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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data O

19°61

NAIC Group Code.....0175  NAIC Company Code....11017 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 Bl et nts| ebresenaenienas 1,685,469 |............... 1,788,668

............... 1,011,585 , \ .40, IO N Y ¥
. o 2,851,166 . . . .
2.2 MUHIPIE PEIII CIOP.....veiviveiicie ettt senes | evesisaesesereses s senens 0

2.3 Federal flood..........ccovuiveiiiiieieeeeee et | creriesee e 0

..2,942,046

3. Farmowners multiple peril. o e 0

4. Homeowners multiple pefril..........cccoevivirunne ..26,365,668

5.1 Commercial multiple peril (non-liability pOrtion)............cccovvevervnes | veveerrnreniereineenens 0 ...0
5.2 Commercial multiple peril (liability portion).... .0 0
6. MOrtgage QUATANY.........c.ceureierereireineieereiseee e ebsniees | ereresseeenseseeseneeneans 0 .0
8. Ocean marine... ...179,336 .185,988
9. Inland marine.... ..912,123 942,020
10. Financial QUaranty..........ccccocceiueiiiceieeeessee e sesnnes | creesesesssesesssesesssens 0 .
11. Medical professional iability.............c.ccverevrierieicinieieesieesiens | e 0

12. Earthquake..........ccoevvrivernnes ...292,883

13. Group accident and health (D)..........ccccovevieiieiiicecceeeeeeens | e 0
14. Credit A & H (group and individual)... .
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A & H (D).....coeiveieieeieeeseeeee s
15.3 Guaranteed renewable A & H (b).............. ..
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident OnlY..........coevveeverereenenererenceereeens
15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' compensation...........c.ceeveverierierereneeinnnns
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.

18. Products liability.........ccccoeereriieiieeccee e
19.1 Private passenger auto no-fault (personal injury protection) .
19.2 Other private passenger auto liability...........cccoeevvrererinrerenens [ oeerennns . 7
19.3 Commercial auto no-fault (personal injury protection)...........ccceveee | covverersersereiieriennnas 0
19.4 Other commercial auto liability.............cccrrvrrerrerrunn . 0
21.1 Private passenger auto physical damage. 7
21.2 Commercial auto physical damage.......

2087714 |

26. Burglary and theft..
27. Boiler and machinery.
28. Credit....
30. Warranty...
34. Aggregate write-ins for other lines of business.
35, TOTALS ()...uvvcereereererieeieeieeeseireiieeiseise et sessessesssessees | seeessesees

coocooooooo

44418832 |

DETAILS OF WRITE-INS

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

(@) Finance and service charges not included in Lines 1 to 35 $.....429,255.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data 000 O

HO'61

NAIC Group Code....0175  NAIC Company Code....11017 BUSINESS IN THE STATE OF OHIO DURING THE YEAR
3 4
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15.6 Medicare Title XVIII exempt from state taxes or fees
15.7 All other A & H (D).
15.8 Federal employees health benefits program premium (b)
16. Workers' compensation...........c.ceeveverierierereneeinnnns
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.

18. Products liability.........ccccoeereriieiieeccee e
19.1 Private passenger auto no-fault (personal injury protection) .
19.2 Other private passenger auto liability...........cccoeevvrererinrerenens [ oeerennns . 7
19.3 Commercial auto no-fault (personal injury protection)...........ccceveee | covverersersereiieriennnas 0
19.4 Other commercial auto liability.............cccrrvrrerrerrunn . 0
21.1 Private passenger auto physical damage. 7
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. Summary of remaining write-ins for Line 34 from overflow page....
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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
Federal NAIC Paid Lossesand | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust

Pools and Associations - Mandatory Pools:

AA-9991222..{00000...... |Ohio Fair Plan. ...t OH..ooovovee [ 169 | (1 [N I [ (1 (U1 I (1 I (1N I (O [
0699999. | Pools and Associations - Mandatory POOIS. ... sesssssssesesssssessesesseneens | eosensesessensensenes 169 [ [V (LN I [V I (U1 I (L I [V (L1 I (1 I (U1 I 0
0899999. | Total PoolS and ASSOCILIONS. .........vuveiieieeie sttt saesasssssnssnsesessnsenessnes | orenseseesissensenes 169 [ [V (LN I [V (U1 I (LN I [V [V {1 I (U1 I 0
9999999, | TOAIS........vvoveoeeieieeie ittt ent st ens et essesssnsssssesssnssenssenssnnssessnssses | coseisesiiesiissiees 169 [ [V I (] [V I (V] I (] I [V I (] I~ (O - () [ 0




Annual Statement for the year 2012 of the STATE AUTO |NSURANCE COMPANY OF OHIO
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1
Federal
D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21




Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 1 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
Federal NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Compan Domiciliary|  Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums |Commissions|  Totals Payable Reinsurers | Col. 15-[16+17]]  Treaties
Authorized Affiliates-U.S. Intercompany Pooling
31-4316080] 25135.... | State Automobile Mutual Insurance Co........cccoeerivrieeerisnssssrssnenees | OHeeiiciiie | evevisicsciisisninnns | 070,788 .0 10,818 o465 ] 016,197 | 717 L6189 ] 2407 ] L0 31487 896 69,166 ] L. 17,328 0 f 51,838 | 0

0199999. | Total Authorized Affiliates - U.S. Intercompany Pooling

0499999. | Total Authorized Affiliates

Authorized Other U.S. Unaffiliated Insurers

13-2673100] 22039....| General REINS COrP........c.ovueieicvieieieieveseseiese e

13-4924125]10227.... | Munich ReINS AMET INC......couiviiriiiniireieieeneieiseeiesiseise s

13-5616275] 19453....| Transatlantic ReiNS CO.........ccovuuvieneeiniiniineirnseeesiesecse s
0599998. | Total Authorized Other U.S. Unaffiliated Insurers (Under $100,000)...

0599999. | Total Authorized Other U.S. Unaffiliated INSUTETS........ovuiiiiieiiisisisis s sss st sssssssssssssnsssssessas

Authorized Pools-Mandatory Pools

AA-9991503 00000....[ Ohio Mine Subsidence Fund...........coooveosiiisiecssicieic s, |OH ....................................................... [ (O [ . (O I [ I 0 i) (O 3 (O I L3 I 2 (O [ 2| 0

0699999. | Total Authorized Pools - Mandatory POOIS. ... ..o ssssssssnssnsssessnssnees | sessesssssessssens T [ (U] I [ (U I 0] i (U I L3 [ L I 2 | (1N I 2 I 0

Authorized Other Non-U.S. Insurers

0899998. | Total Authorized Other Non-U.S. Insurers (Under $100,000).........ccccomiiiiiveniiiiiieiic s | s 228 [ .o K R [ [ I (O I 2 i) (O I (V1 (U 13 ] v, (23] I (O [ 35 i) 0

0899999. | Total Authorized Other Non-U.S. INSUMENS........ooiviiiiii s [ 228 | K IR 0 i [ I 0 i 2 i) 0 s (V1 0. 13 ] o, (23] I (0 35 ) 0

0999999. | Total AUtNOMZEA. ....o..veiiiirii s | v, 71404 (... 10,823 | ... 473 ] ... 16,358 | ..o, FA YA 6,682 | .......... 2407 ... 31495 [ 896 | ....... 69,851 | ....... 17194 | (U [ RYACY A I 0

Unauthorized Other Non-U.S. Insurers

AA-319087({ 00000.... | Validus REINS Ltd.........ovurieirirriieieiesssise s sssessssssessensns
1799998. [ Total Unauthorized Other Non-U.S. Insurers (Under $100,000).........cooocoervioniissirsesiesicessisssssssssesssessssenns | ossrreenssesd94 [ovvoriiiniiiennd | foeiieeee 12 0 e [0 (U] I (V] I 16 | 27 [, [V I (WD) I 3

1799999. | Total Unauthorized Other Non-U.S. INSUIEFS.........couiiirinrsnisiisrssessssssssssssssssssssssssssssssssssssssssssssssssssenssnsess | ansssenseess D0 [ eorinniininrinnnnd | ovvnnossessrneenad | oo 12 |0 [ 0 | (U] I (] I 16 | 37 | (U1 I (21)

1899999.

2899999.

9999999.
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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 1 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
Federal NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Compan Domiciliary|  Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums |Commissions|  Totals Payable Reinsurers | Col. 15-[16+17]]  Treaties
Note A: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Reinsurer Rate Premium
.0
0
0
0
0
Note B: Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables| Premiums Affiliated
(1) State Automobile Mutual Insurance Co Yes[X] No
(2) General Reins Corp Yes No [ X
(3) MUNICH REINS AMET TNttt ettt ettt Yes No [ X
(4) Transatlantic Reins Co.... Yes No [ X
(5) Ohio Mine Subsidence Fund Yes No [ X
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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE F - PART 4
Aging of Ceded Reinsurance as of December 31, Current Year (000 Omitted)

2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 1 Percentage
6 7 8 9 10 More Than
Federal NAIC Total Percentage 120 Days
ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 1t0 29 Days 30 to 90 Days 91 to 120 Days Over 120 Days Cols.6+7+8+9 Cols. 5+ 10 Col.10/Col. 11 | Col.9/Col. 11

Authorized Affiliates-U.S. Intercompany Pooling

31-4316080.. | 25135..... State Automobile Mutual Insurance Co .. 11,273
0199999. | Total Authorized - Affiliates - U.S. Intercompany Pooling
0499999. | Total Authorized - Affiliates

Authorized Other U.S. Unaffiliated Insurers

13-2673100.. | 22039..... GENETal REINS COMP....uvivieiiieiieiiieiie ettt st DE...cccoovnnn.

13-4924125.. |10227..... MURICh REINS AMEE INC.....cooivrirriiieireie ettt D] SR

23-1641984.. | 10219..... [ QDE REINS COMP...uvvurerrirrireiiririeisiiessssisssseessssssssss e ssessssssssse s sssssssssessssssessessasssssssssassesssnens PA...coonn.

13-5616275.. | 19453..... Transatlantic REINS CO......c..wiiiiiiiniiiiisisrssi st NY.oiinins
0599999. | Total Authorized - Other U.S. Unaffiliated Insurers

Authorized Other Non-U.S. Insurers

AA-1128010.
AA-1840000.

00000..... | Lloyd's Syndicate Number 2010

00000..... Mapfre Re Compania De Reaseguros

0899999.

Total Authorized - Other Non-U.S. Insurers

0999999.

Total Authorized

Unauthorized

Other Non-U.S. Insurers

AA-3194128.
AA-3190932.
AA-3194139.

00000..... Allied World Assurance Co Ltd..
00000..... Argo Re
00000..... Axis Specialty Ltd

................................................................................................................................ BMU

..|BMU...

1799999.

Total Unauthorized - Other Non-U.S. Insurers

1899999.

Total Unauthorized

2899999.

Total Authorized, Unauthorized and Certified

9999999.

