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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 00000 00000 O 0

NAIC Group Code....0175  NAIC Company Code....11017 BUBSINESS IN GRQND TOTAL D5URING THE YE6AR

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

7 8 9 10 1 12

19°61

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred Expense Unpaid Expenses Fees
1 BBttt | enrerntenaenas 1,578,337 | 1,677,855 |..cvevveervereeeiieeennd [ 810,187 | 37,201 [ (74,910) | ovoverererernns (8,039) 28,456 | .o, 1,185
2.1 Allied lines......... e ..2,249,013 ...161,342 3
2.2 Multiple peril crop.. 0 [0 |0 0
2.3 Federal flood.....
2.4 Private crop...........cc.....
3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccooovrnnenne
5.1 Commercial multiple peril (non-liability portion).
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty..........c.coceeeevrerennnnes
8. Ocean marine...
9. Inland marine....
10. Financial guaranty.....
11. Medical professional .
12. Earthquake.........cccoevvvevernnes
13. Group accident and health (b)..
14. Credit A & H (group and individual)...
15.1 Collectively renewable A&H (b).....
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (b)..............
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident Only...........ccoevveeveeveereeereieeeeeiens
15.6 Medicare Title XVIIl exempt from state taxes or fees
15.7 Allother A& H (D).
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.............cccceeveervvvevererennenns
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability.........cccooeeriveiieiieeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability................cccoccveeee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability...........ccocovvririrnenne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........cccocu.....
23. Fidelity.......
24. Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty
34. Aggregate
35. TOTALS (a)

715 |..

.0
144,187
.843,303

62,963
.434,408

0
0
0
0
0
0
0
0
0
.0
.1,364,376

)

94

0
0
.0
2
w0 0 [0 0
w0 0 [0 L0
14,691,407 |..
0
0
0
0
0
0
0
0
0

501 | O | v 28,505,683 | 3B9O.48T | .

DETAILS OF WRITE-INS

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coooo

(a) Finance and service charges not included in Lines 1t0 35 $.....321,490.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 00000 00000 O

NAIC Group Code.....0175  NAIC Company Code....11017 BUSlNlBESS IN THE ST4ATE OF OHIO5 DURING THE YEAR

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

8 9 10 1 12

HO'61

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred Expense Unpaid Expenses Fees
1 BBttt | enrerntenaenas 1,578,337 | 1,677,855 |..cvevveervereeeiieeennd [ 810,187 | 37,201 [ (74,910) | ovoverererernns (8,039) 28,456 | .o, 1,185
2.1 Allied lines......... e ..2,249,013 ...161,342 3
2.2 Multiple peril crop.. 0 [0 |0 0
2.3 Federal flood.....
2.4 Private crop...........cc.....
3. Farmowners multiple peril.
4. Homeowners multiple pefil.........cccooovrnnenne
5.1 Commercial multiple peril (non-liability portion).
5.2 Commercial multiple peril (liability portion)....
6. Mortgage guaranty..........c.coceeeevrerennnnes
8. Ocean marine...
9. Inland marine....
10. Financial guaranty.....
11. Medical professional .
12. Earthquake.........cccoevvvevernnes
13. Group accident and health (b)..
14. Credit A & H (group and individual)...
15.1 Collectively renewable A&H (b).....
15.2 Non-cancelable A & H (b).........
15.3 Guaranteed renewable A & H (b)..............
15.4 Non-renewable for stated reasons only (b)...
15.5 Other accident Only...........ccoevveeveeveereeereieeeeeiens
15.6 Medicare Title XVIIl exempt from state taxes or fees
15.7 Allother A& H (D).
15.8 Federal employees health benefits plan premium (b)...
16. Workers' compensation.............cccceeveervvvevererennenns
17.1 Other liability-occurrence..
17.2 Other liability-claims-made....
17.3 Excess workers' compensation.
18. Products liability.........cccooeeriveiieiieeccee e
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability................cccoccveeee.
19.3 Commercial auto no-fault (personal injury protection)..
19.4 Other commercial auto liability...........ccocovvririrnenne
21.1 Private passenger auto physical damage.
21.2 Commercial auto physical damage.......
22. Aircraft (all perils)..........cccocu.....
23. Fidelity.......
24. Surety........
26. Burglary and theft..
27. Boiler and machinery.
28. Credit........
30. Warranty
34. Aggregate
35. TOTALS (a)

715 |..

