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Statement for March 31, 2014 of the STATE AUTO INSURANCE COMPANY OF OHIO
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGAS ettt | eeseenetenienns 13,517,162 | o {1 [ 13,517,162 | .o 13,167,752
2. Stocks:
2.1 Prefermed SIOCKS. ...ttt | e (0 {1 (01 0
2.2 COMMON STOCKS.....vvurvrerreresresnessesresessessssssessessssssessesssssessesssssssssessessssssessansssssessassnssnssens | ssssssessessosens 1,736,558 | oo {1 1,736,558 | oo 1,714,548
3. Mortgage loans on real estate:
BT FIESEIENS ..ot | erinen et (0 {1 (0 0
3.2 Other than fIrStHENS.........cvuceceircrreireee sttt nebnes | eebesiesiensessessssens (01 (0 (01 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES)...v.evoeeneereerieeeeeseeseeeseaseesse e ese st e s ssess s ss s s ess s ss st sns e st st esssessessantans | steessessesssssessesssssnnean (01 (01 (0 R 0
4.2 Properties held for the production of income (less §............ 0
ENCUIMDIANCES)...v.veoeereereesieeeeiseeseeeseasee st ee st s ess bbbttt ss st entans | sbeetsessessastsssnsssstnnean (01 (01 (01 0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES).......veeceririreieerieeineiseesssessseiseens | ceeeesessessnsenessesssssanenn (01 (01 (0 T 0
5. Cash ($....352,352), cash equivalents (§.......... 0)
and short-term investments ($.......... 0) -ttt ettt | seeresesaenres e 352,352 | oo {1 I 352,352 | coveeieeeen 606,592
6. Contract loans (including $.......... 0 PrEMIUM NOLES)......c.uiviveiecicisiiesieieisete et sssessesesns | eressessesssssssesessesssns (01 U {1 TR (0 U 0
T DBIVALIVES ...ttt | senebne bbb 0 | e (01 RN 0 [ e 0
8. Other iNVESIEA @SSES.........cuuuiieiiiriiriiirr bbbt ssienns | sbnsbnsinsi s [0 O (01 RN 0 [ e 0
9. ReCEIVaDIES fOr SECUMLIES..........cvuieiiiiiic et | sbnsinsinsinsinsb s L0 O (01 RN (0 OO 0
10.  Securities lending reinvested Collateral @SSELS..........ciuiiiiiiiinieieese e sieseeins | errsiesesssssess s (0 {1 (0 R 0
11, Aggregate Write-ins fOr INVESLEA @SSELS.........cvviviieicicieieeest et | oersssessesssssssessasssssens (0] I {0 [0 I 0
12, Subtotals, cash and invested assets (LINES 110 11)....ceieciieieieiesieeesseeseesesessssnsens | evreevssensenns 15,606,072 | oo {1 [ I 15,606,072 | .......o....... 15,488,892
13. Title plants less §.......... 0 charged off (for Title iNSUFErS ONIY)......c.cvvverererresierieeeieeseenens | crveveresienesessisnnenens0 | e {1 (0 R 0
14.  Investment income due and @CCTUEM..........c.cocuruivirncineiieiieiicnissisnississsssssssssssssssenssens | envsesneninenee 104,702 | i (V18 T 134,762 | oo 92,810
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of ColleCtion...........cccocvcerveries | cevrrvrieieseieieieinnns (0 {1 (0 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS).........ccovvvivieiniinns | vrrerereieisseneeeennen (0 {1 (0 0
15.3  Accrued retroSpective PrEMIUMS..........ccevreievieniseirississeieissiesessssssessessessssssssssessessssesses | sessssesessessssessessessssans (0 {1 (0 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTENS............cccvcuiieiieiiiie e
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UniNSUred PlaNS.............cccveeiricrciiceiee e ereiens | cvevesesesiss s 0 [ e 0 | oo 0 [ oo 0
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccococveveeeviics | coveevivevciienens 30,8671 | o [ R 30,861 | coveeeieereeeee 0
18.2 Net deferred taX @SSEL........coc.rrriireiereese st sess s essssnees | sssesssseneseesesns B12,728 | oo 151,624 | oo 361,104 | oo 407,205
19.  Guaranty funds receivable OF ON BPOSIL..........c.cvevcvriveieeiieseie ettt ssssstens | erssssessesissessessssessnens (0 (1 U (0 0
20. Electronic data processing equipment and SOftWArE.............ovuereriernrininrnriieessnesseessssssseens | svsssesssessssssssessenssens (0 0 | e [0 R 0
21.  Furniture and equipment, including health care delivery assets ($.......... (1) ST ESTTTR (0 (1 0 [ oo 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........cocvvvrrrreinrnennes | crverrerseesessersensnnenns (0 (1 (0 0
23. Receivables from parent, subsidiaries and affiliates..............cccocveerereerisierceseeeceecece e | e 5,238,254 | c.coovvieieeeee {0 T 5,238,254 | ....ccoeuee. 8,083,245
24. Health care (§.......... 0) and other amouNts rECEIVADIE..............v v sereeeseeseesesnees | rnereesesseseseess e (0 (1 (0 U 0
25.  Aggregate write-ins for other than INVESIE @SSELS..........cvrurrerinrrnrireiernsneieessessesssresssesesnes | sssssssssssssssssssssssssssees {0 { R [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 throUugh 25)..........ccceverrrirmirierieesiesessesieesssessesssesssesssssessnnens | soesessnesesnns 30,513,298 | ..o 151,624 | .o 30,361,674 | ..o 32,329,873
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS..........ccevererrens | ovverererieisiiesieieinnead (0 T {1 T (0 T 0
28.  Total (LINES 26 AN 27).....couurverrrireriririrceiserisesesseessesesssessesssesssesssssessssssssessssessssessssssinens | esessnesesnns 30,513,298 | ..o 151,624 | oo 30,361,674 | ..ccooveveene. 32,329,873
DETAILS OF WRITE-INS
1107, et | eeeten et (U R (1 R (O TR 0
1102, Rt | ereiee et (U R (VR (O R 0
1103, Rt | eretee et (U R (1 (O 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)...........ccccvveverreieriiereiceieresesreseines
2507 iR
2502, ..o Rt | ettt (U (VR (O 0
2503, ot | eeets ettt (U (U (O 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccveueieeniccersiceniiees | v 0 [ oo 0 | e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).......ururrrrireresrisreseesiseressessssssssnsssssnes | srsesessesssssssssssssssnsnees {0 {0 {01 0
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Statement for March 31, 2014 of the STATE AUTO INSURANCE COMPANY OF OHIO

