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Statement for September 30, 2014 ofhe S TATE 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 BONAS. oot | seienese s 13,507,610 | oo (V1 IR 13,507,610 | ..oovvvvrneenn 13,167,752
2. Stocks:
2.1 PrEferred STOCKS..........ooiuiiicirc et | e LU O (01 N (U 0
2.2 COMMON SHOCKS.....cvourverrrernrirresisesseseseeeseess sttt sess st esesienes | eessssessnenens 1,827,072 | oo, (VN S 1,827,072 | oo, 1,714,548
3. Mortgage loans on real estate:
BT FIISEIENS. ... | e LU O (01 N 0 [ e 0
3.2 Other than firStENS........cc.ciii s nsines | ceiesiesi s LU L0 N 0 [ oo 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES)......vuviiveriecteieeie sttt sttt bbbt s e s st s st e s s ssessssebenns | sbessssesessssesesssesesnaees 0 [ e 0 | e 0 [ oo 0
4.2 Properties held for the production of income (less §........... 0
ENCUMDBIANCES)......vvvecvrie ittt st s s b st s s ssssssessnsnes | svnsssssssessnssssesssansnes (0 U (1 I U (0 0
4.3 Properties held for sale (less §.......... 0 €NCUMDIANCES)........cocviecviveiieiieetseee s | ceeinsisse s 0 [ oo 0 | e 0 [ oo 0
5. Cash ($.....606,456), cash equivalents (§.......... 0)
and short-term investments ($.......... 1) OO UUUSPURURUSURURURON IDSURPRRRRO 606,456 | ...cooeverererereeras (1 [ 606,456 | ....cocovvrerneae. 606,592
6. Contract loans (including §.......... 0 PreMIUM NOES).....vuvvererireiierisrieiseessseseessestssessssessessssssesss | sesssssessessssssessasssssnens (0 (1 I U (0 0
7o DBIVALIVES.......ouiiiiiiici bbb | srnss s LU L0 N 0 [ o 0
8. Other iNVESIEA @SSELS......uuuvveerveceiciieiieie ettt snbenns | sbestssissb bbb (V1 (01 (01 0
9. ReCEIVADIES fOr SECUMLIES.........ucveuverririririi it | sbestssbnsssebsesess s (V1 R (1 (0 0
10.  Securities lending reinvested COllAtEral ASSELS...........v i inssseesessssessessssssseess | sessssessssssssssessssesseens (0 0 | e [0 0
11, Aggregate Write-ins for INVESIE @SSELS..........urrrerririrrirrire st esssessssssessesssesses | ssssssssssssssssssssssassnees {0 I {0 [0 0
12.  Subtotals, cash and invested assets (LINES 110 11).......cceveuirricreresiecreeeesee e esiesens | cvereeiesenns 15,941,138 | oo 0] e 15,941,138 | .oooveveee 15,488,892
13. Title plants less §.......... 0 charged off (for Title INSUrErs ONIY).........ccovereinrerrenenrreirnnensiseees | eevreeeseeneeseesseeseneens (0 (1 (0 0
14. Investment income due and ACCTUEM..............cvveveevevereeeiieeeecreeseeesseeeesesesssssssssessssessnsnnsnss | senrerensnnsnnnesns 186,169 | v (| I 136,169 | .o 92,810
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COllECHON. ...........c.evrrurrires | corvereeeencireieeseeneennd (01 (0 (0 U 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........ccoocvererreninne | ceveireeeeneiseereeeeeneens (01 (01 0 | e 0
15.3  Accrued retroSPECHVE PrEMIUMS.........c..vererereeereeeiseesreeseseeseesseseesesssessessssssessessssssssesses | sseessessessessssssesssssanenn (01 (1 I U (0 U 0
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS............cocuvcverierierienieniessesise e seeseesees
16.2 Funds held by or deposited with reinsured companies.............cccceveverrveennaes
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUTEd PIaNS.............ccceveveiiicreieeceeieee e seseeiens | cveveseiessseessseseesesesaees {0 I U 0 | e [0 U 0
18.1 Current federal and foreign income tax recoverable and interest thergon...............ccceveceeveeeees | ceveeveeeeeceeieeeenand [0 0 | oo [0 0
18.2 Net deferred tax @SSEL...... ..o | seeeebeesinnienies 446,560 | ....oocoovverenne. 103,043 | ..o 343,517 | oo 407,205
19.  Guaranty funds receivable O 0N BPOSIL............ccveeviiireieeieeeiiete ettt ssaetens | cvevesseaesisesesessesesesaees {0 O 0 | o [0 I R 0
20. Electronic data processing equipment and SOfWAIE...........c.ccviiereiireeiiieieee e | cerevesieesessre s 0 [ e 0 | e [0 I R 0
21.  Furniture and equipment, including health care delivery assets (§.......... 0t | e {0 I 0 | e [0 I R 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........ccceveevivcevicciees | ceveevveeeeeeeeieean [0 U 0 | o [0 O 0
23. Receivables from parent, subsidiaries and affiliates...............coevveeniiieiicceeceeceeeeceieeen | e 7,409,822 | cocovveeeceeeeei () I 7,409,822 | ....ccoeune. 8,083,245
24. Health care ($.......... 0) and other amouNts rECEIVADIE..............ccccueiiicviiieece e eieiees | eveevetesere s 0 [ e 0 | o [0 RO 0
25. Aggregate write-ins for other than invested aSSEtS..........cccviireiciiieecce e | e 658 | o { 658 | oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)........cvueierreierriririninsisesesseseese s ssssssssseesesssssssssssses | sesssessessnnes 32,836,596 | ....ocvvririinnn 103,043 | oo 32,733,553 | oo 32,329,873
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS.........cc.vervenrrees | coverreeerneereersirneinninns (0 (1 (0 0
28.  Total (LINES 26 @NU 27).....cooureemeeerererreeireessneeeseesseessesssssesssseessssssssssssssssssssssssssssssssssesssssssnens | evesssssesnns 32,836,596 | ..oveorreerreenne 103,043 | .o 32,733,553 | .o 32,329,873
DETAILS OF WRITE-INS
1100, ettt | eesseest st nen e (1 (0 (O 0
1102, ettt | erssee sttt (U (0 (O 0
1103, et ee Rttt | eeeseest st et (1 (0 (O 0
1198. Summary of remaining write-ins for Line 11 from overflow Page........c.cceueveuerieieiiieieieiiiens | cveveeiesieiessssssee e (01 U 0 | o [0 I 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LIN€ 11 @DOVE)......ceiiieririiieiieiieiisisisieississiesenisisnes | seereessssesesssssssensesseinsd | cosvierisssssssesssssseseenas {0 I [0 0
2501. Equities and deposits in pools and @SSOCIALIONS.............c..ccvvvecvereeeereeeeesieee et esnaees | eveneetesesseeesenaesenans 658 | oo 0 | oo 658 | oo 0
2502, ..ot n et | reess sttt (1 (VR (1 0
2503, oot b st | ettt (1 (1 R (U R 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........cccoceeeeeerieceveeeeeeeeeies | eveereieeeeeseeeie e [0 I 0 | o [0 I 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).........ccvuiuerreiiieeieiecieereeesiesieeresiens | erereeresessesesinesanas 658 | .o { 658 | oo 0
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Statement for September 30, 2014 ofhe S TATE AUTO INSURANCE COMPANY OF OHIO