.0
144,187
.843,303

62,963
.434,408

0
0
0
0
0
0
0
0
0
.0
.1,364,376

)

94

0
0
.0
2
w0 0 [0 0
w0 0 [0 L0
14,691,407 |..
0
0
0
0
0
0
0
0
0

501

DETAILS OF WRITE-INS

3401.
3402. ..
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.... | ...
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

coooo

(a) Finance and service charges not included in Lines 1t0 35 $.....321,490.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 9 10 1" 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Lossesand | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Pools and Associations - Mandatory Pools
1099998. | Pools and Associations for which the total of column 8 is less than $100,000-Mandatory...........ccoo. | coveerrcenrieecee 218 o0 [0 0 |0 |0 |0 0 [ {1 I 0
1099999. [ Pools and Associations - Mandatory POOIS............coiiiiiiiisiceescesisecisesesieseseesesenesrenesssesssssenes | ersnesrerssesereses@ 18 | erverenseisreneereenens0 | eeverereeisrenenreeneene0 feveeieiiiisiiieennd o0 [0 L0 0 [ (V1N I 0
1299999. | Total PoOIS and ASSOCIAHIONS. .......ivivsiiieiiieisiiesiessissssessessssessessssesssssesssssnsessesssssnsesssssnsensesssssnsenensnses | arsnssnsensessnensesd | | sesnsesssrsnsensersnres0 | wveressnsnserssnneesed | eovsnrersssssnsersenens0 | eonnvessnnsisniennseenned | o0 [0 |0 [ [ I 0
9999999, | TOAIS.......cvoivevereeeeveer sttt et sses st s sssessessesssssessessessssssessesssnsesessenssnssessessensensins | eveeriesensesieree@d @ | vereerrsereererienreeread | wvnrvereerienienieereensd | oviveierierisiieeiienen L veieisrieiiieieiend |0 Lo |0 [, [ I [ I




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

ID
Number

2
NAIC
Company
Code

3

Name of Company

1

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 1 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
D Company| Domiciliary |  Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves | Premiums |Commissions| Totals Payable Reinsurers | Col. 15-[16+17]| Treaties
Authorized Affiliates-U.S. Intercompany Pooling
31-4316080. [ 25135... [ State Automobile Mutual INSUraNCE CO.....ooovveeeesececccreeeeeeessssssserecse | OHuvoeeeessees |eveeessssssssseeeceeee | evssed 64,293 |.......... 8,132 | v 390 | ........ (KR — 506 | .......... 5115 | 1,983 |.... 28,502 |.......... 1,327 |........ 59,101 |........ 15,602 | oo [V I 43,499 | .o 0
0199999. | Total Authorized Affiliates - U.S. Intercompany POOING.........ocuuiiiiiisiieiiiiisiesissiesisesesssssesssssessssssssssssnsas | seeseend 64,293 | .......... 8,132 | oo 390 | ........ 13,146 | .o 506 | .......... 5115 | 1,983 | ... 28,502 | .......... 1,327 | ... 59,101 | ....... 15,602 | ooovreianns [V I 43,499 | i 0
0899999. | Total AUtONZEA AFfIIATES. .........evereeiereciies sttt esseestses e snessssssss s ssssss st enssnsssssensnsssssssssnsnsesssssnsanses | senseeed 64,293 |.......... 8,132 | v 390 | ........ 13,146 | .cooeeeen. 506 | .......... 5115 | 1,983 ... 28,502 |.......... 1,327 |........ 59,101 |........ 15,602 | .ooovrernn [V I 43,499 | e 0
Authorized Other U.S. Unaffiliated Insurers
0999998. | Total Authorized Other U.S. Unaffiliated Insurers (Under $100,000).........ovorrerrerresresressessesssessssssesscaen | coveeneenees 299 | [ I (L] [ I (U I 133 | o [ I [ I [V I 133 |, (135 T [V I 216 | oo, 2
0999999. | Total Authorized Other U.S. Unaffiliated INSUIETS...........cocivieririciiiesiieisicieiesiseisssssiessssessssssssesssssessnnsenss | sesesesssaees 299 | ., [L [L ) (L (L 133 | (O 0 [ [V 133 s [CX)] T [V I 216 | o, 2
Authorized Pools-Mandatory Pools
AA-9991503 [00000... [ Ohio Mine SUBSIAENCE FUN.............cooorreersssssseseceeeeseeeeesesssssseeee [OH............ [ (1N (O I (U1 I (V1N I (V1N I (V1N I [V I KT (V1 I I I (1 I 2 | i 0
1099999. | Total Authorized Pools - Mandatory POOIS...........c.ceriiiriniscincisisiissi s sessnsenssnenens | anessssessanenees (1 [ [ IS [ IS [ IS [ I (1 I [ I K I [ 3 I [ I 2 | 0

Authorized Other Non-U.S. Insurers

1299998.

Total Aut

horized Other Non-U.S. Insurers (Under $100,000)............ccouuiiiinieiiieresisissesisiessessesssessesnenes

1299999.

Total Autl

horized Other Non-U.S. Insurers

1399999.

