified its capitalization policy from the prior period.

13.  Pharmaceutical rebate receivables: Not applicable.

2. Accounting Changes and Corrections of Errors: Not applicable.
3. Business Combinations and Goodwill: Not applicable.
4. Discontinued Operations: Not applicable.
5. Investments:
A.  Mortgage Loans: Not applicable.
B.  Debt Restructuring: Not applicable.
C.  Reverse Mortgages: Not applicable.
D.  Loan-Backed Securities:

1. Prepayment assumptions for mortgage-backed securities, asset-hacked securities and collateralized mortgage obligations were generated using a purchased prepayment
model. The prepayment model uses a number of factors to estimate prepayment activity including the time of year (seasonality), current levels of interest rates (refinancing
incentive), economic activity (including housing turnover) and term and age of the underlying collateral (burnout, seasoning).

2. The Company has not recognized any other than temporary impairments on its loan-backed securities.

3. The Company has not recognized any other than temporary impairments on its loan-backed securities.

4. The Company has loan-backed securities in which the fair value is less than cost or amortized cost for which an other than temporary impairment has not been recognized.

Amount ($)
Less than 12 months More than 12 months
Fair Value Unrealized Losses Fair Value Unrealized Losses

Loan-backed securities:

Pools 466,803 (8,480) -

Commercial mortgage-backed securities - - - -

Asset-hacked securities - - -
Total loan-backed securities 466,803 (8,480) -

5. The Company regularly reviews its investment portfolio for factors that may indicate that a decline in fair value of an investment is other than temporary. The Company
considers various factors, such as the duration and extent the security has been below cost, underlying credit rating of the issuer, receipt of scheduled principal and interest
cash flows, and the Company’s ability and intent to hold the security until recovery.

E.  Repurchase Agreements: Not applicable.
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5. Investments (continued):
F.  Real Estate: Not applicable.
G.  Low Income Housing Tax Credits: Not applicable.
6. Joint Ventures, Partnerships and Limited Liability Companies: Not applicable.
7. Investment Income:
A.  Accrued Investment Income: The Company nonadmits investment income due and accrued if amounts are over 90 days past due.
B.  Amounts Nonadmitted: Not applicable.
8. Derivative Instruments: Not applicable.
9. Income Taxes:

A.  The components of the net deferred tax asset/(liability) at December 31, 2011 and 2010 are as follows:

Amount ($)
2011 2010 Change
1. Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Gross deferred tax assets 853,468 222,020 1,075,488 1,450,925 221,517 1,672,442 (597,457) 503 (596,954)
b. Statutory valuation allowance

adjustment
c. Adjusted gross deferred tax

assets 853,468 222,020 1,075,488 1,450,925 221,517 1,672,442 (597,457) 503 (596,954)
d. Deferred tax liabilities 5,661 288,817 294,478 15,890 282,138 298,028 (10,229) 6,679 (3,550)
e. Subtotal (net deferred tax

assets/(liability)) 847,807 (66,797) 781,010 1,435,035 (60,621) 1,374,414 (587,228) (6,176) (593,404)
f. Deferred tax assets honadmitted 847,807 (88,999) 758,808 592,470 (82,773) 509,697 255,337 (6,226) 249,111
g. Net admitted deferred tax

assets/(liability) - 22,202 22,202 842,565 22,152 864,717 (842,565) 50 (842,515)

2. The Company has not elected to admit additional DTA's pursuant to SSAP 10R, paragraph e. The current period election does not differ from the prior reporting period.

3. Notapplicable.

Paragraph 10bii.

B.  Unrecognized Deferred Tax Liabilities: None.

141

Amount ($)
2011 2010 Change
4, Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Admission calculation components
SSAP No. 10R, paragraphs 10.a.,
10.b, and 10.c.:
a. SSAP No. 10R, paragraph 10.a. - - - 75,366 - 75,366 (75,366) - (75,366)
b. SSAP No. 10R, paragraph 10.b. - 22,202 22,202 767,200 22,152 789,352 (767,200) 50 (767,150
c. SSAP No. 10R, paragraph 10.b.i. - 22,202 22,202 767,200 22,152 789,352 (767,200) 50 (767,150
d. SSAP No. 10R, paragraph 10.b.ii. NA NA 1,041,116 NA NA 1,241,870 NA NA (200,754)
e. SSAP No. 10R, paragraph 10.c. 5,661 288,817 294,478 15,889 282,138 298,027 (10,228) 6,679 (3,549)
f.  Total 5,661 311,019 316,680 858,455 304,290 1,162,745 (852,794) 6,729 (846,065)
Admission calculation
components:
SSAP No. 10R, paragraph 10.e.:
g. SSAP No. 10R, paragraph 10.e.i.
h. SSAP No. 10R, paragraph 10.e.ii.
i. SSAP No. 10R, paragraph
10.e.ii.a.
j. SSAP No. 10R, paragraph
10.e.ii.b. NA NA - NA NA NA NA
k. SSAP No. 10R, paragraph 10.¢.iii. - - - - - - -
l. Total
Used in SSAP No. 10R, paragraph
10.d.
m. Total adjusted capital NA NA | 13,645,988 NA NA | 13,875,187 NA NA (229,199)
n. Authorized control level NA NA 1,115,549 NA NA 1,395,395 NA NA (279,846)
5. Impact of Tax Planning Strategies: Not applicable.
Amount ($)
2011 2010 Change
6. Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
SSAP No. 10R, paragraph 10.a,
10b., and 10.c:
a. Admitted deferred tax assets 5,661 311,019 316,680 858,455 304,290 1,162,745 (852,794) 6,729 (846,065)
b. Admitted assets NA NA | 46,617,977 NA NA 49,580,613 NA NA (2,962,636)
c. Adjusted statutory surplus* NA NA | 10,411,160 NA NA 12,418,700 NA NA (2,007,540)
d. Total adjusted capital from DTAs NA NA 22,202 NA NA 864,718 NA NA (842,516)
e. Admitted deferred tax assets - - - - - - - - -
f. Admitted assets
g. Statutory surplus - - - - - - - - -
* As reported on the statutory balance sheet for the most recently filed statement with the domiciliary state commissioner adjusted in accordance with SSAP No. 10R,
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9. Income Taxes (continued):

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

Amount ($)
() ) ()
1. Current Income Tax 2011 2010 Change
a. Federal (127,614) 77,337 (204,951)
b. Foreign - - -
c.  Subtotal (127,614) 77,337 (204,951)
d. Federal Income tax on net capital gains (53,061) 3,954 (57,015)
e. Utilization of capital loss carry-forwards - - -
f. Other - - -
g. Federal and foreign income taxes incurred (180,675) 81,291 (261,966)
Amount ($)
() @ @)
2. Deferred Tax Assets 2011 2010 Change
a. Ordinary
1. Discounting of unpaid losses - 325,731 (325,731)
2. Unearned premium reserve - 531,123 (531,123)
3. Policyholder reserves - - -
4. Investments
5. Deferred acquisition costs
6. Policyholder dividends accrual
7. Fixed Assets - - -
8. Compensation & benefits accrual - 402,011 (402,011)
9. Pension accrual - - -
10. Receivables - nonadmitted - - -
11. Net operating loss carry-forward 840,777 22,803 817,974
12. Tax credit carry-forward 6,841 87,236 (80,395)
13. Other 5,850 82,021 (76,171)
Subtotal 853,468 1,450,925 (597,457)
b. Statutory valuation allowance adjustment - - -
c. Nonadmitted 847,807 592,470 255,337
d. Admitted ordinary deferred tax assets 5,661 858,455 (852,794)
e. Capital:
1. Investments 222,020 221,517 503
2. Net capital loss carry-forward - - -
3. Real estate
4. Other - - -
Subtotal 222,020 221,517 503
f. Statutory valuation allowance adjustment - - -
g. Nonadmitted (88,999) (82,773) (6,226)
h. Admitted capital deferred tax assets 311,019 304,290 6,729
i. Admitted deferred tax assets 316,680 1,162,745 (846,065)
Amount ($)
() @ ()
3. Deferred Tax Liabilities 2011 2010 Change
a. Ordinary
1. Investments 5,661 5,255 406
2. Fixed assets - - -
3. Deferred and uncollected premium
4. Policyholder reserves - - -
5. Other - 6,818 (6,818)
6. Salvage & subrogation reserves - 3,817 (3,817)
Subtotal 5,661 15,890 (10,229)
b. Capital:
1. Investments 288,817 282,138 6,678
2. Real estate - - -
3. Other - - -
Subtotal 288,817 282,138 6,678
c. Deferred tax liabilities 294,477 298,028 (3,550)
4. Deferred tax assets/liabilities 22,203 864,717 (842,514)
D.  Reconciliation of Federal Income Tax Rate to Actual Effective Rate:
The significant book to tax adjustments were as follows:
)
Description Tax Effect @ 35% Effective Tax Rate
Tax Reconciliation by Effective Rate:
Income before tax 160,361 35.0%
Tax exempt interest and dividends received income deduction (92,286) -20.1%
Permanent difference on nonadmitted taxable assets (31,142) -6.8%
STAT minimum pension liability - 0.0%
Change in valuation allowance - 0.0%
Other 419,220 91.5%
Total 456,153 99.6%
Tax Reconciliation by Statement of Income:
Federal & foreign tax incurred (180,675) -39.4%
Current taxes on realized gains 53,061 11.6%
Change in net deferred income taxes 583,767 127.4%
Total 456,153 99.6%

E.  Operating Loss and Tax Credit Carry-forwards:

1. At December 31, 2011, the Company had $2,402,219 of operating loss carry-forwards beginning in 2010 through 2011, which expire, if unused, beginning in 2030 through
2031.

2. For 2011 and 2010, there is no income tax expense that is available for recoupment in the event of future net losses.

3. Not applicable.
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9.

10.

11.

Income Taxes (continued):

F.

Consolidated Federal Income Tax Return:

1. The Company’s federal income tax return is consolidated with the following entities:
State Auto Financial
State Auto P&C
Milbank
Farmers
Stateco
SA Software
2. The method of allocation among the companies is subject to a written agreement, approved by the Board of Directors, whereby allocation is made primarily on a separate
return basis with current credit for any net operating losses or other items utilized in the consolidated tax return.

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties:

A

K.

L.

Nature of the Relationships:

See Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group, Part 1 Organizational Chart.

Detail of Transactions Greater than %2% of Admitted Assets:

SA National became party to the Pooling Arrangement (defined in Note 26) effective January 1, 2010, and terminated its participation effective December 31, 2010, when it was
sold to a third party. Rockhill, Plaza, American Compensation and Bloomington Compensation became party to the Pooling Arrangement effective January 1, 2011. Effective
December 31, 2011, the Pooling Arrangement was amended, effectively changing the pooling participation percentages of certain participants and including in the State Auto Pool
certain balance sheet accounts related to underwriting expenses. See Note 26 for additional disclosure.