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident year §.......... 0) ettt ettt b ettt R ettt b a et s et st b an et eten et tanaets | sbetesntesenaeteten et et et et neebesaneees 0 | s 0
2. Reinsurance payable on paid losses and 0SS adjUStMENt EXPENSES...........cccueueiieveiiriieiiee sttt ese e | seretesesssesssessesessesesssessesesaesenes 0 [ e 0
3. LOSS QAUSIMENE EXPENSES......covviiviiecteteetcte ettt ettt b s ettt b s bbbt a et s sttt s st bbb sse b et s st banaes | beveetetesnsetesnte b s aes st benaebenan 0 [ e 0
4. Commissions payable, contingent commissions and other SIMIlar CRAIGES.............cciureieiieeiieeeee s | ooiesessesesesis et ses s s 0 [ e 0
5. Other expenses (excluding taxes, ICENSES ANA FEES).........coeiiiieiiicieicie ettt ettt ssaeas | sessbesesssesssssebessesesssssebenaebenes 0 [ o 0
6. Taxes, licenses and fees (excluding federal and foreign income taxes)
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (losses))....
7.2 Net deferred taX IADIIIY............ccceieiieiricc ettt r bbbttt es e bbbt s st s st s st esssnaens | sbsesebssesessssesesinsebesnteses e aesnand 0 [ o 0
8.  Borrowed money§.......... 0 and interest thereon §.......... 0PN EOUOOO PP OP T N L0 N 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....29,080,954 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............ccirriiiniirencreeieeseieessineies | eeesseeseeees st ssesssssaees L0 RN 0
10, AQVANCE PIEMIUM. ......cuviiveiteieeicteceeiee ettt bbb s s bbb s s bbb s b b st s b s bbb b bt seb s bt ss s b s tensessntnss | seessssassessesssessessesssssnsessessssnean L0 OO 0
11.  Dividends declared and unpaid:
T SHOCKNOIETS. ..ottt bbb bbb s bbbt s s st steb e b st | ebiessssessesses st enses bt nsesae st 0 | oo 0
11,2 POICYNOIETS. ......cocvviieeiiceteee ettt ettt ettt bbbt ae bbb st et s et b s st et es et b en st bns et et ssastasantetessnsesns | bevestesesssesesssesessetesssnsesensntesan 0 [ o 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........ceveeiriiciiicteeecee ettt esnaes | sereetesesssssessseseseeans 16,287,057 | woooveeceereeeee 16,301,824
13.  Funds held by company under reinsurance treaties..............
14.  Amounts withheld or retained by company for account of others
15.  Remittances and items NOt @lIOCAIEM............cciuiiueieiciiee ettt n s stenss | ssessesastessessbessessessessnssnsessessnee 0 | oo 0
16.  Provision for reinsurance (including §.......... 0 CBIITIEA).....cvveceeteeeee ettt ettt s st tenns | ereteseseetes sttt es e tenand 0 [ e 0
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES..........cccciviveiieiricc et eseneis | eveereres st ss bt es s benen 0 [ e 0
18, Drafts OULSTANGING. .....cvoveeeviceceeee ettt ettt a ettt n s et s bt s st e s s ss s s ssstesentesessnsetasanss | bevssetessnsesesssesensetesesnaesanantenan 0 [ e 0
19.  Payable to parent, subsidiaries and affiliates..............ccceiiiicieiece et | seereres ettt 9,195 | o 8,550
20, DEIVAIVES. ... .cvevseveetiieiseiieiitssie ettt ettt b st s s b £ Rt R et b st n s s setns | ebaebinbense st s ettt nee 0 | o 0
271, PaYabIB fOr SECUMLIES. .....c.cvieiteiiicieiiecte ettt bbb b a bbbt s b bbb b se st bbb s sttt bessebe s s seaesanants | sbebssesesissetessseses e et b s et s sees 0 [ e 0
22.  Payable fOr SECUMEIES IBNAING. ......coiiieriiireieiiee ettt ettt b bbbt b s bbbt es s st bt bessnaesesntes | sbessssssesassstesessesessn et bnsebessnsens 0 [ e 0
23.  Liability for amounts held Under UNINSUIEA PIANS...........ccccvieiicveiiiie ettt a e sse b sesssaess | sbessssssesssasbessssesessn e b bnsesesnsens 0 [ o 0
24. Capital notes §......... 0 and interest thereon §.......... 0T OO L0 N 0
25.  Aggregate Write=inS fOr ADINIIIES.............cceieveiieiriceece ettt b bbbt s s s senaes | ebesessssesssssebensesesssnaebnas 18,798 | v 37,516
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)...........cc.ccviieiiiieeicesee e senes | cvevieesesssse s 16,336,394 | ..o 16,390,946
27, ProteCted COIl NADIIES. .. ...evuevreueireireieiiisieiciss e s st s st es et ensenn | etsebsssensassesnssnsensee et snt s s nanes 0 | o 0
28.  Total liabilities (LINES 26 ANA 27).........cceviveriiiieicieieieesie ettt b bbb b se bttt s bt es b s s b b st s s naes
29. Aggregate write-ins for special surplus funds
30, COMMON CAPITAI STOCK. .......cveveivericict ittt a bbbttt a bbbt naen
31, Preferred CAPItAl SEOCK.........evuevevireieie ettt ettt bbbttt st s st b st s bntes | ebessssestesens st st ettt es e see s and 0 [ e 0
32.  Aggregate write-ins for other than special SUIPIUS fUNDS............cccoueviiicieiiieice ettt sens | seesessssesessses s bt ses e senaed 0 [ oo 0
33, SUMIUS NOES......vereeririiciseseisesssesse sttt sttt s s8Rt n s s b s snnnn | essstssssessestensanstess st e st ensantansa 0 | e 0
34, Gross paid in and CONTDULEA SUIPIUS...........eveviveecieeicictese ettt st st s st s s s sssensessnns | sestesssssssessssasssnssssenens 3,823,680 | .ovverercreeiieie 3,823,680
35, UNGSSIGNEA fUNAS (SUMPIUS).......veurvurerrierieiseiieeieiseisssisese st ss sttt s st st st st ssessensnssnssantas | stesssssssssessnssnssnssnes 10,273,479 | oo 9,815,247
36. Less treasury stock, at cost:
36.1 . 0.000 shares common (value included in Line 30 §.......... 1) OO POT OO OO [0 U 0
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0)rtreerrereeeresr ettt en st | entne et [0 U 0
37.  Surplus as regards policyholders (LINES 29 0 35, 18SS 36)........euururrurerierrireirerineieissesnseseesssessssesessessssssssssssssssssessessssssessenes | ssssssssssssssssssssssassnes 16,397,159 | oo 15,938,927
38.  Totals (Page 2, LINE 28, COL. 3)......ucvuveeeeceeeeeeeeeeereeeeeseeesssses st sssssss s s es s ssss s es s sssssssss s s s ssssssssssssessssanssssssssssssssns | ssessossssssssssssssssssnnes 32,733,553 | oo 32,329,873
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @D0VE).......cuiuiuiiiiteiiiietiets ittt sttt es b bnsnans
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page...
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @D0VE).......ciiieiieieiitiieiiis sttt cb st bbb er s ses b bensnaens
3201.
3202. ...
3203.
3298. Summary of remaining write-ins for Line 32 from oVErflow PAGE...........ceevieeveveieeeie ettt
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 8D0VE).........cceiereiieireisieisiiessssstesies st essssssssss s ssssssssssessssssensesassssenes
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Statement for September 30, 2014 ofhe S TATE 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:
1.1 Direct.............. (written $ 50,262,623 | ......cccovnn 52,983,469 |....cccovvne 70,205,979
1.2 Assumed........ (WIIEEN $.....164,138)...eo ettt sses st ss st st en s ssensnsens | svsesssssessessnens 164,138 | oo 154,956 |...ccovvveveerrnae. 210,610
1.3 Ceded . (written § 50,426,761 ..53,138,425 ...710,416,589
TANEL oo (WIHEN S 0) ettt saessssssesssssnsens | sevsessesinsensessssenssnseneensQ | orvessessesessessessesssnsand (01 R 0
DEDUCTIONS:
2. Losses incurred (current accident year §.......... 0):
....26,855,600 ..25,630,525

o N Ok~ 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

. Netinvestment iNCOME BAMEA.............ceiiiiieiccee ettt bbb bbbt
10.
1.