Total Aut

OTIZEA. .ttt

Unauthorized Other Non-U.S. Insurers

2599998. | Total Unauthorized Other Non-U.S. Insurers (Under $100,000)
2599999. | Total Unauthorized Other Non-U.S. Insurers
2699999. | Total UNAULNOMIZE. .......eviiieii ettt ettt sttt er s st en ettt et s st nnnenens
4099999. | Total Authorized, Unauthorized and Certified...........coiiiiiiiieiissesiss s nesnens
9999999, | TOLAIS.........cvurveeveeeecrcieeiseetes e iesaes st st bees s st s et es s bs s s s st en s s e es s st sas s st s saessessas st
Note A: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Reinsurer Rate Premium
Note B: Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables| Premiums Affiliated
(1) State Automobile Mutual Insurance Co Yes[X] No[ ]
(2) Ohio Ming SUDSIAENCE FUNG..........oiiviieiiciiies ettt ss st sss b snsesnsnsensnnaes Yes No[X
3) Yes No
(4). Yes No
®) Yes No
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO

Aging of Ceded Reinsurance as of December 31, Current Year (000 Omitted)
1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 1 Percentage
6 7 8 9 10 More Than
NAIC Total Percentage 120 Days
ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 1to 29 Days 30 to 90 Days 91 to 120 Days Over 120 Days Cols.6+7+8+9 Cols. 5+ 10 Col. 10/ Col. 11 Col. 9/ Col. 11
Authorized Affiliates-U.S. Intercompany Pooling
31-4316080.. [ 25135..... | State Automobile Mutual Insurance Co..... [OH..
0199999. | Total Authorized - Affiliates - U.S. Intercompany Pooling....
0899999. | Total Authorized - Affiliates
1399999. | Total Authorized.......
4099999. | Total Authorized, Unauthorized and Certified
9999999. | Totals




ve

ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO

Provision for Unauthorized Reinsurance as of December 31, Current Year (000 Omitted)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Total
Provision for
Total Reinsurance
Reinsurance Trust Funds | Collateral and Recoverable Ceded to
Recoverable Funds Held Issuing or and Offsets Allowed | Provision for | Paid Losses & 20% of Provision for Unauthorized
all ltems By Company Confirming Other (Cols. 6+ 7+ | Unauthorized | LAE Expenses Amount in Overdue Reinsurers
NAIC Schedule F, Under Letters Bank Ceded Miscellaneous Allowed 9+10+11but| Reinsurance | Over 90 Days 20% Dispute Reinsurance (Col. 13 plus
D Company Domiciliary Part 3, Reinsurance of Reference Balances Balances Offset not in Excess | (Col. 5minus | Past Due not of Amount Included in (Col. 15 plus | Col. 17 but not in
Number Code Name of Reinsurer Jurisdiction Col. 15 Treaties Credit Number (a) Payable Payable Items of Col. 5) Col. 12) in Dispute in Col. 14 Col. 5 Col. 16) Excess of Col. 5)
Other Non-U.S. Insurers
AA-3194128. | 00000..... 0
AA-3190932. | 00000..... ]
AA-3194161. |00000..... 0
AA-3190060. |00000..... Hanover Re (bermuda) Ltd.... (]
AA-3194200. |00000..... Ms Frontier Reins Ltd .0
AA-1340004. |00000..... RV Versicherung Ag 0
AA-1460023. | 00000..... Tokio Millennium Re AG ]
AA-3190870. | 00000..... Validus Reins Ltd.......c.cccvvverreueinrsrinennns ]
AA-3190757. 100000..... XIRE LE. e snesenes .0
1299999. | Total Other Non-U.S. INSUIEFS.........ciiiieiiiiiisieississiessesssiess s sssnseseeas .0
1399999. | Total Affiliates and OthErS..........cccviieerericieieses st ssrnaas )
9999999, [ TOAIS........cveeveereecrcreiesieeie e sessssssessessssssssssessessssssessessnnss | ssessesiessessseseens0 | eevverienisnienieens0 | eovervesisniesiennn0 Lo XXX | e 15 | e | e 13 0 i | e [0 0 | 0 | 0
1. Amounts in dispute totaling §......... 0 are included in Column 5.

2.

Amounts in dispute totaling §......... 0 are excluded from Column 14.




