ANNUAL STATEMENT FOR THE YEAR 2013 oF THE GERMAN MUTUAL INSURANCE COMPANY
Amended Explanation Page

German Mutual Insurance Company
NAIC Company Code: 17884
NAIC Group Code: 4787

2013 Annual Statement
Amendment number — 2

August 15, 2014

The following Changes are included with this amendment:

Assets and Liabilities
Receivable from affiliate has been reclassified to the appropriate premium and reinsurance lines
on the Annual Statement to reflect the Audited Financial Report.

Cash Flow
Cash from operations resulting from reinsurance pooling arrangement with affiliate were

reclassified to the appropriate categories to reflect the Audited Financial Report.

Schedule F, Parts 1, 3,4, 5,and 9
Amounts have been revised to properly reflect reinsurance from the affiliate.
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SCHEDULE F - PART 1

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

1 2 3 4

NAIC
Company
Code

ID
Number

Domiciliary

Name of Reinsured Jurisdiction

5

Assumed
Premium

Reinsurance On

6
Paid Losses
and Loss
Adjustment
Expenses

7

Known

Case

Losses and

LA

E

8

Columns
6+7

9

Contingent
Commissions
Payable

10

Assumed
Premiums
Receivable

Unearned
Premium

12
Funds Held By
or Deposited
With
Reinsured
Companies

Letters of
Credit Posted

14
Amount of
Assets Pledged
or Compensating
Balances to Secure
Letters of Credit

15

Amount of
Assets Pledged
or Collateral
Held in Trust

Affiliates - U.S, Intercompany Pooling
23-0636660 14044 ....TGOODVILLE MUT CAS CO

0199999 Total - Affiliates - U.S. Intercompany Pooling

0499999 Total - Affiliates - U.S. Non-Pool - Total .......... ...

0799999 Total - Affiliates - Other (Non-U.S.) - Total

0899999 Total - AffilIAIES . ... ..

0999998 Total - Other U.S. Unaffiliated Insurers - Reinsurance for which the total of Column 8 is less than $100,000

0999999 Total - Other U.S. Unaffiliated INSUIETS ......... .. ... .o

1099998 Total - Pools and Associations - Mandatory Pools - Reinsurance for which the total of Column 8 is less than $100,000

1099999 Total - Pools and Associations - Mandatory Pools - Pools, Associations or Other Similar Facilities .......................

1199998 Total - Pools and Associations - Voluntary Pools - Reinsurance for which the total of Column 8 is less than $100,000 ..

