ANNUAL STATEMENT FOR THE YEAR 2013 OF THE American Mutual Share Insurance Corporation
AMENDED EXPLANATION COVER

Amendment to Page 22, Schedule F - Part 3. Reinsurance premiums were erroneously reported under Authorized
-- Affiliates - Other (Non-U.S.) - Other (Line 0699999), changed to correctly report reinsurance premiums under
Authorized -- Other U.S. Unaffiliated Insurers (Line 0999999),
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ANNUAL STATEMENT

FOR THE YEAR ENDED DECEMBER 31, 2013
OF THE CONDITION AND AFFAIRS OF THE

American Mutual Share Insurance Corporation

NAIC Group Code 0359 , 0359 NAIC Company Code 12700 Employer's ID Number 23-7376679
(Current Period) (Prior Period)
Organized under the Laws of Ohio , State of Domicile or Port of Entry Ohio

Country of Domicile _US

Incorporated/Organized May7, 1974 Commenced Business June7, 1974

Statutory Home Office 5656 Frantz Rd., Dublin, Ohio 43017

(Street and Number, City or Town, State, Country and Zip Code)

Main Administrative Office 5656 Frantz Rd., Dublin, Ohio 43017 614-764-1900
(Street and Number, City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)

Mail Address 5656 Frantz Rd. , Dublin, Ohio 43017

(Street and Number or P.O. Box, City or Town, State, Country and Zip Code)

Primary Location of Books and Records 5656 Frantz Rd., Dublin, Ohio 43017

(Street and Number, City or Town, State, Country and Zip Code)
614-764-1900
(Area Code) (Telephone Number)

Internet Website Address www. americanshare.com

Statutory Statement Contact Curtis Lee Robson 614-764-1900
(Name) (Area Code) (Telephone Number) (Extension)
crobson@americanshare. com 614-764-1493
(E-Mail Address) (Fax Number)
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The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above, all of the herein described assets were the
absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained,
annexed or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom
for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that
state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this
attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the enclosed
statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

Dennis Roy Adams Curtis Lee Robson Curtis Lee Robson
President Secretary Treasurer
a. Is this an original filing? Yes () No (X)
%‘32@”3?&2%?%&1“’ before me ths b.Ifno: 1. State the amendment number 1
2. Date filed March 20, 2014
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ANNUAL STATEMENT FOR THE YEAR 2013 OF THE American Mutual Share Insurance Corporation
SCHEDULE F - PART 3

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

1 2 3 4 5 6 18 19
Reinsurance Reinsurance Recoverable On Reinsurance Payable
Contracts Net Amount
Ceding 75% 7 8 9 10 1" 12 13 14 15 16 17 Recoverable Funds Held
or More of Column 7 Other From by Company
NAIC Direct Reinsurance Known Case through Ceded Amounts Reinsurers Under
D Company Domiciliary Premiums Premiums Paid Paid Known Case LAE IBNR IBNR LAE Unearned Contingent Column 14 Balances Due to Columns 15 - Reinsurance
Number | Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Loss Reserves |  Reserves | Loss Reserves |  Reserves Premiums | Commissions Totals Payable Reinsurers (16 +17) Treaties
Authorized - Other U.S. Unaffiliated Insurers
13-1963496 20281  Federal Insurance Company ............... IN P
0999999 - Total Authorized - Other U.S. Unaffiliated Insurers ..................................... ... S
1399999 - Total Authorized . ......... ... . K
4099999 - Total - Authorized, Unathorized and Certified ... 30
0999999 - TOTALS . .o 30

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
Name of Reinsurer Commission Rate Ceded Premium
D)
2
)
d)
D)

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
Name of Reinsurer Total Recoverables Ceded Premium Affiliated
D) Yes () No ()
2 Yes () No ()
K ) Yes () No ()
S Yes () No ()
) Yes () No ()
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