Net realized capital gains (losses) less capital gains tax of §.......... 0neeetee et
Net investment gain (10SS) (LINES 9 + 10).......c.cviuiiiiireiiieieiieete ettt a ettt s s s aesnaeaas

OTHER INCOME

. Net gain or (loss) from agents' or premium balances charged off

(amount recovered §.......... 0 amount charged off $.......... 1) T
Finance and service charges not included in premiums
Aggregate write-ins for MiSCEllANEOUS INCOME..........c.cvcviiiriieiieeietee ettt ae b baes
Total other income (LINES 12 thrOUGN 14).........uiuriieririeesssie sttt
Net income before dividends to policyholders, after capital gains tax and before all other federal and

foreign INCOME taxXes (LINES 8 + 11+ 15). ...ttt sttt ntes
Dividends t0 POCYNOIAETS...........cuevieiieiictc ettt bbb bbb bbbt ae bbbt es et nas
Net income after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (LINE 16 MINUS LINE 17).....cviiiiieiieieiiecte ettt sttt
Federal and foreign iNCOME taXeS INCUITEM. ...........ovuererrurrrinrirririseirres ettt st nenes
Net income (Line 18 minus LiNg 19) (10 LINE 22)..........ccuevieieiieiiiieeeiceseee ettt nas

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, DECEMDEr 31 PHOT YEAI.........cc.ruuriueeeirrireeeereise et sesse st sesseseseens
Net iNCOME (froM LINE 20).......uvueviiieeieieeiei ettt bbbttt bbbt bbb bbbttt ae s e
Net transfers (to) from Protected Cell accounts..............ccocvvevrieicrecieiennnes
Change in net unrealized capital gains or (losses) less capital gains tax of $.....20,266.
Change in net unrealized foreign exchange capital gain (loss)................
Change in net deferred iNCOME tAX..........ccciiiuieiieice et b bbb
Change iN NONAAMIEA BSSELS.......vururerririeceeeeireee ettt ettt s st s ettt entae
Change in provision for reinsurance.
Change iN SUIPIUS NOES.........cuiuiueiciiieie ettt bbb bbbttt
Surplus (contributed to) withdrawn from protected CElIS...........coeviiiiicreicceee e
Cumulative effect of changes in accounting PrINCIDIES...........cvevevicieieeete et een
Capital changes:

321 PAIA UMttt ettt bbbttt A ettt bbb bbbttt
32.2 Transferred from surplus (StOCk DIVIEN)..........cccvevcuiecieeseee et
32.3 TranSTeImEA 10 SUMPIUS. ......c.vcviveeeeeieec ettt ettt sttt et et sae s st enaesenastesenssaesnans
Surplus adjustments:

331 PAIA UMttt ettt bbbt Attt bbbttt
33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital

........... 81,921
26,937,521

s 94,157
................ 25,724,683

..................... 408,585 | 1398824 | oo 532,316
....................... 68,100 | .oocrersrnees 110,757 | v 110,757
..................... 476,685 | oo 509,581 | oo 643,073

................................ ) R o

................................ ) I |
................................ ] I | P |
................................ [ I 1 F O
..................... 476,685 | 1o 509,587 | 1o 643,073
................................ ] O | 1 P |
..................... 476,685 | 1o 509,581 | oo 643,073
....................... 12,667 | ovrsrsrssesncs(24867) | sorsrscrsrsnessn8,024
..................... 464,018 | oo 512,448 | ooo....535,049

34. Net remittances from or (10) HOME OffICE.........coiererciiesieeieteeece ettt st ssssessssssssssesssssssessesessnsns | sresesesssssssssssssssssssesensQ | ervevessesssesssssssessssnsad 0
35. Dividends to stockholders
36. Change iN trEASUNY STOCK.........ruuvrirrerieiiesiseieisessss ittt s en
37. Aggregate write-ins for gains and I0SSES IN SUMPIUS...........ccviviviieiietiicteeee ettt bt sse s s ens | essnaebessssesessnsssasaneesens 0
38. Change in surplus as regards policyholders (LiN€S 22 throUgh 37).........c.vvereminrenremirnensisissssseseessssssssessssssssssssssenes | ssssssssessssssseans 458,232 |.....................689,590 | ..... 1,338,165
39. Surplus as regards policyholders, as of statement date (LINeS 21 PlUS 38)..........cceeveveiiecreeeiieiieceeeee s | e 16,397,159 | ................15,290,352 | ................ 15,938,927
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from OVEMIOW PAGE.........ovururiierierriniecre et ssessssssesss | sessessssessesessessnssssssesens (01 R (01 R 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from oVerflow PAgE........cccvieveiiiieiiccsee et ens | oereressessesssea s s 0 [ e 0 [ 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.
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @DOVE)........cvuiieereercriiiessiciisissesssssssessssessssesssssssssssssessesssssssessessnsas | sssessessssassesssssnsassasaens
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Statement for September 30, 2014 ofhe S TATE AUTO INSURANCE COMPANY OF OHIO

CASH FLOW

Currer11t Year Prior2Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums COllECted NEt Of FEINSUIANCE. .......cvurireiierereieiiesese ettt ss s snssessassssssessesssnssnns | sesessssssnssessnens (QTNGE)) 150,413 | oo (929,954)
2. NetinVestMENTINCOME.........cc.viiiic bbb | crieniiessieniienees 404,878 | ...ccoovvers 385,040 | oo 579,952
3. MISCEIANEOUS INCOME......uverrerrirrirrietriesieseess sttt bbbt entens | tobitisnsssness s {01 OO [ 0
4. TOtAl (LINES 1 hTOUGN 3)...oouuivermiriiieisisesisteesss et ess bbbttt | eesntseseseseenns 390,110 [ coovverrieirens 535,453 | ....ccovivvrrinnns (350,002)
5. Benefit and [0SS related PAYMENLS.........ocririeieriecr ettt sttt s s s st st enssnnes | seesessesessesentns 644,528 | ....cocovereene [GLISR740) | — (3,042,435)
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS..........ccvveeveeveirereeerierevisieeieens | cveiereisevesiesee s (0 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........cocuuririureirincirencreeeree et | e (01 OO 0
8. Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).......ccvuerrrermeerrerrereens |rrssiisiisisiins 34,379 | v 544942 | ..o 544,942
10 Total (LINES 5 HIrOUGN 9).....cvvuuuereercrieieiriserieiseesss e sesssess st sesss sttt nest s | cvisnessssssesenns 678,907 | ..ovvvvrcrrernen. [CIORSYA) | (2,497,493)
11. Net cash from operations (Line 4 MiNUS LiNE 10)........cccuriirrerriineireieeeeneieessissese s ssesssssessesssssssssssssssssssssssssesses | soesesssssessnses (288,797)| ..o 576,031 | oveeeeeieenes 2,147 491
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121
12.2
12,3 MOTGAGE I0ANS.......oocvieieeiecicteee ettt st b bbbt s s a s s s stessesntssebsssssnssnnns | sessessesssesssssessnsnsenen (1 U (01 0
12,4 REAIESIALE ...ttt | rerien bbb (01 RN 0 [ e 0
12.5  Other iNVESIE @SSELS........vvvuerirrecicerereie sttt eses st sssenes | eessesssnessessseneseeness (U (R (U 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term inVEStMENtS.............cccceveeieivceiecceeceerceeeeeens | e (11 [ [0 R 0
12,7 MISCEIIANEOUS PIOCEEAS. ......vveverrerrirrereseisesessesessessssssessessssssessessssssessesssssessesssssssssesssssnssessessesssssessesssssessassenssnssens | ssssessssssssssssssssssassanes {01 (01 0
12.8 Total investment proceeds (LINES 12.110 12.7)....c.cvcvierrieeieeieeseeeesee st tesssses s sesssssssssssssssssssnsns | eeversssssesans 3,270,744 | ..o 996,911 | .ovevviere 1,599,069
13.  Cost of investments acquired (long-term only):
13T BONAS ...t
132 SHOCKS....uveeeercecesecee et
13.3 Mortgage loans..
134 REAIESTALE ...
13.5  Other iNVESIE @SSELS........rvvuirirciiiiieeies ittt nsienes | eebiesssnesst e eneseenens (VN [ (U 0
13.6  MiSCEllANEOUS APPICALIONS. .....ceuveieererrirrireeeeseesssis e ss st sse sttt ses st est s s ssessensessessenss | _sssssssssssssssssssssssasenes {1 0 e 0
13.7 Total investments acquired (LINES 13.110 13.8)......vu it restes e sesseses st eses s ssessssssesses | ssssssssssssans 3,636,130 | oo [V P 1,793,509
14.  Netincrease or (decrease) in contract 10ans and PremiumM NOLES...........cureeererrerieneereieeeneee et sseeens
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  SUIPIUS NOLES, CAPITAI NOLES.......cvveieiteiicie ettt ettt sttt se b s st s ssaebesestesessnnens | evessesesssesesssesssntesans (11 [ [0 U 0
16.2 Capital and paid in SUrplUS, 18SS trEASUNY STOCK..........ccevevereiieeieieicteee et bnee
16.3 BOITOWEA fUNGS........oocveeiiniiiieiiit st
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends 10 STOCKNOIAETS.............cuuiiiiirii e
16.6  Other cash provided (APPHEA)..........cccvviierrireieie ettt s st bes s ssess s ssesnssntenes | sssssssssssssssesans 654,047 |..covvivnnnn (1,398,927)[ ..o (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).......c.c.. | covevrevevcnnneee. 654,047 | (1,398,927)] ..oocvcvenen. (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).......ccccovveevrceees | covrvveviriieieirennne [(15) ) [E— 174,015 | oo, 341,586
19.  Cash, cash equivalents and short-term investments:
191 BEOINNING OF YBA. ..ottt ettt sttt bbbt st es st en st bnssnsssansnsnnts | eveesensesssseesans 606,592 | ..ccvvvrirernne. 265,006 | ..coocvererrennne. 265,006
19.2  End of period (LiNe 18 PIUS LINE 19.1).....c.cuvverreereeeeeeeeieeeereeseec e seeeseeetseeesseeesseeesseeesseeessnessssssesesssesesenes | coneeeseeeeseeens 606,456 | .....c.occeenn... 439,021 | .o 606,592
Note: Supplemental disclosures of cash flow information for non-cash transactions:
(20,0001 oo | N 0 0]
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Statement for September 30, 2014 of the STATE AUTO |NSURANCE COMPANY OF OHlO