Totals
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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE F - PART 5
Provision for Unauthorized Reinsurance as of December 31, Current Year (000 Omitted)
1 2 3 4 5 6 7 Letter of Credit Issuing 11 12 13 14 15 16 17 18 19 20
or Confirming Bank (a) Smaller of Total
Reinsurance 8 9 10 Recoverable Col. 14 Provision for
Recoverable | Funds Held American Cols. 6+7 + Paid Losses & or20% of | Unauthorized
all ltems By Company Bankers Letter Other 11412413 LAE Expenses Amount in Reinsurance
Federal NAIC Schedule F, Under Letters Association of Ceded Allowed but not in Subtotal Over 90 Days 20% Smaller of Dispute Smaller of
ID Company Domiciliary Part 3, Reinsurance of (ABA) Credit Balances | Miscellaneous Offset Excess Col. 5minus | Past Due not | of Amount Col. 14 or Included | Col. 5 or Cols.
Number Code Name of Reinsurer Jurisdiction Col. 15 Treaties Credit Routing Number| Code Bank Name Payable Balances Items of Col. 5 Col. 14 in Dispute in Col. 16 Col. 17 in Col. 5 15+18+19
Other Non-U.S. Insurers
AA-3194128. [ 00000..... | Allied World Assurance Co Ltd...........ccccvvueruneee BMU...oooooe | v 3 Citibank NA...........cooorvrerinriren. 0 (018 [ 0 0 0 0
AA-3190829. | 00000..... Alterra Bermuda Ltd BMU....ooooe | o 1 Bank of America 0 (01 0 0 0 0
AA-1460019. | 00000..... | Amlin Ag.... CHE 0 0 0 0 0 0
AA-3194126. | 00000..... [Arch ReiNS Ltd........coovevrenrierrcinnieisinnens BMU...ooooee | o 0 0 0 0 0 0
AA-3190932. | 00000..... | Argo Re Citibank NA.........cccovvrvrrernrinnne 0 0. 0 0 0
AA-3194168. [ 00000..... Aspen Ins Ltd 0 0 0 0 0
AA-3194139. | 00000..... | Axis Specialty Ltd BMU...oooooe | v 2 Citibank NA..........ccoorirerrerirnn. 0 0 0 0 0
AA-3194161. [ 00000..... | Catlin Ins CO Ltd.......corvererrreerrrerirrrirererierirenians BMU...oooooe | i [V I (018 I 0 [0 | cevrnens 2 0 0 0 0
AA-1460006. | 00000..... Flagstone Reassurance Suisse Sa CHE (01 I {1 IO [ 0 O 0 0 0 0 0
AA-3190060. | 00000..... Hanover Re (Bermuda) Ltd 002100021.. JPMorgan Chase . 0 0 0 0 0
AA-3190463. | 00000..... | Ipcre Ltd 002100021 Citibank NA.........c.coovrvrerinriren. 0 0 0 0 0
AA-3194200. | 00000..... | Ms Frontier Reins Ltd 0 0 0 0 0
AA-1320034. | 00000..... | Paris Re, 0 0 0 0 0
AA-1340004. | 00000..... [R V Versicherung Ag 0 0 0 0 0
AA-3190339. {00000..... Renaissance Reins Ltd... 0 0. 0 0 0
AA-5324100. {00000..... Taiping Reins Co Ltd 0 0 0 0 0
AA-3190838. | 00000..... | Tokio Millenium Re Ltd............coeveeremrermrnnremnrens [ BMUoocciis | i | e | 0 | Qe [ | | everienieeiees(18) | s | e | e (19) | e L (V18 I 0 0 0 0
AA-3190870. [ 00000..... | Validus Reins Ltd...........ccccovvvrrrerirmrrerionrnnriancns | BMUoociii | eevveeiieieecn0 [0 [ veiieieeen0 [ O | s 0 (V18 I 0 0 0 0
AA-3190757. | 00000..... | XI Re Ltd....... [( ISR Jv 0 {1 I 0 0 0 0
0899999. | Total Other Non-U.S. INSUETS.........cuiiirreirissiisiessiisnsesisnississsessssssnsens | consessssasssenes 15 | s 2 | i 13 [ XXX XXX. XXX | errerinnnneend® oo | o0 | (@) i 17 | i {1 0 0 0 0
0999999. | Total Affiliates and OtherS........ccouiriirinriininsisrississsssississsesessssesseseness | consessssssenes 15 | s 2 | i 13 [ XXX XXX. XXX v | ererinnnnnendB o0 | o0 (@) | s 17 | i {1 0 0 0 0
9999999, | TOAIS......ucvvvveerrecireeieiseiseie sttt sesssssssssssanssns | sessssssssenes 15 | s 2 | i 13 | XXXovooe XXX. XXX v | ereerrerinnnnn38 [ 0 [0 [ (@) | e L (V18 [ 0 0 0 0
1. Amounts in dispute totaling §......... 0 are included in Column 5.
2. Amounts in dispute totaling $......... 0 are excluded from Column 16.




Annual Statement for the year 2012 of the STATE AUTO |NSURANCE COMPANY OF OH'O

Sch. F-Pt. 6-Section 1
NONE

Sch. F-Pt. 6-Section 1 (continued)
NONE

Sch. F-Pt. 6-Section 2
NONE

Sch. F-Pt. 7
NONE

Sch. F-Pt. 8
NONE

25, 26, 27, 28, 29



Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE F - PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)

1. Cash and invested assets (LINE 12).......cccvcueireeierieiieiesse et ssesssssesssssssssens | creessnsssssisssessssssseens 14,547,832 | oo, [V P 14,547,832
2. Premiums and considerations (LINE 15)........ccccocueiiuiueisiiieieesiseisesesssssssssssssssssssesssssens | evsesssssssssssssssesssssssessssssesand L0 TP O [ oo 0
3. Reinsurance recoverable on loss and loss adjustment expense payments (Lin€ 16.1)........| cevereeverereererieinns 11,300,155 | .oovcrereeieieieninns (11,300,155) [ cvvvvrrererierise e 0
4. Funds held by or deposited with reinsured companies (Line 16.2)..........

B OHNEI @SSEES...ovuuvercricrieeieireri sttt | ceseenr s 6,580,334 | ..o (U [P 6,580,334
6. Netamount recoverable from FBINSUIETS...........c.ccciuiveviiireieice ettt ssstessenas | evesssssse s es s (01 IR 49,756,646 | ...ooovvveeririren 49,756,646
7. Protected Cell aSSES (LINE 27)......ciieeeiiericieriesiseiiesesisssesssssssssssessssssssessssssessessssssessessessss | _ssssssssssssssssssssssesssssssssanssssssssas 0 [ o 0 [ o 0
8. TOtAlS (LINE 28).....coeeeeeercrrerneensneecsisseessssssesssesssssessssssssssssssssssssssssssssssssssssssssssnsssssnns | soneeessnneessnseesssnnneses SA28,3271 | vevvvernnereissereens 38,456,491 | ..oovvvoeereecriies 70,884,812

LIABILITIES (Page 3)

9.  Losses and loss adjustment expenses (LiNes 1through 3).........c.ccceueieecieencicieieieeiiens | cvvereeiesseeesse s (01 TR 26,177,554 | oo 26,177,554
10. Taxes, expenses, and other obligations (Lines 4 through 8)............cceevevveerereresienieiens [ e 544,942 | oo (1,979,305) [ ...ovovveverereeies (1,434,363)
11, Unearned premiums (LINE 9).........ccooeueiiveeieieiieeiee st saessssssssessssssssssssssssssssens | sessessisssssssssssssssssssssssssssssseses (V1N 31,490,761 | ooverereeeeeeee 31,490,761
12, Advance premiums (LINE 10)......c.ciueieieiiriiieieise ettt ssessssssssessessens | sessessissssssessissssssssssssssssssssaenes 0 [ oo O [ oo 0
13.  Dividends declared and unpaid (Line 11.1 @Nd 11.2)......cccoemererniiereesereeeseeeiseissiseseeiesis | cevveeiieseses s senes L0 TP O [ oo 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LN 12)........ccccccveeees | cervervrevererssireiennns 17,231,779 | oo (17,230,219) oo 1,560
15.  Funds held by company under reinsurance treaties (LN 13).........ccoeueeuerereriereseeiseiienes | coveresiesisssesssssesesssssenans 2,300 [ oo (2,300)| oot 0
16.  Amounts withheld or retained by company for account of others (LIN€ 14)........cc.cevvvverveeens | vorveerversesese e L0 RN O [ oo 0
17, Provision for reinSUranCe (LINE 16).........cc.ceuveueieiiereissiseiseiesississ s sessssssesessssssssssssens | sessesssssssssssssssesssssssssssssssenes L0 ORI O [ oo 0
18, Other lIDIIIES. .. .cvvvveeceeercericieieeeii st sessss s sesesens | sssssnsssses s 48,538 | i 0] i 48,538
19.  Total liabilities excluding protected cell busingss (LINE 26)...........cceveveevevreerevereeeriereeeees oo 17,827,559 | ..o 38,456,491 | .o, 56,284,050
20. Protected cell liabilities (Line 27) .0
21, Surplus as regards policynolders (LINE 37)......c.cceveveuirieieieissieieeisesssesesssssssessessssessesses | ersssessssssssesssseseesenas 14,600,762 |....coccoerirnnen. XXX ovieieeeeiees | v 14,600,762
22, TOtAIS (LINE 38)......uverrerceiceieeeiiseceseeeiseceseessseeeses st seess et enssssessesssssssssessssssnes | conessssesessessssessneees 32,428,321 | oo, 38,456,491 [ .....ovvvvvvrercr 70,884,812

NOTE: s the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No|[ ]
If yes, give full explanation:

The Company is a member of a reinsurance pooling agreement as noted in Note 26. Column 2 above also includes outside reinsurance.
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Annual Statement for the year 2012 of the STATE AUTO |NSURANCE COMPANY OF OH'O

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE
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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 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 and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | XXX v e XX e e XX | i 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2003...... [ 0 [rrerineeeend2 | e (32) | i (018 T 12 | s (O 0 | o (0 0 | e (U (4] — 0
3. 2004....... [, (O UUUPRURPRURPUROPOOY A ESVORPRRRRROON 1 4 | ISR 0 | s (0 (O 0 | e (0 0 | e (01 O (V18 IO 0
4. 2005....... oo, 0 [ | e (9) | e 0 | s LV (O 0 [ o0 | i | s [0 O (V18 I 0
5. 2006....... [ oo 0 [ 12 | i (12) | 0 | s LV O (O 0 [ cvrevrrrnend0 | 0 | s [0 O (V18 I 0
B. 2007 [ corrrerrriririennne 0 [rvrerineeeen20 | e (20) | e 0 | s (0 (U 0 | v (0 0 | e (01 O (V18 I 0
7. 2008....... [ oo 0 [ 13 | i (13) | i 0 | s LV O (O 0 | e (U 0 | s [0 O (V18 IO 0
8. 2009....... [corrrerrrirrriennne 0 [0 e | i 0 | s LV O (U A (01 O (0 0 | e [0 R (V18 T 0
9. 2010.cc [ 0 [0 e | i 0 | s (0 (O 0 [ cvrevnrenend0 | e | s (01 O (V18 IO 0
10, 201 [ 0 [0 i | i 0 | s LV (O 0 [ cvrrvrrenend0 | e | s (01 O (V18 I 0
11, 20120 [ (O {01 PR [V (0] [V [V P 0 | e [V (0] P 0 [ (O] [P 0
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I P .0, SO [ 0 [ v 12 ] s [V (O] 0 ] s (O] P [V (12)] ...... 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 18 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
1. Prior.... | [0 O (010 PR 0 [, [0 O (010 R [0 O [V O (01 O [0 O (010 R (018 O [V O 0
2. 2003..... [ oo [0 O (010 R (01 O [0 O (010 R 0 [ (O O (010 O [0 O (010 R (01 (U (I O 0
3. 2004..... | oo [0 O (018 R 0 [ [0 O (010 R [0 O (O O (01 O [0 O (018 R (01 (OO [V O 0
4, 2005.... 0 oo [0 O (01 ORI | N IR (O O (010 R [0 O [V O [0 PRSPPI | N DRSO (010 R (018 [T 0
5. 2006..... | .coovrerrrnnn. [0 O (01 ORI | N IR [0 O (010 R [0 O (O O 0 [0 i (010 R (01 [T 0
6. 2007.... | comrrerrrnne (O O (0] R (01 O [0 O (010 R [0 O (O O (01 O [0 O (010 R (018 [T [V O 0
7. 2008..... | coorrrrrrnnn [0 O (010 R 0 [, [0 O (010 R [0 O (I O (01 O [0 O (010 R (018 OO (O O 0
8. 2009..... | oo (O O (010 R (0 O (O O (010 R [0 O (O O (010 O [0 O (010 R (01 [T (I O 0
9. 2010 | e [0 O (01 RO | I IR (O O (010 R [0 O [V O 0 [0 (010 R (01 (OO 0
10. 201 | e [0 O 0 0 [ (O O (010 R [0 O (O O 0 [0 i (010 R (01 [T 0
11, 20120 | (O (] P 0 oo, (O (O] P 0 oo, (O P {1 (O P (] P {0 (O 0
12. Totals... | .o (O (] P 0 [, (O P 0 [ 0 [, (O P 0 [ [ P (] P (O (O P 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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. 2003.
3. 2004.
4. 2005.
5. 2006.
6. 2007.
7. 2008.
8. 2009.
9. 2010.
10. 2011.
11. 2012,
12. Totals

