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STATEMENT As oF September 30, 2014 or THe American Standard Insurance Company of Ohio

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

4

December 31
Prior Year Net
Admitted Assets

7,007,324

7,007,324

6,486,603

1. BONnds ...
2, Stocks
21 Preferredstocks ...
2.2 CommON StOCKS ......... ...
3. Mortgage loans on real estate:
31 Firstliens ...
3.2 Otherthanfirstliens ...
4. Real estate:
4.1  Properties occupied by the company (less §............... 0
ENCUMDBIaANCES) ...
42  Properties held for the production of income (less §............... 0
ENCUMDBIANCES) ...
4.3 Properties held for sale (less §............... 0 encumbrances) ...........
5. Cash (§......... 920,902), cash equivalents ($............... 0) and short-term
investments (§......... 625,392) ...
6. Contract loans (including §............... 0 premiumnotes) ........................
7. Derivatives ...
8. Otherinvested @ssets ...
9. Receivables for securities ......................
10.  Securities lending reinvested collateral assets ...................................
11.  Aggregate write-ins for invested assets ...
12.  Subtotals, cash and invested assets (Lines 1to11) ...........................
13.  Title plants less §............... 0 charged off (for Title insurers only) .............
14, Investmentincome due andaccrued ...........................
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of
collection ...
15.2 Deferred premiums, agents' balances and installments booked
but deferred and not yet due (including §............... 0 earned but
unbilled premiums) ...
15.3  Accrued retrospective premiums ................oooooeiiiiiiiiiii.
16.  Reinsurance:
16.1  Amounts recoverable from reinsurers ...
16.2  Funds held by or deposited with reinsured companies ................
16.3  Other amounts receivable under reinsurance contracts ...............
17.  Amounts receivable relating to uninsured plans .................................
18.1  Current federal and foreign income tax recoverable and interest thereon ...
18.2 Netdeferredtaxasset ...
19.  Guaranty funds receivable or on deposit ..........................................
20.  Electronic data processing equipment and software ............................
21.  Furniture and equipment, including health care delivery assets
[ J— 0)
22.  Netadjustments in assets and liabilities due to foreign exchange rates .....
23.  Receivables from parent, subsidiaries and affiliates ............................
24.  Health care (§.............. 0) and other amounts receivable ......................
25.  Aggregate write-ins for other than invested assets ..............................
26.  TOTAL assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12t025) ................oooeeei
27.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ...
28.  TOTAL (Lines26and 27) ...
DETAILS OF WRITE-INS
10T,
1102,
1108,
1198. Summary of remaining write-ins for Line 11 from overflow page ..............
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11 above) ..............
2501. Non-Admitted Investment Receivable .........................................
200,
25003,
2598. Summary of remaining write-ins for Line 25 from overflow page ..............
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ..............




STATEMENT As oF September 30, 2014 or THe American Standard Insurance Company of Ohio

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current December 31,
Statement Date Prior Year

1. Losses (current accident year §.............. 0) oo e
2. Reinsurance payable on paid losses and loss adjustment eXpenses ..................coooviiiiiii e e
3. LSS adjuSIment EXPENSES ... ... .o L
4. Commissions payable, contingent commissions and other similarcharges ............................cco e
5. Other expenses (excluding taxes, licenses and fees) ........................ccco i e
6. Taxes, licenses and fees (excluding federal and foreign income taxes) ....................cccooooooooo e
71 Current federal and foreign income taxes (including §............... 0 on realized capital gains (10SS€S)) ................ooooeei | 1,852, 434
7.2 Net deferred tax liability ... e
8. Borrowed money §............... 0 and interest thereon §............... O
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.......9,936,753 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 Service Act) .......................... i e
10. AdVANCE PrEMIUM ... e 40,590 .............. 27,641
11. Dividends declared and unpaid:

11 SHOCKNOIAEIS ... |

112 POliCYhOIdErs ... . e
12. Ceded reinsurance premiums payable (net of ceding commissions) .......................ooooooeii 452834 ........... 686,286
13. Funds held by company under reinsurance treaties ........................oooooi o e
14, Amounts withheld or retained by company for account of others ... 80 ... 80
15. Remittances and items notallocated ... e
16. Provision for reinsurance (including $............... 0 certified) ...
17. Net adjustments in assets and liabilities due to foreign exchangerates ...
18. Drafts outStanding ... 658,763 |.......... 2,432,917
19. Payable to parent, subsidiaries and affiliates ............................. 11451 ...
20. Derivatives ... e
21. Payable for SECUMEIES ... e
22. Payable for securities IeNdiNG ... e
23. Liability for amounts held under uninsured plans ... e
24, Capital notes §$............... 0 and interest thereon §............... 0
25. Aggregate write-ins for liabilities ... 45069|.............. 17,228
26. TOTAL liabilities excluding protected cell liabilities (Lines 1 through 25) .........................c 1,210,639.......... 3,164,586
27. Protected cell liabilities ...
28. TOTAL liabilities (Lines 26 and 27) ... 1,210,639 |.......... 3,164,586
29. Aggregate write-ins for special surplus funds ...
30. Common capital STOCK ... 1,000,000 .......... 1,000,000
31. Preferred capital STOCK ...
32. Aggregate write-ins for other than special surplus funds ............................
33. SUMPIUS NOLES ... oo e
34, Gross paid in and contributed SUMPIUS ... 1,824,806 .......... 1,824,806
35. Unassigned funds (SUMPIUS) ... 4,811,870|.......... 4,613,243
36. Less treasury stock, at cost:

361 0 shares common (value included in Line 30 §............... 0) o

362 0 shares preferred (value included in Line 31 §.............. 0) oo
371. Surplus as regards policyholders (Lines 2910 35, 18SS36) .................cooooiiiiii 7,636,676(.......... 7,438,049
38. TOTALS (Page 2, Line 28, Col. 3) ..o 8,847,315|......... 10,602,635
DETAILS OF WRITE-INS
2501, Al Other Liabilities ...................ooo 45069 (.............. 17,228
200, e e
2003, e e
2598.  Summary of remaining write-ins for Line 25 fromoverflowpage .......................ooo
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line25above) ... 45069(............. 17,228
20T, e e
200, e e
20003, e e
2998.  Summary of remaining write-ins for Line 29 from overflowpage ........................cccoocii e
2999. TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 above) ...........................ooo
30T, e e
B0, e e
3203, e e
3298.  Summary of remaining write-ins for Line 32 fromoverflowpage .......................oooo
3299. TOTALS (Lines 3201 through 3203 plus 3298) (Line 32 above) ..............cooooi e L
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STATEMENT As oF September 30, 2014 or THe American Standard 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

1.1 Direct (written §......24,362,366) ................oooiii e 23,836,123 |......... 23,763,523 |......... 31,707,180

12 Assumed (written §............... 0) o

1.3 Ceded (written $......24,362,366) ...................coooiiiii 23,836,123|......... 23,763,523|......... 31,707,180

14 Net (written $.............. 0) o e
DEDUCTIONS:
2. Losses incurred (current accident year §.............. 0)

21 DIreCt . o 18,166,688 ......... 21,074,836 1......... 27,815,229

22 ASSUMEd ... L

2.3 Ceded ... 18,166,688|......... 21,074,836|......... 27,815,229

24 NEt L e
3. Loss adjustment expenses incurred ...
4, Other underwriting €Xpenses iNCUITEA ... e
5. Aggregate write-ins for underwriting deductions ......................
6. TOTAL underwriting deductions (Lines 2 through B) ... |
7. Netincome of protected cells ...
8. Net underwriting gain or (loss) (Line 1 minusLine 6 +Line 7) ......................cooooooo o

INVESTMENT INCOME
9. Net investmentincome earned ... 213,287|............. 214292 ... 285,848
10. Net realized capital gains (losses) less capital gains tax of $..........0 ...
1. Net investment gain (loss) (Lines 9+ 10) ... 213,287 (............. 214292|............. 285,848
OTHER INCOME

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

amount charged off $............... 0) o
13. Finance and service charges not included in premiums .....................ooo L e
14. Aggregate write-ins for miscellaneous income ........................ e
15. TOTAL otherincome (Lines 12 through 14) ... L
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Lines 8+ 11+ 15) ... 213,287 (............. 214292|............. 285,848
17. Dividends to policyholders ...
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (Line 16 minus Line 17) ... 213,287 (............. 214292(............. 285,848
19. Federal and foreign income taxes incurred ........................ccoo 12,854 |.............. 13,055.............. 17,434
20. Net income (Line 18 minus Line 19) (toLine 22) ... 200,433|............. 201,237 ............. 268,414

CAPITAL AND SURPLUS ACCOUNT

21. Surplus as regards policyholders, December 31 prioryear ........................ccccooo 7438,049|.......... 7,169,635|.......... 7,169,635
22. Netincome (fromLine 20) ... 200,433(............. 201,237 (............. 268,414
23. Net transfers (to) or from Protected Cell accounts ...
24, Change in net unrealized capital gains or (losses) less capital gains tax of $..........0 .||
25. Change in net unrealized foreign exchange capital gain (I0SS) ... e
26. Change in net deferred income tax ... 782 ... 153 ).
21. Change in nonadmitted @SSets ... (2,588)[................ (153) ..o
28. Change in provision for reiNSUraNCe ...
29. Change in SUMPIUS NOLES ... ..o e
30. Surplus (contributed to) withdrawn from Protected cells ... e
31. Cumulative effect of changes in accounting prinCiples ...
32. Capital changes:

321 Paidin ... e

32.2  Transferred from surplus (Stock Dividend) ...

323 Transferred to SUMPIUS ... e
33. Surplus adjustments:

331 Paidin ... e

33.2  Transferred to capital (Stock Dividend) ......................cco e

333 Transferred from capital ...
34. Net remittances from or (to) Home Office ...
35. Dividends to Stockholders ... L
36. Change intreasury STOCK ... e
371. Aggregate write-ins for gains and losses insurplus ........................oocooo
38. Change in surplus as regards policyholders (Lines 22 through 37) ... 198,627|............. 201,237|............. 268,414
39. Surplus as regards policyholders, as of statement date (Lines 21 plus38) ..................oooo [ 7,636,676].......... 7,370872|.......... 7,438,049
DETAILS OF WRITE-INS
080T, e e
0502, o | e L
0503, e | e L
0598. Summary of remaining write-ins for Line 5 from overflow page ......................
0599. TOTALS (Lines 0501 through 0503 plus 0598) (Line 5above) ............ccooooovvieiiiiiii i | |
1400, L
1402, e e
1403, L
1498. Summary of remaining write-ins for Line 14 fromoverflow page ... e
1499. TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ........................coo s L L
70T, e e
3702, i | e L
3703, o | [ [
3798.  Summary of remaining write-ins for Line 37 from overflowpage ...................oooooo
3799. TOTALS (Lines 3701 through 3703 plus 3798) (Line 37 above) .......................ooooooo oo o




STATEMENT As oF September 30, 2014 or THe American Standard Insurance Company of Ohio

CASH FLOW

1 2 3
Current Prior Prior
Year Year Year Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected net of reinsurance ..........................o (220,503){............. (240,538)|............... 312,611
2. Netinvestmentincome ... 294,309|............... 298,190 (............... 304,361
3. Miscellaneous INCOME ... L L [
4. TOTAL (LiNeS 110 3) ..o 73,806|................ 57,652|............... 616,972
5. Benefit and loss related payments ... 50,894 |............... 246,535, .............. 193,463
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts .......... ... |
7. Commissions, expenses paid and aggregate write-ins for deductions ...l
8. Dividends paid to policyholders ....................coooiii e e
9. Federal and foreign income taxes paid (recovered) net of §............... 0 tax on capital gains
(IOSSES) ... 11436|................ 14184 |................ 18,184
10.  TOTAL (Lines 5through 9) ........oooiiiiiiiiii e 62,330(............... 260,719, 211,647
1. Net cash from operations (Line 4 minus Line 10) ......................coooci 11476|............. (203,067)|............... 405,325
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
121 BONAS . [ L
12.2 SHOCKS ..o e L
123 Mortgage l0ans ... e
124 Realestate ...
125 Otherinvested assets ...
12.6  Net gains or (losses) on cash, cash equivalents and short-term investments ...............| ...
12.7  Miscellaneous proceeds ..................coooiiiiiiiieii e 1,805 ................. 1,806 (. ...
12.8  TOTAL investment proceeds (Lines 12.1t012.7) ... 1,805(.................. 1,806 (...
13. Cost of investments acquired (long-term only):
130 BONAS .. 535,431 |
132 SHOCKS ..o | | [
13.3  Mortgage loans ... e
134 Realestate ...
135  Otherinvested assets ... L
13.6  Miscellaneous applications .......................ooo e e 2
13.7  TOTAL investments acquired (Lines 13.1t013.6) ... 535431 | ... 2
14. Net increase (or decrease) in contract loans and premium notes ...
15. Net cash from investments (Line 12.8 minus Line 13.7and Line 14) ... ... (533,626)|.................. 1,806 (... (2)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1  Surplus notes, capital NOteS ....................ooooooii e
16.2  Capital and paid in surplus, less treasury stock ......................coooo |
16.3  Bormrowed fUNdS ... | |
16.4  Net deposits on deposit-type contracts and other insurance liabilities ........................| ...
16.5  Dividends to StoCKNOIAEIS ... | [
16.6  Other cash provided (applied) ..o (1,434,149)| ... 554,004 |........... 1,781,368
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5
Plus Ling 16.6) ... (1,434,149) | ............... 554,004 |............ 1,781,368
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and
1T (1,956,299) | ............... 352,833 |............ 2,186,691
19. Cash, cash equivalents and short-term investments:
191 Beginningofyear ...................ooo 3,502,593 ............ 1,315,902 ............ 1,315,902
19.2  End of period (Line 18 plus Line 19.1) ...........................oo 1,546,294 |............ 1,668,735|............ 3,502,593
Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
20.0001 | o L e
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sTaTEMENT As oF September 30, 2014 or Tve American Standard Insurance Company of Ohio

Notes to Financial Statement

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A

American Standard Insurance Company of Ohio (the Company) prepares its statutory financial statements in accordance
with accounting practices prescribed or permitted by the Office of the Commissioner of Insurance of the State of Ohio
(OCI). Prescribed statutory accounting practices include the National Association of Insurance Commissioners’ (NAIC)
“Accounting Practices and Procedures Manual”, version effective March 1, 2014, as well as state laws, regulations, and
general administrative rules applicable to all insurance enterprises domiciled in a particular state. In addition, the OCI has
a right to permit other specific practices that may deviate from prescribed practices. No permitted differences in statutory
accounting practices between the OCI and the NAIC are used in the preparation of these statutory financial statements.

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

State of
NET INCOME Domicile 2014 2013

(1) State Basis (Page 4, Line 20, Columns 1 & 2) OH $ 200,433 $ 268,414
(2) State Prescribed Practices thatincrease/(decrease) NAIC SAP: OH 0 0
(3) State Permitted Practices thatincrease/(decrease) NAIC SAP: OH 0 0
(4) NAIC SAP (1-2-3=4) OH $ 200,433 $ 268,414
SURPLUS

(5) State Basis (Page 3, Line 37, Columns 1 & 2) OH $ 7,636,676 $ 7,438,049
(6) State Prescribed Practices thatincrease/(decrease) NAIC SAP: OH 0 0
(7) State Permitted Practices thatincrease/(decrease) NAIC SAP: OH 0 0
(8) NAIC SAP (5-6-7=8) OH $ 7,636,676 $ 7,438,049

The preparation of financial statements in conformity with the Annual Statement Instructions and Accounting Practices
and Procedures manual requires management to make estimates and assumptions that affect the reported amounts of
assets, liabilities, revenues and expenses. It also requires estimates in the disclosure of contingent assets and liabilities.
Actual results could differ from these estimates.

Premiums, reserves and expenses are accounted for in accordance with the NAIC Accounting Practices and Procedures
manual, subject to deviations prescribed or permitted by the State of Ohio as described above.

In addition, the Company uses the following accounting policies:

(1) Investments in short-term bonds rated “1” (highest quality), or “2” (high quality) by the Securities Valuation Office
(“SVO”) of the NAIC are reported in the financial statements at amortized cost. Bonds rated “3” (medium quality),
“4” (low quality), “5” (lower quality), or “6” (lowest quality) by the SVO are reported at the lower of amortized cost or
fair value. The interest method is used to amortize any purchase premium or discount, including estimates of future
prepayments obtained from independent sources. Money market mutual funds are recorded at amortized cost,
which approximates fair market value.

(2) Investments in bonds rated “1” (highest quality), or “2” (high quality) by the Securities Valuation Office (“SVO”) of
the NAIC are reported in the financial statements at amortized cost. Bonds rated “3” (medium quality), “4” (low
quality), “5” (lower quality), or “6” (lowest quality) by the SVO are reported at the lower of amortized cost or fair
value.

(3) The Company holds no common stocks.

(4) The Company holds no preferred stocks.

(5) The Company holds no mortgage loans.

(6) The Company holds no loan-backed securities.

(7) Investments in subsidiary, controlled and affiliated companies are stated as follows: The Company is wholly owned
by AMFAM Inc., a holding company, which is wholly owned by American Family Mutual Insurance Company
(AFMIC).

(8) The Company has no investments in joint ventures, partnerships and limited liability companies.

(9) The Company holds no derivatives.

(10) The Company does anticipate investment income as a factor in premium deficiency calculations.
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sTaTEMENT As oF September 30, 2014 or THe American Standard Insurance Company of Ohio

Notes to Financial Statement

(11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and
loss reports and an amount, based on past experience, for losses incurred but not reported. Such liabilities are
necessarily based on assumptions and estimates and while management believes the amounts are adequate, the
ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates are
continually reviewed and any adjustments are reflected in the period determined.

(12) The Company has not modified its capitalization policy during the current reporting period.

(13) The Company does not have pharmaceutical rebate receivables.

2, ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS
No change
3. BUSINESS COMBINATIONS AND GOODWILL
No change
4, DISCONTINUED OPERATIONS
No change
5. INVESTMENTS
A-G. No change
H. Restricted Assets

(1)  The following summarizes the carrying value of the Company’s restricted assets, including pledged assets, as of
September 30, 2014.

