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ANNUAL STATEMENT FOR THE YEAR 2012 OF THE GERMAN MUTUAL INSURANCE COMPANY

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 11 12 13 14 15 16 17
Contracts Net Amount
Ceding 75% Recoverable | Funds Held
or More of Other From By Company
Federal NAIC Direct Reinsurance Known Case [Known Case Contingent Cols. Ceded Amounts | Reinsurers Under
ID Company Domiciliary Premiums | Premiums Paid Paid Loss LAE IBNR Loss | IBNR LAE | Unearned Commis- 7 thru 14 Balances Due to Cols. 15 - |Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves Reserves Reserves Reserves | Premiums sions Totals Payable Reinsurers [16 + 17] Treaties
0499999 - Total - Authorized - Affiliates 0 0
06-1430254.... ARCH REINSURANCE COMPANY. NE 21 0 5 (5)
42-0234980... EMPLOYERS MUTUAL CASUALTY COMPANY 1A 202 1 1 7 (6)
52-1952955.. PLATINUM UNDERWRITING RE INSURANCE INC D, 5,278 490 1,076 452 1,657 3,675 786 2,889
23-1641984. QBE RE INSURANCE CORPORAT ION PA 5,094 515 3 1,075 452 1,657 3,702 785 2,917
43-0613000... SHELTER MUTUAL INSURANCE COMPANY. Mo, 1 1 1 0 1
05-0316605.... .| FACTORY MUTUAL INSURANCE COMPANY. RI 169 2 2 22 (20)
34-4320350.. | OHI10 MUTUAL INSURANCE COMPANY OH 29 0 0 0
06-1182357_.. ALLIED WORLD REINSURANCE COMPANY. NH 202 35 35 8 27
0599998 - Other U.S. Unaffil Insurers (Under $100,000) 0 0
0599999 - Authorized - Other U.S. Unaffiliated Insurers 10,996 1,044 3 2,151 904 3,314 7,416 1,613 5,803
AA-1840000... VMAPFRE RE COMPANY DE REASEGUROS, S.A.........___ .| .| ESP. 1 1 1 1
AA-1126006.... LLOYD'S SYNDICATE NUMBER 4472 GBR 281 29 29 10 19
AA-1126958... LLOYD'S SYNDICATE NUMBER 958 GBR 127 1 1 7 (6)
AA-1128791... LLOYD'S SYNDICATE NUMBER 2791 GBR 273 1 1 7 (6)
AA-1128010... LLOYD'S SYNDICATE NUMBER 2010. GBR 224 1 1 7 (6)
0899998 - Authorized - Other Non-U.S. Insurers (Under $100,000) 0 0
0899999 - Authorized - Other Non-U.S. Insurers 906 33 33 31 2
0999999 - Total - Authorized 11,902 1,077 3 2,151 904 3,314 7,449 1,644 5,805
1399999 - Total - Unauthorized - Affiliates 0 0
AA-1340004.... R & V VERSICHERUNG LTD DE 1,066 92 92 39 53
AA-1440060... LANSFORSAKR INGAR SAK SWE 74 35 35 3 32 53
AA-1440076... SIRIUS INTERNATIONAL SWE 133 63 63 7 56 95
1499998 - Unauthorized - Other U.S. Unaffiliated Insurers (Under $100,000) 0 0
1499999 - Unauthorized - Other U.S. Unaffiliated Insurers 1,273 190 190 49 141 148
1799998 - Unauthorized - Other Non-U.S. Insurers (Under $100,000) 0 0
1899999 - Total - Unauthorized 1,273 190 190 49 141 148
2299999 - Total Certified - Affiliates 0 0
2399998 - Certified - Other U.S. Unaffiliated Insurers (Under $100,000) 0 0
2699998 - Certified - Other Non-U.S. Insurers (under $100,000) 0 0
2799999 - Total Certified 0 0
2899999 - Total Authorized, Unauthorized and Certified 13,175 1,267 3 2,151 904 3,314 7,639 1,693 5,946 148
2999999 - Total Protected Cells 0 0
9999999 Totals 13,175 1,267 3 2,151 904 3,314 7,639 1,693 5,946 148
NOTE: Report the five largest provisional commission rates included in the cedant’s reinsurance treaties. The commission rate to be reported is by
A. contract with ceded premium in excess of $50,000:
1 2 3
Name of Reinsurer Commission Rate Ceded Premium
1. PLATINUM UNDERWRITING REINSURANCE INC 5,278
2. (QBE REINSURANCE CORPORATION. 5,094
3. R &V VERSICHERUNG LTD 1,066
4. LLOYD'S SYNDICATE NUMBER 4472 281
5. LLOYD'S SYNDICATE NUMBER 2791 273
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
B. amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Name of Reinsurer Total Recoverables Ceded Premiums Affiliated
1. PLATINUM UNDERWRITING REINSURANCE INC 3,675 786 Yes [ ] No[X]
2. QBE REINSURANCE CORPORAT ION. 3,702 785 Yes [ ] No[X]
3. Yes [ ] No[ ]
4. Yes [ ] No[ ]
5. Yes [ ] No[ ]