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO

Sch. F-Pt. 6-Section 1
NONE

Sch. F-Pt. 6-Section 2
NONE

Sch. F-Pt. 7
NONE

Sch. F-Pt. 8
NONE

25, 26, 27, 28



ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE F - PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2
As Reported Restatement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12).......cccueveieriiieiiieieieieese et sessese e ssssnes | cevesssssessessssessesssenes 16,195,489 | ..ooooveveeeeeeee e [0 R 16,195,489
2. Premiums and conSiderations (LINE 15).......ccvrurererrumeeenrersisersnseseiseesssessesessssssessssesssssnes | sesssssesssssesssssssssessssssessessssssessn L0 O O ] e 0
3. Reinsurance recoverable on loss and loss adjustment expense payments (Lin€ 16.1)........| wveereerrrnrereereerneeneens 8,522,092 | ..o (8,522,092) [ ..o 0
4. Funds held by or deposited with reinsured companies (LiNe 16.2)...........cccreureermrreneneernes | eonereireenineieseseseecsene L0 O O ] e 0
B OHNEN @SSEES..vvvuvercereeieeeseeiese ettt | eetieni et 7,540,295 [ oo (U R 7,540,295
6. Netamount recoverable from FEINSUIETS...........c.eweurrimreeierieesienriesssisessssersesessessssessses | eessseerisnesssesssesssssessssersesessd 0 [ s 44,684,051 | ...coooiveiciciinnns 44,684,051
7. Protected Cell aSSEtS (LINE 27)......curieeeeeeiereeeeiecireieeseetseesessessesessesssesessesssessessessssssssessensns | _stssssissssssssessssssssssssssssssssssssseaa 0 ] o 0 ] e 0
8. TOAIS (LINE 28).....eoueeeererceieriresieeieesi s sesss s sssssssssenessenssns | evesenesineesenereseneeees KNI [— RIS [F— 68,419,835
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LiNes 1 through 3).........cceuvrernrminrnnninninsnnines | ceverrensnsessesssssssssssssesssssseesnd (V1 20,883,173 | oo 20,883,173
10. Taxes, expenses, and other obligations (Lines 4 through 8)..........ccceevevvevvereeeereereeseereeens | e 207,315 | e 2,292,392 | covvvveeiereeeiesne 2,499,707
11, Unearned premiums (LINE 9).......c.cvevieiieeieieeeeeseeteisse st vessss s s s ssessssessesesssnss | ssessessssessesisssssessessssssssssessesnsn [0 I 28,502,457 | ..o 28,502,457
12, Advance premiums (LINE 10)......c.ovrminrinriniinrinrisessssssesesssssssssssesssssssssesssssssssessssssssssssessens | sesssssssssmssssssssessasssssssssasssnsseses L0 T [0 U 0
13.  Dividends declared and unpaid (Line 11.1 @Nd 11.2).....ccrrurenremeeneeeneeeneesnneesssessneees | cvveeseessssssssesssssessssssessssssenns (O O 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LN 12)........ccceeeveee | cevveenrereeneeneeneirnenns 15,514,972 | oo (15,513,763) [ .-vvovereveeeereireerneireieerenes 1,209
15.  Funds held by company under reinsurance treaties (LiNe 13)........ccocovuererrunirnrininenreneinnes | eovreeesneessinesssessesessnseneenns 2,300 [ o (2,300) | covoreererereeeeeeeee e 0
16.  Amounts withheld or retained by company for account of 0thers (LINE 14)........ccvvrvrrneene | vevereireenerneirsieeseeseeseseseseeeees L0 O O ] e 0
17, Provision for reinSUranCe (LINE 16).........c.orrurireerereseeneersesseeseeseiseesseeessesssssssssssessssssessens | sessssesssssssnssnsssesssssssssssessssseses L0 O O ] e 0
18, OthEr ADIES. ...veeovvescereerireeeieeieei sttt essss st | errisssessse s 26,932 | v 0 i, 26,932
19. Total liabilities excluding protected cell busingss (LINE 26)...........ccevevververeeeereeivereeeseereeeens oo 15,751,519 [ oo 36,161,959 | ..o 51,913,478
20.  Protected cell Iabilities (LINE 27).......c.veereeireeneireieeineirsieesneessesssssessessssessssssssssssesssssssssesss | sressnssssssssessssssessessssssssssssenseess0 | oeeseesnsessesssnssssssessessssssssnssnes L0 OO 0
21, Surplus as regards policynolders (LINE 37)........ccvuevererreeererieineresis et sesssssssessessssessesees | sssssessssesssesssssssessnnas 16,506,357 |...ovoveirirnen. D00 S R 16,506,357
22, TORAIS (LINE 38)....couveerrerieiiieriisecee et enene s esssssessneninenssnes | coesenneneinereseeeenes 32,257,876 | .ccovvvvererrrnn. 36,161,959 [ ..o 68,419,835
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ |

If yes, give full explanation:

The Company is a member of a reinsurance pooling agreement as noted in Note 26. Column 2 above also includes outside reinsurance.
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number

Premiums Loss Payments Containment Payments Payments of

Were 4 5 6 7 8 9 Salvage Total Claims

Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed

© © N o o~ w D=

-
o o

N
N

Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses Direct and

Assumed Assumed Assumed Assumed Assumed Anticipated Unpaid Assumed

© © N o o~ WD =

_
o o

N
N

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2005.
3. 2006.
4. 2007.
5. 2008.
6. 2009.
7. 2010.
8. 2011.
9. 2012.
10. 2013.
11. 2014.
12. Totals
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