Gross Restricted Percentage
Current Year
1 2 3 4 5 6 7 8 9 10
Protected
G/A Total Cell
Supporting | Protected Account
Total Protected Cell Assets Total Current Admitted
General Cell Account |Supporting Increase/ Year Gross Restricted to
Account Account | Restricted | G/A Activity Total Total From | (Decrease)| Admitted Restricted to |Total Admitted
Restricted Asset Category (G/A) Activity (a) | Assets (b) (1 plus 3) Prior Year | (5 minus 6)| Restricted | Total Assets Assets

a. Subjectto contractual
obligation for which
liabilityis notshown | $ - $ - $ - $ - $ - $ - $ - $ - 0.0% 0.0%

b. Collateral held under
security lending

agreements - - - - - - - - 0.0% 0.0%
c. Subjectto repurchase

agreements - - - - - - - - 0.0% 0.0%
d. Subjectto reverse

repurchase - - - - - - - - 0.0% 0.0%
€. Subjectto dollar

repurchase

agreements - - - - - - - - 0.0% 0.0%

£ Subjectto dollar
reverse repurchase

agreements - - - - - - - - 0.0% 0.0%
9. Placed under option
contracts - - - - - - - - 0.0% 0.0%

h. Letter stock or
securities restricted

as to sale - - - - - - - - 0.0% 0.0%
i. FHLB capital stock - - - - - - - - 0.0% 0.0%
i+ on deposit with states 86,010 - - - 86,010 86,235 (225) 86,010 1.0% 1.0%
K. On deposit with other

regulatory bodies - - - - - - - - 0.0% 0.0%

I. Pledged as collateral
to FHLB (including
assets backing
funding agreements) - - - - - - - - 0.0% 0.0%

m. Pledged as collateral
not captured in other

categories - - - - - - - - 0.0% 0.0%
N Other restricted

assets - - - - - - - - 0.0% 0.0%
0. Total Restricted

Assets $ 86,010|$ - $ - $ - $ 86,010|$% 86235(% (225)| $ 86,010 1.0% 1.0%

(@) Subsetofcolumn 1
(b) Subsetofcolumn3

(2) Not applicable

(3) Not applicable
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sTaTEMENT As oF September 30, 2014 or THe American Standard Insurance Company of Ohio

Notes to Financial Statement

6. JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES
No change
7. INVESTMENT INCOME
No change
8. DERIVATIVE INSTRUMENTS
No change
9. INCOME TAXES
No change
10. INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES
A-C. No change

D. As of September 30, 2014, The Company reported $210,575 due from affiliates, and $464,285 due to affiliates. Terms of
the settlement require that these amounts be settled within 30 days.

E-L. No change

11. DEBT
No change

12. RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES
AND OTHER POSTRETIREMENT PLANS

No change
13. CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS
No change
14. CONTINGENCIES
A-C. No change
D. Claims related Extra Contractual Obligations and Bad Faith Losses

The company paid the following amounts in the reporting period to settle claims related extra contractual obligations or
bad faith claims stemming from lawsuits:

Direct
Claims related ECO and bad faith losses paid during the reporting period 2000
Number of claims where amounts were paid to settle claims:
(a) (b) (c) (d) (e)
0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims

X

Claim count information is disclosed:

[() Per Claim | X [(g) PerClaimant

E-F. No change

15. LEASES
No change

16. INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS
WITH CONCENTRATIONS OF CREDIT RISK

No change
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17.

18.

19.

20.

Notes to Financial Statement

SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENT OF LIABILITIES

A. Transfer of Receivables reported as sales — The proceeds from the transfer for the year ending September 30, 2014 and
September 30, 2013 are $24,313,502 and $24,865,421, respectively. There is no gain or loss from this transaction.

B-C. No change

GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED A&H PLANS AND THE UNINSURED PORTION OF
PARTIALLY INSURED PLANS

No change
DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
No change

FAIR VALUE MEASUREMENTS
A. Valuation, Techniques, and Inputs

1. The following summarizes the Company’s financial assets measured at fair value as of September 30, 2014.

Description for each class of asset or liability (Level 1) (Level 2) (Level 3) Total

a. Assets at fair value
Short-term Investments $ 625392 $ - $ - $ 625,392
Total assets atfair value $ 625,392 $ - $ - $ 625,392

There were no material transfers between Levels 1 and 2 during the first nine months of 2014.
2.The Company held no Level 3 assets as of September 30, 2014.
3. There were no material transfers into or out of Level 3 during the first nine months of 2014.

4.The Financial assets and financial liabilities recorded on the Balance Sheet at fair value are categorized based on
the reliability of inputs to the valuation techniques as follows:

Level 1 Financial assets and financial liabilities whose values are based on unadjusted quoted prices for
identical assets or liabilities in an active market that the Company can access.

Level 2 Financial assets and financial liabilities whose values are based on the following:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in non-active markets; or

Valuation models whose inputs are observable, directly or indirectly, for substantially the full term of the asset or
liability.

Level 3 Financial assets and financial liabilities whose values are based on prices or valuation techniques
that require inputs that are both unobservable and significant to the overall fair value measurement. These
inputs may reflect the Company’s estimates of the assumptions that market participants would use in valuing the
financial assets and financial liabilities.

The availability of observable inputs varies by instrument. In situations where fair value is based on internally
developed pricing models or inputs that are unobservable in the market, the determination of fair value requires
more judgment. In many instances, inputs used to measure fair value fall into different levels of the fair value
hierarchy. In those instances, for disclosure purposes, the level in the fair value hierarchy within which the fair
value measurement is categorized is determined based on the lowest level input that is significant to the fair
value measurement in its entirety.

The fair value guidance establishes a hierarchy for inputs used in determining fair value that maximize the use
of observable inputs and minimizes the use of unobservable inputs by requiring that observable inputs be used
when available.

Fair value is a market-based measure considered from the perspective of a market participant who owns an
asset or owes a liability. Accordingly, when market observable data is not readily available, the Company’s own
assumptions are set to reflect those that market participants would be presumed to use in pricing the asset or
liability at the measurement date. The Company uses prices and inputs that are current as of the measurement
date, including during periods of market disruption. In periods of market disruption, the ability to observe prices
and inputs may be reduced for many instruments. This condition could cause an instrument to be reclassified
from Level 1 to Level 2 or from Level 2 to Level 3.

When available, the Company uses the market approach to estimate the fair value of its financial instruments,
which is based on quoted prices in active markets that are readily and regularly available. Generally, these are
the most liquid of the Company’s holdings and valuation of these securities does not involve management
judgment. Matrix pricing and other similar techniques are other examples of the market approach.
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21.

22,

23.

Notes to Financial Statement

When quoted prices in active markets are not available, the Company uses the income approach, or a
combination of the market and income approaches, to estimate the fair value of its financial instruments. The
income approach involves using discounted cash flow and other standard valuation methodologies. The inputs
in applying these market standard valuation methodologies include, but are not limited to interest rates,
benchmark yields, bid/ask spreads, dealer quotes, liquidity, term to maturity, estimated future cash flows, credit
risk and default projections, collateral performance, deal and tranche attributes, and general market data.

The following valuation techniques and inputs were used to estimate the fair value of each class of significant
financial instruments:

Level 1 Measurements

Short-term Investments: Comprised of actively traded money market funds that have daily quoted net asset
values for identical assets that the Company can access.

The Company held no Level 2 or Level 3 fair value securities as of September 30, 2014.

B. Not applicable

C. Valuation, Methods, and Assumptions

The following summarizes the fair value of the Company’s financial assets as of September 30, 2014:

Not
Practicable
Aggregate Admitted (Carrying
Type of Financial Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value)
Bonds $ 7,621,011 $ 7,007,324 $ 383,141 $7,237870 $ - $ -
Short-term Investments $ 625,392 $ 625,392 $ 625,392 $ - $ - $ -

The following valuation methods and assumptions were used to measure the fair values of each type of financial
asset and financial liability:

Bonds: The fair value of Level 1 bonds, consisting of U.S. Treasury Notes, is determined using unadjusted
quoted prices in an active market. The majority of the Company’s Level 2 bonds are valued using the market
and income approaches by leading, nationally recognized providers of market data and analytics. When
available, recent trades of identical or similar assets are used to price these securities. However, because
many fixed income securities do not actively trade on a daily basis, pricing models are often used to determine
security prices. The pricing models discount future cash flows at estimated market interest rates. These rates
are derived by calculating the appropriate spreads over comparable U.S. Treasury securities based on credit
quality, industry, and structure of the asset. Observable inputs used by the models include benchmark yields,
bid/ask spreads, dealer quotes, liquidity, term to maturity, credit risk and default projections, collateral
performance, deal and tranche attributes, and general market data. Inputs may vary depending on type of
security.

Short-term Investments: Valuation methods and assumptions are discussed in Note 20.A.4.

D. Not applicable

OTHER ITEMS

A-B. No change

C.

Other Disclosures and Unusual Items

Assets in the amount of $86,010 and $86,235 at September 30, 2014 and December 31, 2013, respectively, were on
deposit with government authorities or trustees as required by law.

D-G. No change

EVENTS SUBSEQUENT

No change

REINSURANCE

A

Unsecured Reinsurance Recoverables

The Company had unsecured reinsurance recoverables that exceeded 3% of the Company’s policyholders surplus of
$30,467,288 and $31,291,583 at September 30, 2014 and 2013, respectively, with American Family Mutual Insurance
Company (NAIC Group Code 0473, FEIN 39-0273710).

Reinsurance Recoverable in Dispute

No change
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24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

D-I.

Notes to Financial Statement

Reinsurance Assumed And Ceded

1. The following table summarizes ceded and assumed unearned premiums and the related commission equity at
September 30, 2014:

Assumed Reinsurance Ceded Reinsurance Net
Premium Commission Premium Commission Premium Commission
Reserve Equity Reserve Equity Reserve Equity
a) Affiliates $ - $ - $ 9936753 $ 1115674 $ (9,936,753) $ (1,115,674)
b) All Other - - - - - -
c) TOTAL $ - $ - $ 9936753 $ 1115674 $ (9,936,753) $ (1,115,674)
d) Direct Unearned Premium Reserve $ 9,936,753
2. Certain agency agreements and ceded reinsurance contracts provide for additional or return commissions based on
the actual loss experience of the produced or reinsured business. There were no amounts accrued at September
30, 2014.
3. The Company has no protected cells.
No change

RETROSPECTIVELY RATED CONTRACTS & CONTRACTS SUBJECT TO REDETERMINATION

No change

CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES

No change

INTERCOMPANY POOLING ARRANGEMENTS

No change

STRUCTURED SETTLEMENTS

No change

HEALTH CARE RECEIVABLES

No change

PARTICIPATING POLICIES

No change

PREMIUM DEFICIENCY RESERVES

No change

HIGH DEDUCTIBLES

No change

DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES AND UNPAID LOSS ADJUSTMENT EXPENSES

No change

ASBESTOS/ENVIRONMENTAL RESERVES

No change

SUBSCRIBERS SAVINGS ACCOUNT

No change

MULTIPLE PERIL CROP INSURANCE

No change

FINANCIAL GUARANTY INSURANCE

No change

Q6.5



STATEMENT As oF September 30, 2014 or THe American Standard Insurance Company of Ohio

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 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?
1.2 If yes, has the report been filed with the domiciliary state?