NOTES TO FINANCIAL STATEMENTS

1. 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 464,018 635,049
State prescribed practice - -
State permitted practice - -
Netincome, NAIC SAP basis OH 464,018 635,049
Statutory surplus, OH basis OH 16,397,159 15,938,927
State prescribed practice - -
State permitted practice - -
Statutory surplus, NAIC SAP basis OH 16,397,159 15,938,927

Meridian Citizens Mutual was merged with State Auto Mutual on July 2, 2014.

2. Accounting Changes and Corrections of Errors:

No substantial change from December 31, 2013.

3.  Business Combinations and Goodwill:

No substantial change from December 31, 2013.

4.  Discontinued Operations:

No substantial change from December 31, 2013.

5.  Investments:

A

Mortgage Loans: Not applicable.
Debt Restructuring: Not applicable.
Reverse Mortgages: Not applicable.
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 turnover) 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 not recognized any other than temporary impairments on its loan-backed securities.

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.

akrwN

Repurchase Agreements: Not applicable.

Real Estate: Not applicable.

Low Income Housing Tax Credits: Not applicable.

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

Working Capital Finance Investments: Not applicable.

6.  Joint Ventures, Partnerships and Limited Liability Companies:

No substantial change from December 31, 2013.

7.  Investment Income:

No substantial change from December 31, 2013.

8.  Derivative Instruments:

No substantial change from December 31, 2013.

9. Income Taxes:

No substantial change from December 31, 2013.

10. Information Concerning Parent, Subsidiaries and Affiliates:

A

Nature of the Relationships:

See Schedule Y - Information Conceming Activities of Insurer Members of a Holding Company Group, Part 1 Organizational Chart. On May 31, 2014, MIGI merged with and into
the surviving entity State Auto Holdings, Inc. On June 1, 2014, State Auto Mutual purchased CDC Holding, Inc. and its subsidiaries, Network E&S Insurance Brokers, LLC and
Partners General Insurance Agency, LLC. On July 2, 2014, Meridian Citizens Mutual merged with and into the surviving entity State Auto Mutual. On September 16, 2014, SA
Software was dissolved.

Change in Terms of Intercompany Agreements:

The Pooling Arrangement was amended to increase State Auto Mutual’s participation percentage to 34.5% from 34.0% due to its merger with Meridian Citizens Mutual, effective
July 2, 2014.

Q06



Statement for September 30, 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 (Level 1) (Level 2) (Level 3) Total
a. Assets at fair value
Common stock
Industrial and misc 1,827,072 - 1,827,072
Total common stocks 1,827,072 - 1,827,072
Total assets at fair value 1,827,072 - 1,827,072

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 September 30, 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.

September 30, 2014:

Amount ($)
Type of Financial Aggregate Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds 14,009,760 13,507,610 - 14,009,760 - -
Common stocks 1,827,072 1,827,072 1,827,072 - - -
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Statement for September 30, 2014 of the STATE AUTO |NSURANCE COMPANY OF OHlO

20.

21.

22,

23.

24,

25.

26.

27.

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.

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

Events Subsequent:

Subsequent events have been considered through November 6, 2014 for the statutory statements issued on November 6, 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 September 30, 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 Premiums Payable to State Reinsurance Written Premiums
State Auto Mutual Auto Mutual Payable)

State Auto P&C 217,286,3%4 181,245,476 36,040,918
Milbank 59,647,246 24,225,464 35,421,782
SA Wisconsin - 6,126,425 (6,126,425)
SA Ohio - 16,570,229 (16,570,229)
Meridian Security - 48,038,170 (48,038,170)
Patrons Mutual 2,130,258 19,547,000 (17,416,742)
Rockhill - 45,077,671 (45,077,671)
Plaza - 27,927,958 (27,927,958)
American Compensation - 16,647,030 (16,647,030)
Bloomington Compensation - 3,292,325 (3,292,325)

The following tabular presentation reflects the reinsurance receivable and payable on loss and loss adjustment expense paid at September 30, 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 133,370,700 99,339,614
Milbank 36,611,565 16,917,724
SA Wisconsin - 3,564,831
SA Ohio - 8,901,574
Meridian Security - 32,062,274
Patrons Mutual 1,307,556 8,898,615
Rockhill - 8,736,625
Plaza - 14,428,994
American Compensation - 7,249,239
Bloomington Compensation - 583,170

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 September 30,

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

State Auto P&C 5,961,861 -
Milbank - 15,474,978
SA Wisconsin 184,383 -
SA Ohio 7,404,201

Meridian Security 14,743,254

Patrons Mutual 7,269,420 -
Rockhill - 7,642,147
Plaza 6,715,061 -
American Compensation 500,644

Bloomington Compensation 447818

Structured Settlements:

No substantial change from December 31, 2013.
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28.

29.

30.

31

32,

33.

34,

35.

36.

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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32
3.3

4.1
4.2

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

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 settlement 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.
On July 2, 2014, Meridian Citizens Mutual was merged into State Auto Mutual.

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 0ocC 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

(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?

Qo7

Yes [ X] No[ ]

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

Yes [ X] No[ ]

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

Yes [ X] No[ ]
Yes[ 1] No[X]
Yes[ 1] No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

9.31 Ifthe 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 [

PN

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.

N

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: S 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[ 1] 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.........cccoevivrverrinieeeseeesesseseis

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? 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: B 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: B 0
16.3 Total payable for securities lending reported on the liability page: e 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, Ill - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

17.1  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 September 30, 2014 ofhe S TATE 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 September 30, 2014 ofhe S TATE AUTO INSURANCE COMPANY OF OHIO
GENERAL INTERROGATORIES (continued)

3.1
3.2

4.1

4.2

6.1
6.2
6.3
6.4

PART 2
PROPERTY & CASUALTY INTERROGATORIES
If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity's participation change? Yes[X] No[ ] NATJ ]
If yes, attach an explanation.
The Pooling Arrangement was amended to increase State Auto Mutual's participation percentage to 34.5% from 34.0% due to its merger with Meridian
Citizens Mutual, effective July 2, 2014.
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 Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Losses LAE IBNR Total Losses LAE IBNR
..0.000
Total.eeiceeccieieeeens | i XXX

Operating Percentages:

5.1 A&H loss percent

5.2 A&H cost containment percent

5.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

If yes, please provide the amount of funds administered as of the reporting date.

Qo8

Yes[ |

Yes[ |

0.0%

0.0 %
0.0 %

No[X]

No[X]




Statement for September 30, 2014 ofhe S TATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
NAIC Certified Effective Date
Company ID Domiciliary Type of Reinsurer Rating|  of Certified
Code Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) |Reinsurer Rating
All Other Insurers
00000........ccuen. AA-1120075......... Lloyd's Syndicate Number 4020..............ccoccvrreiinrnrirerninrinesninsnsisssesssesesssssssssesssssesssnennss | GBRucninnns Authorized........ l .......... (S j .........................