Change in Terms of Intercompany Agreements:

SA National became party to the Pooling Arrangement (defined in Note 26) effective January 1, 2010, and terminated its participation effective December 31, 2010, when it was
sold to a third party. Rockhill, Plaza, American Compensation and Bloomington Compensation became party to the Pooling Arrangement effective January 1, 2011. Effective
December 31, 2011, the Pooling Arrangement was amended, effectively changing the pooling participation percentages of certain participants and including in the State Auto Pool
certain balance sheet accounts related to underwriting expenses. See Note 26 for additional disclosure.

Amounts Due to or from Related Parties:

The terms of settlement require that these amounts settle within 60 days after the end of each calendar quarter:

Amount ($)
December 31, 2011 December 31, 2010
Due To: Due From: Due To: Due From:
State Auto Mutual 16,172,028 - - 4,413,215
Stateco 36,739 - 34,323 -

Guarantee or Contingencies for Related Parties: Not applicable.
Management, Service Contracts, Cost Sharing Agreements:

Through contractual agreements with affiliated companies within the State Auto Group, State Auto P&C provides employees, while State Auto Mutual provides data processing and
certain other data equipment and facilities as needed.

During 2011 and 2010, the following management and/or cost sharing agreements were effective: 1) the “2005 Management and Operations Agreement” to which State Auto
Mutual, State Auto P&C, Milbank, SA Ohio, Farmers, SA National, MIGI, Meridian Security, Meridian Citizens Mutual, SA Florida, Beacon National, Beacon Lloyds, Patrons Mutual,
Litchfield, State Auto Financial, SA Software, Stateco, Beacon Lloyds Inc., and 518 Property Management and Leasing LLC are parties; 2) the “Midwest Management Agreement”
to which State Auto Mutual, State Auto P&C, and SA Wisconsin are parties; 3) the “BroadStreet Capital Partners, Inc. Cost Sharing Agreement” to which State Auto Mutual, State
Auto P&C, and BroadStreet Capital are parties; 4) State Auto Mutual, State Auto P&C, Meridian Security, Meridian Citizens Mutual, Farmers, and Milbank entered into an
agreement with RTW, Inc., an affiliate for overall claims case management for the workers’ compensation program; 5) State Auto Mutual along with affiliates Rockhill, Plaza,
American Compensation, Bloomington Compensation, State Auto P&C, Meridian Security, Milbank and Farmers entered into an Underwriting Management Agreement with RED to
act as underwriting manager to underwrite insurance and reinsurance coverages for the alternative risk and program market. Each of the foregoing management and/or cost
sharing agreements apportions or apportioned among the parties the actual costs of the services provided. The “Midwest Management Agreement” also provides for a
management fee based on a percentage of SA Wisconsin's direct written premiums for the services State Auto P&C provides. As of December 31, 2010, SA National ceased to be
affiliated with the State Auto Group and was removed as a party to the “2005 Management and Operations Agreement”.

Effective January 1, 2010, State Auto Mutual and State Auto P&C became parties to a management and cost sharing agreement with the following insurance companies: Rockhill,
Plaza, American Compensation, Bloomington Compensation, as well as the following companies: RHC, National Environmental Coverage Corporation of the South, LLC, National
Environmental Coverage Corporation, RTW, Inc., Rockhill Insurance Services, LLC, Rockhill Underwriting Management, LLC, and RED. Under this agreement, State Auto P&C
provides services to supplement the services provided by the companies’ own employees and State Auto Mutual provides facilities and equipment as a supplement to the
companies’ own facilities and equipment. RHC may provide certain services to State Auto Mutual and State Auto P&C. Effective January 1, 2011, this agreement was amended to
state that substantially all employee services required by the companies will be provided by employees of State Auto P&C. The amended agreement deleted RED as a party.

Stateco, a wholly owned subsidiary of State Auto Financial, provided investment management services to the Company for a fee based on the average fair value of the investment
portfolio of the Company.

Nature of Relationships that Could Affect Operations:

The Company is a member of the State Auto Group that is defined at Schedule Y — Information Concerning Activities of Insurer Members of a Holding Company Group. See
Schedule Y Part 1 — Organizational Chart. The Company is a wholly owned subsidiary of State Auto Financial, a publicly traded holding company, domiciled in the state of Ohio.
State Auto Mutual, an Ohio domiciled property and casualty mutual insurance company, owns approximately 62.6% of the common shares outstanding of State Auto Financial at
December 31, 2011.

Effective December 31, 2010, State Auto Financial sold all outstanding shares of stock of its wholly owned subsidiary SA National to Hallmark Insurance Company.

Amount Deducted for Investment in Upstream Company: Not applicable

Detail of Investments in Affiliates Greater than 10% of Admitted Assets: Not applicable.

Write-down for Impairments of Investments in Subsidiary, Controlled or Affiliated Companies: Not applicable.

Investments in Foreign Insurance Subsidiary: Not applicable.

Investments in Downstream Noninsurance Holding Company: Not applicable.

Debt: Not applicable.
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12.

13.

14.

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

All employees of the State Auto Group are employees of State Auto P&C, which holds assets and liabilities related to the employee benefit plans of the State Auto Group, and is the plan
sponsor of the employee benefit plans.

A.

F.

Defined Benefit Plan:

State Auto P&C sponsors a defined benefit plan and a postretirement health care benefit plan. See Note 12(D).

Defined Contribution Plans:

State Auto P&C sponsors a defined contribution plan. See Note 12(D).

Multiemployer Plans: Not applicable.

Consolidated/Holding Company Plans:

State Auto P&C sponsors a defined benefit pension plan covering substantially all State Auto Group employees hired prior to January 1, 2010. Participants are eligible to receive
pension benefits upon reaching age 65, or early retirement if certain age and length of service requirements are met prior to age 65. Benefits are determined by applying factors
specified in the Plan to a participant's defined average annual compensation and are recognized when paid. The Company is charged for its allocable share of net periodic pension
cost based on the Company’s pooling percentage. Pension costs allocated to the Company were $51,768 in 2011. The Company has no legal obligation for benefits under this
plan.

State Auto P&C sponsors a postretirement health care benefit plan covering substantially all State Auto Group employees hired prior to January 1, 2010, and their beneficiaries if
they retire from the State Auto Group upon reaching an age at which each such employee is eligible to retire. On November 4, 2011, the postretirement benefit plan was amended
to change eligibility requirements for participation of employees and certain retirees, which resulted in a curtailment on this date. The Company’s portion of this curtailment gain
was $96,128. The Company's share of health care plan expenses amounted to $65,877 and $50,599 in 2011 and 2010, respectively.

State Auto P&C maintains a defined contribution plan that covers substantially all of the State Auto Group’s employees. State Auto P&C's matching contributions for Safe Harbor
contributions are 100% of the first 1% of compensation and 50% of the contributions from 2% to 6%. In addition, State Auto P&C contributes a percentage of the employee’s
annual income for those employees hired on or after January 1, 2010, and for those employees hired prior to January 1, 2010 who chose to freeze their existing accrued pension
benefit effective June 30, 2010. The Company’s share of the expense under this plan was $59,982 and $41,463 for 2011 and 2010, respectively.

Postemployment Benefits and Compensated Absences:

The Company has no obligations for postemployment benefits. A liability for earned but unused vacation has been accrued.

Impact of Medicare Modernization Act on Postemployment Benefits (INT 04-17): Not applicable.

Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations:

A.

L.

M.

Capital Stock Authorized, Issued and Outstanding as of the Balance Sheet Date:

The Company has 100,000 shares of $40 par value common stock authorized and 57,500 shares issued and outstanding. The Company has no preferred stock authorized, issued
or outstanding.

Dividend Rate of Preferred Stock: Not applicable.

Dividend Restrictions:

Dividends on common stock are paid as declared by the Board of Directors of the Company. Under the insurance regulations of Ohio, the maximum amount of dividends that the
Company may pay out of earned surplus to shareholders within a twelve month period without prior approval of the Department is limited to the greater of 10% of the most recent
year-end policyholders’ surplus or net income for the twelve-month period ending the 31st day of December of the previous year-end. Accordingly, the maximum amount of
dividends that the Company may pay to shareholders without prior approval of the Department in 2012 is $1,364,599.

Dates and Amounts of Dividends Paid: Not applicable.

Portion of the Company’s Profits that may be paid as Ordinary Dividends to Stockholders:

Within the limitations of (C) above, there are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends to shareholders.

Restrictions Placed on the Unassigned Funds, Including for Whom the Surplus is Being Held: Not applicable.

Mutual Surplus Advances: Not applicable.

Company Stock Held for Special Purposes: Not applicable.

Changes in Special Surplus Funds: Not applicable.

Changes in Unassigned Funds:

The portion of unassigned funds (surplus) represented by cumulative net unrealized gains is $816,651. This excludes any applicable deferred taxes.

Surplus Notes: Not applicable.

Impact of Restatement Due to Quasi Reorganizations: Not applicable.

Effective Date of Quasi Reorganizations: Not applicable.

Contingencies:

A.

Contingent Commitments:

The Company has no commitments or contingent commitments to affiliates or other entities. The Company has made no guarantees on behalf of affiliates.

Guaranty Fund and Other Assessments:

The Company is subject to guaranty fund and other assessments by the states in which it writes business. Guaranty fund assessments should be accrued at the time of
insolvencies. On a direct basis, the Company currently has no liability for guaranty fund assessments. This represents management's best estimate based on information received
from the states in which the Company writes business and may change due to many factors, including the Company’s share of the ultimate cost of current insolvencies.

Gain Contingencies: Not applicable.

Claims-Related Extra Contractual Obligation and Bad-Faith Losses Stemming from Lawsuits: Not applicable.

Product Warranties: Not applicable.
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14.

15.

16.

17.

18.

19.

20.

21.

Contingencies (continued):

F. Al Other Contingencies:
The Company is involved in litigation and may become involved in potential litigation arising in the ordinary course of business. Additionally, the Company may be impacted by
adverse regulatory actions and adverse court decisions where insurance coverages are expanded beyond the scope originally contemplated in the policies. In the opinion of
management, the effects, if any, of such litigation and published court decisions are not expected to be material to the financial statements.

Leases: Not applicable.

Information about Financial Instruments with Off-Balance-Sheet Risk and Financial Instruments with Concentrations of Credit Risk: Not applicable.