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?
2.2 Ifyes, date of change:

3.1 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.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end?
3.3 If the response to 3.2 is yes, provide a brief description of those changes:

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
4.2 If yes, provide the 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.

Yes[ ] No[X]
Yes[ ] No[ ] N/A[X]

Yes[ ] No[X]

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

Yes[ ] No[X]

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

5. Ifthe 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.

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

6.2 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.

6.3 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).

6.4 By what department or departments?

Ohio Department of Insurance

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement

filed with Departments?

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

7.1 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?
7.2 If yes, give full information

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

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

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

8.4 If 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
...................................................................... . Yes[INo[X] |. Yes[]No[X] |. Yes[]No[X] |. Yes[]No[X]

9.1 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
(e) 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?
9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11.1 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.)

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:

13. Amount of real estate and mortgages held in short-term investments:

Q7

Yes[ ] No[ | N/AIX]

12/31/2011

Yes[ ] No[ ] N/A[X]
Yes[X] No[ ] N/A[]

Yes[ ] No[X]

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

Yes[X] No[ ]

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

Yes[X] No[ ]

Yes[ ] No[X]
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GENERAL INTERROGATORIES (Continued)

INVESTMENT

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?
14.2 If yes, please complete the following:

14.21
14.22
14.23
14.24
14.25 Mortgages Loans on Real Estate
14.26
14.27
14.28

ALOther ...
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal

Lines 14.21t014.26) ...............ooooiiii
Total Investment in Parent included in Lines 14.21 to 14.26

1
Prior Year-End
Book/Adjusted
Carrying Value

2
Current Quarter
Book/Adjusted
Carrying Value

15.1 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?

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

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, Ill - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

1
Name of Custodian(s)

2

Custodian Address

USBank ...

777 E. Wisconsin Ave, Milwaukee, WI 53202

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:

Yes[ ] No[X]

Yes[ ] No[X]
Yes[ ] No[ ] N/AX]

Yes[X] No[ ]

2

Location(s)

3

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[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date
Old Custodian New Custodian of Change Reason
17.5 Identify all investment advisors, brokers/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
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:
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1. If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[ ] No[ ] N/A[X]
If yes, attach an explanation.

2. 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.

3.1 Have any of the reporting entity's primary reinsurance contracts been canceled? Yes[ ] No[X]
3.2 If yes, give full and complete information thereto

4.1 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]
4.2 If yes, complete the following schedule:

TOTAL DISCOUNT DISCOUNT TAKEN DURING PERIOD
1 2 3 4 5 6 7 8 9 10 11
Maximum | Discount Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR TOTAL Losses LAE IBNR TOTAL
042999 Total ... | e L e L
5. Operating Percentages:
51 A&Hlosspercent 0.000%
5.2 A&H cost containmentpercent 0.000%
5.3 A&H expense percent excluding cost containment expenses 0.000%
6.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
6.2 If yes, please provide the amount of custodial funds held as of the reportingdate.
6.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]

6.4 If yes, please provide the balance of the funds administered as of the reporting date.
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SCHEDULE F - CEDED REINSURANCE

Showing all new reinsurers - Current Year to Date

60

1
NAIC
Company
Code

ID Number

3

Name of
Reinsurer

4

Domiciliary
Jurisdiction

5

Type of
Reinsurer

6
Certified
Reinsurer Rating
(1 through 6)

7
Effective Date
of Certified
Reinsurer Rating

NONE
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1

Active Status

Direct Prel

miums Written

Direct Losses Paid (Deducting Salvage)

Direct Losses Unpaid

2

Current Year
To Date

3

Prior Year
To Date

4

Current Year
To Date

5

Prior Year
To Date

6

Current Year
To Date

7

Prior Year
To Date

States, Etc.

1. Alabama (AL) ...
2. Alaska(AK) ...
3. Arzona(AZ) ...
4, Arkansas (AR) ...
5. California (CA) ..................
6. Colorado (CO) ..........ovvvvviiiiiiins
7. Connecticut (CT) ...
8. Delaware (DE) ......................
9.  District of Columbia (DC) .....................
10. Florida (FL) .........coooooii
1. Georgia (GA) ...
12, Hawaii (HI) ...
13. Idaho(ID) ..o
14, 1ln0iS (IL) ..o
15. Indiana (IN) ...................................
16. lowa (lA) ...
17. Kansas (KS) ..................cooc
18.  Kentucky (KY) ...
19.  Louisiana (LA) ........oooooiiiiii
20. Maine (ME) .........coocooiiiiii
21. Maryland (MD) ................o
22. Massachusetts (MA) ...........................
23, Michigan(MI) .................................
24, Minnesota (MN) ................................
25.  Mississippi (MS) ......................c
26.  Missouri(MO) ...................ccoo
27. Montana (MT) ...................c,
28. Nebraska (NE) ..........................
29. Nevada (NV) ....ooooooiiiiiiiiiiiiiiiin
30. New Hampshire (NH) ..........................
31. Newdersey (NJ) ...
32. NewMexico(NM) ...
33, NewYork (NY) ...
34, North Carolina(NC) ...........................
35. NorthDakota (ND) .............................
36. Ohio (OH) ...
37.  Oklahoma (OK) ........................
38. Oregon (OR) .........oooooii
39.  Pennsylvania (PA) .........................
40. Rhodelsland (RI)....................oo
41.  South Carolina (SC) ...........................
42.  South Dakota (SD) ...........ccccooovviiiiinn
43. Tennessee (TN) ...........ccoeei,
44, Texas (TX) ..o
45, Utah (UT) ..o
46. Vermont (VT) ...
47, Virginia (VA) ..........ooooo
48.  Washington (WA) .............................
49.  West Virginia (WV) .............................
50.  Wisconsin (WI) .....................c
51. Wyoming (WY) ...
52.  American Samoa (AS) ........................
53. Guam (GU) .....oooooiiii
54. PuertoRico(PR) ........................
55.  U.S.Virginlslands (VI) ........................
56. Northern Mariana Islands (MP) ..............
57. Canada(CAN)..............................
58.  Aggregate other alien (OT) ...................
59. Totals ...
DETAILS OF WRITE-INS
5801.0 oo
5802.0 ..o
5803.0 ..o
5898. Summary of remaining write-ins for Line

58 from overflow page .........................| ..
5899. TOTALS (Lines 5801 through 5803 plus

5898) (Line 58 above) ...

XXX

L XXX

(L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled 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.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER

MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

110

cereeen s 99% OWNEISAID: -+ veeevveeessereenunns

American Family Mutual
Insurance Company
NAIC: 19275 WI
FEIN: 39-0273710

AMFAM, Inc.
FEIN: 39-1391393

American Family
Brokerage, Inc.
FEIN: 39-1508124

American Family
Securities, LLC
FEIN: 39-1999869

The AssureStart
Insurance Agency LLC
FEIN: 46-3538161

New Ventures, LLC
FEIN: 36-4681910

1% Ownership held by

American Family Life
Insurance Company
NAIC: 60399 WI
FEIN: 39-6040365

American Family
Financial Services, Inc.
FEIN: 39-6040596

PGC Holdings Corp.
FEIN: 86-1101013

American Standard
Insurance Company
of Wisconsin
NAIC: 19283 W
FEIN: 39-6040366

American Standard
Insurance Company
of Ohio
NAIC: 10387 OH
FEIN: 39-1835305

American Family
Insurance Company
NAIC: 10386 OH
FEIN: 39-1835307

Midvale Indemnity
Company
NAIC: 27138 IL
FEIN: 36-2705935

Homesite Group
Incorporated
FEIN: 04-3361207

American Family Life Ins. Co.

Workface Inc.
FEIN: 26-1338441

26.9% Ownership held by
New Ventures, LLC.

Shoutlet, Inc.
FEIN: 56-2488908

21.4% Ownership held by
New Ventures, LLC.

Moveln, Inc.
FEIN: 45-3695870

16.4% Ownership held by
New Ventures, LLC.

Zero Locus Inc.
FEIN: 36-4681910

31.2% Ownership held by

New Ventures, LLC.

Quietyme, Inc.

FEIN: 46-1991111

19.5% Ownership held by
New Ventures, LLC.

Permanent General
Assurance Corp of OH
NAIC: 22906 OH
FEIN: 62-1482846

Permanent General
Companies, Inc.
FEIN: 62-1336831

Statutory Trust |
FEIN: 42-6653388

PGC Holdings Corp.

PGC Holdings Corp.
Statutory Trust Il
FEIN: 20-1980130

The General Automobile
Insurance Company, Inc.
NAIC: 13703 OH
FEIN: 26-2465659

Permanent General
Assurance Corporation
NAIC: 37648 OH
FEIN: 13-2960609

PGA Service Corporation
FEIN: 62-1383711

Ohio, Inc.

The General Automobile
Insurance Services of

FEIN: 62-1684228

The General Automobile
Insurance Services of

FEIN: 62-1812273

Texas, Inc.