36




Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
($000 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 Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P ). O 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2003...... [ (O O 36 | oo [<15) 1 (018 T 16 | v (O 0 | o (0 0 | e (U (1)) — 0
3. 2004....... [, (O O (01 O (0 0 | s (0 (O 0 | e (0 0 | e (01 O (V18 IO 0
4. 2005....... oo, 0 [0 e | i 0 | s LV (O 0 [ o0 | i | s [0 O (V18 I 0
5. 2006....... [ oo 0 [0 e | i 0 | s LV O (O 0 [ cvrevrrrnend0 | 0 | s [0 O (V18 I 0
B. 2007 [ corrrerrriririennne (O O (01 O (0 0 | s (0 (U 0 | v (0 0 | e (01 O (V18 I 0
7. 2008....... [ oo (O R (01 O (0 0 | s LV O (O 0 | e (U 0 | s [0 O (V18 IO 0
8. 2009....... [corrrerrrirrriennne (O O (01 O (0 0 | s LV O (U A (01 O (0 0 | e [0 R (V18 T 0
9. 2010.cc [ 0 [0 e | i 0 | s (0 (O 0 [ cvrevnrenend0 | e | s (01 O (V18 IO 0
10, 201 [ 0 [0 i | i 0 | s LV (O 0 [ cvrrvrrenend0 | e | s (01 O (V18 I 0
11, 20120 [ (O {01 PR [V (0] [V [V P 0 | e [V (0] P 0 [ (O] [P 0
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I P .0, SO [ 0 [ v 16 | oo [V (O] 0 ] s (O] P [V (16)] ...... 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 18 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
1. Prior.... | 0 [rorrerrieeend0 i 0 [, [0 O (010 R [0 O [V O (01 O 0 [rovrrriereend0 i (018 O [V O 0
2. 2003..... [ oo 0 [ rorrrrreeend0 i (01 O [0 O (010 R 0 [ (O O (010 O 0 [ rovrrrrieneend0 (01 (U (I O 0
3. 2004..... | oo 0 [0 e 0 [ [0 O (010 R [0 O (O O (01 O 0 [rovrrrriereend0 e (01 (OO [V O 0
4, 2005.... 0 oo 0 [0 e | (O O (010 R [0 O [V O 0 [0 e o) (018 [T 0
5. 2006..... | .coovrerrrnnn. 0 [rovorierieeend0 i | [0 O (010 R [0 O (O O 0 [0 e ) (01 [T 0
6. 2007.... | comrrerrrnne 0 [ rorrrrrineend0 i (01 O [0 O (010 R [0 O (O O (01 O 0 [rorrrrriereend0 e (018 [T [V O 0
7. 2008..... | coorrrrrrnnn 0 [ rorrrrieeend0 i 0 [, [0 O (010 R [0 O (I O (01 O 0 [ rrrrriereend0 e (018 OO (O O 0
8. 2009..... | oo 0 [0 (0 O (O O (010 R [0 O (O O (010 O 0 [0 (01 [T (I O 0
9. 2010 | e [0 O (01 RO | I IR (O O (010 R [0 O [V O 0 [0 (010 R (01 (OO 0
10. 201 | e [0 O 0 0 [ (O O (010 R [0 O (O O 0 [0 i (010 R (01 [T 0
11, 20120 | (O (] P 0 oo, (O (O] P 0 oo, (O P {1 (O P (] P {0 (O 0
12. Totals... | .o (O (] P 0 [, (O P 0 [ 0 [, (O P 0 [ [ P (] P (O (O P 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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. 2003.
3. 2004.
4. 2005.
5. 2006.
6. 2007.
7. 2008.
8. 2009.
9. 2010.
10. 2011.
11. 2012,
12. Totals
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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
($000 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 Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P ). O 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2003...... [ (O O 12 | s (4 — 0 | s L (O 0 | o (0 0 | e (0 O (6] — 0
3. 2004....... [, (O O (01 O (0 0 | s (0 (O 0 | e (0 0 | e (01 O (V18 IO 0
4. 2005....... oo, 0 [0 e | i 0 | s LV (O 0 [ o0 | i | s [0 O (V18 I 0
5. 2006....... [ oo 0 [0 e | i 0 | s LV O (O 0 [ cvrevrrrnend0 | 0 | s [0 O (V18 I 0
B. 2007 [ corrrerrriririennne (O O (01 O (0 0 | s (0 (U 0 | v (0 0 | e (01 O (V18 I 0
7. 2008....... [ oo (O R (01 O (0 0 | s LV O (O 0 | e (U 0 | s [0 O (V18 IO 0
8. 2009....... [corrrerrrirrriennne (O O (01 O (0 0 | s LV O (U A (01 O (0 0 | e [0 R (V18 T 0
9. 2010.cc [ 0 [0 e | i 0 | s (0 (O 0 [ cvrevnrenend0 | e | s (01 O (V18 IO 0
10, 201 [ 0 [0 i | i 0 | s LV (O 0 [ cvrrvrrenend0 | e | s (01 O (V18 I 0
11, 20120 [ (O {01 PR [V (0] [V [V P 0 | e [V (0] P 0 [ (O] [P 0
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I P .0, SO [ (O] P [ [V (O] 0 ] s (O] P 0 | s (5)] ..e.. 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 18 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
1. Prior.... | 0 [rorrerrieeend0 i 0 [, [0 O (010 R [0 O [V O (01 O 0 [rovrrriereend0 i (018 O [V O 0
2. 2003..... [ oo 0 [ rorrrrreeend0 i (01 O [0 O (010 R 0 [ (O O (010 O 0 [ rovrrrrieneend0 (01 (U (I O 0
3. 2004..... | oo 0 [0 e 0 [ [0 O (010 R [0 O (O O (01 O 0 [rovrrrriereend0 e (01 (OO [V O 0
4, 2005.... 0 oo 0 [0 e | (O O (010 R [0 O [V O 0 [0 e o) (018 [T 0
5. 2006..... | .coovrerrrnnn. 0 [rovorierieeend0 i | [0 O (010 R [0 O (O O 0 [0 e ) (01 [T 0
6. 2007.... | comrrerrrnne 0 [ rorrrrrineend0 i (01 O [0 O (010 R [0 O (O O (01 O 0 [rorrrrriereend0 e (018 [T [V O 0
7. 2008..... | coorrrrrrnnn 0 [ rorrrrieeend0 i 0 [, [0 O (010 R [0 O (I O (01 O 0 [ rrrrriereend0 e (018 OO (O O 0
8. 2009..... | oo 0 [0 (0 O (O O (010 R [0 O (O O (010 O 0 [0 (01 [T (I O 0
9. 2010 | e [0 O (01 RO | I IR (O O (010 R [0 O [V O 0 [0 (010 R (01 (OO 0
10. 201 | e [0 O 0 0 [ (O O (010 R [0 O (O O 0 [0 i (010 R (01 [T 0
11, 20120 | (O (] P 0 oo, (O (O] P 0 oo, (O P {1 (O P (] P {0 (O 0
12. Totals... | .o (O (] P 0 [, (O P 0 [ 0 [, (O P 0 [ [ P (] P (O (O P 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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. 2003.
3. 2004.
4. 2005.
5. 2006.
6. 2007.
7. 2008.
8. 2009.
9. 2010.
10. 2011.
11. 2012,
12. Totals
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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 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 Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11
12.
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 18 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
1. PrON e | e (V10 IR (01 SR | I R (010 A (V1N I (V1N IR (O R (01 SRR | I SR (0 [ I (V10 0
2. 2003.....0 oo (V10 IR (01 SR | I SR (010 A (V1N I (V1N IR (O A (01 SR | I SR (0 [ I (V10 I 0
3. 2004.... 0 e, (V10 PR (0] I (V1N IR (010 DA (V1 I (V1N IR (O A (V1N I (V18 DR (0] I (V10 (O S 0
4. 2005.....  ccorrrrrinnnd (V10 DR (0] I (V1N IR (V10 DO (01N I (V1N IR (O O (1N I (V1N DR (0] I (010 (O A 0
5. 2006..... | ccorerrrernn. (V10 DA (0 [ I (V1N I (010 A (01 I (V1N IR (O A (V1N I (V18 DR (0 [ I (V10 (01 A 0
6. 2007....| e, (V10 DA (0] SRR | I S (V10 A (0] I (V1N DR (O A (01 SR | I SR (0[N I (V10 0
7. 2008.....0 e (V10 DA (0 [ SRR | I O (V10 DA (V1 I (V1N IR (V1 A (01 SRR | I OSORT (0 [ I (V10 0
8. 2009.....[ i, (V10 DA (0] I (V1N IR (010 DA (V1N I (V1N DR (01 O (1N I (V10 DO (0] I (V10 (O O 0
9. 2010.... | (V10 DA (0 [ I (1N I (010 DA (01N I (V1N IR (01 O (V1N I (V18 DA (0 [ I (V10 (V1 A 0
10. 201 | e (V10 DA (0] I (1N I (V10 DA (01N I (V18 DR (V1 (V1N I (V18 DA (0] I (010 (V1 S 0
11, 2012, | o (V1) I (0] I | I PO (V1 I [ I (V)] I (1 P (01 I | I PO [V ()] I 0
12. Totals... | .ccovruenneee. (V1 I (0] IS | I PO (V1 P [ I (V] I [ P (01 I | I PO [V ()] I 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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.. | ........ ). 0.0 I I ) 0.9 G I )..9 I IV XXX oo [ e ) 0.9 G I ) 0.0 G I (V18 0| D.0.9 G I 0 | oo 0
2. 2003, | o0 | i3 | (3) | 00 | 50.0 [ 50,0 | (V18 P (0] I 0.00 | voerevreiers (V10 [T 0
302004, | o0 | e |0 | 00 0.0 [ 0.0 | (V18 P (0] I 0.00 | voererrrererns (V10 0
4. 2005. | cooevrreerieeeeen0 | 0 e 0.0 | 00 | 0.0 | (V18 PO (0] I 0.00 | cooeveeireis (V10 T 0
5. 2008. | coooveveriereereen0 | e |0 | 00 0.0 |00 | (V18 P (0] I 0.00 | oo 0 | oo 0
6. 2007. | coovvrrerierieeeenn0 | e |0 | 0.0 0.0 [ 0.0 | (V18 P (0] I 0.00 | voererreiers (V10 T 0
7. 2008. | coocveeerierceeeeen0 | e |0 | 00 0.0 [ 0.0 | (V18 (0] I 0.00 | voererreierins 0 | oo 0
8. 2009. | coovvrrerierceeeeen0 | e [0 | 0.0 0.0 [ 0.0 | (V18 (0] I 0.00 | coererrererns (V10 [T 0
9. 2010, | cervvrrerrerieeeeen0 | e |0 | 00 0.0 |00 | (V18 (0] I 0.00 | voererirererns (V0 0
10. 2011, | o0 | i |0 | 00 | 0.0 |00 | (V18 (0] I 0.00 | voererrererns (V10 T 0
11, 2012, | o0 i | 0 |00 |00 |00 | [V I (V] 0.00 | oo [ I 0
12. Totals| ........ XXX veriee | erens .0 T ). S ). S .0 ST D0, S [ (1) I 0. .0 T [ [ I 0
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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 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-
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Annual Statement for the year 2012 of the STATE AUTO |NSURANCE COMPANY OF OH'O