Sale, Transfer and Servicing of Financial Instruments and Extinguishments of Liabilities:

A.  Transfers of Receivables Reported as Sales: Not applicable.

B.  Transfers and Servicing of Financial Assets: Not applicable.

C.  Wash Sales: None.

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans: Not applicable.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators: Not applicable.

Fair Value Measurement:

A.  Inputs Used for Assets and Liabilities Measured at Fair Value:

The fair value of each equity security is provided by the Securities Valuation Office (“SVO”). All equity securities are recorded using unadjusted market prices provided by the SVO
and have been disclosed in Level 1 in Item 1 below.

The Company utilizes information provided by the SVO to estimate fair value measurements for the majority of its fixed maturities. If market data is not provided by the SVO, fair
value is determined by using data provided by a nationally recognized pricing service. See ltem B below for fair value disclosures related to fixed maturities.

1. The Company has categorized its assets that are measured and reported at fair value into the three-level fair value hierarchy as reflected in the following table. The
Company has no liabilities that are measured and reported at fair value. See Item 3 below for a discussion of the Company's transfer policy. See Item 4 below for a
discussion of Level 2 and Level 3 assets.

Amount ($)
December 31, 2011
Description Level 1 Level 2 Level 3 Total
Assets, at fair value
Common stocks
Industrial and misc. 2,365,500 - - 2,365,500
Total assets, at fair value 2,365,500 - - 2,365,500
Amount ($)
December 31, 2010
Description Level 1 Level 2 Level 3 Total
Assets, at fair value
Common stocks
Industrial and misc. 2,892,250 - - 2,892,250
Total assets, at fair value 2,892,250 - - 2,892,250

2. The Company has no assets or liabilities measured at fair value in Level 3.

3. Transfers between level categorizations may occur due to changes in the availability of market observable inputs. Transfers in and out of level categorizations are reported
as having occurred at the beginning of the quarter in which the transfer occurred. There were no transfers between level categorizations during 2011 and 2010.

4. The Company has no assets or liabilities measured at fair value in Level 2 or Level 3.

5. The Company has no derivative assets or liabilities.

B.  Other Fair Value Disclosures:

See Item A for a discussion on valuation techniques.

Amount ($)
December 31, 2011 December 31, 2010
Description Carry Value Fair Value Carry Value Fair Value
Assets
Long-term bonds
U.S. governments 8,812,069 9,384,592 10,073,166 10,415,672
U.S. states, territories and possessions 1,801,597 1,929,611 1,812,400 1,771,505
U.S. political subdivisions of states,
territories and possessions 4,208,558 4,549,316 3,789,845 3,913,574
U.S. special revenue and special
assessment obligations 4,489,812 4,785,798 8,703,309 8,942,005
Industrial and misc. 6,068,865 6,671,074 4,264,151 4,515,280
Total long-term bonds 25,380,901 27,320,391 28,642,871 29,558,036
Short-term bonds
Industrial and misc. 6,458,690 6,458,690 1,145,191 1,145,191
Total short-term bonds 6,458,690 6,458,690 1,145,191 1,145,191
Total assets 31,839,591 28,779,081 29,788,062 30,703,227

C.  Reasons Not Practical to Estimate Fair Value: Not applicable.
Other Items:
A.  Extraordinary Items: Not applicable.

B.  Troubled Debt Restructuring: Not applicable.
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21.

22.

23.

24.

Other Items (continued):

C.

Other Disclosures:
The Company elected to use rounding in reporting amounts in this Annual Statement. The Company also set a tolerance for rounding errors at 10 for validation purposes.

Under the terms of the Pooling Arrangement, State Auto Mutual receives all premiums and pays all losses and expenses associated with the insurance business produced by the
pool participants, and then settles the intercompany balances generated by these transactions with the participating companies on a quarterly basis within 60 days following each
quarter end. When settling the intercompany balances, State Auto Mutual provides the pool participants with full credit for the premiums written and net losses paid during the
quarter and retains all receivable amounts from insureds and agents and reinsurance recoverables on paid losses from unaffiliated reinsurers. Any receivable amounts that are
ultimately deemed to be uncollectible are charged-off by State Auto Mutual and allocated to the pool member on the basis of pool participation. As a result, each pool
participant has an off-balance sheet credit risk based on the participant's pooling percentage related to the balances due to State Auto Mutual, which is collateralized by the
unearned premium from the respective policies. The Company had off-balance sheet credit risk of approximately $0 and $4,133,672 at December 31, 2011 and 2010, respectively,
due to Pooling Arrangement changes as described in Note 26.

Assets in the amount of $246,805 and $239,201 at December 31, 2011 and 2010, respectively, were on deposit with government authorities or other regulatory bodies as required
by law.

Uncollectible Premiums Receivable:

See related discussion at Note 21C.

Business Interruption Insurance Recoveries: Not applicable.
State Transferable Tax Credits: Not applicable.

Subprime Mortgage Related Risk Exposure:

1. The Company has reviewed and considered possible exposure to subprime mortgage related risk through (1) direct investments in subprime mortgage loans; (2) direct
investments in securities with underlying subprime exposure, such as residential mortgage backed securities, commercial mortgage backed securities, collateralized debt
obligations, structured securities, hedge funds, credit default swaps, and special investment vehicles; (3) equity investments in subsidiary, controlled or affiliated entities with
significant subprime related risk exposure; or (4) underwriting risk on policies issued for Mortgage Guaranty or Financial Guaranty insurance coverage and determined that
the Company does not have direct exposure to subprime mortgage related risk.

2. The Company does not have direct exposure through investments in subprime mortgage loans.

The Company does not have direct exposure through other investments.

4. The Company does not write Mortgage Guaranty or Financial Guaranty insurance coverage and, therefore, does not have underwriting exposure to subprime mortgage risk
related to these.

w

Events Subsequent:

Subsequent events have been considered through February 24, 2012 for the statutory statement issued on February 24, 2012.

Reinsurance:

A

G.

H.

Unsecured Reinsurance Recoverable:

The following table provides a listing of unsecured reinsurance recoverables that exceed 3% of the Company’s policyholders’ surplus:

NAIC Code Federal ID# Name of Reinsurer Amount ($)
25135 31-4316080 State Auto Mutual 68,023,033
22039 13-2673100 General Reinsurance 1,094,009
10227 13-4924125 Munich Reins Amer Inc 599,565

Total 69,716,607

Reinsurance Recoverable in Dispute: Not applicable.
Reinsurance Assumed and Ceded:

1. The following table summarizes assumed and ceded unearned premiums and the related commission equity at December 31, 2011, stated in dollars:

Amount ($)
Assumed Ceded Assumed Less Ceded

Unearned Commission Unearned Commission Unearned Commission

Premiums Equity Premiums Equity Premiums Equity
Affiliates - - 30,651,988 - (30,651,988) -
All other - - 372,491 115,368 (372,491) (115,368)
Totals - - 31,024,479 115,368 (31,024,479) (115,368)
Direct Unearned Premium Reserve: 31,024,479

2. The additional or return commission, predicated on loss experience or on any other form of profit sharing arrangements in this annual statement as a result of existing

contractual arrangements: Not applicable.
3. Protected Cells: Not applicable.

Uncollectible Reinsurance: Not applicable.

Commutation of Ceded Reinsurance: Not applicable.

Retroactive Reinsurance: Not applicable.

Reinsurance Accounted for as a Deposit: Not applicable.

Run-off Agreements: Not applicable.

Retrospectively Rated Contracts and Contracts Subject to Redetermination: Not applicable.
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25.

26.

Changes in Incurred Losses and Loss Adjustment Expenses:

Amount ($)
All 2011 Prior
Per Schedule P Accident Accident Accident
Part 1 -Summary Years Year Years
Loss & LAE reserves at 12/31/10 10,756,655 - 10,756,655
Impact of Pooling Change 1/1/11 1,557,109 - 1,557,109
Loss & LAE incurred in 2011 14,721,465 15,124,847 (403,382)
Loss & LAE paid in 2011 13,517,990 9,010,837 4,507,153
Impact of Pooling Change 12/31/11 (13,517,239) (6,114,010) (7,403,229)
Loss & LAE reserves at 12/31/11 - - -

Incurred losses and loss adjustment expenses attributable to prior accident years decreased approximately $403.4 thousand during 2011. This decrease is the result of subsequent
reserve review using more mature claim data. Favorable development of loss adjustment expense contributed roughly 23% of the total. Remaining favorable development is attributable
primarily to the Homeowners, Commercial Multi-Peril and Fire/Allied lines of business, driven by emergence of lower than anticipated claim severity, largely from accident year 2010 and,
to a lesser extent, the past five accident years in the Commercial Multi-Peril line. Somewhat offsetting the favorable development in those lines was adverse development in the
Commercial Auto Liability line, driven by an increase in large losses, and the Workers Compensation line, driven by reserve increases on certain life time disability claims.

Intercompany Pooling Arrangements:

The Company participates in a quota share reinsurance pooling arrangement with the following affiliated companies (the “Pooling Arrangement”):

Pool Participant NAIC Co. Pooling Participation Percentages
(the “State Auto Pool”) Code 2010 Effective 1/1/11 Effective 12/31/11
State Auto Mutual - lead reinsurer 25135 19.0% 19.0% 34.0%
State Auto P&C 25127 59.0% 59.0% 51.0%
Milbank 41653 17.0% 17.0% 14.0%
SA Wisconsin 31755 0.0% 0.0% 0.0%
Farmers 13811 3.0% 3.0% 0.0%
SA Ohio 11017 1.0% 1.0% 0.0%
SA Florida 11502 0.0% 0.0% 0.0%
Meridian Security 23353 0.0% 0.0% 0.0%
Meridian Citizens Mutual 10502 0.5% 0.5% 0.5%
Beacon National 20028 0.0% 0.0% 0.0%
Patrons Mutual 14923 0.4% 0.4% 0.4%
Litchfield 32085 0.1% 0.1% 0.1%
SA National 19530 0.0% N/A N/A
Rockhill 28053 N/A 0.0% 0.0%
Plaza 30945 N/A 0.0% 0.0%
American Compensation 45934 N/A 0.0% 0.0%
Bloomington Compensation 12311 N/A 0.0% 0.0%

Under the terms of the arrangement, the participants cede to State Auto Mutual all of their insurance business, net of assumed and ceded reinsurance, and assume from State Auto
Mutual an amount equal to their respective participation percentages outlined in the Pooling Arrangement. All business written by each pool participant, except for State Auto Mutual's
unaffiliated voluntary assumed reinsurance program with policies effective prior to January 1, 2009, is subject to the Pooling Arrangement. All premiums, losses, loss adjustment
expenses and underwriting expenses are allocated among the participants on the basis of each company’s respective participation percentage outlined in the Pooling Arrangement. The
Pooling Arrangement provides indemnification against loss or liability relating to insurance risk and has been accounted for as reinsurance.