1199999 Total - Pools and Associations - Voluntary Pools - Pools, Associations or Other Similar Facilities

1299999 Total - Pools and ASSOCIAtIONS ....................o i

1399998 Total - Other Non-U.S. Insurers - Reinsurance for which the total of Column 8 is less than $100,000

1399999 Total - Other Non-U.S. Insurers

9999999 Totals




ANNUAL STATEMENT FOR THE YEAR 2013 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 1" 12 13 14 15 16 17 Net Amount | Funds Held
Contracts Other Recoverable | By Company
NAIC Ceding 75% or | Reinsurance Known Known IBNR IBNR Columns Ceded Amounts From Rein- Under
ID Company Domiciliary | More of Direct Premiums Paid Paid Case Loss Case LAE Loss LAE Unearned Contingent 7 thru 14 Balances Due to surers Cols. | Reinsurance
Number Code Name of Reinsurer Jurisdiction | Premiums Written Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums | Commissions Totals Payable Reinsurers | 15-[16 +17] Treaties
Authorized - Affiliates - U.S. Intercompany Pooling
23-0636660 | 14044 MTGOODVILLE MUTCASCO .................... LCPAL 22,306]...... 4135]......... 97|........ 3921 . 1,636].......... 858|........ 11423 (... (16)]...... 22,054 ........ 5225 ..o 16,829 |...............
0199999 Total - Authorized - Affiliates - U.S. Intercompany Pooling ....................c.cooocin o 22,306]...... 4135]......... 97|........ 3921 . 1,636].......... 858|........ 11423 (... (16)]...... 22,054 ........ 5225 ..o 16,829 |...............
Authorized - Affiliates - U.S. Non-Pool - Other
23-0636660 | 14044 ...TGOODVILLE MUTCASCO ..o LG PA 1,929]......... 96| [ 36 L L L L [ 132].......... 129 [ 3l
0399999 Total - Authorized - Affiliates - U.S. Non-Pool - Other ...................coocoo [ 1,929]......... 96 ... 36| L e e L 132).......... 129 3l
0499999 Total - Authorized - Affiliates - U.S. Non-Pool - Total ....................ccoooooo 1,929]......... 96| | 36| e e e [ 132].......... 129 3l
0799999 Total - Authorized - Affiliates - Other (Non-U.S.) - Total .......................cooco o [ o o e e
0899999 Total - Authorized - Affiliates ..o 24235 ...... 4231)......... 97|........ 3957 [ 1,636].......... 858|........ 11423 (... (16)]...... 22,186........ 5354 ... 16,832 |...............
Authorized - Other U.S. Unaffiliated Insurers
06-1182357 | 22730 ....| ALLIEDWORLD INSCO ..o, LGNH 197 ... 20 e e I Bl [ 101 Ml [ 90|,
42-0234980 | 21415 ....| EMPLOYERSMUTCASCO ................... A 181 ... 20 e 66 ..o | 120 80|, Sl [ 5|
05-0316605 | 21482 ....| FACTORY MUTINSCO ..............coeeenn. LR 158 ........... Bl o | L L e T8 | 841........... 20| B4,
54-1398877 {28932 ....| MARKELAMERINSCO ..................... VAL 257 (..o 20 e e 195 o [ [ 197 20| 177
13-1675535 | 25364 ....| SWISS REINSAMERCORP .................. LGNY 156 | e [ e e e e TT i |, T 7 [ 60|,
13-2918573 [42439 ....| TOAREINSCOOFAMER .................... LW DE T e e e e 53| 53| T 52| i,
5 52-1952955 | 10357 ....| PLATINUM UNDERWRITERSREINSINC ... |[.... MD ... |.........oooocooi |, 619........ 609|........... 3l 884|.............. 35, 650 . ... oo L 2181 (... 30| | 2151 .
0999998 Total - Authorized - Other U.S. Unaffiliated Insurers (Under $100,000) .....................coooooo [, 104]........ 195(........... 1o 809|............. 341 O 25| | 1,065(........... 20 1,034]..............
0999999 Total - Authorized - Other U.S. Unaffiliated Insurers ..o [ 1,843]........ 816]........... 4. 1,693l 69).......... 993 o 253 3828|.......... 125 3703 ..
Authorized - Other Non-U.S. Insurers
AA-1340125| 00000 ....| HANNOVERRUECK SE ....................... LDEU L | 106]........... 20 e e e e 18] 20| B)]ooveeevie [ 28|
AA-3194129| 00000 ....| MONTPELIERREINSLTD ..................... LBMU L 190]........... 20 e e 95| i e e 97| 0] [ 87| .,
AA-1126006 | 00000 ....| LLOYD'S SYNDICATE NUMBER 4472 ....... LGBR L[ 209)........... 20 L L 105] . e [ 107 10 [ 97|
1299998 Total - Authorized - Other Non-U.S. Insurers (Under $100,000) .....................ccooooiiiei | 366 ... [ L e L 51 L 151 4l 47
1299999 Total - Authorized - Other Non-U.S. InSUrers ... [ 871|........... Bl oo [ [ L 351 | 18 [ 75| 16 | 359 ...
1399999 Total - AUthOrized ...............coooiiiiii i | 26,9491 ...... 5053|........ 101]........ 5650 (............ 69]........ 2,980|.......... 858|........ 11,694 |........... (16)]...... 26,389 (........ 5495 ... | 20,894 |...............
Unauthorized - Other Non-U.S. Insurers
AA-1340004 | 00000 ....|RV VERSICHERUNGAG ..................... LDEU L | 678|........... 2 e e e e L e 2 8l i [ () T
AA-1440076| 00000 ....| SIRIUSINTLINSCORP ........ccovvvnnnn.. SWE L [ 131 L L L L L L L L Tl L (] .
2599998 Total - Unauthorized - Other Non-U.S. Insurers (Under $100,000) ........................ooooooooo | o Lo Lo b o L o L b L L L L
2599999 Total - Unauthorized - Other Non-U.S. Insurers ......................oooi 809|........... 20 20 15| (13)] ..o
2699999 Total - Unauthorized ... L 809 ... 20 e e e e L L 20 15 (3)] ..o
4099999 Total - Authorized, Unauthorized and Certified .......................cocoooiin 27,758 ...... 5055(........ 101]........ 5650 |............. 69(........ 2980(.......... 858]........ 11,694 ]........... (16)]...... 26,391........ 5510 ..o | 20,881 [...............
9999999 TOtAIS ... ..o\t et e 27,758]...... 5055|........ 101]........ 5650 |.............. 69]........ 2,980].......... 858|........ 1169%4........... (16)]...... 26,391]........ 5510 ..o [t 20881 ]...............
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
1 Factory Mutual Ins Co ... 35.000 ...l 158
2 Swiss Reins Amer Corp ..o 33500 ... 156
3