36, 37, 38, 39, 40, 41



ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Assumed Assumed Received | 6-7+8-9) | Assumed
1. Prior e [ e XX | e e XX | e e XK | e | 0 | 0 | 0 |0 | a0 0 0 [ XXX.......
2. 2005 |0 i3 | e (B) | e 0 | 0 |0 | 0 | 0 |0 | 0 [0 | XXX.......
3. 2006....... | orerrerierieeeeen0 i3 | e (B) | o0 | 0 |0 | 0 | 0 0 | 0 [0 | XXX.......
4, 2007 |0 |3 | e (3) | e (0] IO (V18 (010 I (018 I (010 (0] IO (V18 PO 0... XXX.......
5. 2008....... | coecvrrrierieeeeen0 e | e (N | e (0] I (V18 (010 (018 I (010 (0] IO (018 PO 0. XXX.......
6. 2009...... | o0 vreiriieienn0 [0 | (0] I (V18 (01 I (018 I (010 (0] IO (018 PO 0. XXX.......
7. 2010u | o0 [ veisiieieen0 [0 | e (0] I (V18 (01 (018 IO (018 (0] I (018 S 0. XXX.......
8. 201 |0 0 [0 | i (0] I (V18 (01 I (V18 I (018 [T (0] I (V10 S 0. XXX.......
9. 2012uiis |0 0 [0 | e (0] I (V18 (01 I (V18 I (018 [ (0] I (V10 S 0. XXX.......
10. 2013 e (I (U1 P (018 (0] I (V18 (01 (010 I (018 [ (0] I (010 S 0. XXX.......
11, 2014 [ [ P [ I [ I 0 | oo (V) I [ I 0 [ oo (V) I (U] [P [ I 0]... XXX..oooo
12. Totals..... [.cveeee. 0,0 S ) .0 S . D00 T [ ()] [P (V) I [ I 0 [ oo (V1 I (V)] [P [ I 0]... XXX.oooe
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Assumed Assumed Assumed Anticipated Unpaid Assumed
1.
2.
3. 2006..... 0 coeereeeeeennn0 e 0 (01 I (0] IO (0] I (1 I (0] IS (V1N PR [0 [ I (V10 (O A 0
4. 2007 .| oo [0 |0 [ (V10 DA (1 I (V1N IR (01 A (V1N I (01 I {1 [ O (0] I (V1 I 0
5. 2008..... 0 coeeeeieenn0 e 0 (01 I (1] IO (0] I (V1 I (0] IO (V18 DR (0 [ I (V10 (01 S 0
6. 2009..... oo o0 el [ (01 (1] IS (01 I (V1 I (0] IO (V10 DR (0 [ I (V10 (01 S 0
7. 2010. |0 |0 [0 [ (V10 DS (01 I (V1N IR (V1 A (1N I (01 I {1 [ O (0] I (V1 I 0
8. 20110 [0 [0 (01 I (1] I (V1N DR (01 A (V1N I (V1N DA (0] I (V10 (O O 0
9. 20120 |0 [0 [ (010 DA (V1 I (V18 DR (O A (V1N I (V18 DA (0 [ I (V10 (V1 A 0
10. 2013, | e (V10 DA (0] I (1N I (V10 DA (01N I (V1N DR (V1 A (1N I (V18 DA (0] I (V10 (01 O 0
11, 2014 | e (V1 I [V (V] I [V I (1 I (V) I [ P [ I (V1) I [V (V)] I [ I 0
12. Totals... | ccovrrrraaee. (V1 I [\ I (V] I [V I [V I (V] I (1 P [ I 0 [ [ ) I (V] I [V P 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ........ ).0.0 S ) .0 N IR )0, 0 G D XXX oo [ e ) 0.0 T I ) 0.0 S I (V18 P (VN D00 S I (00 0
2. 2005. | coorerirrreie. (01 I (0] (01 I 0.0 | oo, 0.0 [ [0 I I [0 (0 [ O 0.00 | oo (01 I 0
3. 2006. | oo, (01 I (0] (01 I 0.0 | oo, 0.0 [ [0 I [0 (1] 0.00 | oo (01 I 0
4. 2007, | oo (01 I [0 (VI I 0.0 | e, 0.0 [ [0 I I [0 (1 [ 0.00 | cooererereins (01 I 0
5. 2008. | ccoveereririnen. (01 I [0 (01 I 0.0 | e, 0.0 [ [0 I [0 {1 [ 0.00 | ooererereins (01 I 0
6. 2009. | .oooorrvirrrne. (01 I (0] (01 I 0.0 | oo 0.0 [ 0.0 | oo [0 (1] 0.00 | oo (01 I 0
7. 2010, | covereerre. (01 I (0] (01 I 0.0 | oo 0.0 [ [0 I A [0 {1 [ 0.00 | oo (01 I 0
8. 2011, | o, (01 I (0] (01 I 0.0 | e 0.0 [ 0.0 | oo [0 I {1 [ I 0.00 | oo (01 I 0
9. 2012, | ceeeeee. (01 I (0] (01 I 0.0 | e, 0.0 [ 0.0 | i [0 I (1] I 0.00 | oo (01 I 0
10. 2013, | oo (00 [ (018 IO [0 O 0.0 | oo 0.0 | oo 0.0 | oo (V18 P (0 [ I 0.00 | coorveeeeiernes (00 0
11, 2014, | oo [0 P [ I (1 0.0 [ oo 0.0 [ 0.0 [ oo [N I (V] 0.00 | oo [0 0
12. Totals| ........ XXX evees | e 0,0 S XXX ovees | e .0 S .0 S D00 S (1N I 0. 0.0 T [ (1 0