Effective January 1, 2010, the Pooling Arrangement was amended, effectively adding SA National to the Pooling Arrangement as a zero percentage participant and including unaffiliated
voluntary assumed reinsurance programs for policies effective January 1, 2009 and thereafter. In conjunction with the January 1, 2010 amendment, the Company received cash, net of a
ceding commission, of $286,014, which relates to the net insurance liabilities assumed by the Company as shown in the table below.

Amount ($)

January 1, 2010
Loss and loss adjustment expense reserves 202,395
Unearned premium 113,309
Total net liabilities received 315,704
Ceding commission paid (29,690)
Net cash received 286,014

On December 31, 2010, concurrent with the sale of SA National, SA National's participation in the Pooling Arrangement was terminated, and State Auto P&C entered into a 100% quota
share and loss portfolio transfer reinsurance agreement (“LPT") with SA National on December 31, 2010 to assume liability for the pre and post closing book of business of SA National
until all policies were renewed by SA National on third party systems. This assumed business by State Auto P&C is subject to the Pooling Arrangement. The table below shows the net
insurance liabilities assumed by the Company as a result of these transactions after pooling.

Amount ($)
Pooling Arrangement Quota Share & LPT Net
Loss and loss adjustment expense reserves (170,723) - (170,723)
Unearned premiums (96,473) 96,473 -
LPT reinsurance reserves - 170,723 170,723
Total net liabilities (transferred) received (267,196) 267,196 -

Effective January 1, 2011, the Pooling Arrangement was amended, effectively adding Rockhill, Plaza, American Compensation and Bloomington Compensation to the Pooling
Arrangement as zero percentage participants. In conjunction with the January 1, 2011 amendment, the Company received cash, net of a ceding commission, of $1,872,819, which
relates to the net insurance assets and liabilities received by the Company as shown in the table below.

Amount ($)
January 1, 2011
Loss and loss adjustment expense reserves 1,557,109
Unearned premiums 427,599
Earned but unbilled reserve (1,790)
Miscellaneous assets and liabilities (5,820)
Total net liabilities received 1,977,098
Ceding commission paid (104,279)
Net cash received 1,872,819
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26.

Intercompany Pooling Arrangements (continued):

Effective December 31, 2011, the Pooling Arrangement was amended, effectively changing the pooling participation percentages of certain participants and including in the State Auto
Pool certain balance sheet accounts related to underwriting expenses. In conjunction with the December 31, 2011 amendment, the Company will make a cash payment, net of a ceding
commission, of $20,570,265, which relates to the net insurance assets and liabilities transferred by the Company. The table below shows the balance sheet effect to the Company.

Amount ($)
Net Insurance
Cash ($) Liabilities Surplus
December 31,2011 | December 31,2011 | December 31, 2011
Loss and loss adjustment expense reserves (13,517,239) (13,517,239) -
Unearned premiums (7,113,177) (7,113,177) -
Earned but unbilled reserve (6,999) (6,999) -
Miscellaneous assets and liabilities (1,749,557) (1,749,557 -
Net change (22,386,971) (22,386,971) -
Ceding commission 1,816,706 - 1,816,706
Net change, including ceding commission (20,570,265) (22,386,971) 1,816,706

Per SSAP No. 62 - Property and Casualty Reinsurance, ceded reinsurance written premiums payable may be deducted from amounts due from the reinsurer when a legal right of offset
exists. As the Pooling Arrangement provides for the right of offset, the Company has netted within the Statement of Assets and Liabilities the amount due to State Auto Mutual under
ceded reinsurance written premiums payable with the amount due from State Auto Mutual on assumed reinsurance written premiums receivable for transactions under the Pooling
Arrangement. The following tabular presentation reflects the ceded reinsurance written premiums payable and assumed reinsurance written premiums receivable at December 31, 2011,
between each State Auto Pool participant and State Auto Mutual resulting in the net amount due to or due from State Auto Mutual:

Amount ($)
Net Assumed Reinsurance
Written Premiums
Assumed Reinsurance Written Ceded Reinsurance Written Receivable/(Net Ceded
Premiums Receivable from Premiums Payable to State Reinsurance Written
State Auto Mutual Auto Mutual Premiums Payable)

State Auto P&C 185,969,639 145,691,482 40,278,157
Milbank 53,584,472 19,341,523 34,242,949
SA Wisconsin - 8,504,289 (8,504,289)
Farmers 9,456,084 3,405,819 6,050,265
SA Ohio 3,152,028 16,914,493 (13,762,465)
SA Florida - 43,238 (43,238)
Meridian Security - 44,555,316 (44,555,316)
Meridian Citizens Mutual 1,576,014 9,986,449 (8,410,435)
Beacon National - 1,976,209 (1,976,209)
Patrons Mutual 1,260,811 14,723,303 (13,462,492)
Litchfield 315,203 657,289 (342,086)
Rockhill - 18,233,653 (18,233,653)
Plaza - 11,795,393 (11,795,393)
American Compensation - 8,271,992 (8,271,992)
Bloomington Compensation - 367,382 (367,382)

The following tabular presentation reflects the reinsurance receivable and payable on loss and loss adjustment expense paid at December 31, 2011, between each State Auto Pool
participant and State Auto Mutual:

Amount ($)
Assumed Reinsurance Loss Ceded Reinsurance Loss and
and Loss Adjustment Expense Loss Adjustment Expense
Paid from State Auto Mutual Paid to State Auto Mutual
State Auto P&C 166,364,860 108,114,981
Milbank 47,935,638 13,174,412
SA Wisconsin - 5,253,645
Farmers 8,459,230 2,678,888
SA Ohio 2,819,743 11,643,597
SA Florida - 800,572
Meridian Security - 31,721,105
Meridian Citizens Mutual 1,409,872 6,149,946
Beacon National - 2,136,895
Patrons Mutual 1,127,897 11,558,041
Litchfield 281,974 660,386
Rockhill - 2,814,840
Plaza - 3,082,828
American Compensation - 6,087,622
Bloomington Compensation - 1,609,300

The following tabular presentation reflects all other intercompany amounts due from and due to State Auto Mutual from entities participating in the Pooling Arrangement at December 31,
2011

Amount ($)
Intercompany Amounts Due Intercompany Amounts Due to
from State Auto Mutual State Auto Mutual
State Auto P&C - 193,202,619
Milbank - 64,424,033
SA Wisconsin 3,010,842 -
Farmers - 59,878,400
SA Ohio - 16,172,028
SA Florida - 698,564
Meridian Security 9,665,106 -
Meridian Citizens Mutual 3,100,052 -
Beacon National - 1,387,752
Patrons Mutual 1,323,880 -
Litchfield 233,140 -
Rockhill 2,309,856 -
Plaza 3,121,545 -
American Compensation 1,218,560 -
Bloomington Compensation 277,178 -

Additionally, SA Wisconsin owes State Auto P&C $65,549, Patrons Mutual owes Litchfield $527,321, State Auto P&C owes Meridian Citizens Mutual $60, Meridian Security owes
Meridian Citizens Mutual $470, Rockhill owes Plaza $65,189, American Compensation owes Plaza $527,720, American Compensation owes Bloomington Compensation $210,206, and
Bloomington Compensation owes Plaza $712.
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21.

28.

29.

30.

3L

32.

33.

34.

35.

36.

Structured Settlements: Not applicable.

Health Care Receivables: Not applicable.

Participating Policies: Not applicable.

Premium Deficiency Reserves:

The Company has not recorded a liability related to premium deficiency reserves. The Company considered anticipated investment income when calculating this liability.

High Deductibles: Not applicable.

Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses: Not applicable.

Asbestos/Environmental Reserves:

A

E.

F.

Does the Company have on the books, or has it ever written an insured for which you have identified a potential for the existence of, a liability due to ashestos losses? Yes.

The Company's exposure to asbestos losses arises from the sale of general liability insurance. The Company tries to estimate the full impact of the ashestos exposure by
establishing full case basis reserves on all known losses and estimating incurred but not reported losses based on previous experience. As a result of the Company's participation
in the Pooling Agreement (see Note 26), the Company cedes all insurance business to State Auto Mutual and assumes 0% from the pool participants. This results in the balance
sheet and income statement reflecting no direct, assumed, or ceded reserves, incurred losses and loss adjustment expenses, or payments.

State the amount of the ending reserves for Bulk + IBNR included in A (Loss & LAE): None

State the amount of the ending reserves for loss adjustment expenses included in A (Case, Bulk + IBNR): None

Does the Company have on the books, or has it ever written an insured for which you have identified a potential for the existence of, a liability due to environmental losses? Yes.
See Note 33(A) for explanation of direct, assumed, and ceded amounts.

State the amount of the ending reserves for Bulk + IBNR included in D (Loss & LAE): None

State the amount of the ending reserves for loss adjustment expenses included in D (Case, Bulk + IBNR): None

Subscriber Savings Accounts: Not applicable.

Multiple Peril Crop Insurance: Not applicable.

Financial Guaranty Insurance: Not applicable.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

1.1 Isthe reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
1.2 Ifyes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ 1 NAT ]
1.3 State regulating? Ohio
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? Yes[ 1 No[X]
2.2 Ifyes, date of change:
3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008
3.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2008
3.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the

reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/01/2010
34 By whatdepartment or departments? Ohio Department of Insurance
3.5  Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with departments? Yes[ 1] No[ ] NA[X]
3.6  Have all of the recommendations within the latest financial examination report been complied with? Yes[ 1] No[ ] NA[X]

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ 1 No[X]
412  renewals? Yes[ 1] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business? Yes[ 1 No[X]
422  renewals? Yes[ ] No[X]
51 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1] No[X]

5.2  Ifyes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Co. Code | State of Domicile

6.1  Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ 1 No[X]
6.2  Ifyes, give full information:

7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ 1] No[X]
7.2  Ifyes,
7.21  State the percentage of foreign control 0.000 %

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

1 2
Nationality Type of Entity
8.1 s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]

8.2  Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 s the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1 No[X]
8.4  Ifresponse to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal

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

Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the

affiliate's primary federal regulator.