£

)
)
) e
)
)

o



ANNUAL STATEMENT FOR THE YEAR 2013 oF THE GERMAN MUTUAL INSURANCE COMPANY
Schedule F Part 3 Ceded Reinsurance (continued)

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.
2 3 4

Name of Reinsurer Total Recoverables ~ Ceded Premiums Affiliated
1) GOODVILLE MUTUAL CASUALTY CO ..o 22186 .............. 24,235 ... Yes[X]No[] ...
2)  PLATINUM UNDERWRITERSREINSINC ...............oo. oo 2181 619 .... Yes[]No[X]...
3)  MARKELAMERINS CO ... 197 257 ... Yes[]No[X] ...
4)  LLOYD'S SYNDICATENUMBER 4472 ...................oo i 107 209 .... Yes[]No[X] ...
5)  ALLIEDWORLDINS CO .....coooiiiiiii e 101 . 197 ... Yes[]No[X] ...
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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 1
6 7 8 9 10 Percentage
NAIC Total Overdue Total Percentage |More Than 120
ID Company Domiciliary Over Columns Due Overdue Days Overdue

Number Code Name of Reinsurer Jurisdiction | Current 1-29Days | 30-90 Days | 91-120Days | 120Days | 6+7+8+9 | Cols.5+10 | Col. 10/Col. 11| Col. 9/Col. 11
Authorized - Affiliates - U.S. Intercompany Pooling
23-0636660 ... 14044 ... | GOODVILLE MUT CAS CO ..ot PA.... ... 4232 4232)
0199999 Total - Authorized - Affiliates - U.S. Intercompany Pooling .............................. 4232\ 4232
Authorized - Affiliates - U.S. Non-Pool - Other
23-0636660 ... 14044 ... | GOODVILLE MUT CAS CO ...t JPAL 96 e e e e 96| i |
0399999 Total - Authorized - Affiliates - U.S. Non-Pool - Other ..o L 96 e e e e 96| |
0499999 Total - Authorized - Affiliates - U.S. Non-Pool - Total ... 96 ..o 96| ...
0799999 Total - Authorized - Affiliates - Other (Non-U.S.)-Total ........................... o e
0899999 Total - Authorized - Affiliates ... 4328\ 4328 |
Authorized - Other U.S. Unaffiliated Insurers
06-1182357 ... {22730 ... |[ALLIED WORLD INS CO ... CNH L 20 20
42-0234980 ... [ 21415 ... |EMPLOYERS MUT CAS CO ........oooiiiiiiii A 20 e e 20
05-0316605 ... {21482 ... |[FACTORY MUTINS CO ... Rl [ B . 6.
54-1398877 ... {28932 ... [MARKELAMER INS CO ... VAL 20 e e 20
52-1952955 ... {10357 ....|PLATINUM UNDERWRITERS REINS INC ... . MD .| B12) . B12|
23-1641984 ... (10219 ... |QBEREINS CORP ... ..o L PAL 19 e e e 196
0999999 Total - Authorized - Other U.S. Unaffiliated Insurers ......................coo 820 e 820 ...
Authorized - Other Non-U.S. Insurers
AA-1340125 .| 00000 ... |HANNOVER RUECK SE ... .. DEU ... | 20 e e 20
AA-3194129 .| 00000 ... [MONTPELIER REINS LTD ... CBMU L 20 20
AA-1126006 ...| 00000 ....|LLOYD'S SYNDICATE NUMBER 4472 ... CGBR. | 20 e e e 2|
1299999 Total - Authorized - Other Non-U.S. INSUIETS ............oooiiiiiiiii i 6. o e e 6.
1399999 Total - AUthONZEd ... ... 5454 .. e e L 5454 .
Unauthorized - Other Non-U.S. Insurers
AA-1340004 ...| 00000 | RVVERSICHERUNG AG ... DEU...|............... 20 e 20
2599999 Total - Unauthorized - Other Non-U.S. Insurers ..........................oooo 20 20
2699999 Total - Unauthorized ... 20 20
4099999 Total - Authorized, Unauthorized and Certified ... BABB | oo 556 | o
4199999 Total - Protected Cells ..o L e e e e e e
9999999 TOHAIS ... 5456 ... e i e L 5456 ...
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Provision for Unauthorized Reinsurance as of December 31, C