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Decen?ber K
Statement Date Prior Year
1. Losses (current accident year §.......... 0) ettt ettt Rens | HEensnsie st en st nt et en s 0 | oo 0
2. Reinsurance payable on paid [0sses and [0SS adjUSIMENt EXPENSES..........vu i esesesssseesens | sseeseesssessesssssssessesssensssssessesneen 0 | oo 0
3. LOSS AUJUSIMENE EXPENSES.......uvucreieireiiiecseiseiseieiseeetses sttt s s s skt s e s ettt e s snesenans | sreesesnntessesetnses s e s st nnee et 0 [ e 0
4. Commissions payable, contingent commissions and other SIMIlar CRAIGES...........ccrruririrrerriinrresesers e iessssesseseess | eesrssssessessssessssssessssssssessssssenn 0 [ e 0
5. Other expenses (excluding taxes, ICENSES NG fEES).........vururrierrirririinrire ettt essess s essssssssestensns | sessesssssssssesssssssssassssssssassessnnens 0 | oo 0
6.  Taxes, licenses and fees (excluding federal and foreign INCOME tAXES)........cururrerurirnienrireiniineireieeesssseeee s ssssessssssssses | sessessssesessessssssessessssssssssssessneens 0 | oo 0
7.1 Current federal and foreign income taxes (including $..........0 on realized capital gains (I0SSES))..........cccvrrverriemrrrnrirsrinrinns | cenrenrrsneinsssssssssssssissssienns0. | e 40,756
7.2 Net dEfErTed taX lADIIEY. ... .. .. evuceeee ettt sttt nsnens | eesstessessestens e ss st st st st s tnea 0 | oo 0
8. Borrowed money §.......... 0 and interest thereon §.......... [0SO OO (01 T 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....27,782,274 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACL..........cviuiiriiecrneesseeesseies | ereinssesesssssessee e ssssens (0 T 0
10, AQVANCE PIEMIUML......ouiveiieiteiiicteiesetes et sttt st bbb s bbb b bbb s s b bbb s s s e e s s st b et et s e bbb e b b s st e s s s b s sebessnsesans | bebssbessssssesssnsesessesesssnaessnsetenen 0 [ oo 0
11, Dividends declared and unpaid:
111 SHOCKNOITETS........cveoeieti st nnes | Hbsnebsee s bbbt LU 0
11,2 POICYNOIAETS. ......cocvvieericete ettt bbb bt bbb bbb a b a et bbb s s s bbb ebesnsenns | bavsetesessssesssssesessesesssesessnastenan 0 [ e 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cvevrviirerereiiisieie ettt ssssssesssns | stessesssesssssesnssssesees 14,208,487 | ..oeveeeesians 16,301,824
13.  Funds held by company Under reiNSUTANCE trEAHES.............ccvuieviiiieiice et sssns | sstesesssssssssssebessssessssnaesenen 2,300 | oo 2,300
14, Amounts withheld or retained by company for aCCOUNE Of OtNETS............c.virrurririirriire st sssssns | estessssssess s s st essenseses 0 [ e 0
15, Remittances and items NOt AlIOCATEM. ... e | e O RN 0
16.  Provision for reinsurance (including §.......... 0 CTIEA). v vvervrverrrrerie ettt st st ssessenes | sesessssssnssesssnssessessanssnssessansssssn [0 U 0
17. Net adjustments in assets and liabilities due to foreign EXChaNGE FAES..........ovririrrinriririe e sstenens | estesssssess st eees 0 | e 0
18, Drafts OUISIANGING. ... ... veerireirererieiieiiseeeee ettt sttt n st ssensants | estensnssessensaesses st et nt e (0 U 0
19.  Payable to parent, subsidiaries and affiliates
20, DEIIVALIVES.......ouueererrieici ettt
21, PaYADIE fOF SECUMLIES. ... . vuveurerrierieeiseiseiieeee et ese st ss sttt s bbb st st s s sestensees | sreesasssnssessansssssessenssnssessensnsnnes 0 [ e 0
22, Payable for SECUMEIES IENGING. . ... vttt se st sss st s sttt n st sestens e ssesss | stessssssssessansssssessenssnssessensnsnnes 0 [ e 0
23.  Liability for amounts held under UNINSUFEA PIANS...........ccruiueienrerriniinrieisiresessee e essens st esssessessessssssssessansnnss | ssesssssssssessasssssssssessssssessessnsnnes 0 [ e 0
24. Capital notes §........ 0 and interest thereon §.......... 0 ettt ettt sttt a et et n st seae b s aetenenantanans | saeeesneeseseeetenene et an et et tennanes L0 OO 0
25.  Aggregate Write-inS fOr lIADIIES. ..........ovuevrererreriecs ettt s st | sfensssssensenssnsen st nes 18,733 | o 37,516
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25)............vurierieririreirieieeenere e eeesseseesessessssssnsnns | seeesseeessessnsssssessnnes 14,278,537 | oo 16,390,946
27, ProteCted CEIl HADIMITIES. .........rvvereereiiiiieciecireciseie ittt | ebenb st 0 [ o 0
28.  Total liabilities (LINES 28 @NA 27).........cuurrrererirmeeiseeisieeesseseseesssessssesssees s sessssess st sess st ess et sssensnns | sesssssssssssssssssssssssans 14,278,537 | oo 16,390,946
29.  Aggregate write-ins fOr SPECIal SUMPIUS fUNAS.........c. ittt ettt sb st ents | steesestsessessentsse st st et ntens e taes 0 | oo 0
30, COMMON CAPHAI STOCK.........cveiecieiiieeiecici ettt bbbt bbbt bbb s s b s s sse s snts | setessesntentes et bn s s s 2,300,000 | oo 2,300,000
31, Preferred CAPItAl STOCK. .........ruieecereeirecereieie ettt b sk bbbt nts | Sfeebeteesen st n ettt 0 | e 0
32.  Aggregate write-ins for other than special SUMPIUS fUNDS...........cccueiiiiiricicis ettt sssens | stsessbesses st b st s e anes 0 | oo 0
33 SUIPIUS NOTES.......ouveieicieic ettt sttt s bbb 4t s bbb s st s bbb b b s s ssnnns | ebiebasbenaesae st en et anes 0 | oo 0
34.  Gross paid in and contributed surplus
35, UNasSIGNEd fUNAS (SUIPIUS).......cc.cviuieieeiciriteiiei ettt sttt b s bbb bbb bbbt
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §.......... 0.ttt | etsebsb sttt eee 0 | 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §......... 0) -ttt tens | ebet st snt ettt nnnnd 0 | 0
37.  Surplus as regards policyholders (LINES 29 10 35, 18SS 36)........ccuueieriiriirieiiiiisiieieissiesse st sessese s ssssessessess | sessesssssssessesssssssassans 16,083,137 | oo 15,938,927
38, Totals (Page 2, LiNE 28, COL. 3)......cvuurirreririrreeieriieesisesiseesssesese st eess st sast st ast it esnsns | tenesssesstensseessesenens 30,361,674 | oo 32,329,873
2501.
2502.
2503.
2598. Summary of remaining write-ins for Ling 25 from OVEIIOW PAGE.........ccruiererririrniinrieeseinsinrisssinseseisesssesssssssssssessssesssssssssesss | sessssssssessssssessessssssesssssssssessessesld | revsesssssssssessssssesssssssssssssssessnens 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).......ccucirierrienirisiirisirisissisisesessssresssssssenssssnsssssnesssssesenssssssssssessnsses | eomsenesssssssssnsnsssnrsnsssees 18y L Q8| rerresssessssnssssssssnessseneens 37,516
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVErIOW PAGE...........ccccuiieiiiieiice et benes | sbesssssessssebese s s b s bessesens 0 [ e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 BDOVE). .....cuuruurerrerusarsaresseseesssesseseessssssssssssessssssssssssnsssssssssnssssssssssssssssssessans | sesssssssssssssssssssssenssssssssesssssssesns 0 ] i 0
3201.
3202.
3203.
3298.
3299.

Qo3




Statement for March 31, 2014 of the STATE AUTO INSURANCE COMPANY OF OHIO
STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31
UNDERWRITING INCOME
1. Premiums earned:
(WIIEEN $.....14,582,772) ..o sesssssn s sesssssssssssssssssssnssssssssssssnssssssnssnssnssons | ssensnssensenss 10,971,627 | vvviirinnnn 17,812,851 | oo, 70,205,979
(WIIEEN $.....55,733)....coucrecreeeeeieeieeiee et ssesssesssesssesssensssnsannes | sreessssssessenssesieDD, T3 | vevvverrerrienrinnen D043 | o, 210,610
. (written § ...70,416,589
(written $.......... 0) ettt tes sttt ssssssssssssssssentens | eensiessessensenssenssenssenl | crveesensessenseesensieesn0 [ e 0
DEDUCTIONS:
2. Losses incurred (current accident year §.......... 0):
2 DHIECL..v.vevecttete ettt bbb bbb bbbt s sttt s s b s s tnes | esbenseseranes 10,451,867 |..ccvvrernee 7,289,315 |...ccoveveee. 31,608,255
2.2 Assumed 126,322

00 N O W

13.
14.
15.
16.

17.
18.

19.
20.

21,
22.
23.
24
25.
26.
27.
28.
29.
30.
31,
32.

33.

. Loss adjustment expenses incurred.....
. Other underwriting expenses incurred.............

. Aggregate write-ins for underwriting deductions..
. Total underwriting deductions (Lines 2 through 5)
. Net income of protected cells
. Net underwriting gain (loss) (Line 1 minus Line 6 + Line 7)

INVESTMENT INCOME

Net realized capital gains (losses) less capital gains tax of $..

Net investment gain (108S) (LINES 9+ 10)......cvvevciiieieicrceeses ettt bt a st s st nas

OTHER INCOME

. Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.......... 1) OO

Finance and service charges not included in premiums

Aggregate write-ins for MiSCEllANEOUS INCOME..........ururirrerrieirecinrieie sttt ensnes
Total other income (LINES 12 throUGN 14).........cuciueieiiieiecee ettt

. Netinvestment iNCOME BAMEA. ..ottt enne
10.
1.

Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign income taXes (LINES 8 + 11+ 15) ...ttt
Dividends t0 POICYNOIAETS. ........cuvriereiricicrieee ettt enen

Net income after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (LINE 16 MINUS LINE 17).......cuurireiniinieininsis ettt sssss sttt ssessss s sssesssssssssessnsnns

Federal and foreign income taxes incurred......
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDET 31 PrHOT YEAI.........c.cueiiverieiereieieie st ssnees
Net iNCOME (frOM LINE 20).........cureurerierieiiecireiseiseessseee sttt sttt sr st

Net transfers (to) from Protected Cell accounts............cccoovviivieirersieiennns
Change in net unrealized capital gains or (losses) less capital gains tax of $
Change in net unrealized foreign exchange capital gain (loss)

Change in Net deferred INCOME TAX..........ocuru ettt
Change in NONAAMILEA SSELS..........cucveiieiieiiiec ettt bbb bt b sanbena

Change in provision for reinsurance.
Change in surplus notes...............
Surplus (contributed to) withdrawn from protected cells..

Cumulative effect of changes in accounting PriNCIDIES.........c.cveveiiicieiieee e

Capital changes:

3201 PAIA TNttt
32.2 Transferred from SUrplus (StOCK DIVIAENM)........c..evuieiurriiireirrieiineire ettt
32.3 TranSTeITEA 0 SUPIUS.........cvuevieeieicteee ettt sttt st ettt baeee

Surplus adjustments:
331 Paid iN..ceveeeeceeeeeeseses
33.2 Transferred to capital (Stock Dividend)...
33.3 Transferred from capital

(16,011

)...