The General Automobile
Insurance Services of
Louisiana, Inc.
FEIN: 62-1758317

The General Automobile

The General Automobile
Insurance Services of
Georgia, Inc.
FEIN: 62-1820203

Insurance Services, Inc.
FEIN: 62-1684225

Homesite General
Agent, LLC.
FEIN: 46-5039052

Homesite Securities

FEIN: 04-3441403

Homesite Indemnity
Company
NAIC: 20419 KS
FEIN: 48-1156645

Homesite Insurance
Agency, Inc.
FEIN: 23-3011415

Homesite Insurance
Company of lllinois
NAIC: 11016 IL
FEIN: 52-2176786

Homesite Insurance
Company
NAIC: 17221 CT
FEIN: 06-1125462

Homesite Insurance
Company of New York
NAIC: 10986 NY
FEIN: 16-1559926

Homesite Insurance
Company of California
NAIC: 11005 CA
FEIN: 68-0426201

Homesite Insurance
Company of the Midwest
NAIC: 13927 ND
FEIN: 45-0282873

Homesite Insurance
Company of Florida
NAIC: 11156 IL
FEIN: 04-3489719

Texas-South of
Homesite, Inc.
FEIN: 04-3506712

Homesite Insurance
Company of Georgia
NAIC: 10745 GA
FEIN: 23-2980263

Homesite Lloyd’s of
Texas
NAIC: 11237 TX
FEIN: 74-2987795
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[449)

SCHEDULE 'Y

HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURANCE
7 8 9

1 2 3 4 5 6 10 1 12 13 14 15
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate
Comp-|  Federal if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling
Group any ID FEDERAL Traded (U.S. Or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies)
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) *
473 ....| American Family Insurance American Family Mutual American Famiily Mutual American Family Mutual
Group ..o 192750 39-0273710 . | ..o | | Insurance Company ......... .. WI. [... UIP .. |Insurance Company - Board of Insurance Company - Board
Directors ............cooooee. Board of Directors ................coooiiiiii i [ of Directors ... oot
......................................... 00000] 39-1999869 .| ...........| voooeeeeeei | oo | American Family Securities, American Family Mutual American Family Mutual
LLC ... .. WI. |...NIA .. |Insurance Company ............ Ownership ... 100.0 | Insurance Company .........| ........
......................................... 00000| 39-1508124 .| ...........| «ooooeiiioi| oo | American Family Brokerage, American Family Mutual American Family Mutual
InC. ... .. WI. |...NIA .. |Insurance Company ............ Ownership ... 100.0 | Insurance Company .........| ........
......................................... 00000{ 39-1391393 .| ........ooo| vooeeeee | e |AMFAM, InC. | WIEL | L UDP L | American Family Mutual American Family Mutual
Insurance Company ............ Ownership ... 100.0 | Insurance Company ......... [ ........
......................................... 00000 46-3538161 .| ...........| «oocoeeeeees | cooioiiiiioo .. | The AssureStart Insurance American Family Mutual American Family Mutual
Agency,LLC .................|.. WI. [...NIA .. |Insurance Company ............ Ownership ... 100.0 | Insurance Company ......... [ ........
473 ....| American Family Insurance American Standard American Family Mutual
Group ..o 19283] 39-6040366 . | ...........| oo | Insurance Co.of WI .......... WAL [AMFAM, InC. L Ownership ... 100.0 | Insurance Company ......... [ ........
473 ....| American Family Insurance American Family Insurance American Family Mutual
Group ..o 10386] 39-1835307 .| .....oooa | oo | Company ..................... COH . |[... IA... |AMFAM,Inc. .................... Ownership ... 100.0 | Insurance Company .........| ........
473 ....| American Family Insurance American Standard American Family Mutual
Group ..o 10387 39-1835305 . | ....ooooi| e | Insurance Co.of OH ......... . OH.|...RE.. |AMFAM,Inc. .................... Ownership ... 100.0 | Insurance Company .........| ........
473 ....| American Family Insurance American Family Life American Family Mutual
Group ..o 60399[ 39-6040365 . | .....ooooi | i Insurance Co. ................ SWE L JA L |AMFAM Ine. L Ownership ... 100.0 | Insurance Company ......... [ ........
473 ....| American Family Insurance American Family Mutual
Group ..o 27138{36-2705935 . | ... ] Midvale Indemnity Company |.. IL.. |... IA... |AMFAM,Inc. .................... Ownership ... 100.0 | Insurance Company ......... [ ........
......................................... 00000f 39-6040596 .| ...........| «.ocoeceeei| v | American Family Financial American Family Mutual
Services, Inc. ................. WL [ONIA L |AMFAM, Inc. .o Ownership ... 100.0 | Insurance Company ......... [ ........
......................................... 00000f 36-4681910 .| ...........| «ooeooeeeeee | v | New Ventures, LLC .......... [ .. WI. | ... NIA .. |AMFAM, Inc. ....................{|Ownership ...................coocoicciccc oo 99.0 | American Family Mutual
Insurance Company .........| ........
......................................... 00000 36-4681910 .| ...........| «oooeoeoeee| oo |[New Ventures, LLC ..........|.. WI. |... NIA .. | American Family Life Insurance American Family Mutual
COu i Ownership ... 1.0| Insurance Company ......... | ........
......................................... 00000/ 86-1101013 .| ...........| veeoeeeeeee | oo | PGC Holdings Corporation .. |.. DE . |... NIA .. [AMFAM,Inc. ....................| Ownership ................................ocooooooo| ... 100.0 | American Family Mutual
Insurance Company .........| ........
......................................... 00000 42-6653388 .| ...........| «ecoeeeeeei | ceoiiiiiiiieioo.... | PGC Holdings Statutory Trust American Family Mutual
1o ..DE. |... NIA .. | PGC Holdings Corporation ..... Ownership ... 100.0 | Insurance Company ......... [ ........
......................................... 00000{ 20-1980130 .| ...........| «ooevoeceeei | cooiiiiiiiiiiioiooo... | PGC Holdings Statutory Trust American Family Mutual
2 ..DE. |... NIA .. | PGC Holdings Corporation ..... Ownership ... 100.0 | Insurance Company ......... [ ........
473 ....| Permanent General Holdings .| 22906] 62-1482846 . | ...........| oo | oo PGAC of Ohio ................ . OH.|... IA... | PGC Holdings Corporation ..... OWNErShip ... 100.0 | American Family Mutual
Insurance Company .........[ ........
473 ....| Permanent General Holdings .| 37648| 13-2960609 . | ...........| «oooiiiiiii | oo Permanent General Permanent General American Family Mutual
Assurance Corporation ...... . OH.|... IA... |Companies,Inc. ................ Ownership ... 100.0 | Insurance Company .........| ........
......................................... 00000 62-1336831 .| ...........| «oeoeeeeeee | oo | Permanent General American Family Mutual
Companies, Inc. .............. .. TN . |... NIA .. | PGC Holdings Corporation ..... Ownership ... 100.0 | Insurance Company .........| ........
......................................... 00000|62-1383711 .| ........ooo| voooeeeeeee | oo | PGA Service Corporation ....|.. TN . |... NIA .. | Permanent General Assurance American Family Mutual
Corporation ..................... Ownership ... 100.0 | Insurance Company .........| ........
......................................... 00000| 62-1684228 .| ...........| .....o.ooceeo| ©ooiiiiiiiiiiiiooo... | The General Auto Insurance American Family Mutual
Services of Ohio, Inc. ........ . OH. [...NIA .. | PGA Service Corporation ...... Ownership ... 100.0 | Insurance Company ......... [ ........
......................................... 00000| 62-1684225 .| ...........| .....ocoooees| ©ooiiiiiiiiiiio ... | The General Auto Insurance American Family Mutual
Services of California, Inc. ...|.. CA. |... NIA .. | PGA Service Corporation ...... Ownership ... 100.0 | Insurance Company ......... [ ........
......................................... 00000| 62-1758317 .| ...........| «eoeoeeeeeen| wooiiiiiiiiiiiioo ... | The General Auto Insurance American Family Mutual
Services of Louisiana, Inc. ...|.. LA. |... NIA .. | PGA Service Corporation ...... Ownership ... 100.0 | Insurance Company ......... [ ........
473 ....| Permanent General Holdings .| 13703| 26-2465659 . | ...........| oo | oo The General Automobile American Family Mutual
Insurance Company, Inc. ....[. OH . |... IA... |PGACofOhio .................. Ownership ... 100.0 | Insurance Company .........| ........
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SCHEDULE Y

HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURANCE
7 8 9

1 2 3 4 5 6 10 1 12 13 14 15
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate
Comp-|  Federal if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling
Group any D FEDERAL Traded (U.S. Or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies)
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage / Person(s) *
......................................... 00000| 62-1820203 .| ...........| veeoeeeieiee| cevieeiiiieiiiiiieoeoo.... | The General Auto Insurance American Family Mutual
Services of Georgia, Inc. ..... . GA . |...NIA .. | PGA Service Corporation ...... Ownership ... 100.0 | Insurance Company ......... [ ........
......................................... 00000| 62-1812273 .| ...........| «.oceoeeeeees | wooiiiiiiiiiiiio ... | The General Auto Insurance American Family Mutual
Services of Texas, Inc. ....... .. TX. |...NIA .. | PGA Service Corporation ...... Ownership ... 100.0 | Insurance Company .........| ........
......................................... 00000| 04-3361207 .| ...........| «ecoeeeeeeee | oo | Homesite Group Incorporated| .. DE . |... NIA .. [AMFAM,Inc. ....................| Ownership ................................coooooeeoo| ... 100.0 | American Family Mutual
Insurance Company .........| ........
......................................... 00000| 04-3441403 .| ...........| «ocoeeeeeeis | oo | Homesite Securities American Family Mutual
Company LLC ................ .DE . |...NIA .. |Homesite Group Incorporated . | Ownership ......................ocoooii 100.0 | Insurance Company .........| ........
473 ....| Homesite Insurance Group ... | 13927 45-0282873 .| ...........| cooioviiiiia | oo Homesite Insurance Homesite Securities Company American Family Mutual
Company of the Midwest ... |. ND. |... IA... |[LLC ........................ Ownership ... 100.0 | Insurance Company ......... [ ........
473 ....| Homesite Insurance Group ... | 17221] 06-1125462 . | ...........| cooooiiiii | oo Homesite Insurance Homesite Securities Company American Family Mutual
Company ..................... CT | AL LLC Ownership ... 100.0 | Insurance Company ......... [ ........
473 ....| Homesite Insurance Group ... [ 204191 48-1156645 .| ...........| oo | oo Homesite Indemnity Company .. KS . |... 1A ... | Homesite Group Incorporated . [ Ownership ................coooiiiiii | e 100.0 | American Family Mutual
Insurance Company .........[ ........
473 ....| Homesite Insurance Group ... [ 11005[68-0426201 .| ...........| oo | o Homesite Insurance Homesite Securities Company American Family Mutual
Company of California ....... LCAL LU IALLLLC Ownership ... 100.0 | Insurance Company .........| ........
473 ....| Homesite Insurance Group ... [ 10986| 16-1559926 .| ...........| oo | o Homesite Insurance Homesite Securities Company American Family Mutual
Company of New York ....... NY AL LLC Ownership ... 100.0 | Insurance Company .........| ........
473 ....| Homesite Insurance Group ... [ 10745[23-2980263 .| ...........| cooiiiiiii | Homesite Insurance Homesite Securities Company American Family Mutual
Company of Georgia ......... CGAL L ALLLC OWNErShip ... 100.0 | Insurance Company .........| ........
473 ....| Homesite Insurance Group ... | 11016] 52-2176786 . | ...........| cooooviieiii | oo Homesite Insurance Homesite Securities Company American Family Mutual
Company of lllinois ........... LA LLC Ownership ... 100.0 | Insurance Company ......... [ ........
473 ....| Homesite Insurance Group ... | 11156] 04-3489719 .| ..........o| oo | oo Homesite Insurance Homesite Securities Company American Family Mutual
Company of Florida .......... LA LLC Ownership ... 100.0 | Insurance Company ......... [ ........
473 ....| Homesite Insurance Group ... | 11237 74-2987795 .| .......o.co| oo | oo Homesite Lloyds's of Texas . |.. TX. |... 1A ... | Texas-South of Homesite, Inc. .| Attorney-In-Fact ....................coooo American Family Mutual
Insurance Company .........| ........
......................................... 00000|23-3011415 .| ...........| voooeoecee | oo | Homesite Insurance Agency, Homesite Securities Company American Family Mutual
InC. ... CMALCLLOONIAL|LLC Ownership ... 100.0 | Insurance Company .........| ........
......................................... 00000| 04-3506712 .| .........oo| veeeeeieee| oo | Texas-South of Homesite, Inc| .. TX . |... NIA .. [ Homesite Securities Company American Family Mutual
LLC ... Ownership ... 100.0 | Insurance Company .........| ........
......................................... 00000| 56-2488908 .| ...........| «ooecoeeeeeee | cooiiiiiieeo. | Shoutlet, Inc. ... | .. DE . |.. OTH . |New Ventures, LLC .............[Influence ............................cocoooeeoeoeoee | oo | Shoutlet, Inc. ................. | 0000001
......................................... 00000{ 26-1338441 .| ...........| .............| ................................|Workface,Inc. ................|..DE . |.. OTH. |New Ventures,LLC .............[Influence .......................................................|........... |Workface,Inc.................| 0000001
......................................... 00000] 36-4681910 .| ...........| «cooeeeeeee| oo [ Zero Locus, Inc. .| WIEL | OTH . [ New Ventures, LLC .............{Influence ........................ooooooooooeecoooceoeees [ oo | Zero Locus, Inc. ..............| 0000001
......................................... 00000| 46-5039052 .| ...........| veeoiieiiii| oo | Homesite General Agent, American Family Mutual
LLC. ..o ..DE. |... NIA .. | Homesite Group Incorporated . [ Ownership .....................ocooiiiiiiiii| 100.0 | Insurance Company .........| ........
......................................... 00000f 45-3695870 .| ...........| ooeeoeeeeeee | e [Moveln, Inc. o | WL | OTH . | New Ventures, LLC .............|Influence ..................oco | e [ Moveln, Inc. ... 0000001
......................................... 00000 46-1991111 .| ...........| «oooooeee | i | Quietyme, Inc. ... | .. Wl | .. OTH . | New Ventures, LLC .............[Influence ......................................o.cooooooooo | | Quietyme, Inc. ................| 0000001
Asterisk Explanation
0000001 | Companies listed as OTH are Investments held by New Ventures, LLC where a controlling interest is presumed to exist due to a greater than 10% ownership interest. ...
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PART 1 - LOSS EXPERIENCE

Current Year to Date 4
1 2 3 Prior Year to Date
Direct Premiums Direct Losses Direct Direct Loss
Line of Business Earned Incurred Loss Percentage Percentage
1. Fire o [ L e
2. Allied NS ... [ L L
3. Farmowners multiple peril ... e e
4. Homeowners multiple peril ... e e
5. Commercial multiple peril ... e e
6. Mortgage guaranty ... e L
8. 0CEAN MANNE ...\ [ | L
9. Inland marine ... e L L
10. Financial guaranty ... L e e
111 Medical professional liability - occurrence .................coooooiii | [ e
11.2  Medical professional liability - claims made ...................cooooi | [ e
12. Earthquake ... L e e
13. Group accidentand health ... L
14. Creditaccidentand health ... [ | L
15. Other accidentand health ..................ooo e | L
16. Workers' compensation ... e e
171 Other liability - occurrence ..o | [ e
17.2  Other liability - claimsmade ...................cooi e [ e
17.3 Excess Workers' Compensation ... e e e
18.1 Products liability - occurrence ... e e
18.2  Products liability - claims made ................... o L e
19.1 19.2 Private passenger auto liability ......................... 15,936,702 .......... 13,606,724 |............... 85.380|.............. 100.969
19.3 19.4 Commercial auto liability ... e
21. Auto physical damage ...............coooiiiii 7,899,421 ........... 4559964 |............... 57.725(............... 65.116
22. Aircraft (all perils) ..o L L L
23. Fidelity ... e L e
24. SUIBLY .o e e
26. Burglary and theft ... e L e
217. Boilerand machinery ...............coooi e L e [
28. Credit ... e [ e [
29. International ... e L e
30. Warranty ..o L L e
31. Reinsurance-Nonproportional Assumed Property ......................... [ XXX XXX XXX XXX ...
32. Reinsurance-Nonproportional Assumed Liability .......................... [....... XXX XXX XXX oo XXX ...
33. Reinsurance-Nonproportional Assumed Financial Lines ..................|....... XXX .o XXX XXX XXX.......
34. Aggregate write-ins for other lines of business ..................oooo o e
35. TOTALS o [ 23,836,123 |.......... 18,166,688 |............... 76.215]. ... 88.686
DETAILS OF WRITE-INS
3401, 0 o e L e
3402, 0 oo L e
3403, 0 i | L e [
3498.  Summary of remaining write-ins for Line 34 from overflow page ..........| ... [ L
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above) ..........|.....coooooooiii [ L [
PART 2 - DIRECT PREMIUMS WRITTEN
1 2 3
Current Current Prior Year
Line of Business Quarter Year to Date Year to Date

1. Fire o L

2. Allied liNes ... e L

3. Farmowners multiple peril ...

4, Homeowners multiple peril ... e

5. Commercial multiple peril ... e e

6. Mortgage guaranty ... L

8. 0CeaN MAINE ... | L

9. Inland marine ...........coooiiiiii e L [ [

10. Financial guaranty ... e

111 Medical professional liability - occurrence ...l

11.2 Medical professional liability - claims made ...................ccooco [ e

12. Earthquake ... L

13. Group accidentand health ... e

14. Creditaccidentand health ... [ e

15. Otheraccidentand health ... |

16. Workers' compensation ... e

171 Other liability - occurrence ... | e

17.2 Other liability - claims made ..................coooo e

17.3 Excess Workers' Compensation ...................ocoooo e

18.1 Products liability - occurrence ...

18.2  Products liability - claims made ...................oo e

19.1 19.2 Private passenger auto liability .........................oo [ 5342,208.......... 16,342,712 .......... 16,546,463

19.3 19.4 Commercial auto liability ... e

21. Auto physical damage ................ocooviiiii 2,586,964 |........... 8,019,654 |........... 8,485,686

22. Aircraft (all perils) ... e L

23. Fidelity ... L e

24. SURBLY o e e

26. Burglaryand theft ... L e

27. Boilerand machinery ... L e

28. Credit ... | L

29. International ... [ e

30. Warranty ..o e L

31. Reinsurance-Nonproportional Assumed Property ....................... [ XXX .o XXX XXX.......

32. Reinsurance-Nonproportional Assumed Liability .......................... [....... XXX XXX XXX ...

33 Reinsurance-Nonproportional Assumed Financial Lines ..................|....... XXX .o XXX XXX.......

34. Aggregate write-ins for other lines of business ...................cooooi o L

35. TOTALS ..o | 7,929172(.......... 24,362,366 |.......... 25,032,149

DETAILS OF WRITE-INS

3401, write-in description 1forline 33 ...