42




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed . Assumed Assumed Assumed Received | 6-7+8-9) | Assumed
1. Priof. [ XK s | e XXX | e XK D [0 i) |0 [0 0 0 [0 [ XXX.......
2. 2013. | eeeeeierieeeenn0 0 0 [0 0 0 0 0 [0 0 [0 | XXX.......
3. 2014 |0 [0 L0 L [0 0 [0 |0 [, 0 oo, [ 0 ... XXX.......
4. Totals..... [ XXX e | eveeee XXX Lo e XX e | veveeiceenen0 [0 [ iiiienen0 | a0 | eieieel0 | [ I [0 I 0]... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses Direct and
Assumed Ceded Assumed Assumed Assumed Assumed Anticipated Unpaid Assumed
1.
2.
3.
4. Totals... | o0 |0 [0 [ {1 I [\ (] I (1 I (L {1 I (L [ I (1 I 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2013.
3. 2014.
4. Totals

45




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior...... | ... XXX oo | cereeee XX XK e XXX [0 0 [0 0 | (01 0 [roeereeenns (01 0
2. 2013 | e O SRS I SSURURRRRURUR N EUURRRURURRR O N DUUUSRRRRUR N PRS0 I DURPRURRRORRRNt | N OSSO (01 (O (010 0
3. 2014 | s [OOSR I FUSOOUOUROOPOOTO 1 FUUSROORROROVOOS o N FUVOOORTOROOVRUON N IUOUUOUOROORPOOR 0 N DUUOUROORTOROON | I IOOOROOROROOON [V I [ [ 0
4. Totals..... | ........ 0,0 S [ 0., ST (R 0.0, SO Syt o I ISRt I SO 0 ) [PSOORRoont | I IO [V I [V} I [V I 0
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Assumed Assumed Ceded Anticipated Unpaid Assumed
1. 0
2. .0
3. .0
4. .0

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. |........ ) 0.9 G D ).0.9 G I ) 0.9 G D ) 9.9, RN PR ) 9.9 G I ) 0.9 G DR 0 [0 e XXX | e (V10 T 0
2. 2013, | e |0 | 0 0.0 0.0 [ 0.0 0 |0 [ eeieieeen0.00 | (01 I 0
32014 | ciieeenn0 i 0 |00 {00 0.0 | 0 oo o000 | i [ I 0
4. Totals|........ XXX eoreves e XXXeovireer | v D0, S I XXXeoveveen | v D00, S I 0.0, S [ [ 0| .00, ST [ [ I 0
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO
Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10
NONE

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2

NONE
47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58



ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 2I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1" 12
Years in
Which
Losses Were One Two
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Year Year
1. Prior.... | ... ) .0, SO P XXX | e ) .0, SO P ) .0, R P ) 0.9, SO I ) .0, SO P ) 0,9, SO I (U O (O O (VN O (U O 0
2. 2013.... ... )9, G 9,9,9, G P )9, NN P )%, G 9,9, G P )9, G I 9,9, G P 9,99, G IR (01 OO | I TR 0 ... XXX
3. 2014..... ...... XXX | s XXX [ o XXX | s XXX | o XXX | e XXX | e XXX | s XXX | s XXXoovveere |0 [ XXX [ s XXX
4. Totals  [ooieeennas [V 0
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAG
1. Prior..... [...... XXX | e ) 0,9, SO PO ) .0, SO P ) .9, ST P XXX | e ) .0, SR P ) 0,9, SO I [V R 0 [ (VN R (U O 0
2. 2013.... ... ) .0, U P D .9, SO ) .0, S P ) .0, R P XXX | e XXX v | e XXX | e ) 0. SO I (O O (VN U 0 .. XXX
3. 2014..... ...... XXX.oeveee | e XXXoveeee [ o XXX | s XXX | o XXX | e XXX.oeveee | e XXXovveo [ o XXX | s ), 9.9, SR [ 0. XXX [ XXX.oonrene
4. Totals | [V 0
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... |...... )9, G 9,9,9, G P 9,9, N P )%, G I 9,9, CHNN P )9, G N 9,9, N O [0 [0 {0 [0 0
2. 2013.... ... XXX v | e )., R B XXX | e ) .0, S P ) 0.9, SO PO ) .0, SO P ) 0.9, SR IO ) .9, SO I 0 [0 [, 0 [ XXX
3. 2014... ... D09, S D ST D09 S P09, S D0 ST D09, S D0 ST D09 ST 0.9, S [N | I P P09, S XXX v
4. Totals | 0 [ 0
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior..... |...... ) .0, S P D 0.9, SO IO ) ., SO P XXX LY W oo DR [V O (01 O (VN O [V O 0
2. 2013.... ... XXX | e ) 0,9, SO PO ) ., SO P POLORRIR IS 1 B WY 4 B B GO ) .9, SO I (01 O (VN R 0| XXX
3. 2014.....]...... XXX | s XXX | e XXX | s XXX v | eore XXX s [ XXX i [ e KKK [ e XXX | s ) .0, S [ 0. XXX [ XXX
4. Totals [ 0 [ 0
SCHEDULE P - PART 2M - INTERNATIONAL
1. PrOr.. [ [V O [0 O [V O (O O (V1 R (U O [0 O (U O (O O (VN R (O O 0
2. 2005..... | oo [0 {1 [0 [0 {1 [0 {1 [0 [0 [0 [0 0
3. 2006..... | ...... ) .9 SO I 0
4. 2007.... ... )9, G XXX.ooone
5. 2008.....|...... ) .0, SO P XXX
6. 2009..... .. )9, G XXX.oone
7. 2010..... | ...... ) .0, SO P XXX
8. 2011....|...... ) .. SO P XXX
9. 2012..... ... ) .0, SO P XXX
10. 2013.... ...... XXX | e XXX
11. 2014..... |...... XXX.oeveee | s XXX.ooneene
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12. Totals