..................... 532,316

...110,757

..................... 643,073

................................ (L RN |

................................ (U OO |

................................ 0 |0 [0
................................ 0 [0 [0
..................... 204,441 | . 151,112 | 643,073
................................ 0 |0 [0

.................... (151,048)
..................... 651,312

34. Net remittances from or (to) Home Office
35. Dividends to stockholders.
36. Change iN TEASUIY STOCK.......c..evuivieiieiiiiiteiieist sttt ettt bbbt bbb bbb st
37. Aggregate write-ins for gaing and I0SSES IN SUMPIUS.........vurervrererrireireienseeie st ssssssessessssssessssessssssessessesssnsses | sisssessssssssssssssssssssssnes [0 [ 0
38. Change in surplus as regards policyholders (Lines 22 through 37)...........ccevieiiiirieiieiese e sssessesses | crssisssessessssanens 144,210 | .o 283,380 | .o 1,338,165
39. Surplus as regards policyholders, as of statement date (LiNeS 21 PIUS 38).........c.ceuivieererierrieeie e | cveeeeseeseenas 16,083,137 | ..oocevvveeene 14,884,142 | ................ 15,938,927
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from OVErfloW PAGE..........ccieiriiiiicieesee et sees | rvsessesssssssessssssessesaens 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)...... .0
1401. ...
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from OVEMIOW PAGE.......ccuereririrnrirrirriecensiseis e isssesessseesssssssssssstns | sesessessssssesssssssssssessns 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from oVErfloW PAGE...........ccccieviiiieiiicreeee et | crevesssesss e esebe s 0 [ e 0 [ e 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE). ... curuureuriuaieieeieisarssseseessesssessessnssssseessnssesssssnssnsssssesssssnsssssens | sessssssssssesssssnssssssssesens (O {01 0
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Statement for March 31, 2014 of the STATE AUTO INSURANCE COMPANY OF OHIO

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums ColleCted Net Of FEINSUIANCE. .......cvurvreiiererieieeiseie sttt sttt ess s ess st ssessasssssessenssnssnns | sessessansnnesns (2,093,338)| ...overererennn(2,082,083) [ oo (929,954)
2. NetinVestMENTINCOME.........ccviiii bbb | crienbiessissienees 105,715 579,952
3. MISCElANEOUS INCOME......uriurerrrrrriiriiriesisirirt bbbttt ssssensneninensnensensensens | ssnnssnsssenssnssssssnnsennn | o0 | s 0
4. TOtAl (LINES 1 ATOUGN 3)...eouuiverrrerieeiiseecetsee sttt sn st | svinsensissnees (1,987,623) | .....vvvrs (1,989,918)| ..coovvrirrenns (350,002)
5. Benefit and [0SS related PAYMENLS.......c.ovrirrierririnirririe ettt ss st sssssessnsessensnssenss | sessessesssnesessns 732,901 | oo (3,119,907) [ ..coovvrrnnen. (3,042,435)
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS............ccoevuevcvsereciveiieresiseiens | ceveeireiiesesse e (01 (U1 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cc.ocuevrrirrinienririnrreessese e sessseseesssenes | cevreeireesnssesess s (01 U (01 U 0
8.  Dividends paid t0 POCYNOIAETS. ..ot sessensesensenses | snsessesssssstessesesnsansens {1 (01 0
9.  Federal and foreign income taxes paid (recovered) net of $ ..0 tax on capital gains (losses) ..40,000 490,000 544,942
10. Total (LINES 5 HNMOUGN 9)....ccvvuuuererrcreeieriisesieiseessssessssss st bbbt nsnt s | cvissesssisessenns 772,901 | (2,629,907) ..vovvvvvrnnae. (2,497,493)
11. Net cash from operations (Line 4 MiNUS LINE 10)........coeurruriurinriniereisiineineisesieeese et ssessessssessssessesssssssssssssssnens | sesessessnsssees (2,760,524)| ...oovvvrrrrennn 639,989 | ..oovrrienes 2,147 491
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
120 BOMAS...veeeorietrsreeeese et est bRttt | eerisenese 1,387,575 | coovvvereerriinennns 89,419 | oo 1,465,197
12,2 SHOCKS...uueveerserestaeeessseeeesse st es e e8RSkt | eebbs st (U I 133,872 | oo 133,872
12,3 MOTGAGE I0ANS.......coocvieieeicicteeee ettt bbbttt s s as st st st s s bessetanssssnssnnns | sessessesssessessessnsnsenen (1 U (01 0
12,4 REAIESIALE ... bbbt | s (01 PO 0 [ e 0
12.5  Other iNVESIE @SSELS........vvvuirirreiierereiee it es s st nssenes | eessesssnnsssesssenesseness (U [ (U 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term inVestMents..............cccooveiecvceeeiieccsesieieien | e O e (01 R 0
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.110 12.7) ..ot sses st ssssssssessssssssssssenss | eessesssssesiens 1,387,575 [ oo 223,291 | oo 1,599,069
13.  Cost of investments acquired (long-term only):
130 BOMAS . veteeeeessaeesteeee ettt nnntn | ernesensits 1,747,500 | coorerereceereereriend (U I 1,793,509
1312 SHOCKS. . verureerereerareeseeesseess st e ess s es s8Rt nnsnns | eetieessanest st enstsnnens (VN N (1 IO 0
13,3 MOTEGAGE I0BNS.......ouiiieiecicee ettt bbb sttt s bbbt ensensenns | destesesstensesesessnaene {1 (01 0
134 REAIESIAIE ...ttt sttt ensensnnnnnne | nestensansestensnntsessentnes (0] (U1 0
13.5  Other iNVESIEA @SSELS........cvvvurrirriiicrireiri ittt bbbt sst s | eesiesssnesst e eneseenens (VN [ (U 0
13.6  MiSCElIANEOUS APPICATIONS. ......eurveeeerercirreiceeeseeseeeieeees sttt ettt en e ssessensnssensenss | ssssessssssssssssssssssasssnes {01 0] o 0
13.7 Total investments acquired (LINES 13.110 13.6)......ccvruiierrriirieriesseressesssiesssssesesssssessssesssssssssessessssssessesssssnns | sssssssssssssens 1,747,500 [ oo (U1 I 1,793,509
14.  Netincrease or (decrease) in contract 10ans and Premium NOLES...........curererierreriereere et
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUrpIUS NOLES, CAPILAl MOLES.......ceurereecicie ittt sttt st estssannns | oestsisessessenssessnssenenes O e (01 TR 0
16.2 Capital and paid in SUrPIUS, 18SS trASUNY STOCK............ceevcveieerereisec ettt tes s bessssssssenes | sersesssssesssseesssssaenens (1 (01 0
16.3 BOITOWEM fUNGS.........ccvueieieiiiiieirii ettt bbbttt | resiseniesbse bbb (01 OO 0 [ e 0
16.4 Net deposits on deposit-type contracts and other insurance HabilitIES. ............ccvvvererveveereieeeseeeceeerese s | evereereeiess e (1 (01 0
16.5 Dividends 10 STOCKNOIAETS.............couuiiiiiiririri bbbttt | sesiesiesssss s (01 RN 0 [ e 0
16.6  Other cash provided (APPHIEA)..........c...cermmmmrreemririrerisieesnisesseeeseesessseesss s ssessssessssssesssseesssssessssenens | essessssseees 2,866,209 | ...ccocovnennne. (1,064,742)) ......cooeon.e.. (1,611,465)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)........... | coocvveineee. 2,866,209 |................ (1,064,742)] ................ (1,611,465)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......ccccovevvrrevrcecs | covvererverinne. (254,240)| ...oovverne. (201,462)| ....ocvvereeee. 341,586
19.  Cash, cash equivalents and short-term investments:
19.1 BEUINNING Of YT .......ouiviecieiteece ettt ettt a b bbb bbbt 606,592 265,006
19.2  End of period (Line 18 plus Line 19.1)....... 352,352 606,592
Note: Supplemental disclosures of cash flow information for non-cash transactions:
(20,0001 s | [ N 0]
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Statement for March 31, 2014 of the STATE AUTO |NSURANCE COMPANY OF OHlO

NOTES TO FINANCIAL STATEMENTS

1.

10.

Summary of Significant Accounting Policies:

A.  Accounting Practices:

The accompanying financial statements of State Auto Insurance Company of Ohio (the "Company" or “SA Ohio”) are presented on the basis of accounting practices prescribed or
permitted by the Ohio Department of Insurance, which has adopted the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual
(NAIC SAP).

A reconciliation of the Company’s net income and capital and surplus between the practices prescribed and permitted by the state of Ohio and NAIC SAP is shown below:

Amount ($)
Description State of Domicile 2014 2013
Net income, OH basis OH 236,058 635,049
State prescribed practice - -
State permitted practice - -
Netincome, NAIC SAP basis OH 236,058 635,049
Statutory surplus, OH basis OH 16,083,137 15,938,927
State prescribed practice - -
State permitted practice - -
Statutory surplus, NAIC SAP basis OH 16,083,137 15,938,927

Accounting Changes and Corrections of Errors:

No substantial change from December 31, 2013.

Business Combinations and Goodwill:

No substantial change from December 31, 2013.

Discontinued Operations:

No substantial change from December 31, 2013.

Investments:

A.  Mortgage Loans: Not applicable.

B.  Debt Restructuring: Not applicable.

C.  Reverse Mortgages: Not applicable.

D.  Loan-Backed Securities:

1.

Prepayment assumptions for mortgage-backed securities, asset-backed securities and collateralized mortgage obligations were generated using a purchased prepayment
model. The prepayment model uses a number of factors to estimate prepayment activity including the time of year (seasonality), current levels of interest rates (refinancing
incentive), economic activity (including housing tumnover) and term and age of the underlying collateral (burnout, seasoning).

The Company has not recognized any other than temporary impairments on its loan-backed securities.

The Company has not recognized any other than temporary impairments on its loan-backed securities.

The Company has loan-backed securities in which the fair value is less than cost or amortized cost for which an other than temporary impairment has not been recognized.

Amount ($)

a. The aggregate amount of unrealized losses

1. Less than 12 Months (13,203)
2. 12 Months or Longer -

b. The aggregate related fair value of securities with unrealized losses

1. Less than 12 Months 1,057,005
2. 12 Months or Longer -

The Company regularly reviews its investment portfolio for factors that may indicate that a decline in fair value of an investment is other than temporary. The Company
considers various factors, such as the duration and extent the security has been below cost, underlying credit rating of the issuer, receipt of scheduled principal and interest
cash flows, and the Company’s ability and intent to hold the security until recovery.

E.  Repurchase Agreements: Not applicable.

F.  Real Estate: Not applicable.

G.  Low Income Housing Tax Credits: Not applicable.

H.  Restricted Assets: No substantial change from December 31, 2013.

l. Working Capital Finance Investments: Not applicable.

Joint Ventures, Partnerships and Limited Liability Companies:

No substantial change from December 31, 2013.