SCHEDULE F - PART 5

urrent Year (000 Omitted)
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Total
Total Provision for
Collateral Provision Reinsurance
and Offsets for Provision Ceded to
Funds Allowed Unauth- Recoverable for Unauth-
Reinsurance Held By Issuing or Trust Funds (Cols. 6+7+9 orized Paid Losses & 20% Overdue orized
Recoverable Company Confirming Miscel- and Other +10+11 Reins- LAE Expenses of Amount Reins- Reinsurers
NAIC Al ltems Under Letters Bank Ceded laneous Allowed But Not urance Over 90 Days 20 % in Dispute urance (Col. 13 + Col. 17
ID Company Domiciliary Schedule F Reinsurance of Reference Balances Balances Offset in Excess (Col. 5 minus Past Due Not of Amount Included (Col. 15 plus but notin
Number Code Name of Reinsurer Jurisdiction Pt. 3, Col.15 Treaties Credit Number (a) Payable Payable Items of Col. 5) Col. 12) In Dispute in Col. 14 in Column 5 Col. 16) Excess of Col. 5)
Other Non-U.S. Insurers
AA-1340004 . | 00000 .{|R V VERSICHERUNGAG ................... DEU ... [.....cooit. 2 20 8l 2 e e e e e
AA-1440076 . | 00000 .| SIRIUSINTLINSCORP ..................... SWE ... [ | L Tl i oo oo oo oo Lo e
1299999 Total - Other Non-U.S. INSUrers ..o | 2 L 21 XXX o 15 L 2 L e L e [
1399999 Total - Affiliates and Others ..o e 2 i L 2. XXX o 15 L 2 L e L e
1499999 Total - Protected Cells .........oooviviiiiiiiiiiiiiiiiii L L L XXX e L L e e L L L L
9999999 TotalS ...\ ... [ 2 i L 21 XXX [ 150 e 20 L e L e L
1. Amounts in dispute totaling $... .0 are included in Column 5.
2. Amounts in dispute totaling §............... 0 are excluded from Column 14.
(a)
Issuing or American Bankers Letter
Confirming Bank Letter of Association (ABA) of Credit
Reference Number Credit Code Routing Number Issuing or Confirming Bank Name Amount
............ 3051 o Lo ] 021000089 L | GIIDANK NLA. Lo [ 2
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SCHEDULE F - PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

ASSETS (Page 2, Column 3)

1. Cash and invested assets (LINE 12) ............coooiiiiiiiiiii
2. Premiums and considerations (Line 15) ....................occoo
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)
4, Funds held by or deposited with reinsured companies (Line 16.2) ........................
5. Othr @SSEIS ...
6. Net amount recoverable from reinSurers ...
7. Protected cell assets (LiNe 27) ...
8. TOTALS (LINE 28) ...
LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (Lines 1 through3) .................................
10. Taxes, expenses, and other obligations (Lines 4 through 8) ................................
1. Unearned premiums (LiN€ 9) ...
12. Advance premiums (Line 10) ...
13. Dividends declared and unpaid (Line 11.1and 11.2) .................,
14. Ceded reinsurance premiums payable (net of ceding commissions) (Line 12) ..........
15. Funds held by company under reinsurance treaties (Line 13) ..............................
16. Amounts withheld or retained by company for account of others (Line 14) ..............
17. Provision for reinsurance (Line 16) ...................coooo
18. Other liabilities ..............ooooiii
19. TOTAL Liabilities excluding protected cell business (Line 26) .............................
20. Protected cell liabilities (Line 27) ...
21. Surplus as regards policyholders (Line 37) ...
22, TOTALS (LINE 38) ..o

1 2 3

As Reported Restatement Restated

(Net of Ceded) Adjustments (Gross of Ceded)
......... 19,635,180 ...............c..oeoo | ..., 19,535,180
.......... 7,518,641 ... o 1,518,641
.......... 5,155,608 ...........(923,630)|.......... 4,231,978
.......... 3,387,343 ... [ 3,387,343
................................. 3,984,634 |.......... 3,984,634
......... 35,596,772 |.......... 3,061,004 ......... 38,657,776
.......... 9,209,845|.......... 3,074,484 |......... 12,284,329
.......... 2249120 ... [ 2,249,120
.......... 7,601,089.............270,998|.......... 7,872,067
............. 334134 . 334,134
.......... 5509,595|........... (284,478)|.......... 5,225,117
................ 4325 e 4325
.......... 111534 [ 1,111,534
......... 26,019,622.......... 3,061,004 |......... 29,080,626
.......... 9,577,150 ....... XXX ... |.......... 9,577,150
......... 35,596,772|.......... 3,061,004]......... 38,657,776

Note: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements? Yes| ] No[X]

If yes, give full explanation:

29
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