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

41, 42



Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 1G - SPECIAL LIABILITY

(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
($000 omitted)
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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 1K - FIDELITY/SURETY
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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 18 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 Assumed Assumed Assumed Anticipated Unpaid Assumed
1. Prior.....
2. 2011.
3. 2012
4. Totals... [ coorrrieene. (O {1 P 0 oo (O P 0 e 0 oo (O P 0 [ (O P {1 P (0] (O P 0
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. 2011
3. 2012
4. Totals

48
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Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10
NONE

Sch. P-Pt. 1P
NONE

49, 50, 51, 52, 53



Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
($000 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 Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P ). O 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2003...... [ (O O 2 | s (V2] — 0 | s 1] e (O 0 | o (0 0 | e (0 O ()] — 0
3. 2004....... [, (O O (01 O (0 0 | s (0 (O 0 | e (0 0 | e (01 O (V18 IO 0
4. 2005....... oo, 0 [0 e | i 0 | s LV (O 0 [ o0 | i | s [0 O (V18 I 0
5. 2006....... [ oo 0 [0 e | i 0 | s LV O (O 0 [ cvrevrrrnend0 | 0 | s [0 O (V18 I 0
B. 2007 [ corrrerrriririennne (O O (01 O (0 0 | s (0 (U 0 | v (0 0 | e (01 O (V18 I 0
7. 2008....... [ oo (O R (01 O (0 0 | s LV O (O 0 | e (U 0 | s [0 O (V18 IO 0
8. 2009....... [corrrerrrirrriennne (O O (01 O (0 0 | s LV O (U A (01 O (0 0 | e [0 R (V18 T 0
9. 2010.cc [ 0 [0 e | i 0 | s (0 (O 0 [ cvrevnrenend0 | e | s (01 O (V18 IO 0
10, 201 [ 0 [0 i | i 0 | s LV (O 0 [ cvrrvrrenend0 | e | s (01 O (V18 I 0
11, 20120 [ (O {01 PR [V (0] [V [V P 0 | e [V (0] P 0 [ (O] [P 0
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I P .0, SO [ (O] P 1] s [V (O] 0 ] s (O] P 0 | s MN] ...... 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 18 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
1. Prior.... | [0 O (010 PR 0 [, [0 O (010 R [0 O [V O (01 O 0 [rovrrriereend0 i (018 O [V O 0
2. 2003..... [ oo [0 O (010 R (01 O [0 O (010 R 0 [ (O O (010 O 0 [ rovrrrrieneend0 (01 (U (I O 0
3. 2004..... | oo [0 O (018 R 0 [ [0 O (010 R [0 O (O O (01 O 0 [rovrrrriereend0 e (01 (OO [V O 0
4, 2005.... 0 oo [0 O (01 ORI | N IR (O O (010 R [0 O [V O 0 [0 e o) (018 [T 0
5. 2006..... | ccorrrerrernes [0 O (01 ORI | N IR [0 O (010 R [0 O (O O 0 [0 e ) (01 [T 0
6. 2007.... | comrrerrrnne (O O (0] R (01 O [0 O (010 R [0 O (O O (01 O 0 [rorrrrriereend0 e (018 [T [V O 0
7. 2008..... | coorrrrrrnnn [0 O (010 R 0 [, [0 O (010 R [0 O (I O (01 O 0 [ rrrrriereend0 e (018 OO (O O 0
8. 2009..... | oo (O O (010 R (0 O (O O (010 R [0 O (O O (010 O 0 [0 (01 [T (I O 0
9. 2010 | e [0 O (01 RO | I IR (O O (010 R [0 O [V O 0 [0 (010 R (01 (OO 0
10. 201 | e [0 O 0 0 [ (O O (010 R [0 O (O O 0 [0 i (010 R (01 [T 0
11, 20120 | (O (] P 0 oo, (O (O] P 0 oo, (O P {1 (O P (] P {0 (O 0
12. Totals... | .o (O (] P 0 [, (O P 0 [ 0 [, (O P 0 [ [ P (] P (O (O P 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 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. 2003.
3. 2004.
4. 2005.
5. 2006.
6. 2007.
7. 2008.
8. 2009.
9. 2010.
10. 2011.
11. 2012,
12. Totals
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Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE

55, 56, 57



Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Development

© ®© N o R w2
N
=3
S
>

_
3 o
N
o
=
—_

N
S
S
>

-
3 o
N
o
=
-

12. Totals

SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

© o N o R w2
N
=1
S
>

-
3 o
N
o
=
-

12. Totals

SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

© ®© N o R w2
N
=3
S
>

—_
3 o
N
o
=
—_

................... 0 [0 0 [0 i [0 i 0 [0 s

12. Totals

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL

N
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-
3 o
N
o
=
-

12. Totals




Annual Statement for the year 2012 of the STATE AUTO |NSURANCE COMPANY OF OHIO
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 1" 12
Which
Losses Were One Two
Incurred 2003 2012 Year Year
1. PriOr.. [ 0 {0 |0 | 0 0 0 0 |0 (V1N IO (1 ST 0
2. 2003..... | oo 0 [0 i 0 0 |0 0 L0 0 0 | [0 [0 0
3. 2004..... ... XXX oo | o0 iDL 0 [ DR P - B BB B0 |0 [0 |, (VN O (U O 0
4. 2005... ... XXX
5. 2006..... |....... XXX
6. 2007.... ... XXX........
7. 2008.....|...... XXX
8. 2009..... ... XXX........
9. 2010..... ... XXX
10. 2011..... ... XXX........
11, 2012..... [ ....... XXX.ooees

1. PrOr s [ 0
2. 2003.... | 0
3. 2004... |.... XXX
4. 2005.... |...... XXX........
5. 2006.... |...... XXX
6. 2007... ... XXX
7. 2008.... |...... XXX..oon.
8. 2009... ... XXX
9. 2010.... | ... XXX........
10. 2011.... |...... XXX
11. 2012..... | ..o..o. XXX

12. Totals [ [ 0

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY
0

Prior..... v, (U I [V I (U I O (U I (O R | I OO (U I 0 [ (U I O I 0

© o N o R w2
N
=1
S
>

_
o o
N
o
=
—_

© ®©® N o R w2
N
=1
S
>

—_
o o
N
o
=
—

Prior.....

N
S
S
>

-
o o
N
o
=
-

12. Totals [ (O 0




Annual Statement for the year 2012 of the STATE AUTO |NSURANCE COMPANY OF OHIO

SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

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 Two

Incurred 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 Year Year
1. Prior..... |...... ) 0.9 G D99 G ) 0.9 CHE ) 9.9 G ).0.9 G I ) 0.9 G )99 N [T (01 R (I (01 I [V 0
2. 20M.... | ) .0, SO P ) 0.9, SO IO ) .0, SO P ) .0, R P ) 0.9, SO I ) .0, SO P ) 0., SO IO ) .9, SO IO 0 [0 |, 0| XXX
3. 2012... ... PO, S P XXX oviaee | e XXX e | e 0.0 S XXX iorene | e XXX orvreiee | e .0, S )OS ) .0, SRS U | I PO )., XXX
4. Totals [ 0 [ 0

SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... |...... XXX eoovvens | e D .9, SO I ).0.9 CHII ) 0,9 GRS IO )99 G I ) 0.9 G [ )99 GRS (01 R | N ISR (V1 PO (1 O 0
2. 20M.... | ) .0, SO P ) 0,9, SO PO ) ., SO P ) ., P ) 0.9, SO PO XXX | e ) 0,9, SO IO ) .9, SO I 0 [ (VN R 0 [ XXX
3. 2012.... ... XXX [ XXX | s XXX | s XXX [ XXX | s XXX [ XXX | e O S ) .0, S [ 0 [ XXX e [ s XXX
4. Totals | 0 [ 0
SCHEDULE P - PART 2K - FIDELITYISURETY

1. Prior..... |..... ) .0, SO P ) 0.9, SO O )., SO P XXX v o ) 0.9, SO IO ) .0, SO P D0, SO IR | I DO (01 O (VN O (O O 0
2. 201 | ) 0.9 G ) 9,9 G )0.9 G [ ) 0.9 G D09, GRS I ) 0.9 G ) 9,9 G P ) 0.9 N IS (0] U | N ISR 0. XXX
3. 2012.... ... XXX [ s .0 S .0, S XXX [ s .0, S XXX [ s .0, S DL, S )., RS USRI | I PO XXX [ s XXX
4. Totals | [ P 0

SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior..... |...... ) .0, SO P XXX v | o )., SO P XXX | e XS XA W BRRX |0 |0 0 0 [ 0
2. 2011 | ) 0.9 G )9, 9 G I ).0.9 G XXX oo | e XX R XK N XK [ XXX 0 i | 0 ...... XXX e
3. 2012.... ... XXX | s XXX | s XXX | s XXX | e XX s [ XK L e XK e | e XK | e XK K e [0 [ XXXoevenee [ s XXX
4. Totals [ 0 [ 0
SCHEDULE P - PART2M INTERNATIONAL
1. PrOr s [ (01 S (01 IS (01 R (O USSR o I ST (01 S (01 IS (V1 R (I (01 PR [V 0
2. 2003.... | (U O 0
3. 2004... |.. ) 0.9 NS D 0
4, 2005.... |.... ) .0, SO P XXX
5. 2006.... |...... ) 0.9 G XXX
6. 2007... |.... ) .0, SR P XXX oo
7. 2008.... |... ) 0.9 G XXX
8. 2009... |.... ) .0, SO P XXX
9. 2010.... |...... ) 0.9 G I XXX
10. 2011.... |...... ) .0, SO P XXX
11, 2012.... |...... XXX [ XXX
12.Totals | 0 i 0
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SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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 Two