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB 0CC QoTS FDIC SEC

9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP, 1100 Huntington Center, 41 South High Street, Columbus, Ohio 43215

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

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar

state law or regulation? Yes[ 1 No[X]
10.2 Ifthe response to 10.1 is yes, provide information related to this exemption:

10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1] No[X]
10.4 Ifthe response to 10.3 is yes, provide information related to this exemption:

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

15
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24.1

GENERAL INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Matthew S. Mrozek, FCAS, 518 East Broad Street, Columbus, Ohio 43215, officer of reporting entity

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ 1 No[X]
12.11  Name of real estate holding company

12.12  Number of parcels involved
12.13 Total book/adjusted carrying value
If yes, provide explanation.

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ 1 NA[ ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
Accountability for adherence to the code.
the response to 14.1 is no, please explain:

® oo o

=

Has the code of ethics for senior managers been amended? Yes[X] No[ ]
If the response to 14.2 is yes, provide information related to amendment(s).
The Nominating and Governance Committee of the Company's Board of Directors annually reviews the employee code of conduct, which is applicable to all senior managers.

The 2011 annual review resulted in minor changes to the code.

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ 1] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a NAIC rating of 3 or below? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

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

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes|[ ]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers

20.12 To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ]
If yes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24 Other

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

22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  Other amounts paid

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

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.3)? Yes[X]

15.1
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24.3

24.4

24.5
246
24.7

24.8
249

25.1

25.2

253

26.1
26.2

271

271.2
28.

28.01

28.02

28.03

28.04

28.05

291

29.2

29.3

30.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

If no, give full and complete information relating thereto.

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

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions?

If answer to 24.4 is yes, report amount of collateral for conforming programs.

If answer to 24.4 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)
to conduct securities lending?

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.3)

If yes, state the amount thereof at December 31 of the current year:

25.21 Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Pledged as collateral

25.26 Placed under option agreements

25.27 Letter stock or securities restricted as to sale

25.28 On deposit with state or other regulatory body

Yes] | No[ ] NA[X]

Yes] ]| No[ ] NA[X]
Yes| ] No[ | NA[X]

Yes| ] No[ | NA[X]

Yes[X] No[ ]

25.29 Other
For category (25.27) provide the following:
1 2
Nature of Restriction Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Yes[ ] No[X]
Yes[ ] No[ ] N/A[X]

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?
If yes, state the amount thereof at December 31 of the current year:

Yes[ ] No[X]
$...

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

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

Yes[X] No[ ]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
JP Morgan Chase Worldwide Securities 1111 Polaris Parkway, Suite 2N, Columbus, Ohio 43240
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 3
Central Registration Depository Number(s) Name Address

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?
If yes, complete the following schedule:

Yes[ ] No[X]

1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

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

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)

15.2

value for fair value.
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31.2

31.3

321
32.2

33.1
33.2

341
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

30.1 B I 31,839,591 | .o 33,779,081 | oo 1,939,490
30.2  Preferred SEOCKS. ... ..oieiiieiicsisieieiitsieisssieisseieisseiensnes | evssseiessssessssssesesssresessnses | soesesessssesesseressssesesssssseses | ersssssassssesesssesessnsesenan
30.3 Totals...... .31,839,591 .33,779,081 ...1,939,490

30.4 Describe the sources or methods utilized in determining the fair values:
Pricing services and broker / dealers.

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

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

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

PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to

trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Insurance Services Offices 32,783
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Baker & Hostetler LLP 3,516
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

15.3

Yes[ ] No[X]

Yes[ ] No[ ]

Yes[X] No[ ]
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1.2
1.3
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1.5
1.6

3.1
3.2

4.1
4.2
43
44

5.1
5.2

5.3

54
5.5

6.1

6.2

6.3

6.4

6.5

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium eamned on U.S. business only. G, 0
What portion of item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? G 0
1.31  Reason for excluding:
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. B, 0
Indicate total incurred claims on all Medicare Supplement insurance. B, 0
Individual policies:
Most current three years:
1.61 Total premium earned G, 0
1.62 Total incurred claims G, 0
1.63 Numberofcoveredlives 0
All years prior to most current three years:
1.64 Total premium earned G 0
1.65 Total incurred claims B 0
1.66 Numberofcoveredlives 0
Group policies:
Most current three years:
1.71  Total premium earned G 0
1.72  Total incurred claims G, 0
1.73 Numberof covered lives 0
All years prior to most current three years:
1.74  Total premium earned G 0
1.75 Total incurred claims e 0
1.76  Numberofcoveredlives e 0
Health test: 1 2
Current Year Prior Year
2.1 Premium NUMErator.........cc.cooveeeveererrecrenrs B [ I 0
2.2 Premium Denominator..............ccc.ceevveveerennnne. S 17,860,270 |§............... 15,714,741
2.3 Premium Ratio (2.1/2.2).....cceveeeeererrerrerersniies | cosnissiisisessesssssisssnes 0.0 [, 0.0
2.4 Reserve NUMErator..........ccc.cocuevemeveeiessesinns B (O I T 1,401
2.5 Reserve Denominator...........ccccceveveenienennenns B 2,819,743 |§.....c....... 20,620,258
2.6 Reserve Ratio (2.4/2.5).........ccvveverneverieriseins | oo 0.0 [, 0.0
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
If yes, state the amount of calendar year premiums written on:
3.21 Participating policies G, 0
3.22 Non-participating policies B 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
Does the reporting entity issue assessable policies? Yes[ ] No[ ]
Does the reporting entity issue non-assessable policies? Yes[ ] No[ ]
If assessable policies are issued, what is the extent of the contingent liability of the policyholders? 0.0 %
Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. G 0
FOR RECIPROCAL EXCHANGES ONLY:
Does the exchange appoint local agents? Yes[ | No[ 1]
If yes, is the commission paid:
5.21 Out of Attorney's-in-fact compensation Yes[ ] No[ 1] NAT ]
5.22 As adirect expense of the exchange Yes[ ] No[ 1] NAT ]
What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ 1] No[ ]
If yes, give full information:
What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers' compensation contract issued
without limit of loss?
The Company does not currently write workers' compensation business.
Describe the method used to estimate this reporting entity's probable maximum insurance loss, and identify the type of insured exposures comprising that
probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer software
models), if any, used in the estimation process:
Computer modeling is performed annually by the Companies' property reinsurance broker on a group basis using the combined property
exposures of each State Auto Group company. Natural perils that could impact the Companies include a New Madrid earthquake, an Atlantic or
Gulf Coast hurricane, and severe thunderstorm systems, including tornado/hail damage. Catastrophe models used in the past include those
developed by Applied Insurance Research (AIR) and Risk Management Solutions (RMS).
What provision has this reporting entity made (such as a catastrophic reinsurance program) to protect itself from an excessive loss arising from the
types and concentrations of insured exposures comprising its probable maximum property insurance loss?
All of the State Auto Group companies are party to a traditional catastrophe reinsurance agreement providing $160 million in coverage for
covered losses above a $55 million retention, with a 5% co-participation. Effective December 31, 2011 State Auto Group entered into a three-year
quota share agreement ceding approximately 75% of the homeowners book of business.
Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? Yes [X] No[ ]

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

16
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12.6

GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

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

any similar provisions)? Yes[ ] No [X]
If yes, indicate the number of reinsurance contracts containing such provisions. 0
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[ ]

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, give full information:

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement; (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end

surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater

than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the

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

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

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

(c)  Aggregate stop loss reinsurance coverage;

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

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

0] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ 1] No [X]

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts

with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting

result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss

and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved

pooling arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under control with

(i) one or more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the

reporting entity is a member where:

(@)  The written premium ceded to the reinsurer by the reporting entity or its affiliate represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or

(b)  Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or its
affiliates in a separate reinsurance contract? Yes[ ] No [X]

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

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

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

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

Except for transactions meeting the requirements of paragraph 32 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity

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

financial statement, and either:

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

(b)  Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes|[ ] No[X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(@) The entity does not utilize reinsurance; or Yes[ ] No[X]
(b)  The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

supplement; or Yes[ 1] No [X]
()  The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed

an attestation supplement. Yes[ 1] No [X]

If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurance a reserve equal to that which the
original entity would have been required to charge had it retained the risks. Has this been done? Yes[X] No[ ] N/AT ]

Has this reporting entity guaranteed policies issued by any other reporting entity and now in force? Yes|[ ] No[X]
If yes, give full information:

If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the amount of
corresponding liabilities recorded for:

12.11 Unpaid losses

12.12 Unpaid underwriting expenses (including loss adjustment expenses)

Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds:

If the reporting entity underwrites commercial insurance risks, such as workers' compensation, are premium notes or promissory notes accepted from its

insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[ ] N/A[X]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:

1241 From s 0.0 %
1242 To s 0.0 %
Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or promissory notes taken

by a reporting entity, or to secure any of the reporting entity's reported direct unpaid loss reserves, including unpaid losses under loss deductible features
of commercial policies? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of current year:
12.61 Letters of credit

12.62 Collateral and other funds

16.1
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GENERAL INTERROGATORIES
PART 2 - PROPERTY AND CASUALTY INTERROGATORIES

13.1 Largest net aggregate amount insured in any one risk (excluding workers' compensation):

13.2 Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision?

13.3 State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic facilities
or facultative obligatory contracts) considered in the calculation of the amount.

14.1 s the company a cedant in a multiple cedant reinsurance contract?
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:
The Company's reinsurance treaties are written to include multiple members of the State Auto Group. The total ceded premiums for each treaty are

calculated based on that contract's definition of subject premium. Each cedant company's portion of the total ceded premiums is based on its

contribution to that subject premium base.

14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?
14.5 If the answer to 14.4 is no, please explain:
As noted in #14.2 above, ceded premiums are allocated based on each cedant company's proportionate share of that contract's calculated subject

premium base. Although not specified in each contract, Statutory Accounting Principles logically direct the Company to match each company's

costs with that company's benefits under each contract.

15.1 Has the reporting entity guaranteed any financed premium accounts?
15.2 If yes, give full information:

16.1 Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:

1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

16.11 Home

16.12 Products

16.13 Automobile

16.14 Other*

* Disclose type of coverage: .................

17.1 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5?
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion in Schedule F-Part 5.
Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
17.12 Unfunded portion of Interrogatory 17.11

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11

17.14 Case reserves portion of Interrogatory 17.11

17.15 Incurred but not reported portion of Interrogatory 17.11

17.16 Unearned premium portion of Interrogatory 17.11

17.17 Contingent commission portion of Interrogatory 17.11

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above:
17.18 Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5
17.19 Unfunded portion of Interrogatory 17.18

17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18

17.21 Case reserves portion of Interrogatory 17.18

17.22 Incurred but not reported portion of Interrogatory 17.18

17.23 Unearned premium portion of Interrogatory 17.18

17.24 Contingent commission portion of Interrogatory 17.18

18.1 Do you act as a custodian for health savings account?

18.2 Ifyes, please provide the amount of custodial funds held as of the reporting date.
18.3 Do you act as an administrator for health savings accounts?