3402.  write-in description 2forline 33 ... L

3403.  write-in description 3forline 33 ... L

3498.  Summary of remaining write-ins for Line 34 from overflow page ..........| ..o [

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above) ..........|.....cocoooooi [ [
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PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

1 2 3 4 5 6 7 8 9 10 1" 12 13

Q.S. Date Q.S. Date Prior Year-End Prior Year-End Prior Year-End

2014 2014 Loss Known Case Known Case Known Case Loss IBNR Loss Total Loss

Prior Prior Total Prior Loss and LAE and LAE Loss and LAE Loss and LAE and LAE Reserves | and LAE Reserves and LAE

Year-End Year-End Year-End Payments Payments Total Reserves Reserves on Claims Total Developed Developed Reserves

Known IBNR Loss and on Claims on Claims 2014 Loss on Claims Reported or Q.S. Date Q.S. Loss (Savings)/ (Savings)/ Developed

Years in Which Case Loss Loss and LAE Reported Unreported and LAE Reported and Reopened IBNR Loss and LAE Deficiency Deficiency (Savings)/

Losses and LAE LAE Reserves as of Prior as of Prior Payments Open as of Prior Subsequent and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 Deficiency
Occurred Reserves Reserves (Cols. 1 +2) Year-End Year-End (Cols. 4 +5) Year-End to Prior Year-End Reserves (Cols. 7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2011+ Prior ..o e e e e e e e e L
2. 2012 o e e e e
3. Subtotals 2012+ Prior ...........{ oo e e L L e e e e e
4. 2013 o e e e e
5. Subtotals 2013+ Prior ...........{ oo e L L e e e e e

6. 2014 XXX XXX XXX XXX oo XXX o e i e XXX XXX ] XXX.
7. Totals ..o e e e L e L L e
Col. 11, Line 7 Col. 12, Line 7 | Col. 13, Line 7
As % of Col. 1 As % of Col.2 | As % of Col. 3

Line 7 Line 7 Line 7
8. Prior Year-End's Surplus As
Regards Policyholders ...........|................. 1o 2o 3o
Col. 13, Line 7
Line 8
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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.

_ RESPONSES
1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? No
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement? No
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? No
4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement? No
Explanations:
Bar Codes:

Supplement A to Schedule T
490 10387201445500003 2014 Ci

Code: Document

Director and Officer Supplement
Ci 5 10387201450500003 2014 Ci

ode: 36! Document

455

ocument ode:
5

Medicare Part D Coverage Supplement
10387201436500003 2014 D

ocument

Trusteed Surplus Statement
10387201449000003 2014 D

ode: 50!
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OVERFLOW PAGE FOR WRITE-INS
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SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear .....................ooo e e
2. Cost of acquired
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ... [
3. Current year change inencumbrances .........................;:o—m—————— e
4. Totalgain(loss)ondisposals ........................... m B 2 B OB B | |
5. Deduct amounts received on disposals ........................ N O N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
6.  Total foreign exchange change in book/adjustedcarryingvi |l W S B W B | .|
7. Deduct current year's other than temporary impairment reCogrmeca———————— oo |
8. Deduct current year's depreciation ... e
9.  Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ... | [
10.  Deduct total nonadmitted amounts .......................o e
11.  Statement value at end of current period (Line 9 minus Line 10) ...
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prioryear ..........................oof oo
2. Cost of acquired:
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ........................ e [
3. Capitalized deferred interestand other ...
4. Accrual of diSCOUNt ...
5. Unrealized valuation increase (decrease) ...................coooooiiiiiiiii e
6. Totalgain(loss)ondisposals ..................................l e
7. Deductamounts receivedondisposals .................... IN B Q8 R B K |
8. Deduct amortization of premium and mortgage interest poin N N E ...................................................................
9.  Total foreign exchange change in book value/recorded invgt ® = 0 & 8
10.  Deduct current year's other than temporary impairment recognized ..................ccocoooiiiiiiiiiiiiiii i [
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines1+2+3+4+5+
B-7-8+9-10) ...
12, Total valuation allowance ... e
13, Subtotal (Line 11 plus LiNe 12) ...
14.  Deduct total nonadmitted amounts .........................o e
15.  Statement value at end of current period (Line 13 minus Line 14) ...............................ooooo
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear ... e
2. Cost of acquired:
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ... [
3. Capitalized deferred interestand other ... e
4. Accrualofdiscount ... —m——————
5. Unrealized valuationincrease (decrease) ...................... m B % B B B ||
6.  Total gain (loss) ondisposals .................................... N O N E ..................................................................
7.  Deductamounts receivedondisposals .....................| . W Q@ B W@ B! .|
8. Deduct amortization of premium and depreciation .......... " .
9.  Total foreign exchange change in book/adjusted carrying value .......................c | e
10.  Deduct current year's other than temporary impairment recognized ..............................cooo
11.  Book/adjusted carrying value at end of current period (Lines1+2+3+4+5+6-7-8+9-10) ................| o
12. Deduct total nonadmitted amounts .........................o e
13.  Statement value at end of current period (Line 11 minus Line 12) ... L
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 prioryear ....................................| 6,486,603 (.......... 6,505,116
2. Cost of bonds and stocks acquired ... 535431 ...
3. Accrual Of dISCOUNT ... |
4, Unrealized valuation increase (decrease) ..................coooiiiiiiiiieiiiie e e
5. Total gain (10SS) ON diSPOSAIS ............cooiiii i e
6. Deduct consideration for bonds and stocks disposed of .........................cco e
7. Deduct amortization of premium ... 14710 .............. 18,513
8. Total foreign exchange change in book/adjusted carrying value .......................... i |
9. Deduct current year's other than temporary impairment recognized ....................ooo L [
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) .....................|......... 7,007,324 |.......... 6,486,603
1. Deduct total nonadmitted amounts ...
12. Statement value at end of current period (Line 10 minus Line 11) ... | 7,007,324|.......... 6,486,603
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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
1 2 3 4 5 6 7 8
Book/Adjusted Book/Adjusted | Book/Adjusted | Book/Adjusted | Book/Adjusted
Carrying Value Acquisitions Dispositions Non-Trading Carrying Value | Carrying Value | Carrying Value | Carrying Value
Beginning of | During Current | During Current | Activity During End of End of End of December 31
NAIC Designation Current Quarter Quarter Quarter Current Quarter | First Quarter | Second Quarter | Third Quarter Prior Year
BONDS
1. NAIC T () . 6,942,137|........ 1,232939|........... 537,180 ............ (5,180)|........ 6,941,265]........ 6,942,137]........ 7,632,716]........ 6,798,522
2. NAIC2 (@) .o | L o e e
3. NAIC3 (@) ..o | e e
4. NAICA (@) ..o e L e
5. NAICS5 (@) .o e L e
6. NAICB (@) ..o o L
7. TotalBonds ...............ccccoooiiiiiiiiiii | 6,942,137 ... 1,232939]........... 537,180|............ (5,180)]........ 6,941,265(........ 6,942,137]........ 7,632,716]........ 6,798,522
PREFERRED STOCK
8. NAICT . e e e e
9. NAIC2 ... e e e
10. NAIC . e e e e
1. NAICA .. e e e e
12. NAICS . e e e e
13. NAICG ... e
14. Total Preferred Stock ...
15. Total Bonds & Preferred Stock ..................................|....... 6,942,1371........ 1,232939|........... 537,180............ (5,180)]........ 6,941,265]........ 6,942,137........ 7,632,716]........ 6,798,522
ga) 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: NAIC 1§......... 625,392; NAIC 2
............... 0;NAIC38§...........0;NAIC4§..........0;NAIC5S.......0;NAIC6 §.....
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SCHEDULE DA - PART 1
Short - Term Investments
1 2 3 4 5
Book/Adjusted Paid for Accrued
Carrying Actual Interest Collected Interest
Value Par Value Cost Year To Date Year To Date
9199999. Totals ... 625,392]....... XXXl 625392 ... Tl
SCHEDULE DA - Verification
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prioryear .................|............ 311919(............... 5,632
2. Cost of short-term investments acquired ....................................|.... 850,653 |............. 306,287
3. Accrual of discount ... e L
4. Unrealized valuation increase (decrease) ..................cooooooo |
5. Total gain (loss) on disposals ...
6. Deduct consideration received on disposals ......................... | 537,180 ...
7. Deduct amortization of premium ...
8. Total foreign exchange change in book/adjusted carrying value .........|.................... |
9. Deduct current year's other than temporary impairment recognized ... |.....................o |

10. Book/adjusted carrying value at end of current period (Lines 1 +2 +
3+445-6-T+8-9) .. | 625392|............. 311,919
1. Deduct total nonadmitted amounts ...
12. Statement value at end of current period (Line 10 minus Line 11) .......|............. 625,392|............. 311,919

QsSI103
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S104 Schedule DB - Part A Verification .................ccoiiiiiiiiiinns, NONE
S04 Schedule DB - Part B Verification ..................cccoiiiiiiinnt, NONE
SI05 Schedule DBPartC Section1 ...........c.ccvviiiiiiiiii i NONE
SI06 ScheduleDBPartCSection2 ............ccoviiiiiiiiii i, NONE
SI07 Schedule DB - Verification ..............ccovi i NONE
SI08 Schedule E - Verification (Cash Equivalents) ............................ NONE

QSI04 - QSI108
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EO1 Schedule APart2 ......... ...t e e NONE
E01 Schedule APart3 ......... ..ot e e NONE
E02 Schedule BPart2 ...........c.ccoiiiiiiiiiii i it e NONE
E02 Schedule BPart3 ...........c.ccoiiiiiiiiiii it e NONE
E03 Schedule BAPart2 ...........ccoiuiiiiiii i NONE
E03 Schedule BAPart3 ...... ... e NONE

QEO01 - QE03
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¥030

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9 10
Paid for NAIC
Accrued Designation
CusIP Name of Number of Interest and or Market
Identification Description Foreign Date Acquired Vendor Shares of Stock Actual Cost Par Value Dividends Indicator (a)
Bonds - U.S. States, Territories and Possessions
373384M29 ........... GEORGIASTTAXABLE ..............coooov o 08/26/2014 ..... Raymond James & Assoc. ...................... ... XXX ool 535431 |............. 500,000(............. 1,750 [1FE ...............
1799999 Subtotal - Bonds - U.S. States, Territories and POSSESSIONS ............ ... XXX .o 535431|............. 500,000|............. 1,750 ...... XXX ...
8399997 Subtotal - BONAS - Part 3 ... . .. XXX .o 535431|............. 500,000(............. 1,750 ... XXX.....
8399999 SUDLOtAl - BONAS ... ... o XXX .o 535431|............. 500,000(............. 1,750 ... XXX.....
9899999 Subtotal - Preferred and Common SOCKS ............ ... XXX oo XXX XXX ...
9999999 Total - Bonds, Preferred and Common StOCKS .............. ... XXX .o 535431]....... XXX 1,750 ...... XXX ...