Incurred 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 Year Year
1. Priof.. [ L0 0 |0 0 0 0 0 |0 [ [0 [0 0
2. 2003..... | o0 [0 0 0 e | O om0 |0 0 | {0 [0 0
3. 2004..... | oo XXX e 0 0 0 L QP B B BQR ™0 |0 |0 e [0 [0 0
4. 2005..... [ cooee XKoo e e XK [0 |0 [ 0 OO 0 |0 [ [0 [0 0
5. 2006..... [ cooeee XXX v e XK | e XXX e 0 0 |0 0 0 |0 e [0 [0 0
6. 2007..... [cooeee XXX e [ XK | e e XK i e e XXX 0 |0 0 0 |0 {0 [0 0
7.
8.
9.
10, 201 | e XXX e e XX i e e XK X | e e XK K e XX K e e e XX i e e XK i [ e e XX | 0 )
11, 20120 [ e XXX L e XX e e XX | e e XK K L XK [ e XX i e e XK e | e e XK [ e XK [

12. Totals
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. Pror... | [V O [0 O [V O (O O (01 O [V O [0 O 0 [0 [ (VN O (O O 0
2. 2003.... | (U O [0 O (U O (O O (VN O (U O [0 O 0 [0 [ (VN O (O O 0
3. 2004.... ... §.0.%, SIS DR [0 O (U O (O O (VN O (U O [0 O 0 [0 [ (VN O (O O 0
4. 2005.... |.... XXX
5. 2006.... |....... XXX
6. 2007... ... XXX
7. 2008... ... XXX
8. 2009... ... XXX
9. 2010.... |....... XXX
10. 2011.... |...... XXX
11. 2012.... |...... XXX
12. Totals
SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1. PrOr.o. [ 0
2. 2003.... | 0
3. 2004.... ... XXX
4, 2005.... |..... XXX
5. 2006.... |....... XXX
6. 2007... ... XXX
7. 2008... ... XXX
8. 2009... ... XXX
9. 2010.... |....... XXX
10. 2011... |...... XXX
11. 2012.... |...... XXX

61

12. Totals




Annual Statement for the year 2012 of the STATE AUTO |NSURANCE COMPANY OF OHIO
SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

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 Two
Incurred 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 Year Year
1. Prior. |, (0 (1 I (0 I (01 (1 (01 I (1 (0 (01 (1 (01 0
2. 2003.... | oo (L)) P— () P—— (L) P— (K — ()] — (L) ) P— (L)) —— ({0 ) P— (K P— ()] P (0 S 0
3. 2004..... 1 ...... ). 9.0, G (1 I, (0 (01 (1 [ (01 (0 (0 (01 {1 (01 0
4. 2005...1 ... D.9,9, G I D.9.9, SN I, (01 R O SRR {0 [N | I S 0 {0 0 0 0 0
5. 2006..... |....... D,9,9, S I XXX oo e ). 9,9, NI R | I BRSO {0 ISR | I R 0 [0 0 0 0 [ 0
6. 2007....1 ... D,9,9, S I XXX oo e ). 9,9 G IR . G DU (1 (0 0 [0 0 0 0 0
7. 2008.....|.... D,9,9, S I XXX oo e XXX oo | e XXX [ ).9,9, SN I [0 1 0
8. 2009... .. D,9,9, S I XXX oo e XXX oo | e XXX [ e XXX | e D,9.9, GO I 0
9. 2010..... |....... D00 G XXX oo e XXX oo e XKX | XXX oo | e D00 G XXX........
10. 2011..... |....... D09 G I D 0.0 I P XXX oo | e XXX | XXX oooeer | e D00 G I XXX........
11. 2012....|....... XXX ovrees | e XXX oo [ XXX oo e XK e | XXX oo [ XXX ovvees | e XXX........
12. Totals | [V 0

SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

1. PrOr o [, (V1 O (V1 IR 0
2. 2003.... | (U O [0 O 0
3. 2004.... |.... ) 9,9 G R (01 IS 0
4, 2005.... |.... ) 9.9 R B ) 0.9 S P 0
5. 2006.... |....... ) 9,9 G B XXXKeoovvoes | o XXX
6. 2007... |...... ) 9,9 GRS B XXXKeovvos | o XXX........
7. 2008.... |.... ) 9,9 R B XXX | o XXX........
8. 2009... |.... ) 9,9 G B XXX | o XXX..o.....
9. 2010.... | ... D99 G I XXXKeovvoes | o XXX.o...
10. 2011.... |....... D99, G I XXX | o XXX
11. 2012..... | ....... .9, S XXX [ e XXX

12. Totals |, [ P 0

SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1. Prior.... ... ). 9,9, NN B ) ,9, RN I ) 9,9, NN PR ). 9,9, RN IO B RNE B TR0 |0 0 (V1 O 0
2. 2011 | ), 9,9, NN B ). ,9, N IO ) 9,9, NN PR ). 9,9, G IO N Q AKX XX e 0 [ 0 {.e XXX
3. 2012..... | ..o D9, SN P D0,9 ST O D0,9, S 0,9, ST I P0,9 ST D, 9,9, SR [RUNTIND 9,9, STPIRY FRUOD 0,0, RTINS VIR, 0.0, ORRORvs IUPORPRORRrOn | I [OVOPon 0,9, ST I XXX.onvne

4. Totals | [V 0

SCHEDULE P - PART 2T - WARRANT

1. Prior.... ... P99 G I ) 0.9 G IR XXX v [ v XXX........
2. 201 | ) 0,9, SO PR XXX v | o )., I PO XXX
3. 2012, | e P00, S XXX [ e XXX [ XXX.oen.
4. Totals | 0 i 0
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SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

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
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred Payment Payment
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SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2003 Payment Payment
1. Prior.... | ... 000........ [roeerrereireenend0 [0 0 |0 0 L0 0 0 |0 | [0 0
2. 2003..... | oo 0
3. 2004.... .. XXX........
4. 2005.... ... XXX........
5. 2006..... | ....... XXX........
6. 2007.... .. XXX........
7. 2008..... ... XXX........
8. 2009....1 ... XXX........
9. 2010..... |....... XXX.......
10. 2011..... | ....... XXX........
11. 2012....|....... XXX........

1. Prior..... | ... 000........
2. 2003.... | 0

3. 2004... |.. XXX........
4. 2005... ... XXX
5. 2006.... |....... XXX........
6. 2007... |... XXX........
7. 2008.... |... XXX........
8. 2009... |.. XXX........
9. 2010.... |...... XXX........
10. 2011.... |...... XXX........
11. 2012.... |....... XXX........

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS) BOILER AND MACHINERY)
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Annual Statement for the year 2012 of the STATE AUTO |NSURANCE COMPANY OF OHIO

SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 Payment Payment
1. Prior.... ... ).0.9 G I ) 0.9 G I ) 9,9 N B ).0.9 G I ) 0.9 G I ).0.9 G I ) 0.9 I B (000 SRS IS (I 0] ).0.9 G I XXX........
2. 201 | ) 0., SO P ) .0, SO P XXX v | e ) .9, SO P XXX v | o ) 0.9, SO P XXX e | o )., SO PO 0 [0 [ ) 0., SO P XXX
3. 2012, . XXX oreae [ e XXX [ e XXX oo o XXX oorne [ e 0.0 S XXX orrae [ oo XXX orovreee [ orenns XXX | v D 0., RIS TN | I IO XXX [ s XXX
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAG
1. Prior..... |...... XXX | o ) 0.9 G I XXX oveoee | e )..9 G I ) 0.9 G I P.0.9 G I ) 0.9 I PN (0010 SO IO (1 O (V1 PO (1 O 0
2. 201 | ) 0,9, SO PR XXX v | o XXX v [ v XXX | o XXX e | o ) 0,9, SO PR XXX | o ), 9.9, T R 0 [ (VN R (U O 0
3. 2012.... ....... O, S P )OS XXX [ XXX [ )., S XXX [ XXX o XXX [ ., S P [ O [ P 0
SCHEDULE P - PART 3K - FIDELITY/SURETY
1. Prior..... | ... ) 0.9, SO P ) .0, SO P ).0.9, SO P )., SO P XXX | e XXX | o ) .9, SO PR 000t [ e (01 O 0. ) 0.9, SO P XXX
2. 2011 | ) 9,9 G B ) 0.9 G I ) 9,9 G B ).0.9, G I ) 0.9 G I ) 9,9 R B ) 0.9 G I ), 9,9 G DO (01 ST | Y IS ).0.9, G I XXX
3. 2012.... ... .0 S )., S 0.0 S XXX [ o XXX | e .0, S )., S XXX [ o D, SRS TN | I PO .0, S XXX

1. Prior..... | )99, S PR )9, 9, IR )99, S P XXX..oooee.
2. 201 | XXX oo o )99, S D )99 ST P XXX........
3. 2012.. | D9, S P DS, S P D99, S P XXX

SCHEDULE P - PART 3M - INTERNATIONAL
0

1. Prior..... | ... 000.....c.. | cereerrirrer (U (U (O (U (O OO | I DO (U (O 0 [ XXX oo | o XXX.oone.
2. 2003.... | (U I 0 [0 0 0 0 0 0 |0 0 )99, B XXX
3. 2004.... |.... )9, SO DO 0 [ ovrreereen0 0 e 0 0 0 |0 0 XXX oo | o XXX.oone.
4. 2005.... |..... ) 9,9, B XXX vvoeee w0 i g | g O o -0 |0 [0 0 [ )99, I XXX
5. 2006.... |....... XXX oo o XXX oo coreee XK L0 [ AP - B HQ R P 0 |0 [0 0 [ ). 9,9, SO B XXX
6. 2007... |...... )99, S P XXX v e XK e XXX v LD [l O\ .0 |0 [0 0 [ )99, IR XXX
7. 2008.... |...... XXX oo o XXX e eoeee XK e XXX e e XK [0 e 0 0 0 [ XXX oo | e XXX.oone.
8. 2009.... |...... 99,9, B XXX v woeee XK e KKK e e XK [ e KKK e 0 0 0 [ )9 9, I XXX
9. 2010.... | XXX oo | o XXX e woeee XK e XXX e e XK [ KKK e XX XK |0 [0 0 [ ). 9,9, S B XXX
10. 2011... |..... ) 9,9, SO I XXX e woeee XK e KKK e e XK [ e KKK e XX K | e KKK [ 0 [ )99, I XXX
1. 2012... |...... D99, S XXX oo [ eoeee XK [ e XK [ KKK | e KKK e XK | e KKK [ XK |0 [ D99, S P XXX.oone:
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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 Payment Payment
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.

SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

1. Prior.....

2. 2003...

3. 2004..

4. 2005...

5. 2006...

6. 2007...

7. 2008...

8. 2009...

9. 2010.

10. 2011

11. 2012

SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1. Prior..... | ...... 000.........
2. 2003.... | 0
3. 2004.. |.... XXX
4. 2005.... |..... XXX v
5. 2006.... |....... XXX........
6. 2007... |...... XXX v
7. 2008.... |.... XXX
8. 2009... |.... XXX v
9. 2010.... |....... XXX
10. 2011.... | XXX
11. 2012.... |....... XXX.ooones
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Annual Statement for the year 2012 of the STATE AUTO |NSURANCE COMPANY OF OHIO
SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 12
1 2 3 4 5 6 7 8 9 10 Numberof Number of

Years in Claims Claims

Which Closed Closed
Losses Were With Loss | Without Loss

Incurred Payment Payment
1. Priof.. | 000 [0 [0 0 0 0 0 0 |0 0 s (V1 I 0
2. 2003.....
3. 2004.....
4. 2005.....
5. 2006.....
6. 2007.....
7. 2008.....
8. 2009.....
9. 2010.....
10. 2011.....
11, 2012.....

SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE
1. Prior..... | (000 JSS O {1 [0 [0 {1 [0 {1 [0 [0 [0 [0 0
2. 2003.... | [0 {1 [0 [0 [0 (01 {1 [0 [0 [0 [0 0
3. 2004... |.. D,9,.%, NS DU 0
4. 2005.... |..... 9,9,9, G IR XXX........
5. 2006.... |....... 9,9,9 G N XXX........
6. 2007... |...... ) 0.9, G P XXX........
7. 2008.... |...... ). 9. G D XXX........
8. 2009... |..... 9,9,9 G IR XXX........
9. 2010.... |...... 9,9,9, G IR XXX........
10. 2011.... |...... 99,9, G N XXX........
11. 2012.... |...... D0 ST P XXX........
SCHEDULE P - PART 3S - FINANCIAL GUARANTYIMORTGAGE GUARANTY

1. Prior..... | ... ) 0.9, SO P XXX | o XXX | e YOLORIS \ W W A () W B 000 [ e (O O 0 [ XXX | o XXX
2. 201 | XXX | o XXX v | o XXX | e XXX | e X L OO N | P 0.9, SRS DR 0 [0 [ )., SO P XXX
3. 2012.... ....... 0.0 S XXX o XXX [ s XXX e XXX L XXX i Lo e XK X s XXX [ s D, SRS TN | I PO XXX [ o XXX
1. Prior..... .. XXX ovve | v XXX | coreee XXX i [ XK [ AR - B PO ... | 0000 [ [0 s (U O 0
2. 2011.... |...... 99,9, G XXX........
3. 2012.... |....... D, S P XXX

67
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Sch. P-Pt. 4A
NONE

Sch. P-Pt. 4B
NONE

Sch. P-Pt. 4C
NONE

Sch. P-Pt. 4D
NONE

Sch. P-Pt. 4E
NONE

Sch. P-Pt. 4F-Sn. 1
NONE

Sch. P-Pt. 4F-Sn. 2
NONE

Sch. P-Pt. 4G
NONE

Sch. P-Pt. 4H-Sn. 1
NONE

Sch. P-Pt. 4H-Sn. 2
NONE

Sch. P-Pt. 4l
NONE

Sch. P-Pt. 4J
NONE

Sch. P-Pt. 4K
NONE

Sch. P-Pt. 4L
NONE

Sch. P-Pt. 4M
NONE

Sch. P-Pt. 4N
NONE

Sch. P-Pt. 40
NONE

Sch. P-Pt. 4P

NONE
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Sch. P-Pt. 4R-Sn. 1
NONE

Sch. P-Pt. 4R-Sn. 2
NONE

Sch. P-Pt. 4S
NONE

Sch. P-Pt. 4T
NONE

Sch. P-Pt. 5A-Sn. 1
NONE

Sch. P-Pt. 5A-Sn. 2
NONE

Sch. P-Pt. 5A-Sn. 3
NONE

Sch. P-Pt. 5B-Sn. 1
NONE

Sch. P-Pt. 5B-Sn. 2
NONE

Sch. P-Pt. 5B-Sn. 3
NONE

Sch. P-Pt. 5C-Sn. 1
NONE

Sch. P-Pt. 5C-Sn. 2
NONE

Sch. P-Pt. 5C-Sn. 3
NONE

Sch. P-Pt. 5D-Sn. 1
NONE

Sch. P-Pt. 5D-Sn. 2
NONE

Sch. P-Pt. 5D-Sn. 3
NONE

Sch. P-Pt. 5E-Sn. 1
NONE

Sch. P-Pt. 5E-Sn. 2
NONE

Sch. P-Pt. 5E-Sn. 3
NONE
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Sch. P-Pt. 5F-Sn. 1A
NONE

Sch. P-Pt. 5F-Sn. 2A
NONE

Sch. P-Pt. 5F-Sn. 3A
NONE

Sch. P-Pt. 5F-Sn. 1B
NONE

Sch. P-Pt. 5F-Sn. 2B
NONE

Sch. P-Pt. 5F-Sn. 3B
NONE

Sch. P-Pt. 5H-Sn. 1A
NONE

Sch. P-Pt. 5H-Sn. 2A
NONE

Sch. P-Pt. 5H-Sn. 3A
NONE

Sch. P-Pt. 5H-Sn. 1B
NONE

Sch. P-Pt. 5H-Sn. 2B
NONE

Sch. P-Pt. 5H-Sn. 3B
NONE

Sch. P-Pt. 5R-Sn. 1A
NONE

Sch. P-Pt. 5R-Sn. 2A
NONE

Sch. P-Pt. 5R-Sn. 3A
NONE

Sch. P-Pt. 5R-Sn. 1B
NONE

Sch. P-Pt. 5R-Sn. 2B
NONE

Sch. P-Pt. 5R-Sn. 3B
NONE
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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 5T - WARRANTY

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2003 2004 2005 20 00 2008 2009 2010 2011 2012
1. PriOMeires | o D 0.9, SO PR XXX | e XXX ovves [ e XXX | oo XXX ovvoes [ e XXX | e ) .0 SO PR (0 O (O
2. 201 [ )., SO I )., SO DR ).,9, SO I ) 0.9, SO P ). 0,%, SO IR XXX | e ) .0, T PR D 0,9, SO R (U
3. 2012 e 0.0, S )., S P XXXoores v . S I ) .0, T DO, S )., T P XXX [ D0 T PO
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2003 2004 2005 2009 2010 2011 2012
1. PHiOMcces | e ). 9,9, R PR ) 0.9, SO DR XXX [ evreeee XK | eoreeee XK | e XK | e ) .0 ST TR (0 O (U
2. 201 [ ).0,9, SR P ) 0., SO DR XXX | e XK | XX i [ XK X i [ XXX | e D 0,9, SO PR (O I
3. 2012 |, XXX oovees v )., S I XXX v Leeenee XK [enenee XK (e XK e )., S P XXX [ D0 S PO
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2003 2004 2005 2009 2010 2011 2012
1. PHOMns | e XXX | e ) 0.9, SO DR XXX | e XK e e XK [ XK i [ ) .0 SO DR (0 O (O
2. 201 [ XXX | e XXX | e XXX ovvoes [ ereece XX s | erreee XK | e s XK | e XXX ovvoes | e D 0., SRS DR (O
30 2012 [ .0, S ., S P XXX [ennneee XK | e XX [ e e XX i | XXX orveene [ eereens .0, S I D .0, O P
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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2003 2005 Earned
1 PHIOT e | e (01 ORI | I ISR 0
2. 2003, | e {1 SRRSO | I TSRO 0
3. 2004 [ e ) 0,9, SO D (VN O 0
4. 2005.......ieiieiies | e )%, 0. G 9,9, GO IO 0
5. 2006.......cmererirrinnins | e ) 0.9, SO o )., SO I XXX
6. 2007..cieierieiiiees | e )%, 9. G 99,0, RN P XXX
7. 2008......mminerneinnees [ oo XXX | e )., SO I XXX
8. 2009.......ccoiereriereies | e XXX oo [ e 99,0, RN P XXX
9. 2010 [ e XXX v | o ) .9, SO P XXX
10. 2011 s [ D0,%, SR I XXX | e XXX
1102012, s [ ) 9., SR B ) 0., SO P XXX
12, Totaleeerierieeieeies [ XXX | e )., SO P XXX v | eorne XXX s e XXX e e XK e e XK K | e XX XK | e e XX i et e XK i [ 0
13. Earned Prems.(P-Pt1). | ..ccooonirnnnene {01 P [ [ P [ P 0 [ 0 [ 0 [ [ P [ P 0 [ XXX
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 Earned
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt 1).

SCHEDULE P - PART 6D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)
SECTION 1

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1

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

Were Earned and Losses Premiums
Were Incurred 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 Earned

© © N o ok W=

N
M =~ o

—
w

. Earned Prems.(P-Pt1). | .ocovvvvinnennens [ I [V [V [V [V [ [V I [V [V 0] XXX

SECTION 2

Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11

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

Were Earned and Losses Premiums
Were Incurred 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 Earned

© © N o gk wDN =

NN
M =~ o

—
w

. Earned Prems.(P-Pt1). | .ccovvvvinnenne. [ I I [V [V [V [V [ [V [V [V 0. XXX




Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2003 2005 Earned
1o PHOM e [ (0] USRS 0 I ISR 0
721 [0  EN (01 SR | N IR 0
3. 2004 | e ) 0.9 NS DR (V1N IS 0
4, 2005......iceereeieenns | e ) 9,9 I . D 0.0 S I 0
5. 2006........covererrrirrerans | e D09 GO D09 G I XXX.........
6. 2007....oiereereeierenns | e ) 9,9 U . D00 G XXX.........
7. 2008......oiiererierieriens | e D09 R D0.9 G I XXX..ooo.
8. 2009......eeeeieeeeieens | e ) 9,9 U . D09 G XXX.........
9. 2010, | e ) 9.9 I D D09 R I XXX
10, 201 e | e D09 G I D00 G XXX.........
11, 2012, | e ) 9,9 R D ) 0.9 G I XXX
12, Totalcweceeeeeeeeeeies | e D09 G I D09 G I XXX e | e e XX s | e e XXX e e e XX e e XX K e XXX e XXX s | e e XXX e [ e 0
13. Earned Prems.(P-Pt1). [..coccvvrernnee. ()] (V1 I [ P (U1 I [ I ()] (V1 I 0 [, (V1 I 0 [ XXX
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 Earned

© © NSOk wDND -

S s o
@ = o

. Earned Prems.(P-Pt 1).

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE

SECTION 1A

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Eamned Direct and Assumed at Year End ($000 omitted)

11
Current Year
Premiums
Earned

© © NSOk wND

JEF
@ np 2o

. Earned Prems.(P-Pt 1).

SECTION 2A

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

11
Current Year
Premiums
Earned

© © N o gk wDN =

S o =
M =~ o

—
w

. Earned Prems.(P-Pt 1).
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Sch. P-Pt. 6H-Sn. 1B
NONE

Sch. P-Pt. 6H-Sn. 2B
NONE

Sch. P-Pt. 6M-Sn. 1
NONE

Sch. P-Pt. 6M-Sn. 2
NONE

Sch. P-Pt. 6N-Sn. 1
NONE

Sch. P-Pt. 6N-Sn. 2
NONE

Sch. P-Pt. 60-Sn. 1
NONE

Sch. P-Pt. 60-Sn. 2
NONE
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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2003 2005 Earned
1o PHOM e [ (0] USRS 0 I ISR 0
721 [0  EN (01 SR | N IR 0
3. 2004 | e ) 0.9 NS DR (V1N IS 0
4, 2005......iceereeieenns | e ) 9,9 I . D 0.0 S I 0
5. 2006........covererrrirrerans | e D09 GO D09 G I XXX.........
6. 2007....oiereereeierenns | e ) 9,9 U . D00 G XXX.........
7. 2008......oiiererierieriens | e D09 R D0.9 G I XXX..ooo.
8. 2009......eeeeieeeeieens | e ) 9,9 U . D09 G XXX.........
9. 2010, | e ) 9.9 I D D09 R I XXX
10, 201 e | e D09 G I D00 G XXX.........
11, 2012, | e ) 9,9 R D ) 0.9 G I XXX
12, Totalcweceeeeeeeeeeies | e D09 G I D09 G I XXX e | e e XX s | e e XXX e e e XX e e XX K e XXX e XXX s | e e XXX e [ e 0
13. Earned Prems.(P-Pt1). [..coccvvrernnee. ()] (V1 I [ P (U1 I [ I ()] (V1 I 0 [, (V1 I 0 [ XXX
SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 Earned

© © NSOk wDND -

—_
- o

12.
13. Earned Prems.(P-Pt 1).