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

Sch. P-Pt. 2T
NONE

Sch. P-Pt. 3A
NONE

Sch. P-Pt. 3B
NONE

Sch. P-Pt. 3C
NONE

Sch. P-Pt. 3D
NONE

Sch. P-Pt. 3E
NONE

Sch. P-Pt. 3F-Sn. 1
NONE

Sch. P-Pt. 3F-Sn. 2
NONE

Sch. P-Pt. 3G
NONE

Sch. P-Pt. 3H-Sn. 1
NONE

Sch. P-Pt. 3H-Sn. 2
NONE

60, 61, 62, 63



ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 3! - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Payment Payment
1. Prior..... {...... D09 G I ) 0.9 S D ) 9,9 I B )0.9 G I ) 0.9 S B D09 G I ) 0.9 G B 000......c. e (I 0] D09 G I XXX........
2. 2013..... 1 ....... D,9,9, S I XXX oo e XXX oo | v XXX oo e XXX | e D.9,9, S I XXX e ). 9.9, SR I 0 [vevevereieeennnn0 [ D,9,0, S IR XXX........
3. 2014... ... XXX o XXX oo [ e XXX e XXX oo [ XXXooorie [ e XXX e [ XXX [ XXX o D0, 0 IS IS | IO XXX oo [ XXX........
1. Prior.... | D0, 9, G I ) 0.9 N P ) 9,9 I B ).0.9 G I ) 0.9 N I D09 G I ) 0.9 I B 000......c. [ crerrreirerieninns (I (V1N IS (VI S 0
2. 2013.... | ... D09 G I ) 0.9 S D D09 G D09 G I XXX oo | e D09 G I ) 0.0 I D D0, 0 NS I [V S (V1N I [V S 0
3. 2014... ... XXX oo e .S T XXX oo o XXX v [ e XXXoovrioe [ e XXX oo | e XXX [ e XXX oo e 0.0 T [ (U1 I (1 I 0
1. Prior..... | ....... D,9,9, S I XXX oo e XXX oo | e XXX eoeeia | e XXX | e D,9,9, S I XXX e 000........ [eerereriririrnas (01 0. D.9,9, S N XXX........
2. 2013 | ) 9.9 I B ) 0.9 I P ) 9,9 G B ).0.9 G I ) 0.9 IS B D09 RN I ) 0.9 G B ) 0,0 G DO 0 |0 | D.0.9 G I XXX........
3. 2014... ... D,9.9, S XXX | XXX.oooo | e XXX.oooooi | e XXX | D,9.9, T XXX | XXX.oovor e XXXoooooooi | i 0 | 9.9, S XXX........