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

16.2

Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No [ X]
Yes|[ ] No[X]
Yes[ ] No[X]
G 0
G, 0
G, 0
G, 0
G 0
G, 0
G, 0
G 0
G, 0
G 0
G 0
G, 0
G 0
B 0
Yes[ ] No[X]
G 0
Yes[ ] No[X]
G, 0



Annual Statement for the year 2011 of the STATE AUTO INSURANCE COMPANY OF OHIO
FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2011 2010 2009 2008 2007
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2, 19.1,19.2 & 19.3,19.4)....... | ......... 28,475,836 | ......... 31,346,329 | ......... 28,815,507 | ......... 22,693,955 | ........ 13,831,651
2. Property lines (LIN€S 1,2, 9, 12, 21 & 26)......ccuvrirrirrrrreiiiniseeisseisssissssessiessssssssssssssssesssessses | onveens 25,519,996 | ......... 27,755,771 | ......... 25,653,367 | ......... 19,657,045 | ......... 12,339,558
3. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).....c..coevcverrrrererneerersersssesneiins | corein 27,508,846 | ......... 28,656,187 | ......... 23,321,185 | ......... 16,912,743 | ......... 10,381,589
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34). ...28,771 .53,073 45,648 | ... ...49,066 50,056
5. Nonproportional reinsurance lines (LINESs 31, 32 & 33).......ovrrurrnrnrirnenenrreieeineeseiessnseseeees [ereesssssessesesssssssens (U I [V I (V1N I [V I 0
B, TOtAl (LINE 35)...omieeieeieieeiee ettt | enirns 81,533,449 | ......... 87,811,360 | ......... 77,835,707 | ......... 59,312,809 | ......... 36,602,855
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2,16,17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)....... | ccevvevvc. 4,733,556 | ........... 6,825,135 | ........... 5,754,460 | ........... 5,731,997 | ..cooo... 4,951,142
8. Property lines (LINES 1,2, 9, 12, 21 & 26).......vvrriurrriieiieeeeneneiseiseesesssssisssssssssssssssssssssnens | eoeeesenees 2,696,257 | ........... 4,508,999 | ........... 4,305,634 | ........... 4,156,425 | ........... 3,499,392
9. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).....ccccovvvrrvrremrrnrrerreerseisein | e 2,814,212 | .......c.. 5,287,039 | ........... 4,553,153 | ........... 4,534,068 | ........... 3,600,161
10. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......oovevrrerrreerneerineineinniens [ v 28771 | oo 53,073 [ oo 45,648 | ...ooovvn 49,066 | ...coooncn.. 50,056
11. Nonproportional reinsurance lines (LiNeS 31, 32 & 33).......vuururrerrereeneereerneineiseeeesseeseesessseeseees [erssessssssssssssssnennes (U I [V I {18 I {111 I 0
12, TOtAI (LINE 35)..eeieeieieeiee sttt sttt sttt nntnnnns | cetennens 10,272,796 | ......... 16,674,245 | ......... 14,658,894 | ......... 14,471,557 | ......... 12,100,751
Statement of Income (Page 4)
13. Net underwriting gain (10SS) (LINE 8).........cevuururrerneinrirreineiineeseeisesisesesesseessesssssssesssssssssnssns | eessesssesens (906,508) ............. (840,342) ............. (777,959)] .......... (1,504,939)| ...covevenee 904,335
14.  Netinvestment gain (10SS) (LINE 11)......iiririireiieiieeiseissiessiessses st st sssesssssessssssnns | eoesesenees 1,151,466 | .......... 1,013,007 | ........... 1,003,148 408,900 1,090,039
15.  Total other income (Line 15)...... 164,201 .32,624 | ... ...(60,410) 21,998 | oo 31,733
16.  Dividends to policyholders (LINE 17).........ccuurieriemiuiineieiseeiseieneeineeisssississsise e sssessssssessns | eeesesssesssnees 4,047 | oo 5,868 [ ..oovviinnne 4,280 | oo 3574 | e 3,390
17. Federal and foreign income taxes incurred (LIN€ 19)........cccuvcveieiererireieieseese e | erssiensenas (180,675) ..o 81,291 | o (NAL))] — (298,867)| ............. 464,431
18, NEtinCOME (LINE 20).......cuuiueieriiciiieieeiieeiseees ettt sttt esssessssssssssssssnnssens | soessssssnes 585,789 | ..ovvererene. 118,130 [ oo 229,278 | coovvvene. (778,748)] ........... 1,558,286
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......ccccoeevve| ovvnies 46,617,977 | ......... 49,580,613 | ......... 45,734,894 | ......... 41,417,629 | ......... 33,820,052
20. Premiums and considerations (Page 2, Col. 3):
20.1  In course of COIECHON (LINE 15.1)......ciiueiieieeieeieciesse et ssessssseses | ersesesiesssssessessnns (0] IO (0] IR (01 IO (01 IR 0
20.2 Deferred and not yet dUe (LINE 15.2) ...t ssesssssssesaenes | eosesiesiesisssesesenns (0] IR (0] IO (0] IS 14,699 | ..cooeennve 23,963
20.3  Accrued retrospective premiums (LINE 15.3).......uccieircciesreieesseeesesssssessssessseses | everiesesssiesesnnns (0] IR (0] IR (01 IO (0] IR 0
21. Total liabilities excluding protected cell business (Page 3, Ling 26)...........cc.ceevereveenererveennns | cvveennes 32,971,989 | ......... 35,705,426 | ......... 32,426,110 | ......... 28,798,851 | ......... 20,598,672
22, L0SSES (PAGE 3, LINE 1)...ouiiiiciiriieiiiieeiseieie ettt ssesssnns | reeeseessesssssssnssness (VN I 8,738,830 | ..coovenne 8,027,577 | c.ovvvenee. 7,618,641 | ........... 6,340,283
23.  Loss adjustment expenses (Page 3, LINE 3)......c.ccuvvueiereeieieieeeiessssesssissssesssiesssssessesses | sevvessessssssssssssssns 0 2,017,825 | ........... 1,962,654 | ........... 1,761,663 | ........... 1,520,258
24, Unearned premiums (Page 3, LiNE 9)......ccocueveirrvciisiesies st ssessssssessens | sevissssssssssesesssssns (1] [ 7,569,630 | ........... 6,616,947 | ........... 6,207,704 | ........... 5,226,879
25.  Capital paid up (Page 3, LiNeS 30 & 31).....cvumiuriunineineinerieeinesiseieesssisessseessesssessssssssssnssns | cevesssenns 2,300,000 | ..oceeneee 2,300,000 | ..oceeneee 2,300,000 | ...oceeneee 2,300,000 | ...cconee. 2,300,000
26. Surplus as regards policyholders (Page 3, LINE 37)........ccovvevereeneiieiiesseesssisesesesesssssenns | avveeins 13,645,988 | ......... 13,875,187 | ......... 13,308,784 | ......... 12,618,778 | ......... 13,221,380
Cash Flow (Page 5)
27.  Net cash from operations (LINE 11).......ccuiiuineieiieeierissisesssssssssessesssesssesssssssssssssnes | soeeeens (18,924,793)] ..coovvvnne (404,885)] ........... 9,480,641 | .......... (1,325,259)] ........... 4,470,712
Risk-Based Capital Analysis
28.  Total adjusted CaPItal..........cocurucereiieiicriereir st sseees | oeeinens 13,645,988 | ......... 13,875,187 | ........ 13,308,784 | ......... 12,618,778 | ......... 13,221,380
29. Authorized control level risk-based Capital...........cc.vvuerereerieieriereiesseeessssesessssssessssenees | cvveseenens 1,115,549 | ........... 1,395,395 | ........... 1,319,131 | ........... 1,243,101 | ........... 1,065,869
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0
30. Bonds (Line 1)............
31. Stocks (Lines 2.1 & 2.2).............
32.  Mortgage loans on real estate (LINES 3.1 & 3.2)......coveerireeeeieeeeee et sesnes
33. Realestate (Lines4.1,4.2&4.3)....coccceeeerernnnee
34, Cash, cash equivalents and short-term investments (LiN€ 5)..........ccceevvverieverrernererierieresinnns
35, CONtract 08NS (LINE B)........ccevivirerieicteiese ettt es s b sse s es s ssnae e
36.  DEMVALVES (LINE 7)..ourvereriiereeereiiesiseissesssisesessssssssssssssssssessesssssssssesssssssssessessssssessesssssessessnssnssns
37.  Otherinvested asSets (LINE 8).......co.orurinririneinre ettt ssessssssssssssssnns
38. Receivable for SECUMLIES (LINE 9)....cvvuvereririinrireireneiseissssseseese s sssssssssssssss s ssesssssssssesseses
39. Securities lending reinvested collateral assets (LiNe 10).......c.vrrreerrenerneereeneennessirseesesnneneenns
40. Aggregate write-ins for invested assets (LINE 1) sssssesesssseenns
41. Cash, cash equivalents and invested assets (LINE 12)........covvrerrnrenrrrirnenrennernenseseessssesssnenes
Investments in Parent, Subsidiaries and Affiliates
42. Affiliated bonds (Sch. D, Summary, Lin€ 12, COl. 1)....vuriirrrninireeiineineieeesisessesssesseees | ceveeesssessessssessnsens 0].
43. Affiliated preferred stocks (Sch. D, Summary, Ling 18, COl. 1)....ovirrnrirnrreirncneereinensinees | cevereeneensere e 0
44. Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)....c.ceuvivieverereeieceeeeeeieeiees [ e (11 O (11 (01 O (1 [ 0
45. Affiliated short-term investments (Schedule DA, Verification, Col. 5, Line 10).........cccceeveveees [ o (1] O (11 (01 O (1] [ 0
46. Affiliated mortgage 10ans 0N real EStALE. .........covvierrirircre et | et (1] IO (V] IO (U1 IO (1] ISR 0
A7, Al Other AffIIALEA. ...ttt [ ersensssss st 0 o 0 oo 0 i 0 oo 0
48. Total of abOVE lINES 42 10 47 ..ottt stsssssssessessssnsnnss | cesesesssssessnenesenensd | eevreeessnsseesssnsenns (V] IO (U1 IO (V1 IO 0
49. Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 X 100.0)......ccceoees] conenieiniisinienas 0.0 ] i 0.0 ]t 0.0 ] i 0.0 |t 0.0
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Annual Statement for the year 2011 of the STATE AUTO INSURANCE COMPANY OF OHIO
FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2011 2010 2009 2008 2007