Statement for September 30, 2014 ofhe S TATE 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 Currer‘:t Year PriorsYear CurreSt Year Prior7Year
States, Etc. Status to Date to Date to Date to Date to Date to Date
1. Alabama.......ccccccovvivnreineinn. AL|....... N
2. AlaSKa.....cone AK]|....... N.oooow.
3. ANZONA.....cceeeea AZ|...... N
4. ArKansas.........cornneiiniinne AR |...... N.ooow.
5. California.....c..coccoverrrrrenrernnnnns CA|... N.......
6. Colorado.........cvrvrirreiriniines CO ... N
7. CONNECHCUL......overerrrrrirrinenad CT]...... N...o....
8. Delaware.........cccccosuesecneenen. DE [ i, N.ooow.
9. District of Columbia................ DC|..... N......
10, Florida.....ccoevevveenerciiircieine FL|...... N
11, GeOrgia.....ccccveveveererrererrerenas GA .. N
12, Hawaii.....coccoerivvirercrniriene Hif....... N
13, 1daho......cccovvvcvvvrnerrreeneeD | N......
14, MNOIS......ccvvvcrerrerrerernineneel L | N.oon.
15, Indiana.......ccccovvvermnenrcnneend N | e N......
16, 1OWa...irccercrcreneend /A | N.oo.
17, Kansas......ccooevvenerneeneenn KS | i N.......
18.  Kentucky....ooooooevvvererervcenn . KY | i N
19, LOUISIANA. .....eveeercirerrrieieenas LA|...... N..ocoe.
20. Maire....... ME |..... N
21. Maryland..........cccoeevviniiiennns MD]|....... N
22.  Massachusetts...........ccocevrnne. MA]| ... N........
23, Michigan........c.cccoeoervevenrreennns Ml ... N.oooooa.
24, Minnesota.......cccovvvereeeriennnns MN |...... N
25, MiSSISSIPPI......cvvvererecreiierinans MS|....... N
26.  MiSSOUIi....oveveerereeeircinerines MO |....... N.......
27. Montana........cccooeuveneueeninns MT |...... N.ooooow.
28.  Nebraska........ccocovwvrrreineenn. NE|...... N
29. Nevada.......ccommererreiniinens NV ... N.ooow.
30. New Hampshire.........ccccovene. NH|....... N
31, New Jersey.......cocoevvevierennes NJ ... N
32, New MexiCo......ccoovvevrurrirnrenees NM | ....... N........
33, New YOrK....oovveererncniineinne NY | ... N.ooow.
34.  North Carolina...........ccccoeee....NC | ... N.......
35.  North Dakota..........c.coeerveeee. ND | e N
36.  Ohi0...coveereererernereiieeeneens OH [ Lo
37.
38, Oregon......cccceeeeveververennnn.

39. Pennsylvania...
40. Rhode Island
41.  South Carolina

42.  South Dakota........cccveurernrenees
43, Tennessee.........cormvererenns
44, TeXAS..oieieerireierneireieinniens
45, Utah..ccece
46, Vermont.........ccocveneernineeneenns
47, Virginia.......ooveeveeeereenenenns
48.  Washington..........cccoevevuenne.
49, West Virginia........ccocovvvvereene

50.  WIiSCONSIN.....coviviveerririieires
51, WYoming.....ocooeevervvrnereereenenene
52.  American Samoa............c..c.... AS
53, GUAM..creeeereeieeeseeieenas GU
54.  Puerto RiCO.......ccocvruririrninnee PR
55.  US Virgin Islands...........cc.c...... VI
56.  Northern Mariana Islands.......MP
57. Canada......ccccoemrrrurernnen.

58.  Aggregate Other Alien.
59.  TotalS....cocovereerreereereieireireieinns

58001. .
58002.
58003. ..o

58998. Summary of remaining write-ins
for Line 58 from overflow page....

58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... | ..... )8 S (01 I (o1 [0 P (1 (O 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
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Statement for September 30, 2014 of the STATE AUTO |NSURANCE COM PANY OF OHlO

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

Public

State Automobile Mutual
Insurance Company
Ohio Corporation
31-4316080
#25135

ORGANIZATIONAL STRUCTURE OF STATE AUTO HOLDING COMPANY

SYSTEM

Patrons Mutual Insurance Company
of Connecticut
Connecticut Corporation
06-0487440
#14923

State Auto Financial Corp.
Ohio Corporation
31-1324304

State Auto Holdings, Inc.
Ohio Corporation
20-8756040

State Auto Insurance Company
of Wisconsin
— Wisconsin Corporation
39-1211058
#31755

Milbank Insurance Company
lowa Corporation

46-0368854
#41653

State Auto Insurance Company

Ohio Corporation —

of Ohio

31-1651026
#11017

Meridian Security Ins. Company
Indiana Corporation
35-1135866
#23353

Risk Evaluation & Design, LLC
— Missouri Corporation
27-0231394

Rockhill Holding Company
Delaware Corporation

CDC Holding, Inc.

Stateco Financial Services, Inc.
Ohio Corporation
31-0676465

State Auto Property & Casualty

— California Corporation
77-0573960

25-1923260
I
I ]
Rockhill Insurance Services LLC RTW, Inc. ROCkhlv” Insurance Cqmpany
. . N . . Arizona Corporation
California Corporation Minnesota Corporation 06-1149847
20-8406742 41-1440870 408053
A
Rockhill Underwriting American Compensation Insurance National Environmental
Company .
Management LLC . . Coverage Corporation
. A X Minnesota Corporation — .
Missouri Corporation 21-1719183 New York Corporation
01-0712531 #45934 13-3532811

Insurance Company
lowa Corporation
57-6010814
#25127

518 Property & Mgmt.
Leasing, LLC
Ohio Corporation
31-1579525

Network E&S Insurance Brokers LLC
California Corporation
41-2098206

Bloomington Compensation
Insurance Company
Minnesota Corporation
41-1988144
#12311