Investment Income:

No substantial change from December 31, 2013.

Derivative Instruments:

No substantial change from December 31, 2013.

Income Taxes:

No substantial change from December 31, 2013.

Information Concerning Parent, Subsidiaries and Affiliates:

A.  Nature of the Relationships:

See Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group, Part 1 Organizational Chart.
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Statement for March 31, 2014 of the STATE AUTO |NSURANCE COMPANY OF OHlO

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Debt:
B.  FHLB (Federal Home Loan Bank) Agreements: Not applicable.
Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans:
A.  Defined Benefit Plan
4. The amount of net periodic benefit cost recognized: Not applicable.
Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations:
No substantial change from December 31, 2013.
Contingencies:
No substantial change from December 31, 2013.
Leases:
No substantial change from December 31, 2013.
Information about Financial Instruments with Off-Balance-Sheet Risk and Financial Instruments with Concentrations of Credit Risk:
No substantial change from December 31, 2013.
Sale, Transfer and Servicing of Financial Instruments and Extinguishments of Liabilities:
B.  Transfer and Servicing of Financial Assets:
2. Servicing Assets and Servicing Liabilities:
b.  Specified Servicing Fees: None.
4. Securitizations, Asset-backed Financing Agreements and Similar Transfers with Continued Involvement:
a. Income Statements Presented: None.
b.  Statement of Financial Position Presented: None.
C.  Wash Sales: None.
Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans:
No substantial change from December 31, 2013.
Direct Premium Written/Produced by Managing General Agents/Third Party Administrators:
No substantial change from December 31, 2013.
Fair Value Measurement:
A.  Inputs Used for Assets and Liabilities Measured and Reported at Fair Value:
The Company has categorized its assets and liabilities that are reported on the balance sheet at fair value into the three-level fair value hierarchy as reflected in the table below.
fToTIi ‘:’Zrlee-level fair value hierarchy is based on the degree of subjectivity inherent in the valuation method by which fair value was determined. The three levels are defined as
Level 1 — Quoted Prices in Active Markets for Identical Assets and Liabilities: This category, for items measured at fair value on a recurring basis, includes exchange-traded
common stocks. The estimated fair value of the equity securities within this category are based on unadjusted market prices provided by the Securities Valuation Office (‘SVO”) and
are thus classified as level 1.
Level 2 - Significant Other Observable Inputs: The Company has no assets or liabilities measured and reported at fair value in this category.
Level 3 - Significant Unobservable Inputs: The Company has no assets or liabilities measured and reported at fair value in this category.
1. The Company has categorized its assets that are measured at fair value into the three-level fair value hierarchy as reflected in the following table. The Company has no

liabilities that are measured and reported at fair value. See item 3 below for a discussion of the Company’s transfer policy. See item 4 below for a discussion of Level 2 and
Level 3 assets.

Fair Value Measurements at Reporting Date Amount ($)
Description for each class of asset or liability (Level1) | (Level2) | (Level3) |  Total
a. Assets at fair value
Common stock
Industrial and misc 1,736,557 - 1,736,557
Total common stocks 1,736,557 - 1,736,557
Total assets at fair value 1,736,557 - 1,736,557

2. The Company has no assets or liabilities measured and reported at fair value in Level 3.

3. Transfers between level categorizations may occur due to changes in the availability of market observable inputs. Transfers in and out of level categorizations are reported
as having occurred at the beginning of the quarter in which the transfer occurred. There were no transfers between level categorizations as of March 31, 2014.

4. The Company has no assets or liabilities measured and reported at fair value in Level 2 or Level 3.
5. The Company has no derivative assets or liabilities.

B.  Other Fair Value Disclosures: Not applicable.

C.  Fair Values for All Financial Instruments by Levels 1, 2, and 3:

See Item A for a discussion on valuation techniques for assets and liabilities that are measured and reported at fair value.

The Company utilizes information provided by the SVO to estimate fair value measurements for the majority of its fixed maturities. If market data is not provided by the SVO, fair

value is determined by using data provided by a nationally recognized pricing service.

March 31, 2014:

Amount ($)
Type of Financial Aggregate Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds 13,982,974 13,517,162 - 13,982,974 - -
Common stocks 1,736,557 1,736,557 1,736,557 - - -
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Statement for March 31, 2014 of the STATE AUTO |NSURANCE COMPANY OF OHlO

20.

21.

22,

23.

24,

25.

26.

Fair Value Measurement (continued):

December 31, 2013:

Amount ($)
Type of Financial Aggregate Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds 13,507,562 13,167,752 - 13,507,562 - -
Common stocks 1,714,548 1,714,548 1,714,548 - - -

D.  Financial Instruments for which Not Practical to Estimate Fair Values: Not applicable.

Other ltems:

G. Offsetting and Netting of Assets and Liabilities: Not applicable.

I Risk Sharing Provisions of the Affordable Care Act: Not applicable.

Events Subsequent:

Subsequent events have been considered through May 2, 2014 for the statutory statements issued on May 2, 2014.

Reinsurance:

No substantial change from December 31, 2013.

Retrospectively Rated Contracts and Contracts Subject to Redetermination:

No substantial change from December 31, 2013.

Changes in Incurred Losses and Loss Adjustment Expenses:

No substantial changes since December 31, 2013. The Company receives no losses or loss adjustment expenses from State Auto Mutual in accordance with the Pooling Arrangement.
Intercompany Pooling Arrangements:

Per SSAP No. 62R - Property and Casualty Reinsurance, ceded reinsurance written premiums payable may be deducted from amounts due from the reinsurer when a legal right of offset
exists. As the Pooling Arrangement provides for the right of offset, the Company has netted within the Statement of Assets and Liabilities the amount due to State Auto Mutual under

ceded reinsurance written premiums payable with the amount due from State Auto Mutual on assumed reinsurance written premiums receivable for transactions under the Pooling
Arrangement. The following tabular presentation reflects the ceded reinsurance written premiums payable and assumed reinsurance written premiums receivable at March 31, 2014,

between each State Auto Pool participant and State Auto Mutual resulting in the net amount due to or due from State Auto Mutual:

Amount ($)
Net Assumed Reinsurance Written
Assumed Reinsurance Written Ceded Reinsurance Written Premiums Receivable/(Net Ceded
Premiums Receivable from State Premiums Payable to State Auto Reinsurance Written Premiums
Auto Mutual Mutual Payable)

State Auto P&C 208,228,493 175,633,610 32,594,883
Milbank 57,160,763 21,075,460 36,085,303
SA Wisconsin - 5477576 (5,477,576)
SA Ohio - 14,411,012 (14,411,012)
Meridian Security - 44,296,368 (44,296,368)
Meridian Citizens Mutual 2,041,456 12,618,322 (10,576,866)
Patrons Mutual 2,041,456 15,771,172 (13,729,716)
Rockhill - 46,450,511 (46,450,511)
Plaza - 26,848,299 (26,848,299)
American Compensation - 13,141,763 (13,141,763)
Bloomington Compensation - 1,906,291 (1,906,291)

The following tabular presentation reflects the reinsurance receivable and payable on loss and loss adjustment expense paid at March 31, 2014, between each State Auto Pool

participant and State Auto Mutual:

Amount ($)
Assumed Reinsurance Loss Ceded Reinsurance Loss and
and Loss Adjustment Expense Loss Adjustment Expense
Paid from State Auto Mutual Paid to State Auto Mutual
State Auto P&C 130,044,274 104,946,636
Milbank 35,698,428 13,075,935
SA Wisconsin - 3,417,014
SA Ohio 9,003,947
Meridian Security - 31,333,828
Meridian Citizens Mutual 1,274,944 5,440,164
Patrons Mutual 1,274,944 11,183,661
Rockhill - 8,186,316
Plaza 13,080,182
American Compensation 6,725,532
Bloomington Compensation 570,652

The following tabular presentation reflects all other intercompany amounts due from and due to State Auto Mutual from entities participating in the Pooling Arrangement at March 31,

2014:
Amount ($)
Intercompany Amounts Due Intercompany Amounts Due
from State Auto Mutual to State Auto Mutual

State Auto P&C - 19,368,266
Milbank - 15,163,412
SA Wisconsin 1,919,594 -
SA Ohio 5,238,254

Meridian Security 11,468,580

Meridian Citizens Mutual 6,361,673

Patrons Mutual 978,709 -
Rockhill - 2,101,340
Plaza - 314,238
American Compensation 177,744 -
Bloomington Compensation 163,898
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27.

28.

29.

30.

31,

32,

33.

34.

35.

36.

Structured Settlements:

No substantial change from December 31, 2013.
Health Care Receivables:

No substantial change from December 31, 2013.
Participating Policies:

No substantial change from December 31, 2013.
Premium Deficiency Reserves:

No substantial change from December 31, 2013.
High Deductibles:

No substantial change from December 31, 2013.

Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses:

No substantial change from December 31, 2013.
Asbestos/Environmental Reserves:

No substantial change from December 31, 2013.
Subscriber Savings Accounts:

No substantial change from December 31, 2013.
Multiple Peril Crop Insurance:

No substantial change from December 31, 2013.

Financial Guaranty Insurance:

B.  Schedule of Insured Financial Obligations: Not applicable.
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9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity?
If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.

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

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

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

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended?

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers?