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE

SECTION 1B

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Eamned Direct and Assumed at Year End ($000 omitted)

11
Current Year
Premiums
Earned

© © NSOk wND

JEF
@ np 2o

. Earned Prems.(P-Pt 1).

SECTION 2B

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

11
Current Year
Premiums
Earned

© © N o gk wDN =

S o =
M =~ o

—
w

. Earned Prems.(P-Pt 1).
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Sch. P-Pt. 7A-Sn. 1
NONE

Sch. P-Pt. 7A-Sn. 2
NONE

Sch. P-Pt. 7A-Sn. 3
NONE

Sch. P-Pt. 7A-Sn. 4
NONE

Sch. P-Pt. 7A-Sn. 5
NONE

Sch. P-Pt. 7B-Sn. 1
NONE

Sch. P-Pt. 7B-Sn. 2
NONE

Sch. P-Pt. 7B-Sn. 3
NONE

Sch. P-Pt. 7B-Sn. 4
NONE

Sch. P-Pt. 7B-Sn. 5
NONE

Sch. P-Pt. 7B-Sn. 6
NONE

Sch. P-Pt. 7B-Sn. 7
NONE
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1.2
13
1.4
15

7.1

72

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ | No[X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? B 0
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ | No[X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ | No[X]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ | No[ ] N/A[ X ]

If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X] No[ ]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ ] No [X]

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)

5.1 Fidelity B 0
5.2 Surety B 0
Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ | No[X]
An extended statement may be attached.
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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

Mississippi

MISSOUI ..ttt
MONEANG. ...t
NEDIASKA.......cvueeriecii st
NEVAGA. ...t NV
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin....

WYOMING.. ottt ssenenns

AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt CAN
Aggregate Other AlIEN.........coceueveieieieieee e oT
TORAIS ..ottt
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0175...... State Auto Group........cccevverrevrrennn. 45934...... 411719183 | 0. [ O e American Compensation Insurance Company........ MN......cc..... A RTW, INCeoiiiiieceesess e Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0...........
0175...... State Auto Group...........ccrcverneenee 12311...... 41-1988144 | 0...ocoocvvvvven | O | e Bloomington Compensation Insurance Company... |MN............ A, American Compensation Insurance Company.... | Ownership......... ...100.000 |State Automobile Mutual Insurance Company.... |0...........
Board of
0175...... State Auto Group........ccoevverevreencn. 32085...... 06-0429900 | 0.....vvvvevees | Qs [ Litchfield Mutual Fire Insurance Company.............. CToiee A State Automobile Mutual Insurance Company.... |Directors | ....... 0.000 |State Automobile Mutual Insurance Company.... |0...........
Board of
0175...... State Auto Group.........ccoeerrvierennns 10502...... 41-0190580 [0.....ceervves | O [ e Meridian Citizens Mutual Insurance Company........ INcooe A, Meridian Insurance Group, INC.........cccvvevvevevnnee Directors | ....... 0.000 |State Automobile Mutual Insurance Company.... |0...........
0175...... State Auto Group........ccocvveererneenn. 23353...... 35-1135866 | 0......covvvevees | Qs [ Meridian Security Insurance Company................... INcocees A Meridian Insurance Group, Inc. .. | Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |O0...........
0175...... State Auto Group........ccoevveerevneenne 41653...... 46-0368854 | 0.....covvevreree [ O e Milbank Insurance Company A State Auto Financial Corp .. | Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0...........
Board of
0175...... State Auto Group 06-0487440 Patrons Mutual Insurance Company of Connecticut . | State Automobile Mutual Insurance Company.... |Directors | ...... 0.000 |State Automobile Mutual Insurance Company....
0175...... State Auto Group 58-1140651 Plaza Insurance Company..........c.cccevereveennreneenns Rockhill Insurance Company..........cccocevverevnnnes Ownership......... ...100.000 | State Automobile Mutual Insurance Company....
0175...... State Auto Group 06-1149847 Rockhill Insurance Company...........ccovvvvereeeiennens Rockhill Holding Company. .. | Ownership. ...100.000 | State Automobile Mutual Insurance Company....
0175...... State Auto Group 31-1651026 State Auto Insurance Company of Ohio...... .| State Auto Financial Corp. ... | Ownership ...100.000 | State Automobile Mutual Insurance Company....
0175...... State Auto Group 39-1211058 State Auto Insurance Company of Wisconsin......... State Automobile Mutual Insurance Company.... | Ownership......... ...100.000 | State Automobile Mutual Insurance Company....
State Auto Property & Casualty Insurance
0175...... State Auto Group 57-6010814 | 0. | Qs [ Company A A State Auto Financial Corp.........coeeereeereerienennen. Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |O0...........
0175...... State Auto Group 31-4316080 | 0...ccvveveveren | Qe [ State Automobile Mutual Insurance Company........ OH....cc..... UIP..oenee MEMDBETS......veivieiieeces s Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0...........
State Auto Property & Casualty Insurance
[ S State Auto Group 311579525 | 0...covvevvereens | Qe [ 518 Property & Mgmt. Leasing, LLC..........c.ccccounn. Company Management..... | ....... 0.000 |State Automobile Mutual Insurance Company.... |0...........
State Auto Group 74-2977457 Beacon LIoyds, INC........cccovvuvreieininieieeieeieis Meridian Security Insurance Company................ Ownership ...100.000 | State Automobile Mutual Insurance Company....
.. | State Auto Group . | 35-1689161 Meridian Insurance Group, Inc.................... .| State Automobile Mutual Insurance Company.... | Ownership ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group 13-3632811 National Environmental Coverage Corporation....... Rockhill Insurance Company............cceeveerererenns Ownership......... ...100.000 | State Automobile Mutual Insurance Company....
National Environmental Coverage Corporation of Rockhill Insurance Company & National
[ S State Auto Group........ccocveeereureenn. [ S 72-1420919 | 0..cvvvvveees | Qs [ the South LA o NIA .. Environmental Coverage Corporation Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... | 1...........
Patrons Mutual Insurance Company of
[0 State Auto Group..........cceeerierennes [0 06-1551131 | 0. | Qe [ Patrons Specialty Agency, Inc. Connecticut Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0...........
[ State Auto Group.........cecevvrieinnnns [0 R 27-023139%4 Risk Evaluation & Design, LLC State Automobile Mutual Insurance Company.... |Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0...........
State Auto Group 25-1923260 Rockhill Holding Company............ccoeevereievniennns State Automobile Mutual Insurance Company.... | Ownership ...100.000 | State Automobile Mutual Insurance Company....
.. | State Auto Group . | 20-8406742 Rockhill Insurance Services LLC......... .| Rockhill Holding Company... .| Ownership. ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group 01-0712531 Rockhill Underwriting Management LLC Rockhill Holding Company. .. | Ownership. ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group.......cccoevvereereenn. [ S 41-1440870 RTW, INCeitiiitee e Rockhill Holding Company. .. | Ownership. ...100.000 | State Automobile Mutual Insurance Company....
.. | State Auto Group . |31-1425223 SA Software Shelf, Inc. .| State Auto Financial Corp.... .| Ownership ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group 31-1324304 State Auto Financial Corp State Automobile Mutual Insurance Company.... | Ownership......... | ..... 62.400 | State Automobile Mutual Insurance Company....
[ S State Auto Group........ccoeevveereereenne (LS 20-8756040 | 0.....coovveveree [ O e State Auto Holdings, Inc Meridian Insurance Group, Inc. .. | Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |O0...........
[0 S State Auto Group..........ccceevirierrnnes [0 31-0676465 | 0......ooevevvvee | Qe [ Stateco Financial Services, Inc State Auto Financial Corp. .. | Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0...........
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Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Asterisk Explanation
Note:

1

Ownership is 50/50% by Rockhill Insurance Company and National Environmental Coverage Corporation




Annual Statement for the year 2012 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-4316080.............. State Automobile Mutual Insurance Company.........c.ccceevvveves | covrevereerrinns ...(9,556,629)
57-6010814.............. State Auto Property & Casualty Insurance Company..............
39-1211058.............. State Auto Insurance Company of Wisconsin............ccccoeeeene.

... | 31-1651026...
... | 46-0368854...

. [ 35-1135866...
41-0190580
06-0487440
... | 06-0429900...
... | 06-1149847...

. |58-1140651...

.. | State Auto Insurance Company of Ohio.
... | Milbank Insurance Company.................
.. | Meridian Security Insurance Company .
Meridian Citizens Mutual Insurance Company.............cccvuvee.
Patrons Mutual Insurance Company of Connecticut
... | Litchfield Mutual Fire Insurance Company.
... |Rockhill Insurance Company.................

.. | Plaza Insurance Company............cc.ce.evee..

...(23,876,126)|...*.
........... 500,903 |..*.

.0
11,650,273
4,929,309

9999999. | Control Totals

41-1719183 American Compensation Insurance Company........cc.ccccerers | vermrmrenmermesmeennseesnerenns0 | eovnirnrrnrinnnninninnineinnd [0 [0 |0 [ 44,195
41-1988144.............. Bloomington Compensation Insurance Company..........cccoveees | cersernernrereermesmeeneneeneen [ vrveienrinrnnniinninnenen0 | e |0 [0 | s 0
. 131-1324304... ... | State Auto Financial Corporation . .

31-1579525............. 518 Property and Management Leasing, LLC.........cccccoevvvvevee [evrriiereeennennn(2,849,000) | o0 |0 [0 el |0 [ |0 | (2,849,000)

35-1689161.............. Meridian Insurance Group, INC...........ccceveuevereeveesnereesienienns | cvereeneesssniesssssienserenend | eveeeieiieiennnnna 7,000,000 [ o0 |0 |0 [ L0 T [0 7,000,000

27-02313%.............. Risk Evaluation & Design, LLC.........ccccocneurernrnieneneerneneneenne | eermeenennennenens(1,556,629) [ cooioivinnnnd(2,443,371) | o0 |0 [0 s (01 OO OO (V1 PO (4,000,000)

01-0712531.............. Rockhill Underwriting Management, LLC..........ccocooveiviviieieins | eoernseeisnisniessisniensennneend [ eveinsiiniennennnnd,000,000 [ v |0 [ [ (O I [V 4,000,000
.............................. 0 [ XXX e [0

Detailed Explanation
See Note 26 for detailed list of pooling percentages.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

el

1.

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
Will an audited financial report be filed by June 1?

. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

28.
29.
30.
31
32.

33.

MARCH FILING

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the Financial Guaranty Insurance Exhibit be filed by March 1?

. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?

. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?

. Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?

. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

100

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

NO
NO
NO
NO
NO
NO
NO
NO
YES
YES
NO
NO
NO

NO
NO

NO

NO
NO
NO
NO

NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

EXPLANATIONS:

1.

20.

21.

22.

23.

24,

25.

26.

27.