Plaza Insurance Company

Partners General Insurance Agency
LLC
California Corporation
62-1855334

lowa Corporation
58-1140651
#30945




Statement for September 30, 2014 of the STATE AUTO |NSURANCE 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 (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0175...... State Auto Group 41-1719183 (0............. 0. e American Compensation Insurance Company........... MN............ A, RTW, INCe.cvieeic e Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0........
0175...... State Auto Group 41-1988144 Bloomington Compensation Insurance Company...... MN........... A, American Compensation Insurance Company........... Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0........
0175...... State Auto Group 35-1135866 .| Meridian Security Insurance Company. . | State Auto Holdings, InC.........cccccovevvevennnee. . | Ownership......... | ...100.000 | State Automobile Mutual Insurance Company.... |0........
0175...... State Auto Group 46-0368854 Milbank Insurance Company State Auto Financial Corp Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0........
0175...... State Auto Group 06-0487440 Patrons Mutual Insurance Company of Connecticut.. State Automobile Mutual Insurance Company........... Board......cccovever | v 0.000 | State Automobile Mutual Insurance Company.... |0........
0175...... State Auto Group 58-1140651 .| Plaza Insurance Company. .... |Rockhill Insurance Company...........cc.c...... ... | Ownership......... | ...100.000 | State Automobile Mutual Insurance Company.... |0........
0175...... State Auto Group 06-1149847 .| Rockhill Insurance Company.. . |Rockhill Holding Company.. .. | Ownership. .| ...100.000 |State Automobile Mutual Insurance Company.... {0........
0175...... State Auto Group 31-1651026 .| State Auto Insurance Company of Ohio. State Auto Financial Corp........c.cccceunne. ... | Ownership. .| ...100.000 |State Automobile Mutual Insurance Company.... (0........
0175...... State Auto Group 39-1211058 .| State Auto Insurance Company of Wisconsin............ .. | State Automobile Mutual Insurance Company. ... | Ownership. .1 ...100.000 |State Automobile Mutual Insurance Company.... |0........
0175...... State Auto Group 57-6010814 .| State Auto Property & Casualty Insurance Company. .. | State Auto Financial Corp .... | Ownership. .1 ...100.000 |State Automobile Mutual Insurance Company.... |O0........
0175...... State Auto Group 31-4316080 .| State Automobile Mutual Insurance Company........... IMEMDBETS......vecevece s Ownership......... | ...100.000 |State Automobile Mutual Insurance Company.... |0........
0000...... State Auto Group 31-1579525 .1518 Property & Mgmt. Leasing, LLC.......... .| State Auto Property & Casualty Insurance Company. | Management..... | ....... 0.000 |State Automobile Mutual Insurance Company.... |0........
0000...... State Auto Group 77-0573960 .| State Automobile Mutual Insurance Company. . | Ownership......... | ...100.000 | State Automobile Mutual Insurance Company.... |0........
0000...... State Auto Group 13-3632811 .| National Environmental Coverage Corporation.. .| Rockhill Insurance Company...................... .. | Ownership......... | ...100.000 | State Automobile Mutual Insurance Company.... |O........
0000...... State Auto Group 41-2098206 .| Network E&S Insurance Brokers, LLC............ .|CDC Holding Inc...... .. | Ownership......... | ...100.000 |State Automobile Mutual Insurance Company.... |0........
0000...... State Auto Group 62-1855334 .| Partners General Insurance Agency, LLC.. .| CDC Holding INC.......covevvreiinirieicinns .. | Ownership......... | ...100.000 |State Automobile Mutual Insurance Company.... |0........
0000...... State Auto Group 27-0231394 .|Risk Evaluation & Design, LLC... .| State Automobile Mutual Insurance Company. ... | Ownership......... | ...100.000 | State Automobile Mutual Insurance Company.... |O0........
9 0000...... State Auto Group 25-1923260 Rockhill Holding Company. State Automobile Mutual Insurance Company........... Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0........
N | 0000...... State Auto Group 20-8406742 Rockhill Insurance Services LLC..........c.ccccccvevevennaie Rockhill Holding Company Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0........
0000...... State Auto Group 01-0712531 . .| Rockhill Underwriting Management LLC . | Rockhill Holding Company.. . | Ownership. .1 ...100.000 |State Automobile Mutual Insurance Company.... |O0........
0000...... State Auto Group 41-1440870 0000915781 .....ccveverercrcrenes RTW, NG Rockhill Holding Company Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0........
0000...... State Auto Group 31-1324304 0000874977 [NASDAQ......... State Auto Financial Corp..........cccceeeeiveericerererennns State Automobile Mutual Insurance Company........... Ownership......... | ..... 62.400 | State Automobile Mutual Insurance Company.... |0........
0000...... State Auto Group 20-8756040 .| State Automobile Mutual Insurance Company. ... | Ownership......... | ...100.000 | State Automobile Mutual Insurance Company.... |0........
0000...... State Auto Group 31-0676465 State Auto Financial Corp.............ccccoevveerrieerennnne, Ownership......... ...100.000 | State Automobile Mutual Insurance Company.... |0........
| Asterisk | Explanation

0

N

ONE




Statement for September 30, 2014 ofhe S TATE 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

-
SO UTAWN =

. Farmowners multiple peril.
. Homeowners multiple peril...
. Commercial multiple peril
. MOrtgage QUATaNTY.........c.ccvvireeereeerercee s
. Ocean marine
. Inland marine........
. Financial guaranty
. Medical professional liability - occurrence
. Medical professional liability - claims-made..
. Earthquake........coocvvcniniicc,
. Group accident and health...
. Credit accident and health....
. Other accident and health
. Workers' compensation

, 19.2 Private passenger auto liability.
, 19.4 Commercial auto liability.......... .
. Auto physical damage..........cccueuerieirieceeece e
. AIrCraft (all PETIIS)......c.cveeiveiiercecteeee et

. International..
. Warranty...
. Reinsurance-nonproportional assumed property..
. Reinsurance-nonproportional assumed liability........

. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business.
. Totals

Other liability-0CCUITENCE.........vueererrireeeeire ettt
Other liability-claims made....
Excess workers' compensation
Products liability-occurrence.....
Products liability-claims made......

.110,065
633,776

..7,087
...199,522

62,623

F WRITE-INS

: Sum of remaining write-ins for Line 34 from overflow page.
. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34).....coeverrrerrrinrnrerrirsinnenas

PART 2 - DIRECT PREMIUMS WRITTEN
1 2

Lines of Business

Current
Quarter

Current
Year to Date

3
Prior Year
Year to Date

. International..
e WaAITANEY ..ottt
. Reinsurance-nonproportional assumed property
. Reinsurance-nonproportional assumed liability........

. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business.............ccccveeereiieccrsecreernnne.
OIS ...t

. Allied lines....
. Farmowners multiple peril
. Homeowners multiple peril...
. Commercial multiple peril.
. Mortgage guaranty
. OCBAN MAMNE......evrieireiierissiei sttt snes
. Inland marine........
. Financial guaranty.........cccoeoevevierrcnnens

. Earthquake........ccoevivevinirrc,
. Group accident and health
. Credit accident and health
. Other accident and health
. Workers' compensation....

Medical professional liability - occurrence....
Medical professional liability - claims made..

Other liability-0CCUITBNCE. .......vurvurereririicereire e
Other liability-claims made
Excess workers' compensation
Products liability-occurrence.....
Products liability-claims made
19.2 Private passenger auto iability............cocoveeueerinieinenireeseeees
19.4 Commercial auto liability......

. Sum. of remaining write-ins for Line 34 from overflow page.
. Totals (Lines 3401 thru 3403 plus 3498) (LiN€ 34)......ccovrerrininrnrirniansnininns




Statement for September 30, 2014 of the STATE AUTO |NSURANCE COMPANY OF OHIO

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

10

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)
L0 N 4o SO [0 I [0 I {0 0 | oo o0 |0 | e [ P [0 I [ I {0 {0 0
2. 2012 ieies | e [0 P [0 I {0 {0 [ {0 I {01 [ P [0 I (1 I {0 (O 0

3. Subtotals

2012 + Priof ..o | e [0 P [0 P (0] I 0 | o0 | |0 {0 |l {01 P [0 (0] N (0] 0
4, 20130 [ [0 P [0 P (O {01 I {01 I (01 N (01 RN {01 I (01 P (01 (0] I (0] I 0
5. Subtotals

2013 + Prior...c.o. | ceoeeeeeeeevereeeesnens [0 [0 {01 I (01 S 0 I [OOSR 0 [ [OOSR (01 I (01 [0 (0] I (0] 0
6. 2014 [, D0, S P00 S .0 S I D0, S [P {01 I [V D00 R [P (01 {01 0 [oorerene XXX oo [ e, D0 S D XXX e
7. TotalS....cocverers | e [V [ [V [N (0] RN (01 OO (0] OO (01 RN (U1 [N (V1 SR (V18 O (0 [ (0 RN (0 OO 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 | .oooceveeeevernee 15,939

L P 0.0% (2. oo, 0.0% 3. e, 0.0 %

Col. 13, Line 7

Line 8

Ao i, 0.0 %




Statement for September 30, 2014 ofhe 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.