Qo7

Yes[ 1] No[X]
Yes[ ] No[ ]

Yes[ 1] No[X]

Yes [ X] No[ ]
Yes[ 1] No[X]
Yes[ | No[X]
Yes[ ] No[X] NAT[ ]
.......... 12/31/2013............
.......... 12/31/2008............
.......... 3/1/2010......couue..
Yes[ ] No[ ] NA[X]
Yes[ ] No[ ] N/A[X]
Yes[ | No[X]
Yes[ | No[X]
Yes[ ] No[X]

Yes [ X] No[ ]
Yes[ | No[X]
Yes[ ] No[X]



Statement for March 31, 2014 of the STATE AUTO INSURANCE COMPANY OF OHIO
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

PART 1 - FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [X] No [

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: e

PART 1 - INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]

1.

p

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: T 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No [X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21

14.22 Preferred Stock.
14.23 Common Stock..............

14.24 Short-Term Investments............
14.25 Mortgage Loans on Real Estate
14.26 All Other.
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)
14.28 Total Investment in Parent included in Lines 14.21 t0 14.26 @bOVe.........cccccvvvevereverriceeseee s

15.

-

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ 1] No[ 1]
If no, attach a description with this statement.

16. For the reporting entity's security lending program, state the amount of the following as of current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: G 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: G 0
16.3 Total payable for securities lending reported on the liability page: G 0

17. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

171 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:

1 2
Name of Custodian(s) Custodian Address
JP Morgan Chase Worldwide Securities 1111 Polaris Parkway, Suite 2N, Columbus, Ohio 43240

17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ 1] No[X]

17.4  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

Q07.1




Statement for March 31, 2014 of the STATE AUTO INSURANCE COMPANY OF OHIO
PART 1 - INVESTMENT

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

18.2 If no, list exceptions:

Q07.2



Statement for March 31, 2014 of the STATE AUTO INSURANCE COMPANY OF OHIO

GENERAL INTERROGATORIES (continued)

PART 2
PROPERTY & CASUALTY INTERROGATORIES

3.1
3.2

4.1

4.2

6.1
6.2
6.3
6.4

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change?

If yes, attach an explanation.

Yes[ ] No[X] NAT[ ]

Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part, from

any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No [ X]
If yes, attach an explanation.
Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ | No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers' compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of "tabular reserves,") discounted at a rate of interest greater
than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximum Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
........ 0.000 cevcnmrnnenneenen0 |0 |0 |0 0 [0

Total.oerieeersssrsrssiinns | e XXX | e XX [ erienienienend0 [ |0 | i | i [ (1 [ 0
Operating Percentages:
5.1 A&H loss percent 0.0 %
5.2 A&H cost containment percent 0.0 %
5.3 A&H expense percent excluding cost containment expenses 0.0 %
Do you act as a custodian for health savings accounts? Yes[ ] No [X]
If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health savings accounts? Yes[ ] No [X]
If yes, please provide the amount of funds administered as of the reporting date. 0

Qo8




Statement for March 31, 2014 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1
NAIC
Company
Code

2

ID
Number

3

Name of Reinsurer

4

Domiciliary
Jurisdiction

5

Type of
Reinsuer

6
Certified
Reinsurer Rating
(1 through 6)

7
Effective Date
of Certified
Reinsurer Rating

NONE

Qo9



Statement for March 31, 2014 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active Curreﬁt Year Prior3 Year Curre:t Year Prior5Year CurreSt Year Prior7Year
States, Etc. Status to Date to Date to Date to Date to Date to Date
1. Alabama........ccocoovnineiniininnns AL|....... N..ocow.
2. AlasKa.......coooee AK|....... N
3. ANiZONA.... AZ|.... N.ooooow.
4. Arkansas........ocoininnnnn AR |..... N
5. California.......cccoerernieneirenen CA|.. N.ooow.
6. Colorado........coeurrerrerenrennenes CO ... N.......
7. Connecticut........cveuuevrnevrernenas CT]|...... N.oooow.
8. Delaware.......c.ccoeovrerrcneennenn. DE | i [\
9. District of Columbia................ DC|...... N.ooow.
10.  Florida......coccoeoveneerrrneeneenFL | i N........
11, Georgia.......coovvveerereerienn. GA | i, Neooon
12, Hawaii.....cccooovrnrnnrncnnene HU | N......
13, 1daho......ccovvvervvvnirernineeneD | N
14, MiNOIS......ccerveeererrereernenenennel L | e N......
15, Indiana........cccoovverernrnrreeend N | e N
16, 1OWa.iccenereeeneed /A | N........
17, Kansas........cocvveveuveeseinirinins KS|....... N
18.  Kentucky........ocoveveeerererriinnas KY ... N
19, LOUISIANA........cveerererreriririririnas LA|...... N
20.  MainB....ocveeeeiereierineireieenae ME |....... N...c...
21. Maryland.........cccovvieniiienns MD|....... N
22.  Massachusets...........cccenennee. MA|...... N........
23, Michigan.......ccccorvrervnivirnins Ml ....... N
24, Minnesota........cccovererreerneen . MN | i N...coe.
25, MiSSISSIPPi..ceeereeereenernreneen MS | i N
26.  MiSSOUM.....coevererrerrrnirreneenMO | e N.ooow.
27. Montana........cccooevvvreveenen. MT | i N
28.  Nebraska........cccooeverrvineeen NE | i N.oooow.
29. Nevada......ccccoooneevevrenene NV | L N
30. New Hampshire............c......NH| ... N
31, New Jersey....ceoenrvneeneen. N [ i N
32, New Mexico.........cocorervvnnen. NM | e N.ooooow.
33.  New York..... WNY [ N........
34.  North Carolina...........ccccoeeee.. NC | .o N.ocow.
35.  North Dakota..........cocoeereeeeee.ND | oo N.......
36.  Ohi0...covvrvrrireernirerieinene OH [ [
37.
38, Oregon.......cccceeeeeeenriienenns

39.  Pennsylvania
40. Rhode Island

41.  South Carolina.........coceeeevenee
42.  South Dakota........cccoevrrnrene
43, Tennessee........ccowreurerneens
44, TeXAS...ocrrerrirerinrirereinnins
45, Utah..occee
46.  Vermont......ccoovoveveveinennes
47, Virginia.......oceeeverevererenennns
48.  Washington........cccoevevvrinnnns
49.  West Virginia........coocvevuenne
50.  WIiSCONSIN.....c.ocvverrerreririnenes
51, Wyoming......ccocovvvevrererrerennnn.
52.  American Samoa.

53, GUAM....viiircreeeeiee

54.  Puerto RiCO.....ccovvverreeireircenns
55.  US Virgin Islands
56.  Northern Mariana Islands
57.  Canada.......ccccoevirerrernnenn.

58. Aggregate Other Alien............
59, TotalS.....ooverierireierneneses [C) - L 14,582,772 | ... 15,711,096
DETAILS OF WRITE-INS
58007, ..o | e ) 0.0 ST SN [0 [0 O 0
58002. ...ooeerreriereeeieeeseeeeeeseeeseesseesieeens | e XXX oot [ e [0 O [0 O 0
58003. ....ooeeeeeeeeeeeeeeeieeeesnssesineens | s ) 0.0 SO SN [0 O [0 O O [0 O (0 TN 0
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | ..... XXXeooor | e 0 [ oo 0 | o [0 R 0 [ oo 0 | e 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... | ..... )0 O 0 ] i [0 [V 0 |t [0 0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(@) Insert the number of L responses except for Canada and Other Alien.

Q10




Statement for March 31, 2014 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

ORGANIZATIONAL STRUCTURE OF STATE AUTO HOLDING COMPANY SYSTEM

State Automobile Mutual Patrons Mutual Insurance Company of

Insurance Company Connecticut
Ohio Corporation @ @ (=———— e e e e e e e - - - - - — - — Connecticut Corporation
31-4316080 06-0487440
Public #25135 #14923

State Auto -
. , Meridian Insurance Group, Inc.
Financial Corp. : :
N N Indiana Corporation F————
Ohio Corporation 35-1689161
31-1324304

LLO

Meridian Citizens
Mutual Insurance Company
Indiana Corporation

Rockhill Holding Company
Delaware Corporation

State Auto Insurance Co.
of Wisconsin
SA Software Shelf, Inc. Wisconsin Corporation
Ohio Corporation 39-1211058
31-1425223 #31755
Risk Evaluation
Milbank Ins. Company & Design, LLC
lowa Corporation Missouri Corporation
46-0368854 27-0231394
#41653
State Auto Insurance
Company of Ohio
Ohio Corporation
31-1651026
#11017
Stateco State Auto Property &
Financial Services, Inc. Casualty Insuranf:e Co.
" N lowa Corporation
Ohio Corporation
31-0676465 57-6010814
#25127
I
518 Property & Mgmt.
Leasing, LLC
Ohio Corporation
31-1579525

41-0190580 25-1923260
#10502
[ ] [
Meridi:‘ r:ﬁ?:;ug;y Inzt(i:::pany State Auto Holdings, Inc. Rockhill Insurance Services LLC RTW, Inc. Rockhill Insurance Company
3511 32;:56 Ohio Corporation California Corporation Minnesota Corporation Arizona Corporation
20-8756040 20-8406742 41-1440870 06-1149847
#23353 #28053
American Compensation

Rockhill Underwriting Mar
LLC
Missouri Corporation
01-0712531

Insurance Company
Minnesota Corporation
411719183
#45934

Bloomington Compensation
Insurance Company
Minnesota Corporation
41-1988144
#12311

National Environmental
Coverage Corporation
New York Corporation

13-3532811

Plaza Insurance Company
lowa Corporation
58-1140651
#30945




Statement for March 31, 2014 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

