ANNUAL STATEMENT FOR THE YEAR 2011 OF THE American Mutual Share Insurance Corporation
AMENDED EXPLANATION COVER

Answers to General Interrogatories Part 1, page 15.1 inadvertently omitted on Original Filing and are now
answered.

Also correction to line Line 20.3 on Page 11, Underwriting and Investment Exhibit, should have been Line 20.4.
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE American Mutual Share Insurance Corporation

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1 DIeCt. o
1.2 Reinsurance assumed. . ...
1.3 Reinsurance ceded ...
1.4 Net claim adjustment services (Line 1.1plus Line 1.2minusLine 1.3) ...
2. Commission and brokerage:
2.1 Directexcluding contingent . .......... .o
2.2 Reinsurance assumed excluding contingent .. ......... ...
2.3 Reinsurance ceded excluding contingent . .......... .
2.4 Contingent-direct. ... ... . e
2.5 Contingent - reinsurance assumed . ...
2.6 Contingent - reinsurance ceded. . ................ e
2.7 Policyand membershipfees ........ .. ...
2.8 Net commission and brokerage (Line 2.1 plus Line 2.2 minus Line 2.3 plus Line 2.4 plus
Line2.5minus Line 2.6 plusLine 2.7) ... ... o
3. Allowances tomanager and agents. ..o
4. AAVertiSING ... 104,605 || 104,605
5. Boards, bureaus and associations . ... 0082 ... 24,982
6. Surveysand underwriting reports .. ...
7. Audit of assureds' records ...
8.  Salary and related items:
8.1 S@lANES ... 257,032 |...... 2,968,429 |........ 108,543 | ... 3,334,004
8.2 Payrolltaxes. ....... ... 15,938 [........ 184,067 |.......... 6,731 ... 206,736
9. Employeerelations and welfare. ............ ... . 56,357 |........ 650,855 |......... 8,79 ... 731,011
10, INSUFANCE ... 475 [ 124,715
11, Directors'fees ... 89,500 [.................f .. 89,500
12, Travelandtravelitems ... . 590,415 | ... 590,415
13, Rentandrentitems.......... ... 120,000 ... ] 120,000
14, Equipment ... 182,776 ... 132,776
15.  Cost or depreciation of EDP equipment and software ...........................o MM 31,743
16, Printing and stationery ......... ... 25,91 ..o 25,921
17.  Postage, telephone and telegraph, exchange and express .................cocovieieoiiiieieie B[ 78,571
18, Legalandauditing................oo i 228,888 |........ 483,062 ... 711,950
19.  Totals (Line 3through Line 18) ........ ... 558,215 |...... 5,609,647 |........ 139,073 | ... 6,306,935
20.  Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association
credits OF § . 885 | 885
20.2 Insurance department licenses and fees ... 16,846 || . 16,846
20.3  Gross guaranty association @ssessments ........ ...
20.4 Al other (excluding federal and foreign income and real estate) ... B2 43,123
20.5 Total taxes, licenses and fees (Line 20. 1 plus Line 20.2 plus Line 20.3plusLine20.4) .....................|. ..o 60,854 |................. | 60,854
21, Realestate eXpeNses . ... ..o 108,717 ... | 108,717
22, RealestatetaXes. ... ... .o 29201 ... 29,201
23. Reimbursements by uninsured plans ................
24, Aggregate write-ins for miscellaneous eXpenses . ... 852,515 | 852,515
25, Total expensesincurred . ....... ... ... 558,215 [...... 6,660,934 [........ 139,073 {(a) ...... 7,358,222
26.  Less unpaid expenses - CUMTeNt Year ........ ... oo 2,803,708 .................f ... 2,803,708
27, Add unpaid expenses - Prior Year . ... 40,000 |...... 2,601,804 ... ... 2,301,894
28.  Amounts receivable relating to uninsured plans, prioryear. . ...
29.  Amounts receivable relating to uninsured plans, currentyear ...
30.  TOTAL EXPENSES PAID (Line 25 minus Line 26 plus Line 27 minus Line 28 plusLine 29)....................... | 598,215 |...... 6,119,120 |........ 139,073 | ... 6,856,408
DETAILS OF WRITE-INS
2401. Miscellaneous, Office Supplies & Other ........... .. ... MG AW | 345,426
2402. Consulting & Other Professional EXpenses ... 458,666 ..................| ... 458,666
2403, Deperciation .. ... 8423 (... 48,423
2498. Summary of remaining write-ins for Line 24 fromoverflowpage ...
2499. Totals (Line 2401 through Line 2403 plus Line 2498) (Line 24above) ... 852,515 | ... 852,515
(a) Includes management feesof § ................. to affiliatesand $ ................. to non-affiliates.
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ANNUAL STATEMENT FOR THE YEAR 2011 OF THE American Mutual Share Insurance Corporation

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

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

Yes () No (X)

1
Name of Entity

2
NAIC Company Code

3
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?

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?

7.2 Ifyes,

7.21 State the percentage of foreign control;

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

Yes () No (X)

1
Nationality

2
Type of Entity

8.1 s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

8.2 Ifresponse to 8.1is 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?

8.4 Ifresponse to 8.3 is yes, please provide the names and locations (city and state of the main office) of any 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.

Yes () No (X)

Yes () No (X)

1
Affiliate Name

2
Location (City, State)

FRB

0CcC

5
0TS

FDIC

7
SEC

15.1
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