(@) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues ............... 0.
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EO05

E06

EO07

E08

E09

E09

E10

E11

Schedule DPartd ........ ..ot e e NONE
Schedule DBPart ASection1 ..........ccoiiiiiiiiiiiiiiiiiiiiiiians NONE
Schedule DBPart B Section1 ...........ccoiiiiiiiiiiiiiiiiiiiiin NONE
Schedule DB PartD Section1 .......... .o NONE
Schedule DB Part D Section 2 - Collateral Pledged By Reporting Entity ...... NONE
Schedule DB Part D Section 2 - Collateral Pledged To Reporting Entity ...... NONE
Schedule DL - Part 1 - Securities Lending Collateral Assets ................ NONE
Schedule DL - Part 2 - Securities Lending Collateral Assets ................ NONE

QEO05 - QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
Amount | Amount of During Current Quarter
of Interest| Interest 6 7 8
Received | Accrued
During | at Current
Rate of | Current | Statement First Second Third
Depository Code | Interest | Quarter Date Month Month Month *
open depositories
USBank ......................... Madison, Wisconsin ............[............. || .. 1,276,676]....... 983,311]....... 920,902 | X X X
0199998 Deposits in ............... 0 depositories that do not exceed the
allowable limit in any one depository (see Instructions) - open depositories . | X XX ... XXX | o Lo o [ XXX
0199999 Totals - Open Depositories ............................................... XXX XXX oo 1,276,676 ....... 983,311....... 920,902 | X X X
0299998 Deposits in ............... 0 depositories that do not exceed the
allowable limit in any one depository (see Instructions) - suspended
AEPOSIONIES ... XXX XXX o L XXX
0299999 Totals - Suspended Depositories ....................................... XXX XXX XXX
0399999 Total Cash On Deposit .............ccoovviiiiiiiiiiiiii XXX XXX o 1,276,676 ....... 983,311]....... 920,902 | X X X
0499999 Cash in Company's Office ............................ XXX|.. XXX | XXX. XXX | XXX
0599999 Total Cash .........................ooo XXX XXX o .. 1,276,676]....... 983,311]....... 920,902 | X X X

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

€130

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

8699999 Total - Cash Equivalents
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INDEX TO PROPERTY & CASUALTY
QUARTERLY STATEMENT
Accident and Health Insurance; Q3; Q13

Accounting Changes and Corrections of Errors; Q6, Note 2
Accounting Practices and Policies; Q6, Note 1

Admitted Assets; Q2; QSI01

Affiliated Transactions; Q2; Q3; Q7; Q7.1

Asbestos Losses and Loss Adjustment Expenses; Q6, Note 33
Bonds; Q2; Q5; Q7.1; Q7.2; QSI01; QSI02; QE04; QE05; QSupp2
Business Combinations and Goodwill; Q6, Note 3

Capital Gains (Losses); Q3; Q4; Q5

Capital Stock; Q3; Q4; Q6, Note 13

Capital Notes; Q3; Q5; Q6, Note 11

Caps; QE06; QSI04

Cash; Q2; Q5; QE12; QSupp?2

Cash Equivalents; Q2; Q5; QE13

Collars; QE06; QSI04

Commissions; Q3; Q5

Common Stock; Q2; Q7.1; Q7.2; QSI01; QE04; QE05; QSupp2
Counterparty Exposure; Q6, Note 8; QE06; QE08
Contingencies; Q6, Note 14

Debt; Q6, Note 11

Deferred Compensation; Q6, Note 12

Derivative Instruments; Q6, Note 8; QSI04; QSI05; QSI06; QSI07; QE06; QE07; QE08
Director and Officer; QSupp?

Discontinued Operations; Q6, Note 4

Discounting of Liabilities; Q6, Note 32; Q8

Electronic Data Processing Equipment; Q2

Environmental Losses and Loss Adjustment Expenses; Q6, Note 33
Exchange or Counterparty; QE06; QE08

Expenses; Q3; Q4; Q5; Q8; QE01; QSupp3

Extinguishment of Liabilities; Q6, Note 17

Extraordinary Items; Q6, Note 21

Fair Value; Q7, Note 20

Federal ID Number; Q9

Federal Reserve Board; Q7

Finance and Service Charge; Q4

Floors; QE06; QSI04

Foreign Exchange; Q2; Q3; Q4; QSI01; QSI02; QSI03; QE04; QE05
Forwards; QE06; QSI04

Futures Contracts; QE07; QSI04

Guaranty Fund; Q2

Health Care Receivables; Q6, Note 28

Hedging Transactions; Q7.1; QE06; QE07

High Deductible Policies; Q6, Note 31

Holding Company; Q7; Q11; Q12

Income Generation Transactions; QE06;QE07

Income Taxes; Q2; Q3; Q4; Q5; Q6, Note 9

Intercompany Pooling; Q6, Note 26

Investment Income; Q2; Q4; Q5; Q6, Note 7; QSupp2
Investments; Q2; Q4; Q6, Note 5; Q7.1; Q7.2; QSI01; QSI03; QE03; QE04; QE05; QE08; QE13; QSupp2
Joint Venture; Q6, Note 6

Leases; Q6, Note 15

Licensing; Q3; Q7; Q10

Limited Liability Company (LLC); Q6, Note 6

Limited Partnership; Q6, Note 6

Lines of Business; Q8; Q13

Long-Term Invested Assets; QSI01; QE03

Loss Development; Q6

Losses; Q3; Q4; Q5; Q6, Note 25; Q8; Q10; Q13; Q14; QSupp1; QSupp3
Loss Adjustment Expenses; Q3; Q6, Note 26; Q8; Q14; QSupp3
Managing General Agents; Q6, Note 19; Q7

Medical Malpractice Insurance; Q13; Q15; QSupp5

Medicare Part D Coverage; QSupp6

Mortgage Loans; Q2; Q5; Q7.1; QSI01; QE02; QSupp2

Multiple Peril Crop Insurance; Q6, Note 35

Nonadmitted Assets; Q2; Q4; QSI01; QSI03

Non-Tabular Discount; Q6, Note 32

Off-Balance Sheet Risk; Q6, Note 16
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INDEX TO PROPERTY & CASUALTY
QUARTERLY STATEMENT

Options; Q7.1; QE06; QSI04
Organizational Chart; Q7; Q11
Other Derivative Transactions; QE06; QEQ7
Parent, Subsidiaries and Affiliates; Q2; Q3; Q6, Note 10; Q7.1
Participating Policies; Q6, Note 29
Pharmaceutical Rebates; Q6, Note 28
Policyholder Dividends; Q3; Q4; Q5
Postemployment Benefits; Q6, Note 12
Postretirement Benefits; Q6, Note 12
Preferred Stock; Q2; Q7.1; Q7.2; QSI01; QSI02; QE04; QSupp2
Premium Deficiency Reserves; Q6, Note 30
Premium Notes; Q2; Q5
Premiums; Q3; Q5; Qsupp3

Accrued Retrospective; Q2

Advance; Q3

Direct; Q10; Q13

Earned; Q4; Q10; Q13; QSupp5

Earned but Unbilled; Q2

Unearned; Q3

Written; Q4; Q10; Q13; QSupp5
Quasi Reorganizations; Q6, Note 13
Real Estate; Q2; Q5; Q7.1; QSI01; QE01; QSupp2
Redetermination, Contract Subject to; Q6, Note 24
Reinsurance; Q6, Note 23

Assumed; Q13

Ceded; Q3; Q9; QSupp3

Commutation; Q8, Note 23

Funds Held; Q2; Q3

Losses; Q3; Q4; Q8; QSupp3

Payable; Q3; QSupp3

Premiums; Q3; QSupp3

Receivable; Q2; QSupp3

Unsecured; Q6, Note 23

Uncollectible; Q8, Note 23
Reserves

Incurred but Not Reported (IBNR); Q8; Q14

Unpaid Loss Adjustment Expense (LAE); Q14
Retirement Plans; Q6, Note 12
Retrospectively Rated Contracts; Q6, Note 24
Salvage and Subrogation; Q10
Securities Lending; Q2; Q3; QE9; QE11
Servicing of Financial Assets; Q6, Note 17
Short-Term Investments; Q2; Q5; Q7.1; QSI03; QSupp2
Special Deposits; QSupp2
Stockholder Dividends; Q3; Q4; Q5
Structured Settlements; Q6, Note 27
Subscriber Savings Accounts; Q6, Note 34
Subsequent Events; Q6, Note 22
Surplus; Q3; Q4; Q5; Q86, Note 13; Q14; Q15; QSupp1; QSupp2; QSupp3
Surplus Notes; Q3; Q4; Q5
Swaps; QE07; QSI04
Synthetic Assets; QSI04; QSI05
Tabular Discount; Q6, Note 32
Third Party Administrator; Q6, Note 19; Q7
Treasury Stock; Q3; Q4; Q5
Underwriting Expenses; Q4
Uninsured Accident and Health; Q3; Q6, Note 18
Valuation Allowance; QSI01
Wash Sales; Q6, Note 17
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