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
Mgrc;c:; . Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
State Auto Group........cccevverrevrrennn. 45934...... 41-1719183 | 0............. [0SR IR American Compensation Insurance Company........... MN............ A, RTW, INCuiviiieieceee e Ownership......... ...100.000 |State Automobile Mutual Insurance Company.... |0........
State Auto Group........ccoevverevnenc. 12311...... 41-1988144 | 0............. [0SR IR Bloomington Compensation Insurance Company...... MN............ A, American Compensation Insurance Company........... Ownership......... ...100.000 |State Automobile Mutual Insurance Company.... |0........
State Auto Group...........ccoveverneenee 10502...... 41-0190580 | 0............. (OISO RPN Meridian Citizens Mutual Insurance Company........... N A e Meridian Insurance Group, INC.........cccccevcverenierennns Board.......cccooeves | evenee 0.000 |State Automobile Mutual Insurance Company.... |0........
State Auto Group........ccoeevveereureenc. 23353...... 35-1135866 |O0............. [0SR IR Meridian Security Insurance Company..............c....... INcos A, Meridian Insurance Group, INC...........corevreurerereenenns Ownership......... ...100.000 |State Automobile Mutual Insurance Company.... |0........
State Auto Group........ccoeeveeeeercencn. 41653...... 46-0368854 | 0............. [0SR IR Milbank Insurance COMpany..........cococeeeereenereeeenees A A e State Auto Financial Corp........c.covveereencrnierreeniennnee Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0........
State Auto Group 06-0487440 |0............. [0SR IR Patrons Mutual Insurance Company of Connecticut.. |CT............ A e State Automobile Mutual Insurance Company........... Board......cccocevee | v 0.000 | State Automobile Mutual Insurance Company.... |0........
State Auto Group 58-1140651 | 0............. [0SR ORI Plaza Insurance COMPany..........cccoouveirierennerennninns A A Rockhill Insurance Company..........ccccevieeeinereeninnnns Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0........
State Auto Group 06-1149847 | 0............. [0SR OTRRRRRRN Rockhill Insurance Company.............ccoeeverierrieenens Rockhill Holding Company Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0........
State Auto Group 31-1651026 State Auto Insurance Company of Ohio. State Auto Financial Corp Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0........
State Auto Group 39-1211058 State Auto Insurance Company of Wisconsin............ State Automobile Mutual Insurance Company........... Ownership......... ...100.000 |State Automobile Mutual Insurance Company.... |0........
State Auto Group 57-6010814 .| State Auto Property & Casualty Insurance Company. . | State Auto Financial Corp ..| Ownership......... | ...100.000 |State Automobile Mutual Insurance Company.... |0........
State Auto Group 31-4316080 State Automobile Mutual Insurance Company........... MEMDETS.....ovice s Ownership......... ...100.000 |State Automobile Mutual Insurance Company.... |0........
State Auto Group 31-1579525 | 0............. [0SR DRSO 518 Property & Mgmt. Leasing, LLC..........ccccccveueninne State Auto Property & Casualty Insurance Company. | Management..... | ....... 0.000 |State Automobile Mutual Insurance Company.... |0........
[») .. | State Auto Group . | 35-1689161 .| Meridian Insurance Group, Inc.... .| State Automobile Mutual Insurance Company Ownership......... | ...100.000 |State Automobile Mutual Insurance Company.... |0........
3 State Auto Group 13-3632811 National Environmental Coverage Corporation.......... Rockhill Insurance Company..........cccecveeeeerireenens Ownership......... ...100.000 |State Automobile Mutual Insurance Company.... |0........
[ State Auto Group........ccoeveeereureenne (LS 27-0231394 | 0............. [CJSESRURRRIN IR Risk Evaluation & Design, LLC State Automobile Mutual Insurance Company........... Ownership......... ...100.000 |State Automobile Mutual Insurance Company.... |0........
[ State Auto Group.........cocevrirerrnnns [0 25-1923260 |(0............. 0001347161 | ..o Rockhill Holding Company. State Automobile Mutual Insurance Company........... Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0........
[ S State Auto Group.........cecevvriernnnns [0 R 20-8406742 |0............. [0SR OTTRRON Rockhill Insurance Services LLC...........cccovievririennne Rockhill Holding Company...........cccccevrieninenninnnns Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0........
[ State Auto Group........cccceverevnnnn. [ S 01-0712531 |0............. [0SR IRUTTRRR Rockhill Underwriting Management LLC.................... Rockhill Holding Company. Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0........
[ S State Auto Group........ccoeeverevrrennn. [ S 41-1440870 | 0............. 0000915781 ...vvevvrererrririrenns RTW, INCeiiiieieiceie e Rockhill Holding Company. Ownership......... ...100.000 |State Automobile Mutual Insurance Company.... |0........
[ S State Auto Group........ccoevverevreenn. [ S 31-1425223 | 0............. [0 SRR IR SA Software Shelf, INC.......cvvrrverririrrrereieniens State Auto Financial Corp........ccccvuveerrinirererreeniennnns Ownership......... ...100.000 |State Automobile Mutual Insurance Company.... |0........
[ I State Auto Group...........ccrcverneenee [ R 31-1324304 |0............. 0000874977|NASDAQ......... State Auto Financial Corp...........cceemiereercrerinierenens State Automobile Mutual Insurance Company........... Ownership......... | ..... 62.100 | State Automobile Mutual Insurance Company.... |O0........
[ S State Auto Group........ccoeevveereercencn. [ S 20-8756040 | 0............. [0SR IR State Auto Holdings, INC.......c.cuvvevvreeeererereirieenne Meridian Insurance Group, INC...........cveereererereineens Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0........
[ State Auto Group.........c.ccceeereuncenc. [ 31-0676465 |0............. OISR [ RR Stateco Financial Services, INC...........c.ccocvvvuririennee State Auto Financial Corp............coveuriurinririniennnes Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0........
|Asterisk | Explanation
0

NONE




Statement for March 31, 2014 of the STATE AUTO INSURANCE COMPANY OF OHIO
PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Lines of Business Earned Incurred Loss Percentage Percentage

. Farmowners multiple peril.
. Homeowners multiple peril...
. Commercial multiple peril
. Mortgage guaranty
. Ocean marine
. Inland marine........
. Financial guaranty
11.1. Medical professional liability - occurrence
11.2. Medical professional liability - ClaiMS-MAAE..........ccrvvrieieriririeeseieieieis | e
12. Earthquake.......cccccvvvierervenieieinnnns
13. Group accident and hEAIN............ccvirieecee e sesees | creseensiesee e
14. Credit accident and health....
15. Other accident and health
16. WOrKErs' COMPENSALION.........cccuiveiireiiiiie ettt besessebesns | eeresssesesessebesssssesessebesnseeas
17.1 Other liability-occurrence.. .
17.2 Other liability-Claims MAAE...........cccoceveriieieeseeeee s | reebessreses e eee
17.3 Excess workers' compensation
18.1 Products liability-occurrence.....
18.2 Products liability-claims made......
19.1, 19.2 Private passenger auto liability . .
19.3, 19.4 Commercial auto liability.......... | e .
21. Auto physical damage..........ccoueverrieeiviereeeeseese s rsssresennns | seerersnsesesinnesenenness 3,092,088 | ciiveviiiiieiiirennnn 2,766,049 | v
. AICraft (all PETIIS)......cvveveeriereerese et

—~
SCOWOmO A WN

. International..
30, WAITANY. ...t
31. Reinsurance-nonproportional assumed Property..........cccoeerereerreeneenenenee | ceereererreenerece e XXX ertisirrerinenns
32. Reinsurance-nonproportional assumed liability........ e
33. Reinsurance-nonproportional assumed financial lines.............ccocoevvvvcvnnee. |
34. Aggregate write-ins for other liNes of BUSINESS............coeveeeeveeicieecierceicieis | vt

35. Totals 16,971,627 | e 10,451,865 | o
F WRITE-INS
BADT. bbbt | ebb e bbb 0
BAD2. o .0
3403, e .0
3498. Sum. of remaining write-ins for Line 34 from overflow page. .0
3499. Totals (Lines 3401 thru 3403 plus 3498) (LINE 34).......ccuiiinirnriiiniiisiiinsiinnes | ovrrssisssssssnssssssssesssssissseens 0

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date

1.

2. Allied lines....

3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial multiple peril.
6
8
9

. Mortgage guaranty
. OCEAN MAMNE.......ouivieieeiiiieiesie ettt ettt bbbt
. Inland marine........
10. Financial guaranty..........c.cccooevvererierrennns
11.1 Medical professional liability - occurrence....
11.2 Medical professional liability - claims made..
12. Earthquake..........ccooeevererrericieinns
13. Group accident and health
14. Credit accident and health
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-0CCUITENCE..........cvverieieisrie et
17.2 Other liability-claims made
Excess workers' compensation

. International..
30, WaITANEY.....cocveiicece e bbb
31. Reinsurance-nonproportional assumed property............cccceeeeriererreevernnnenns
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines. e |
34. Aggregate write-ins for other lines of buSINESS.............coccevieevivercciceienen,

35, TOAIS.....vuivreeieireie et en

. Sum. of remaining write-ins for Line 34 from overflow page.
3499. Totals (Lines 3401 thru 3403 plus 3498) (LiNe 34)......cooiiiiniiniiiniisisnisniins
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audne STATE AUTO INSURANCE COMPANY OF OHIO

Statement for March 31,
PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE
1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known Prior Year-End Prior Year-End
Total Prior 2014 2014 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2014 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and | Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior | Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols. 7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2011 + Prior..ce. | o, [V P [0 P (0] I 0 | coveeeeeerisriiniereeeen0 [0 [ o0 | e (O PSSO o [PUUUUTOOOROURRRRRORORt o I [OOSR (0] I (0] 0
2. 2012u s e [V P [0 P [V {01 I {01 SR oeooo o N [P OOOOR ORI (O] RN (0 PSSO oo o N [PUOUUTOROROORUOROORORPORROR o I [FUPOOOOROORRRRORRO (0] I (0] I 0
3. Subtotals
2012 4 PriOr...coo. | v (O (O (| 0 ] o0 | i) [0 | 0 ] o0 | i) | e { R { 0
4. 2013 s | e (O (O () {0 0 ] o0 | e {0 0 ] iiieinicieiiieen0 | i) | e { { 0
5. Subtotals
2013 + Priof...cco. | e [V P [V P (0] I (01 OO 0 I [FSOUOOOOORTOROORURURPUOR 0 ) [PUUOOUPUUORORORRORUROUOR | I [PUUPOUUTROURORUROURPORURORt o I [PUOUOUROURPORUROURTORRURUN o I [PUUPUROURTORORRORTORRORUR o I [EROORUOORTRRRRROO (0] I (0] I 0
6. 2014 [, .0 ST 2.0 ST .S T P D0, S [P (O SRR ) 1 ISR D S OO (01 PSOSORORTos o I [PPOUOOSUORORRORROORRON 0 ) ISP XXX v [ crreiieiieninns 0.0 T P XXX o
7. TotalS...coveeeiees | e, L0 TR L0 TR 0 | e 0 | o 0 | coeeveeerieieieenn0 | e 0 [ e 0 [ o0 | e 0 | e 0 | e 0 | e 0
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line7 Line 7 Line 7
Policyholders | ..cocoovvererrenes 15,939
L PR 0.0%[2. woovererrerrernnn 0.0%[3. o 0.0 %

Col. 13, Line 7

Line 8

4 i 0.0 %




Statement for March 31, 2014 ofthe S TATE AUTO INSURANCE COMPANY OF OHIO
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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.