Capital and Surplus Accounts (Page 4)
50. Net unrealized capital gains (I0SSES) (LINE 24)..........ccovevereerrrereieereeieeseeise s sssasssesenes | cvessesiiesnns 17,892 [ oo 217,438 | oo 220,053 | oo 58,786 | .coeveerenae 18,816
51. Dividends to StOCKNOIAETS (LINE 35).......ouurrerirnrirrerrineinsiseississississssssisssssssssssessssssssssssssssssssesss | ensesesssssssssessessanens (0] I (0] I (01 (01 0
52. Change in surplus as regards policyholders for the year (Line 38)...........ccveveveeveserserisesenns | covvveirennne (229,199) .......cc... 566,403 | ....cccoou... 690,006 | ............. (602,602)] ........... 1,603,755

Gross Losses Paid (Page 9, Part 2, Cols. 1&2)
53. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3,19.4)...... | cco..... 28,605,769 | ........15,703,549 | ......... 11,315,050 | ........... 7,718,422 | ........... 5,044,183
54.  Property lines (LiNes 1,2, 9, 12, 21 & 26).......ccurrunernrrirernriiineineiseiseineisseessesssessssssssssssssesss | eveneeens 17,628,201 | .........16,118,104 | ......... 14,597,625 | ......... 10,636,735 | .......... 6,406,268
55. Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27)......c.covvvnrrnreneneerrernensreerneenns | vveveenns 29,887,976 | .........19,480,946 | ......... 15,635,909 | ......... 12,237,296 | ........... 4,208,209
56. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34). 20,309 | oo 8,675 [ 6,353 | 6,079
57.  Nonproportional reinsurance lines (LInes 31, 32 & 33)......coerrirrenneneneeineneeeneineieenees | essessesseneens 12,157 | i 1602 {2770 | e 461
58, TOtAl (LINE 35).....uceureriireireieiieeieeiesie sttt snssssnnias | ereenens 76,154,411 | ........51,310,877 | ........41,557,707 | ......... 30,598,993

Net Losses Paid (Page 9, Part 2, Col. 4)
59. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3,19.4)....... | cccconce. 11,176,443 | .......... 3,266,590 | ........... 2,673,637 | covvvennee 2,295,660 | ........... 2,308,395
60. Property lines (LINes 1, 2,9, 12, 21 & 26)......cccourumrirmrrinrinieneeneineeiseesesssesseesssesssssssssessssssns | sesesseens 3,283,134 | .......... 2,506,787 | ..covveneee 2,383,141 | oo 2,123,426 | ........... 1,633,232
61. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......ccoueerumeunrenernneeneieeieeeens | ceveenenne 6,791,721 | .cccoonee 2,975,069 | ...co..c.. 2,968,031 | ...ccoeoce. 2,864,210 | ....co..ce. 1,953,384
62. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccovvrrermerrnrnnrrnerseineninens | eeveeirseenees 20,309 | .o 6,675 | v 6,353 | oo 6,079 | oo 5,340
63. Nonproportional reinsurance lines (LINes 31, 32 & 33).......cvveieierrieieiesesieeseveseseessssenes | cresenenienns 12,157 [ oo 1,602 [ oo 2,770 | o 461 | oo 1,492
64, TOtal (LINE 35).....cuuieeieriiieiiiesiiesises sttt sssnssns | nsiaens 21,283,764 | ........... 8,756,723 | ........... 8,033,933 | ........... 7,289,836 | ........... 5,901,843

Operating Percentages

(Page 4) (Item divided by Page 4, Line 1) x 100.0
65.  Premiums aMEd (LINE 1).....vrrrieeirrirriernsiseesessstssese st sssssssssssessessssssessesssssssssessesssnssessens | sessessasssssnses 100.0 [ .oovrrrrreiens 100.0 [ .oorrrrreiens 100.0 [ oo 100.0 [ .oorrrrirerens 100.0
66. LOSSES INCUITEA (LINE 2).....oucveiveieieiieiecieeie et stes st sss b s sses s ssesssssasses | esssssssssssnsans 702 | oo (G020 594 | oo (X [ 48.2
67. Loss expenses iNCUMEA (LINE 3).......vrerrerinrrineneiseieesssessessssesssssessessssssessessssssessssssssessessenes | snssssssesssssnsnns 122 | s 10.0 | v 118 | e 116 | o 9.9
68. Other underwriting expenses iNCUITEd (LINE 4).........ccocueviuerierereisssesesssssesssssessessssessssses | esveessesssssesans 22.7 | oo 351 | oo 343 | e RICH VN 343
69. Net underwriting gain (I0SS) (LINE 8).......euurrerrerierrreinreriesiseieissesssesessesessssssssssssessssssssssssssssness | sessnssssessssenens (G0 [— (G2 [—— [G5) ) [ (11.2)] e 75

Other Percentages
70. Other underwriting expenses to net premiums written (Page 4, Lines 4 +5- 15

divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0).........ovurrurrrererirnrirnrinseesisesessessssssssssessns | soeeesessssssneens 378 | v 329 | v 337 | v 334 | o 337
71. Losses and loss expenses incurred to premiums eamed

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......ccccovurrrmrrnrirnnirnireiirneeinesssisssens | eoveeeseeeneeneens 824 | oo 703 | v TIA | s 752 | oo 58.2
72. Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......cccovurrurrrernreneieeiererenieneeinenenns | cvereeieniieninnes 753 | v 1202 | oo 1101 | o 4T | 91.5

One Year Loss Development (000 omitted)
73. Development in estimated losses and loss expenses incurred prior

to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11)....cconenervnrnenriinenereeneneenees [ o0 | e (G167 ) E— [(CX ] [—— (X0 [ (512)
74. Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year end (Line 73 above divided by Page 4, Line 21, Col. 1 X 100).......ccccuevververeeivrcen | ovrverereireirinen. 0.0 [ oo [CX3 ] I (V4] [P (1.4)] o (4.4)

Two Year Loss Development (000 omitted)
75. Development in estimated losses and loss expenses incurred 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)......cccouvevvveveives | coververieeveenine (1] I [EZ3) ) — (1574 ] [— () ] [ (926)
76. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior year end

(Line 75 above divided by Page 4, Line 21, Col. 2 X 100.0)......cccoviiieriiiiieiesicisiesesresrennns | eervsneeseesssseneenes 0.0 [ i (0] I V)] . [ I (9.4)
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ 1] No[ ]