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

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

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

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:

AR AR ACRAC O AR TR AR
*1 1017 2 0144 900UO0O0TUO0 3 =
(L
*11 017 2 01445540000 3 =
A0 0 0 A
*11 017 2 0143650000 3 =
AR ATEAC AR RO
*11017 2 0145054000 O0 3 =

Q15

Response

NO

NO

NO

NO




Statement for September 30, 2014 ofhe S TATE AUTO INSURANCE COMPANY OF OHIO
Overflow Page for Write-Ins

NONE

Q16



Statement for September 30, 2014 ofhe S TATE 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, DECEMDETr 31 Of PHOM YEAI.........ruririererrisieerereieiseseseeseessssssesesessssssessessssssessessssssssessesssnssnss | sessessssssssessssssssessasssnsssssessssnnes 0 [ s 0
2. Cost of acquired:
2.1 Actual cost at time 0f aCUISIION..........eveverererrirerireeieese 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............ccovreereereereenne
6. Total foreign exchange change in book/adjusted carrying value...
7. Deduct current year's other than temporary impairment recognized. .
8. Deduct cUrrent YEar's dEPrECIALION...........c.cccvviviieiietrcte ettt bbbt b s bt s e bbb s as
9. Book/adjusted carrying value at end of current period (LINES 1+2+3+4-5+6-7-8)........ccoruurrerrirrincirrireieeneeneissisesessesesssseees | eseessssssessssesssssssssessesssssessssssnesn [0 O 0
10.  Deduct total NONAAMItEd AMOUNES..........cceieiiieieieieie ettt ssesenns | sessesssssssessessnssnsassenssssnsansessesnsas 0 | oo 0
11. Statement value at end of current period (Ling 9 MINUS LINE 10)........ceieiiiiiiieiiiiitssies sttt ssissssssssses st sssessssssssnsesssssssnss | sossesssssssessesssssssessesssssssasssnsessnsas 0 | oo 0
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 PriOr VAT ...........ccvevevvceveeceeeeeeeeeeeeeeenes | cvvveeieveee e 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.............
4. Accrual of discount...........c..ceevvrernnne
5. Unrealized valuation increase (decrease).
6. Total gain (loss) on disposals
7. Deduct amounts reCeIVEA ON QISPOSAIS..........cccucuivieireiieie ettt ettt a et a bbbt et es st bbb es s betsnsebans | ebessetesessssetssssebensesessesebanaetenan 0 [ s 0
8. Deduct amortization of premium and mortgage interest points and COMMItMENL fEES...........vurvrererrirrirrirrirsnrirrre s | eeesneeneeesssesee e ssesesesssnenenad 0 | e 0
9. Total foreign exchange change in book value/recorded investment excluding accrued iNtErest............coocvvieeiviceieiieiies | e 0 | s 0
10. Deduct current year's other than temporary impairment rECOGNIZEA............cuveureierireirree et issssesenns | eesssessesssssssessesessssenssesessnssnseeseens 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)......... | ccooeeeriiieiiiniericeieeceseeinad 0 | s 0
12, Total VaAlUGHON GIOWANCE. .......couveveieeieictee ettt b st b bbb bbbt ss s ssessessssestesns | sessesssssssessesssssssessesasssssansenssssnaas 0 | oo 0
13, SUDLOtAl (LINE 11 PIUS LINE 12).....viieeiieiteieiceeiieete ettt st bbbt s b a b s b bt b s ae bbbt es s ssseaebans | sebssssesssssessssnsesansetessnsesasnsetanad 0 | s 0
14.  Deduct total NONAAMItEEA AMOUNES..........ccccveiiieiieieciis ettt bbbt s bbb snes | sessesssssssessessssssssssesasssssansenssssnaas 0 ] s 0
15. Statement value at end of current period (LINE 13 MINUS LINE 14). ..ottt ssss s sssesesssessnns | aebessssessssssessssssessssesessssssessnsssenad 0 | o 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 PHIOT YEAT.........c.evcveieeieieieesieietse ettt sttt s ssssssssssens | sssessssesssssesssssssessessssssessssessansans 0 [ s 0
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.............cceeeeevecveiecrevennnn
3. Capitalized deferred interest and Other............cccvrvrerninrnennieineseersninn]
4. Accrual of diSCOUNL..........ceveveeicrcieicieese s s
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.............cccccvvvuenaene
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............ccceieueriieiiecsee e
13. Statement value at end of current period (Ling 11 MINUS LINE 12)......cvururrienieinisismessessisssessessissss e sssssesssssssseessssesssseses
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 PriOr YEaI...........c.cevieriiiecieiieeee e sseveses | crevenieesssesse s 14,882,297 | .o 14,282,822
2. Cost of bonds and StOCKS ACUINEA...........c.ccueieeiciiiiciccse ettt bttt saesaes | eevessessesassesssssesesssssanes 3,636,130 | oo 1,793,509
3. Accrual of discount
4. Unrealized valuation iNCIEASE (ABCIEASE)..........ceviveuevirectereeeeeeiiee et es e e eese sttt se st tesseses s st sessstesensssssansssessssssssns | stesissetessssesssnsssasssesensseees 57,903 | oo 313,463
5. Total gain (I0SS) ON AISPOSAS.........evereereeireririersies ettt st ses s sssssssessssssessesssssssessesssssssssessssssessessessnss | seessessessesessssessnssssessessess08y 100 | tovreverierisesesissssesesienas 143,488
6. Deduct consideration for bonds and StoCkS AISPOSEA OF ...........c.evcieiriiieciiccecee sttt es e assesaetes | eevevessetesessaesesaetenneeaas 3,270,743 | oo, 1,599,069
7. Deduct amortization Of PIEMIUM..........cccvevevrriieiecisce ettt sttt bbb st s st enses s st essessessssnnas | eevessessssissessesssssnsansessesnean 39,934 | o 52,677
8. Total foreign exchange change in book/adjusted CarmYiNG VAIUE............ccvcuiveicveieecieiiee st ss et sesseaessnes | evesssesesssesssessebessssesesssesessesenas 0 [ s 0
9. Deduct current year's other than temporary impairment FECOGNIZEA. ..ot eeenns | essseessessssssssssesssssssssssssssnsesssessees [0 U 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9)...........cccecvuieiriiereerieeescee e eeeenees | evereesesesesesesesesessenns 15,334,681 | oo 14,882,297
11, Deduct total NONAdMItted @MOUNES..........cceiieiicrciccie sttt s s s e b bbb s s s s snsebns | sebessssessssesessssesesansetessnsesassnsesanad 0 ] s 0
12. Statement value at end of current period (Line 10 MINUS LINE 11).....ccuiiiiiiiiteiiticeiiecteessiet et seseeteseseesss s ssnassenessssessnaes | seressesessssessssssesansnsenas 15,334,681 | ..o 14,882,297
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Statement for September 30, 2014 of the STATE AUTO |NSURANCE COMPANY OF OHIO

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
and Preferred Stock by NAIC Designation

During the Current Quarter for all Bonds
2

Book/Adjus:ed Carrying Acquisitions Dispozitions Non-Tradi‘Lg Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed 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
1. NAIC T () ereeereereeieeeeressrsss ettt ss sttt essansnssenss | sessessessnsssssassnsas 13,090,347 | ..o 496,426 | ....oooveeinn 67,654 | .o (11,509) [ ovovvrerereireiininns 13,517,162 | oo 13,090,347 | ..o 13,507,610 | .ooovverereeicene 13,167,752
2. INAIC 2 ().veveeeereerseeeeseesseessseesseesssseess s eess sttt eess st sessesssnns | freesssssessasess s esssee e esssees (0 RN (0 OO (O SR (O T O S O O (0 RN 0
3. INAIC 3 (8)etuueeermererseeessee s st es st s s sttt | s R e LU RN LU OO LU OO L OO (O OO (OO LU OO 0
4. INAIC 4 (B)..evvermrieincriseeseseesie sttt | et LU PN LU RO LU OO LU RO (O RN (R LU PPN 0
LT (O - ) PO STE OO (0 R (0 [0 TS [0 TS (0 RN (O SN (0 ST 0
B, NAIC B Q). eurereerereireeie ettt sttt ss st essse st st sssens | fesssssesssssssssess st sne st enssens 0 [ 0 | o 0 | 0 | i 0 | i [0 RN 0 [ o 0
7. TOMAI BONGS......oveeieeeeeseeeeiseeeesseeesssseesssee et ssesss st seass s sssssnenes | sesssssssssesssssessens 13,090,347 | coovvorerirrecrieriienns 496,426 | ...oooorrrieriennan, 67,654 | ..oooereereneinreiinnenns (11,509) | ovveorrerereriirnes 13,517,162 | covvvereervercriennne. RNy ) [— ARESO A [0 — 13,167,752
PREFERRED STOCK

8. INAIC ettt | Hesiee Rt st LU O LU OO LU OO 0 | coeeerreeeereeeeeeeeeesee e (O OO (OO LU OO 0
9. INAIC 21ttt | bR LU RN LU RN LU OO LU OO (O RN (R LU PN 0
10, NAIC 3ottt sttt | sesis s LU RPN LU RN LU RN LU OO (O RN (RN LU OO 0
110 NAIC ettt | sesis et LU RPN LU RO LU RN LU RO (O RN (RN LU PR 0
12, NAIC Bttt s | Seebses s st et ettt (0 AT (0 S [0 TSR (O SR (0 RN (O RN (1 R 0
13, NAIC Bovoeeereeeeeeseeeeteeess et sees sttt | srpesnenst et [OOSR 0 | oo 0 | oo 0 | oo [0 PO (] PO [0 SR 0
14, Total Preferred SIOCK. ..o siesississiens | s 0 [ 0 o 0 [ 0 [ 0 [ 0 [ 0 [ 0
15, Total Bonds and Preferred StOCK............c.uurrieerriecriinieirieereinseenineeseesseessnees | ceveeoneseneneesesenseens 13,090,347 | coovvvrrirrrriecriienns 496,426 | .....ooonvvvrririeriinan, 67,654 | ....ooervererrricrinienns (11,509) | .vvvorerrerecrriis 13,517,162 | ..o, 13,090,347 | .ooooorevrriecriireenns 13,507,610 | .coooorvrrvrcriienns 13,167,752
(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:

NAIC1S§............ 0; NAIC2§... 0; NAIC3§.... 0; NAIC4S....