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

2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?

3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

4. Will the Director and Officer Supplement be filed with the state of domicile and the NAIC with this statement?

Explanation:
1.

2.

3.

4

Bar Code:
* 11 017 2 0144 900O0O0O0 1 =
* 11 017 2 0144550000 1 =
*» 11017 2 0143 650000 1 =*

*11 0172014505000 0 1 *

Q15

Response

NO

NO

NO

NO




Statement for March 31, 2014 of the S TATE AUTO INSURANCE COMPANY OF OHIO
Overflow Page for Write-Ins

NONE

Q16



Statement for March 31, 2014 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT........ceiiiiieieieiriisieiee ettt s st ss s snsens | sssesssssssessesssssstessesesssessessessnsns 0 | e 0
2. Cost of acquired:
2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e
2.2 Additional investment made after acquisition.
3. Current year change in encumbrances.............
4. Total gain (loss) on disposals............
5. Deduct amounts received on disposals............cccerrrrrererrennn.
6. Total foreign exchange change in book/adjusted carrying value
7. Deduct current year's other than temporary impairment FECOGNIZEM. .........cueuiuririeieee e sessesenes | essesssssssessesssssssessessssssessessessnse [0 ST 0
8. Deduct CUITENt YEAI'S AEPIECIALION. ... ... ettt ettt sttt esenneen | famseessssssssssesssanssssensssssssnsenssesnenn 0 ] s 0
9. Book/adjusted carrying value at end of current period (LINES 142+3+4-5+8-7-8)........cccoeviiereiiiiisieinseiessissesssseseissiens | evsesssssssessesssssssesesssssssssesessssen [0 TSR 0
10. Deduct total NONAdMItEd AMOUNES............cvevireiieieicicce ettt snas | aessesssssssessesssssssessebssssnsansensssnaan 0 | oo 0
11. Statement value at end of current period (Line 9 MINUS LINE 10)..........cccviiuiiiieiiiciiieiscesseessseressseresssveressssesesnsesens | seresssesesssesssssessssesesssesessnsesened 0 | o 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, DECEMDEr 31 Of PHIOr VAN ..........ccvvvvveveerievieeereteeiseeieseisieens | eveeveiesissesesssssessesessessess s 0 [ o 0
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
3. Capitalized deferred interest and other............
4. Accrual of discount.............ccevriunnne
5. Unrealized valuation increase (decrease).
6. Total gain (loss) on disposals
7. Deduct amounts reCEIVEA ON QISPOSAIS.........c.euirrrreiiirireieieis ettt es sttt sse s ssnanns | sessessessstessessssassessessssssassessesntnn 0 | s 0
8. Deduct amortization of premium and mortgage interest points and COMMItMENL FEES...........cveveiiieieicicse e | e nee 0 | e 0
9. Total foreign exchange change in book value/recorded investment excluding acCrued iNEIESE.............overurerienrerrirninrnrinns | rerreereesisseseeseeseeeseeseeseesssenennd 0 | oo 0
10. Deduct current year's other than temporary impairment FECOGNIZEM...........cuuevevierieeieieisree et | essesssssssesesssssssessessessssassensessneen 0 | oo 0
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | tovviorsreininmsmesrrisneseessesssesseeees 0 | oo 0
12, TOtal VaAlUGHON GIOWANCE. ......ocvveirieiieieictesieie ettt sttt s st s bbbt b s s s sessnsentesns | sensesssssstessessnssnsensenssssnsansensesntan 0 | oo 0
13, SUDLOLAl (LINE 11 PIUS LINE 12)...eeieecieiecieie ettt sttt en s s nes | ehsestenssessesssnssnssen sttt sns e 0 | oo 0
14,  Deduct total NONAAMILEEA AMOUNES..........cceieiiieiieic ettt ss bbb s s snne | sessessssantessessnssnsessenssssnsansensesnsan 0 | oo 0
15. Statement value at end of current period (Line 13 MINUS LINE 14)......crriiiiiisisissessiiessssessessssessssesssssss s s sssssss s snssnsssssens | sesessossssssesssssssssssssssssssessassnsssees 0 | oo 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT.........c.cuiveieeieiciiesieicieete ettt as s ssnsns | evsessssssssssessssssesses s s s s snsnd 0 | e 0
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other...........cceveverieccveeeeccee e
4. AcCrual Of dISCOUNL.......c.evrierieieiciriieicsseesssee s e
5. Unrealized valuation increase (decrease)
6. Total gain (loss) on disposals....................
7. Deduct amounts received on disposals.............
8. Deduct amortization of premium and depreciation....................
9. Total foreign exchange change in book/adjusted carrying value.......
10. Deduct current year's other than temporary impairment recognized............ccoccocveennee.
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
12.  Deduct total nonadmitted @amOUNtS...........ccouvieurrierirerne s .
13. Statement value at end of current period (Line 11 MiNUS LINE 12)......ceieiiiiiieieiisisieieississies e ssstssi s sssnes
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PO YEAT...........c.riuiururirreerreeeineeseireisecsssiseeesssesseeees | estesesessessesesesesssssnees 14,882,297 | oovvoveeres 14,282,822
2. Cost of bonds and SLOCKS ACQUIFEM.............cueuiuiieiicicictcteee st b bbb bbb s st bessebesns | ebesssebessssesessssebenassenas 1,747,500 | oo 1,793,509
30 ACCTUAL OF QISCOUNL. ...ttt sttt ettt es st e st st ensnns | sbessesssssnssssestansnsssessentnsnsss D N D | tevsessssessssassssssessesssnssnssnssanene 761
4. Unrealized valuation increase (decrease) 313,463
5. Total gain (loss) on disposals 143,488
6. Deduct consideration for bonds and stocks diSPOSEA Of ...........ccccieriiieiiiiee e ssnssenes | evenseresessesesssessesssseens 3OO LD T4 |t 1,599,069
7. Deduct amortization Of PrEMIUM............ccciiiiiieiieiececee ettt b s s sssssssssessnssnss | envessesssssesssssssesessnsessessnses | 1,288 | tevsevsessesssssssesessssessesnsnes 52,677
8. Total foreign exchange change in book/adjusted CAIMYING VAIUE.............cc.cvivevevcieeis ettt ssssssessesesssaes | evsessssssesssssssessesssssssssssssessssneas 0 | s 0
9. Deduct current year's other than temporary impairment FECOGNIZEA...........c.ueveueieieieirieiee e seseses | sessesssssssesesssssssessessssnsensenssssnees 0 ] oo 0
10. Book/adjusted carrying value at end of current period (LInes 142+3+4+5-8-7T+8-9)..........cccooevrrrrrerererrerieesieiesesseseessssesiens | evresessessesssssssssssanes 15,253,719 | oo 14,882,297
11, Deduct total NONAAMItEd AMOUNES..........cccieiiieiieictcisse ettt ss bbb b snns | sensesssssstesses st sssessebsessnsansensssnaan 0 | o 0
12. Statement value at end of current period (Line 10 MINUS LINE 11).......ciieiiiiciiieieieciisisie i eieisssesesssssessesessssssssssessssssessess | sessessesssesssssesssssnsanees 15,253,719 | oo 14,882,297
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Statement for March 31, 2014 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

Book/Adjus:ed Carrying Acquizsitions Dispos;itions Non-Tradi‘Lg Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjusitsed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS

10 NAIC T (B): ittt | seresenes st enees 13,167,751 | oo 1,747,500 | oo 1,319,475 | oo 78,614) | covvoveerrirecienns 13,517,162 | voovecerrerrcrrnerennerireen0 [ |, 13,167,751
2. NAIC 2 ().uvvreeresresereseesesieees sttt ens s | freesi st (0 RN (0 RN (O R (O R 0 [0 o0 [ 0
BT X O N I TN DO o o (N O (N N | OO | HET 0
4. INAIC 4 (B)-eruevereermeeeseeeseesseesse sttt sest sttt st | seess sttt (1 RN (0 SR (O SR (O T 0 [ cveerrmrerereneeenersnnrnneeenen0 v 0 [ 0
B INAIC 5 ().urvruceesressereseessesisesesesi st est sttt | frens sttt (0 SRR (1 RN (O RN (O RN 0 [0 o0 0
B, NAIC B ()..vvveveerrersererresserieeiesieesiesss sttt | frtnsenas s {0 RO RRRROY 0 [ 0 [ 0 [ 0 [0 |0 | . 0
7. ...13,167,751
8. INAIC Tt | st (0 RN (U TR (O RN (O R 0 [ cverrrmrrrerrrerrserennrnenen0 o0 [ 0
9. NAIC 2.ttt sttt ntnns | esestest sttt (0 SR (0 S [0 TS [0 S 0 | om0 | e [ 0
10, NAIC 3ottt | fiees sttt (0 RN (0 SR (O O (O T 0 [ cvreermrerereneemneeennrnneeenen0 0 [ 0
110 NAIC 4ttt | et (0 SRR (0 RN (O RPN (O RN 0 [0 0 0
12.