100.1

BAR CODE:

SRR SRR R R AREICATAR R
*11017 201242000000 *
AT LR SRR AL AR 0
*1101720122400U0U0TUO0TO0 =
SRR SRR AR AL R
*11017 2012 360000O0O0O0 =*
AT OO SRR AR LA RR O
*11017 2012455200000 =

* 110172 01249000000 =*
AR SRR AR XA RO
*11017 201238500000 =
AR SRR R AR AR SR R
*110172012401000O0O0 =
AR SRR AR AR R
*11017 201236500000 ~*

K00 LR SR LR AR 0
*110172012400U0UO0O0TUO0TO0 =
A AR R AR R
*11017 20125100000 O0O0 =*
AT OO ELR SRR O LA RR A0
*11017 20125205000 O0TO0 =
SRR AREER AR AR E QA R
*110172 01222400000 =
AR SRR MR AU RO
*11017 2012225200000 =
RN SR AREER R R R
* 1101720122 2600000 =*
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

following the interrogatory questions.
® A S0
*110172 01223 000O0O0O0 =
” A0 000 1 R A
*11017 201230600000 *
® A0 0 S0 L
*11017 201221000000 =*
" A0 00O R AR
*110172012216 00000 =
* A 0 00 O 0
*110172012217400000 *
* A0 0O 0 AR
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Overflow Page for Write-Ins

Additional Write-ins for Statement of Income:

1 2
Current Year Prior Year

1404. Retroactive reinSUranCe gain (I0SS)........ccueieieiiieieiieiiesisesesssses et ssss s ssss s ssss s sses s ssesssssssssesssssssssssessessssssssenss | eesesssesssssessessssssesssssesssessesssQ | vevvessessssssssssessessnses 12,563
1405. Post-retirement health care curtailment gain.. .
1497. Summary of remaining write-ins for Line 14

101P
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NONE
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	58 - Sch. P-Pt. 2A
	58 - Sch. P-Pt. 2B
	58 - Sch. P-Pt. 2C
	58 - Sch. P-Pt. 2D
	58 - Sch. P-Pt. 2E
	59 - Sch. P-Pt. 2F-Sn. 1
	59 - Sch. P-Pt. 2F-Sn. 2
	59 - Sch. P-Pt. 2G
	59 - Sch. P-Pt. 2H-Sn. 1
	59 - Sch. P-Pt. 2H-Sn. 2
	60 - Sch. P-Pt. 2I
	60 - Sch. P-Pt. 2J
	60 - Sch. P-Pt. 2K
	60 - Sch. P-Pt. 2L
	60 - Sch. P-Pt. 2M
	61 - Sch. P-Pt. 2N
	61 - Sch. P-Pt. 2O
	61 - Sch. P-Pt. 2P
	62 - Sch. P-Pt. 2R-Sn. 1
	62 - Sch. P-Pt. 2R-Sn. 2
	62 - Sch. P-Pt. 2S
	62 - Sch. P-Pt. 2T
	63 - Sch. P-Pt. 3A
	63 - Sch. P-Pt. 3B
	63 - Sch. P-Pt. 3C
	63 - Sch. P-Pt. 3D
	63 - Sch. P-Pt. 3E
	64 - Sch. P-Pt. 3F-Sn. 1
	64 - Sch. P-Pt. 3F-Sn. 2
	64 - Sch. P-Pt. 3G
	64 - Sch. P-Pt. 3H-Sn. 1
	64 - Sch. P-Pt. 3H-Sn. 2
	65 - Sch. P-Pt. 3I
	65 - Sch. P-Pt. 3J
	65 - Sch. P-Pt. 3K
	65 - Sch. P-Pt. 3L
	65 - Sch. P-Pt. 3M
	66 - Sch. P-Pt. 3N
	66 - Sch. P-Pt. 3O
	66 - Sch. P-Pt. 3P
	67 - Sch. P-Pt. 3R-Sn. 1
	67 - Sch. P-Pt. 3R-Sn. 2
	67 - Sch. P-Pt. 3S
	67 - Sch. P-Pt. 3T
	68, 69, 70, 71 - Sch. P-Pt. 4A
	68, 69, 70, 71 - Sch. P-Pt. 4B
	68, 69, 70, 71 - Sch. P-Pt. 4C
	68, 69, 70, 71 - Sch. P-Pt. 4D
	68, 69, 70, 71 - Sch. P-Pt. 4E
	68, 69, 70, 71 - Sch. P-Pt. 4F-Sn. 1
	68, 69, 70, 71 - Sch. P-Pt. 4F-Sn. 2
	68, 69, 70, 71 - Sch. P-Pt. 4G
	68, 69, 70, 71 - Sch. P-Pt. 4H-Sn. 1
	68, 69, 70, 71 - Sch. P-Pt. 4H-Sn. 2
	68, 69, 70, 71 - Sch. P-Pt. 4I
	68, 69, 70, 71 - Sch. P-Pt. 4J
	68, 69, 70, 71 - Sch. P-Pt. 4K
	68, 69, 70, 71 - Sch. P-Pt. 4L
	68, 69, 70, 71 - Sch. P-Pt. 4M
	68, 69, 70, 71 - Sch. P-Pt. 4N
	68, 69, 70, 71 - Sch. P-Pt. 4O
	68, 69, 70, 71 - Sch. P-Pt. 4P
	72, 73, 74, 75, 76, 77 - Sch. P-Pt. 4R-Sn. 1
	72, 73, 74, 75, 76, 77 - Sch. P-Pt. 4R-Sn. 2
	72, 73, 74, 75, 76, 77 - Sch. P-Pt. 4S
	72, 73, 74, 75, 76, 77 - Sch. P-Pt. 4T
	72, 73, 74, 75, 76, 77 - Sch. P-Pt. 5A-Sn. 1
	72, 73, 74, 75, 76, 77 - Sch. P-Pt. 5A-Sn. 2
	72, 73, 74, 75, 76, 77 - Sch. P-Pt. 5A-Sn. 3
	72, 73, 74, 75, 76, 77 - Sch. P-Pt. 5B-Sn. 1
	72, 73, 74, 75, 76, 77 - Sch. P-Pt. 5B-Sn. 2
	72, 73, 74, 75, 76, 77 - Sch. P-Pt. 5B-Sn. 3
	72, 73, 74, 75, 76, 77 - Sch. P-Pt. 5C-Sn. 1
	72, 73, 74, 75, 76, 77 - Sch. P-Pt. 5C-Sn. 2
	72, 73, 74, 75, 76, 77 - Sch. P-Pt. 5C-Sn. 3
	72, 73, 74, 75, 76, 77 - Sch. P-Pt. 5D-Sn. 1
	72, 73, 74, 75, 76, 77 - Sch. P-Pt. 5D-Sn. 2
	72, 73, 74, 75, 76, 77 - Sch. P-Pt. 5D-Sn. 3
	72, 73, 74, 75, 76, 77 - Sch. P-Pt. 5E-Sn. 1
	72, 73, 74, 75, 76, 77 - Sch. P-Pt. 5E-Sn. 2
	72, 73, 74, 75, 76, 77 - Sch. P-Pt. 5E-Sn. 3
	78, 79, 80, 81, 82, 83 - Sch. P-Pt. 5F-Sn. 1A
	78, 79, 80, 81, 82, 83 - Sch. P-Pt. 5F-Sn. 2A
	78, 79, 80, 81, 82, 83 - Sch. P-Pt. 5F-Sn. 3A
	78, 79, 80, 81, 82, 83 - Sch. P-Pt. 5F-Sn. 1B
	78, 79, 80, 81, 82, 83 - Sch. P-Pt. 5F-Sn. 2B
	78, 79, 80, 81, 82, 83 - Sch. P-Pt. 5F-Sn. 3B
	78, 79, 80, 81, 82, 83 - Sch. P-Pt. 5H-Sn. 1A
	78, 79, 80, 81, 82, 83 - Sch. P-Pt. 5H-Sn. 2A
	78, 79, 80, 81, 82, 83 - Sch. P-Pt. 5H-Sn. 3A
	78, 79, 80, 81, 82, 83 - Sch. P-Pt. 5H-Sn. 1B
	78, 79, 80, 81, 82, 83 - Sch. P-Pt. 5H-Sn. 2B
	78, 79, 80, 81, 82, 83 - Sch. P-Pt. 5H-Sn. 3B
	78, 79, 80, 81, 82, 83 - Sch. P-Pt. 5R-Sn. 1A
	78, 79, 80, 81, 82, 83 - Sch. P-Pt. 5R-Sn. 2A
	78, 79, 80, 81, 82, 83 - Sch. P-Pt. 5R-Sn. 3A
	78, 79, 80, 81, 82, 83 - Sch. P-Pt. 5R-Sn. 1B
	78, 79, 80, 81, 82, 83 - Sch. P-Pt. 5R-Sn. 2B
	78, 79, 80, 81, 82, 83 - Sch. P-Pt. 5R-Sn. 3B
	84 - Sch. P-Pt. 5T-Sn. 1
	84 - Sch. P-Pt. 5T-Sn. 2
	84 - Sch. P-Pt. 5T-Sn. 3
	85 - Sch. P-Pt. 6C-Sn. 1
	85 - Sch. P-Pt. 6C-Sn. 2
	85 - Sch. P-Pt. 6D-Sn. 1
	85 - Sch. P-Pt. 6D-Sn. 2
	86 - Sch. P-Pt. 6E-Sn. 1
	86 - Sch. P-Pt. 6E-Sn. 2
	86 - Sch. P-Pt. 6H-Sn. 1A
	86 - Sch. P-Pt. 6H-Sn. 2A
	87, 88 - Sch. P-Pt. 6H-Sn. 1B
	87, 88 - Sch. P-Pt. 6H-Sn. 2B
	87, 88 - Sch. P-Pt. 6M-Sn. 1
	87, 88 - Sch. P-Pt. 6M-Sn. 2
	87, 88 - Sch. P-Pt. 6N-Sn. 1
	87, 88 - Sch. P-Pt. 6N-Sn. 2
	87, 88 - Sch. P-Pt. 6O-Sn. 1
	87, 88 - Sch. P-Pt. 6O-Sn. 2
	89 - Sch. P-Pt. 6R-Sn. 1A
	89 - Sch. P-Pt. 6R-Sn. 2A
	89 - Sch. P-Pt. 6R-Sn. 1B
	89 - Sch. P-Pt. 6R-Sn. 2B
	90, 91, 92, 93 - Sch. P-Pt. 7A-Sn. 1
	90, 91, 92, 93 - Sch. P-Pt. 7A-Sn. 2
	90, 91, 92, 93 - Sch. P-Pt. 7A-Sn. 3
	90, 91, 92, 93 - Sch. P-Pt. 7A-Sn. 4
	90, 91, 92, 93 - Sch. P-Pt. 7A-Sn. 5
	90, 91, 92, 93 - Sch. P-Pt. 7B-Sn. 1
	90, 91, 92, 93 - Sch. P-Pt. 7B-Sn. 2
	90, 91, 92, 93 - Sch. P-Pt. 7B-Sn. 3
	90, 91, 92, 93 - Sch. P-Pt. 7B-Sn. 4
	90, 91, 92, 93 - Sch. P-Pt. 7B-Sn. 5
	90, 91, 92, 93 - Sch. P-Pt. 7B-Sn. 6
	90, 91, 92, 93 - Sch. P-Pt. 7B-Sn. 7
	94 - Sch. P-Interrogatories
	96 - Sch. T-Pt. 2
	98 - Sch. Y-Pt. 1A
	98.1 - Sch. Y-Pt. 1A
	99 - Sch. Y-Pt. 2
	100 - Supplemental Interrogatories
	100.1 - Supplemental Interrogatories
	100.2 - Supplemental Interrogatories
	101P - Overflow Page
	101L - 
	INDEX - Index