If no, please explain:
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Annual Statement for the year 2011 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(3000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 3 Defense and Cost Adjusting and Other 10 1" Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed (Cols.1-2) | Assumed Assumed Assumed Received Assumed
10 Prior.. | e XXX | e e XK [ e e XXX | e | e | 0 | viiieenn0 | 0 | e |0 | ieinnnl0 | XXX.......
2. 2002 | o0 | 3T | BT | 0 | 109 | 0 | 0 | 0 | 0 | 0 | e (109) | XXX.......
302003 | o0 e 187 | (18T | 0 | 7O | 0 | 0 | 0 | 0 | 0 [ (T0) | XXX.......
4, 2004|037 | (BT) | 0 | 0 | 0 | 0 | 0 | 0 |0 |0 | XXX...
5. 2005 | cevrerrrrieeen0 e85 |t (85) | 0 | 0 | 0 | 0 | 0 | 0 | 0 [0 | XXX.......
B. 2006......... | correnrrnerieens0 | i B0 | e (56) [ 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0. XXX.....
7o 2007 o] cvererieriiennd0 | e T3 | e t(T3) | 0 | 0 | a0 | 0 | 0 | 0 | 0 | 0 ... XXX.......
8. 2008.........| coververnerieens0 | v | B | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0. XXX....
9. 2009....cce | cevrrnrrrreeen0 0 [0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 [ 0 .. XXX.......
10. 2010 | cerverrerrennen0 [0 | 0 | 0 |0 |0 0 0 | 0 | 0 | e, 0. XXX......
11, 201 | 0 0 0 | 0 | 0 | 0 0 0 ] 0 ] 0 0 ... XXX.......
12, Totals....... | oo e XKX s v XX e [ e XK | i | e 179 | 0 | 0 | 0 | 0 | 0 i (179)] ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
10 Prior. o0 |0 0 0 0 [0 0 0 i 0 0 | 0 | XXX.......
2. 2002..... | o0 [0 e [0 0 0 |0 0 0 e 0 | il0 | XXX.......
3. 2003..... |0 [0 0 [0 0 0 |0 0 0 0 0 |0 | XXX.......
4, 2004 ] a0 0 [0 [0 0 0 [0 0 0 [0 0 | 0 [ XXX.......
5. 2005..... | cererrerenenn0 [0 i [0 [0 0 |0 [0 [0 i 0 |0 | XXX.......
6. 2006..... | coreerrrerenc0 |0 0 0 0 [0 |0 0 0 0 0 | 0 [ XXX.......
7. 2007 | o0 0 e [0 [0 0 |0 0 [0 i 0 |0 | XXX.......
8. 2008..... [ o0 |0 0 |0 0 [0 |0 0 |0 0 0 | 0 [ XXX.......
9. 2009..... | ccrrerrerenen0 0 e [0 [0 0 |0 [0 [0 i 0 | innl0 | XXX
10. 2010 | e 0 e il |0 0 |0 0 [0 0 0 |0 |0 [ XXX.......
11,201 |0 [0 0 [0 [0 0 [ |0 0 [0 [0 | 0 [ XXX
12. Totals... | o0 [0 L0 [0 0 0 [0 0 0 [0 [0 | 0 [ XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2002.
3. 2003.
4. 2004.
5. 2005.
6. 2006.
7. 2007.
8. 2008.
9. 2009.
10. 2010.
11. 2011,
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2011 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One
Incurred 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 Year
1o PHOTce. | o0 v [0 o0 oo (13) | eeeeseeec(13) e (R — (R — (K] — (13) | oo 0
2. 2002 | cceeeenn72) | eorreeeeeeeecd72) | eoreeT2) a7 | eeeerec109) [ s (109) | (L) R — () — (L) R — (L) N —— [\ 0
30 2003..... | oo XXX | o T) |87 [T | eeececcT0) | e (70) [ () N — ) I — ) N — ()] P— [\ 0
4. 2004..... [ .. XXX oo e e XXX |0 |0 0 0 {1 [0 (| [0 [0 0
5. 2005..... | oo XXX e [ XXX e e e XXX e 0 e [ [ (V1N IR (01 S (0] IR (V1N IR [V S 0
6. 2006..... |........ ). 9.9, G PR 9,9, RN B )9, G B )%, 0 G [0 [0 {1 [0 () [0 [0 0
7. 2007.... ... XXX oo [ e XXX oo | o XXX oo [ o ) 9,9 U N ).0.0 G O (0 S (01 IR (01N R (0} IR (V1N IR (0 S 0
8. 2008..... ... )99, G IR 9,9, RN DO )9, G B )%, 9. G I 9,9, RN B ), 9.9 GO O (01 O (1 I (1 [ O (0 IO (V1 I 0
9. 2009.... ... XXX oo [ o XXX oo | e XXX oo [ o ) 9.9 S B XXX oo | e XXX oooeoe [ e D00 GO O (01N DS (0] IR (V1N I (0 S 0
10. 2010..... | ........ XXX oooeoe [ e XXX oo | o XXX oo [ e ) 0.9 I N XXX oo | XXX oo [ e XXX oo | o ) 0.0 G O (0} I (V1N IR 0 ... XXX.......
11. 2011..... | ........ XXX oo [ e XXX oo e XXX oo | e XXX oo e XXX oo e XXX oo [ v XXX oo e XXX oo | e D, 9 S PO 0. XXX [ e XXX.......
12. Totals...... [ ccoererirenen. [V 0
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 Payment Payment
1. Prior..... [........ 000........ [ e (01 IR (V1N IS (VI S (V18 I (W) P— (LK) — () P— (LK) — (13) | .. XXX oo [ v XXX.......
2. 2002.... |coeceieeeeen(T2) | eeeiieieceand(T2) [ eeeieeeaea(T2) [ eeeeaen(72) | veeieeeeeen(72) | e (109) [ (109) | (109) e (109) e (109) |........ )%, 0, G B XXX.......
3. 2003.... | XX [ nd(87) [ eeeeead(B7) | e 7) | eeieeecd (A7) |70 [ (70) [ vieceacn(70) [ veeeeeaen(70) | s (70) |........ ) 0,9 G DU XXX.......
4. 2004... 0 0 L0 0 0 0 0 (VN )%, 0, G IR XXX.......
5. 2005.... |........ ) 0.9 G PR XXX oo | e ) 0.9 G S (I S (01 IO (V1 S (01 IO (V1N S (0] IR 0 ) 9,9 T PR XXX.......
6. 2006.... |........ XXX oooeoe [ e XXX oo | o XXX oo [ o ) .0 G (V1N IR (0 S (010 IR (01N (0] IR 0. XXX oo [ e XXX.......
7. 2007... | ) 0.9 N R D.0.9 G PR ) 0.9 N PR ) 9,9 U B ).0.9 G U (V1 S (U1 IO (V1 PO (0] IR 0 ) 9,9 N PR XXX.......
8. 2008.... |..... XXX oo [ e XXX oo | XXX oo [ o XXX e e XXX oo | e ) 0.0 S R (018 IR (01 SRR | N IO 0. XXX oo [ e XXX.......
9. 2009... |........ ) 0.9 N PR ) 9.9, R ) 0.9 N PR ) 9,9 I B )09 N PR ) 0.9 N PR 99,9 GO O (V1 PO (0] IR 0 ) 9,9 N PR XXX.......
10. 2010.... |........ XXX oo [ v XXX oo | XXX oo [ o XXX v e XXX oo | e XXX oo [ o XXX e | ) 0.0 G U (0] IR 0. XXX oo [ o XXX.......
11. 2011 e XXXororee [ e XXX veree e XXX ororee [ e XXX oeoewe [ e XXX v | e 0.0 S XXX rore | e XXX orvree [ e ) 0,0 S 0 [ XXX oooveee [ v XXX..oo.e
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
1. Priof [0 | [0 [0 O 0 [0 [0 i [0 T [0 0
2. 2002, [ (01 N [V [V [V ({0 [V [V [V I [V 0
3. 2003....... | )., 0. GO I [0 R [0 O (1) R — O N [0 O [0 O [0 [0 R 0
4. 2004... |.. )00, SO IR ) 0.0, SO DN 0 [ NNOE .............. [0 O [0 TN [0 R [0 T 0
5. 2005...... |.eeeen )%, SO IR XXX vvns | verrrenns 9,90, GO IS [0 0 [ [0 [0 TR [0 [0 R 0
6. 2006..... .o )00, GO IR ) .9, GO DO )%, SO IR ). 0, O DR [0 T [0 [0 T [0 [0 T 0
7. 2007... |ceenns )%, SO IR D,9. . SO N ), 0.0, G IR XXX vvvne | v )90, GO I [0 [0 O [0 T [0 O 0
8. 2008.... |. )00, SO IR ) .9, GO DO )00, GO IR ) 0.0, GO D )%, GO IR ). 0, O DR [0 T [0 [0 T 0
9. 2009...... |.eer ). 0, GO IR XXX vvns e 9,00, G IR ) .0, SRR DO )%, 0. G IR ) 0.0, SR IO D90, GO IS [0 [0 O 0
10. 2010...cc.. [eoorrnne )00, SO IR XXX ovees | ererenns )%, 0. SO IR XXX ovees | e )%, GO IR ) .0, SO DO )00, SO IR ). 0. SO I [0 T 0
1. 2011 [ 0.9, S I XXX vvine [ v 0.9, S .0, SO 0.9, S 0.9, SO 0.9, S I 8.9, SO D00, S I 0

32



Annual Statement for the year 2011 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees, Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)

1.

2.

3. Arizona

4. Arkansas

5. California..

6. Colorado...

7. Connecticut...

8. Delaware

9. District of Columbia

10. Florida

11.  Georgia

12.  Hawaii...

13.

14.

15.

16.

17.

18.  Kentucky

19. Louisiana
20.
21.  Maryland
22. Massachusetts..
23.  Michigan
24.  Minnesota
25.  Mississippi
26. Missouri
27.  Montana....
28. Nebraska
29. Nevada

30. New Hampshire
31, New Jersey.

32.  New Mexico..
33.  New York

34.  North Carolina
35.
36.
37.
38.
39.
40. Rhode Island....
41,  South Carolina..
42.  South Dakota....
43,
44,
45,
46.
47.
48. Washington...

49.  West Virginia

50. Wisconsin.

51.  Wyoming

52.  American Samoa..
53.
54.  Puerto Rico

55.  US Virgin Islands
56. Northern Mariana Islands...MP | ....
57. Canada

58. Aggregate Other Alien

59. Totals

5801.
5802. ..
5803.
5898.

Line 58 from overflow page XXX | e 0 (I I 0 (O O (01 OO (0 (01 I 0
5899. Totals (Lines 5801 thru 5803+

Line 5898) (Line 58 above) XXX | 0 (] 0 (O {01 P (O (1 0

(@) Insert the number of "L" responses except for Canada and Other Alien.

(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Explanation of Basis of Allocation of Premiums by States, etc.

All Lines: the location of the insured risk controls the state code which is used for all statistical records.
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Annual Statement for the year 2011 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Public 37.4%

ORGANIZATIONAL STRUCTURE OF STATE AUTO HOLDING COMPANY SYSTEM

State Automobile Mutual
Insurance Company
Ohio Corporation
31-4316080
#25135

Patrons Mutual Insurance Company of
Connecticut
Connecticut Corporation
06-0487440
#14923

Litchfield Mutual Fire
Insurance Company

R Connecticut Corp.

06-0429900
#32085

State Auto
Financial Corp.
Ohio Corporation
31-1324304

State Auto Florida Ins. Co.
Indiana Corporation
31-1753341
#11502

SA Software Shelf, Inc.
Ohio Corporation
31-1425223

State Auto Insurance
Company of Ohio
Ohio Corporation

31-1651026
#11017

State Auto Insurance Co.
Of Wisconsin
Wi in Corporation

39-1211058
#31755

Milbank Ins. Company
lowa Corporation

Farmers Casualty
Insurance Company
lowa Corporation

Risk Evaluation
& Design, LLC
Missouri Corporation
27-0231394

46’;23;223:3;54 42-0248110
#13811
Stateco State Auto Property &

Financial Services, Inc.

Ohio Corporation
31-0676465

Casualty Insurance Co.

lowa Corporation
57-6010814
#25127

Rockhill Holding Company
(See Page 94.1)

518 Property & Mgmt.
Leasing, LLC
Ohio Corporation
31-1579525

BroadStreet Capital
Partners, Inc.
(See Page 94.1)

Meridian Insurance Group, Inc.
Indiana Corporation
35-1689161

Patrons Specialty Agency, Inc.

—_— - Cor

Corporation
06-1551131

Mutual Insurance Company

Meridian Citizens

Indiana Corporation
41-0190580
#10502

Meridian Security Ins. Company
Indiana Corporation

State Auto Holdings, Inc.

Ohio Corporation

35-1135866
#23353 20-8756040
Beacon Insurance Company
Texas Corporation
75-0899679
#20028

Beacon Lloyds, Inc.
Texas Corporation ==
74-2977457

Attorney in Fact

Trust Agreement

T
|
Beacon Lloyds Insurance Company |
[

Texas Corporation
75-2829084
#11284




Annual Statement for the year 2011 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

ORGANIZATIONAL STRUCTURE OF STATE AUTO HOLDING COMPANY SYSTEM

BroadStreet Capital Rockhill Holding Company
Partners, Inc. Delaware Corporation
Ohio Corporation 25-1923260
31-0982037

1'v6

Correll Insurance Group, Inc. *
SC Corporation
57-0405583

Pillar Group Risk
Management, Inc. *
Indiana Corporation

20-0706400

Rockhill Insurance Services LLC
California Corporation
20-8406742

RTW, Inc.
Minnesota Corporation
41-1440870

Rockhill Insurance Company
Arizona Corporation
06-1149847
#28053

Valenti Trobec Chandler, Inc. *
Michigan Corporation
38-2330200

Dimond Bros. Ins.
Agency, Inc. *
Illinois Corporation
20-0829544

Rockhill Underwriting Management
LLC
Missouri Corporation
01-0712531

American Compensation Insurance
Company
Minnesota Corporation
41-1719183
#45934

The Geny Insurance Agency, Inc. *
Tennessee Corporation
62-1283005

C.0. Brown Agency, Inc. *
Minnesota Corporation
41-0686701

Insurance Partners Agency, Inc. *
Ohio Corporation
34-1056653

Pharr Insurance Service LLC *
Georgia LLC
26-3664017

Jim Lively Insurance, Inc. *
West Virginia Corporation
55-0570408

Keller-Stonebraker Insurance, Inc. *
Maryland Corporation
52-0373470

The Partners, Ellis-Edson-
Beaudry-Barrett & Chubb, Inc. *
New York Corporation
16-1248910

Taylor, Turner & Hartsfield, LLC *
GA Limited Liability Company
26-1836540

* BroadStreet Capital Partners, Inc. has an equity investment in these corporations.

Bloomington Compensation
Insurance Company
Minnesota Corporation
41-1988144
#12311

National Environmental

Coverage Corporation

New York Corporation
13-3532811

National Environmental Coverage
Corp of the South
Louisiana LLC
72-1420919

Plaza Insurance Company
Missouri Corporation
58-1140651
#30945
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