0; NAIC5S.... 0;

NAIC6S........... 0.




Statement for September 30, 2014 ofhe S TATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE DA - PART 1

Short-Term Investments

1
Book/Adjusted ND N E
Carrying Value

3
Actual
Cost

4
Interest Collected
Year To Date

5
Paid for Accrued Interest
Year To Date

9199999.......cu sttt | et ()] XXX vtvtrerineneneiee | e [0 RN [0 U
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHOF YEAT.........ruriuieierirrieeeereiseeieeesees et seses sttt ss s sssseessestsnesnes | sessessssssssessanssessessassssssessessssnnes 0 | oo 265,006
2. Cost of short-term iNVESIMENES ACAUITEM...........cucuivieiieiiie e b bbb bns | ebessstesessssesssssebensebess et ssnnebenas 0 [ o 738,929
3. ACCTUAL OF GISCOUNL......eoceeeeiece ettt s s8££kt bnbenb et | eseebentessessesbenbestent st essensentanean (0 R 0
4. Unrealized valuation iNCrEASE (ABCIEASE)..........ccerureviverireriresiisese sttt s e ea st ses s s bbbt s st s s bessesessnses | esssssssssssesessssessssssesessssesesssessaed 0 [ o 0
5. Total gain (I0SS) ON QISPOSAIS..........ccvurueiiecreieeecieieee sttt tesee ettt et st e st es st es e st s st snssassssassesasastessnsesassssesansstesasans | etesestesesssesssensetessssesesnsesansetanan 0 [ o 0
6. Deduct consideration received 0N dISPOSAIS...........c.ccuiveiicriiieieieiiieei et s s ssssebesas | ebeseresessaes st en et s s enaebena 0 [ oo 1,003,935
7. Deduct amortization Of PIEMIUM...........cvicueieicteeeeee ettt ettt ae e st ettt st bttt e st s ense b s s sesesseasbesssbesansnss | ebessstesessnsesasssetessssessssnsesannntenas 0 [ o 0
8. Total foreign exchange change in book/adjusted CAIMYING VAIUE.............cccveveveveveeris ettt ssssssessesesssees | evsessssssessessssessessssssssssssessssneas 0 [ oo 0
9. Deduct current year's other than temporary impairment FECOGNIZEM...........c.veiiviueieiiieiiee et serees | etesssetessaesssessebessssessssnsessnassenad 0 ] e 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9).........ccorvrrrirrirrininrneiessnsisessissssssees | eonssessssssessessssssesssssssssessssssssesns [0 RN 0
11. Deduct total NONAdMIttEd AMOUNLS............couriiriiriiriiiiei bbbt | bbb stbb bbb 0 |t 0
12. Statement value at end of current period (Line 10 MINUS LINE 11).....verrriirsiiisisrssssssesssssessessssessssessesassssssessssssssssssssssnsssssess | sesessonsssssessssssssssssasssnsssssassnsanees [0 OO 0

QsI03




Statement for September 30, 2014 ofhe 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 September 30, 2014 of the STATE AUTO |NSURANCE COMPANY OF OHIO
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 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. Government

912810 FQ 6]US TREASURY TIPS 3.375% 04/15/32 [ [...07/02/2014 | Key Capital Markets, Inc. | 496,426 261,000 2,540 |1
0599999. Total Bonds - U.S Government. 496,426 261,000 2540 |......... XXX oo
8399997. Total Bonds - Part 3. 496,426 261,000 2,540 |......... XXX.oveereeninas
8399999. Total Bonds. 496,426 261,000 2,540 |......... XXX oo
9999999. Total Bonds, Preferred and Common Stocks 496,426 XXX 2540 |...... XXX oo,

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement for September 30, 2014 of the STATE AUTO |NSURANCE COMPANY OF OHIO
SCHEDULE D - PART 4

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

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
0 Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock Stated or
i Number of Adjusted Valuation Year's Temporary | Changein | Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| Market
CUSIP g | Disposal Shares of Carrying Increase/  |(Amortization)/| Impairment BJ/A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) Accretion | Recognized | (11+12-13) B/A.C.V. Disposal Date Disposal Disposal Disposal | During Year Date (a)
Bonds - U.S. Government
36292K G8 3| GNMA POOL# 984156 6.000% 01/15/16........ccoveree | e 09/01/2014| Paydown 13,086 | oovereernn13,086 | oo 13,487 [ 13,154 | 0 | (68) 0 (68) 0 01/15/2016|1...........
36295F  ZU  1[GNMA POOL # 669555 6.050% 04/15/44................ | ..... 09/01/2014| Paydown 5270 | v 5,270 | i 5,494 | 5,475 | 0 | i (204) 0 (204) 0 04/15/2044|1...........
0599999. Total Bonds - U.S GOVEIMMENL........couurerieiiriiieieieenessessssississsssssssess s .18,356 (272) 0 (272) 0] 18,356 | v | v | v | e 737 e XXX... [..XXX
Bonds - U.S. Special R and Special A t
3128P7 MD  2|FHLMC POOL# C91256 5.000% 06/01/29.............. | ..o 09/01/2014| Paydown .31,940 06/01/2029| 1...........
3136AG  2Y  7|FNMA 3.000% 04/25/33.......ccccccimreneeensmenseensninnnens | s 09/01/2014| Paydown 17,357 04/25/2033 1...........
3199999. Total Bonds - U.S. Special Revenue and Special Assessment . s 49297 | .oen49,297 | 50,363 | 50,273 | 0 | iienn(977) | i | (977 0 49,297 | 0 |0 | iiienn0 |1 1,405 | XXX... |.XXX
8399997. Total BONAS = Part 4........ccuuiieireiiierinissisii st 67,653 | .ooeerrr.67,663 | viirr.69,344 | 68,902 | i | nd(1,249) [ 0 | v (1,249) | vvviieen0 | 087,653 | i | i |0 ] 2,142 XXX... |..XXX
8399999. Total BONAS......cocoiiiieiiiiiisiii e 67,653 | .o 67,653 | 69,344 | 68,902 | 0 | e (1,249) 0 | e (1,249) | 0 | 67,653 | 0 | i |0 [ 02,142 [ XXX... | ..XXX
9999999. Total Bonds, Preferred and Common Stocks...........ccccovviivnnene .. 67,653 | ... XXXiiovioo | evi.69,344 | ..68,902 | 0] e (1249) ] 0 e (1249) | 0] 87,653 | 0 0 0] 2142 ) XXX... [.XXX
(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.




Statement for September 30, 2014 ofhe 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 September 30, 2014 ofhe S TATE 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........ccccemuurrvriinninnes | connsrrensssnniens | v 0.000 0 0 496,179 542,313 606,456 | XXX..
0199999. Total Open Depositorie: ... S XXX.ee 0 0 496,179 542,313 606,456 | XXX..
0399999. Total Cash on Deposit XXX | e XXX e 0 0 496,179 542,313 606,456 | XXX..
0599999. Total Cash XK | e XXXeoeree 0 0 496,179 542,313 606,456 | XXX..

QE12
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Statement for September 30, 2014 of the STATE AUTO |NSURANCE 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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