13, INAIC Bt | et (( RPN (O RN (O RPN (O R 0 [0 |0 |, 0
14, TOtal Preferred STOCK. ... ..ottt snssssns | sesssssssssssssssssssssnsssssssssnsanesees 0 | o 0 | o 0 | o 0 | o 0 [0 |0 s 0
15.  Total Bonds and Preferred SOCK............cwvreecrirreeierernerinsceieeeisecsssensseessssssnes | coneessseeesssesenseeenns 13,167,751 | oo 1,747,500 | oo 1,319,475 | oo 78,614) | covvovercrieccienns 13,517,162 | cvoovevercveneernecennerineen0 [ |, 13,167,751
(a)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC1§............ 0; NAIC2S§..... 0; NAIC3S... 0; NAIC4S....

0;

NAIC5 $

0;

NAICGS......... 0.




Statement for March 31, 2014 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted N D Igi E Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Cost Year To Date Year To Date
9199999........cu et | et (V)] XXX virtirerrineinnineee | evreeeineinesssssssssseensssessseens [0 R [0 U
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT.......cviiiiieieieiiisieess ettt ssessessnsens | sssesssssssessessessssessessesssessessessnsans [0 TR 265,006

2. Cost of ShOrt-term INVESIMENS ACAUITED. ........ccvueicicieieeice ettt st basanes | ebsssssastessesssessessessssssessessssnea (1 T 738,929

3. ACCIUAIL OF BISCOUNL. ..ot | bossbin bbb L0 0

4. Unrealized valuation INCIEASE (ECIBASE)........cuwuururrerrerereeseeeseeseeseesseeseeseessesseesessessseesessesssessessessessessesssssnssesssssessassssssssass | sessessassssssmssassnsssessassnssssssssssnsnn 0 | e 0

5. Total gain (I0SS) ON QISPOSAIS........cceviueiirireiiriieiie sttt b bbb a st s st s ae bbbt s s s s et bssebesnans | ebessebesessssesssnsebensesessssesessnnetenas 0 [ oo 0

6. Deduct consideration reCeived ON QISPOSAS.............c.cviviiveieiireieiie ittt sttt ssessenes | evsesssastessessssesses e sssense st st e [0 I U 1,003,935

7. Deduct amortization Of PIEMIUM..........cociiireiiiieiee ettt bbb bbb st bbb s bt s s b ssebesnsens | ebessstesessssesssnsebansebessnsesesannetenas 0 [ o 0

8. Total foreign exchange change in book/adjusted CarmyiNg VAIUE. ..ottt ssesssssnenas | sseesestsesessessasssessessesssssessansanenn 0 | e 0

9. Deduct current year's other than temporary impairment FECOGNIZEM. ..ot eeenns | essesssssssssessssssssssenssssssssesssesnees (O O 0
10. Book/adjusted carrying value at end of current period (LInes 1+2+3+4+5-8-T+8-9).........ccocererriirieririieieeiseese s | evseisssssesessssssse s ssessees 0 | oo 0
11, Deduct total NONAAMItIEA @MOUNTS.........c..veieerieiireirerc sttt | tesentsnsnen sttt 0 | oo 0
12. Statement value at end of current period (LINe 10 MINUS LINE 11)...uviuiieiuiiiiiiisieieissiesiesietsisssesesssssssessesssssssessssssssssassessess | sossesssssssessesssssssessessessssassessesnsen 0 | oo 0

QsI03




statement for March 31, 2014 o the S TATE AUTO INSURANCE COMPANY OF OHIO

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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Statement for March 31, 2014 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CUsIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)

Bonds - U.S. Special R and Special A

3130A0 QL 7 |FEDERAL HOME LOAN BANK  3.100% 11/12/21....ccvveveerreieeereiisenessissessssssssssssssessesssssssssssssssssssesses | soseeseeons ....01/16/2014 | Raymond James Morgan Keegan 750,000 750,000 0|1

3133ED GQ 9| FEDERAL FARM CREDIT BANK  3.050% 09/12/......couuiiieriiiiinisiiiniisisssiissssisssssssssssssesssssssssssssssssssssesssssssssesss | sonessnees ....03/25/2014 | Key Capital Markets, Inc 997,500 1,000,000 1,186 |1
3199999. Total Bonds - U.S. Special Revenue and Special Assessment 1,747,500 1,750,000 1,186 | ...cco..e DS S
8399997. Total Bonds - Part 3 1,747,500 1,750,000 1,186 |..ooooe... P S—
8399999. Total Bonds 1,747,500 1,750,000 1,186 | .o DS S
9999999. Total Bonds, Preferred and Common Stocks 1,747,500 XXX 1,186 |........ XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement for March 31, 2014 of the STATE AUTO INSURANCE COMPANY OF OHIO

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

SCHEDULE D - PART 4

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 17 20 22
F 11 15 NAIC
¢} Foreign Bond Desig-
r Prior Year Total Exchange Interest/ nation
e Book/ Unrealized Foreign Gain Stock or
i Number of Adjusted Valuation Exchange (Loss) Dividends Market
CusIpP g | Disposal Shares of Carrying Increase/ Change in on Received Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) B./A.C.V. Disposal During Year (a)
Bonds - U.S. Government
36292K G8 3| GNMA POOL# 984156 6.000% 01/15/16.... 03/01/2014| Paydown 12,435 | i 12,435 0
36295F ZU 1| GNMA POOL # 669555 6.050% 04/15/4 .| 03/01/2014| Paydown 5,107 5,107 0
912828 BW 9| US TREASURY TIPS 2.000% 01/15/14 01/15/2014| Maturity. 631,395 | s 500,000 | ..........574,913 | ...........632,056 | .......(68,689) | ..ccocooneee(72) | covvivvriinnnn0 | i (68,761) | v 0
0599999. Total Bonds - U.S GOVEIMMENL........couuiuiiiiiiieiiiieieieieses st enes 648,937 | ..o 517,542 | ...........593,053 | ...........649,861 | ......(68,689) | ......c...e.(334) | ceovvvrirnnnn0 | i i(69,023) [ oo 0
Bonds - U.S. Special R and Special A t
3128P7 MD 2 |FHLMC POOL# C91256 5.000% 06/01/29.........c... | ..o 03/01/2014{ Paydown 21,538 | v 21,538 | oo 22,104 | oo 22,044 | oo, 0 | coovreeeren(506) | cvorvirerinnnd0 | veiivieeeen(508) [ o0 | 21,538 | 0 | o0 | i | s 187 | IO
3134G4 NY O|FEDERAL HOME LOAN MTG CORP 2.5% 12/2..... | ..... 03/20/2014( Call ~ 100.0000.........ccorrrmereres | wrermreremrsernnerirenes | veeirieenns 700,000 | ...cooneee. 700,000 | .......c.... 700,000 | ............ 699,999 | ..o 0 | oo | 0 [ [0 [ 700,000 | e (VI OO 4 ISUORURPOON | Bl SO 4,375 | IS
3136AG  2Y  7|FEDERAL NATIONAL MTG ASSN 3.00% 04/25..... | ..... 03/01/2014| Paydown A7,099 | e, 17,099 [ o 17,324 | oo, 17,323 [ oo 0 | creeenne(223) | o0 [ iieen(223) | 0 [ 17,009 | (VI SOOI o I [PSUROTOOON | I OO 86 | I
3199999. Total Bonds - U.S. Special Revenue and Special Assessment .. PO OO PP PPRPO IRTTSTRTPRION 738,637 | ...........738,637 | ............ 739,428 | ..coceuve. 739,366 | ..o 0 | veeeen(728) | v [ (728) | il [ 1 738,637 | 0 [ [0 [ 4,648 XXX...
8399997, TOtAl BONMS = PNt 3. oottt etttk | eriiaenes 1,387,574 | ... 1,256,179 | ........ 1,332,481 | ......... 1,389,227 | ... (68,689) | ........(1,062) | covovviivnenn0 | oiienn(69,751) | 0 | 1 1,319474 | 0]...68100 | ....68,100 | ... 11,139 XXX....
8399999. Total Bonds 1,387,574 11,332,481 ..1,389,227 | ....... (68,689) [ ....0....(1,062) | ovvovrerienn0 | oo (69,751) | cvvivnn0 | 101,319,474 | 0] L..68,100 | ......68,100 | ...... 11,139 XXX
1,387,574 11,332,481 ,389,227 68,689) | . ......11,139 L XXX...

9999999. Total Bonds, Preferred and Common Stocks.

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.



statement for March 31, 2014 o the S TATE AUTO INSURANCE COMPANY OF OHIO

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote A
NONE

Sch. DB-Pt A-Sn 1-Footnote B
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote A
NONE

Sch. DB-Pt B-Sn 1-Footnote B
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11



Statement for March 31, 2014 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
JP Morgan Trust Columbus, OH 43215..........coccovvvnrcvninns | corvrrieninniinns | e 0.000 0 0 607,280 352,352 | XXX..
0199999. Total Open Depositories. 0 0 607,280 352,352 | XXX..
0399999. Total Cash on Deposit 0 0 607,280 352,352 | XXX..
0599999. Total Cash 0 0 607,280 352,352 | XXX..

QE12
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Statement for March 31, 2014 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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