ANNUAL STATEMENT FOR THE YEAR 2012 OF THE GERMAN MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 4

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

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

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

0299999 - Authorized - Affiliates - U.S. Non-Pool

0399999 - Authorized - Affiliates - Other (Non-U.S.)

14

0499999 - Total - Authorized - Affiliates 0 0
42-0234980. EMPLOYERS MUTUAL CASUALTY COMPANY 1A 1 0 1
52-1952955 PLATINUM UNDERWRITING REINSURANCE INC D 490 0 490
23-1641984 (OBE REINSURANCE CORPORATION PA 518 0 518
43-0613000. SHELTER MUTUAL INSURANCE Mo 1 0 1
05-0316605. . | FACTORY MUTUAL [INSURANCE COMPANY RI 2 0 2
06-1182357__ ALLIED WORLD REINSURANCE COMPANY NH 35 0 35

0599999 - Authorized - Other U.S. Unaffiliated Insurers 1,047 1,047

0699999 - Authorized - Pools - Mandatory Pools

0799999 - Authorized - Pools - Voluntary Pools
AA-1840000._ | 00000._ | MAPFRE RE COMPANY DE REASEGUROS, S.A ESP 1 0 1
AA-1126006. | 00000 |LLOYD'S SYNDICATE NUMBER 4472 GBR 29 0 29
AA-1126958 | 00000 |LLOYD'S SYNDICATE NUMBER 958 GBR 1 0 1
AA-1128791 LLOYD'S SYNDICATE NUMBER 2791 GBR 1 0 1
AA-1128010_ LLOYD'S SYNDICATE NUMBER 2010 GBR 1 0 1

0899999 - Authorized - Other Non-U.S. Insurers 33 33

0999999 - Total - Authorized 1,080 0 1,080

1099999 - Unauthorized - Affiliates - U.S. Intercompany Pooling

1199999 - Unauthorized - Affiliates - U.S. Non-Pool

1299999 - Unauthorized - Affiliates - Other (Non-U.S.)

1399999 - Total - Unauthorized - Affiliates 0 0
AA-1340004 | 00000 IR & V VERSICHERUNG LTD DE 92 0 92
AA-1440076 | _00000._ | SIRIUS INTERNATIONAL SWE 63 0 63
AA-1440060._ LANSFORSAKR INGAR SAK SWE 35 0 35

1499999 - Unauthorized - Other U.S. Unaffiliated Insurers 190 190

1599999 - Unauthorized - Pools - Mandatory Pools

1699999 - Unauthorized - Pools - Voluntary Pools

1799999 - Unauthorized - Other Non-U.S. Insurers

1899999 - Total - Unauthorized 190 0 190

1999999 - Certified - Affiliates - U.S. Intercompany Pooling

2099999 - Certified - Affiliates - U.S. Non-Pool

2199999 - Certified - Affiliates - Other (Non-U.S.)

2299999 - Total - Certified - Affiliates 0 0

2399999 - Certified - Other U.S. Unaffiliated Insurers

2499999 - Certified - Pools - Mandatory Pools

2599999 - Certified - Pools - Voluntary Pools

2699999 - Certified - Other Non-U.S. Insurers

o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o o o|o|o|o|o|o|o|lo o o o o|lo|o|o|lo o o o o o|lo|o|o|o
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2799999 - Total - Certified 0 0
2899999 - Total Authorized, Unauthorized and Certified 1,270 0 1,270
2999999 - Total - Protected Cells 0 0
9999999 Totals 1,270 0 1,270
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