SCHEDULE P - PART 3M - INTERNATIONAL
0

1. Prior.... | 000........ | crorrirrriienn 0 [ (U I U (U I (O RO | I OO (U I U 0 [ )99, I XXX
2. 2005..... e (U (U (U (O (U (U (U I (U (O 0 [ XXX oo | o XXX
3. 2006..... | ....... 99,9, SO DR 0 [rvrnereen0 0 i 0 0 0 |0 0 )99, I XXX
4. 2007............ XXX oo o XXX oo woerrrrerieen0 L0 [gmcomd) | a0 g0 |0 [0 0 [ XXX oo | o XXXovone
5. 2008.....|....... )99, S P ). 9,9, SO (R, 0,0, CRRINY IRR I DO | W )N SR B\ Y BN SR RO | I SRR | N DRI | I O )99, I XXX
6. 2009.....|....... XXX oo o XXX e e XK e XXX e LD (. W ONG. .. 0 |0 [0 0 [ XXX oo | o XXX
7. 2010.... | ) 9,9, I XXX e coeee XK e KKK e XK [0 i |0 0 0 [ )99, I XXX
8. 201 ) 9,9, R P XXX e eoeee XK e XXX e e XK [ KKK e 0 0 0 [ XXX oo | o XXX
9. 2012.... . ) 9,9, IR XXX e woeee XK e KKK e e KKK [ e KKK e XX K | 0 [0 0 [ )99, S IR XXX
10. 2013.... ... XXX oo | o XXX e e XK e XXX e XK [ KKK e XX XK | e XK XK 0 0 [ XXX oo | o XXX
1. 2014.... ... D9, % S P D, 9., S FRUED, ,, ST IR0, 0, ¢, I JRORD, 0,0, GRS IR0 0,0, GRS FRIOND 0,0, GRURIINY) (RN, 0,0, CRRPIIN [RRIOND 0,0, URRY FRORORROORroY | I SO DO, S XXX
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO

Sch. P-Pt. 3N
NONE

Sch. P-Pt. 30
NONE

Sch. P-Pt. 3P
NONE

Sch. P-Pt. 3R-Sn. 1
NONE

Sch. P-Pt. 3R-Sn. 2
NONE

Sch. P-Pt. 3S
NONE

Sch. P-Pt. 3T
NONE

Sch. P-Pt. 4A
NONE

Sch. P-Pt. 4B
NONE

Sch. P-Pt. 4C
NONE

Sch. P-Pt. 4D
NONE

Sch. P-Pt. 4E
NONE

Sch. P-Pt. 4F-Sn. 1
NONE

Sch. P-Pt. 4F-Sn. 2
NONE

Sch. P-Pt. 4G
NONE

Sch. P-Pt. 4H-Sn. 1
NONE

Sch. P-Pt. 4H-Sn. 2
NONE
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO

Sch. P-Pt. 4l
NONE

Sch. P-Pt. 4J
NONE

Sch. P-Pt. 4K
NONE

Sch. P-Pt. 4L
NONE

Sch. P-Pt. 4M
NONE

Sch. P-Pt. 4N
NONE

Sch. P-Pt. 40
NONE

Sch. P-Pt. 4P
NONE

Sch. P-Pt. 4R-Sn. 1
NONE

Sch. P-Pt. 4R-Sn. 2
NONE

Sch. P-Pt. 4S
NONE

Sch. P-Pt. 4T
NONE

Sch. P-Pt. 5A-Sn. 1
NONE

Sch. P-Pt. 5A-Sn. 2
NONE

Sch. P-Pt. 5A-Sn. 3
NONE

Sch. P-Pt. 5B-Sn. 1
NONE

Sch. P-Pt. 5B-Sn. 2
NONE

Sch. P-Pt. 5B-Sn. 3
NONE

69,70,71,72,73



ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO

Sch. P-Pt. 5C-Sn. 1
NONE

Sch. P-Pt. 5C-Sn. 2
NONE

Sch. P-Pt. 5C-Sn. 3
NONE

Sch. P-Pt. 5D-Sn. 1
NONE

Sch. P-Pt. 5D-Sn. 2
NONE

Sch. P-Pt. 5D-Sn. 3
NONE

Sch. P-Pt. 5E-Sn. 1
NONE

Sch. P-Pt. 5E-Sn. 2
NONE

Sch. P-Pt. 5E-Sn. 3
NONE

Sch. P-Pt. 5F-Sn. 1A
NONE

Sch. P-Pt. 5F-Sn. 2A
NONE

Sch. P-Pt. 5F-Sn. 3A
NONE

Sch. P-Pt. 5F-Sn. 1B
NONE

Sch. P-Pt. 5F-Sn. 2B
NONE

Sch. P-Pt. 5F-Sn. 3B
NONE

Sch. P-Pt. 5H-Sn. 1A
NONE

Sch. P-Pt. 5H-Sn. 2A
NONE

Sch. P-Pt. 5H-Sn. 3A
NONE

74,75,76,77,78,79
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Sch. P-Pt. 5H-Sn. 1B

Sch. P-Pt. 5H-Sn.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch. P-Pt. 5R-Sn.

NONE

NONE

P-Pt. 5H-Sn.

NONE

P-Pt. 5R-Sn.

NONE

P-Pt. 5R-Sn.

NONE

P-Pt. 5R-Sn.

NONE

P-Pt. 5R-Sn.

NONE

P-Pt. 5R-Sn.

NONE

NONE

2B

3B

1A

2A

3A

1B

2B

3B

Sch. P-Pt. 5T-Sn. 1

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

P-Pt. 5T-Sn.

NONE

P-Pt. 5T-Sn.

NONE

P-Pt. 6C-Sn.

NONE

P-Pt. 6C-Sn.

NONE

P-Pt. 6D-Sn.

NONE

P-Pt. 6D-Sn.

NONE

2

3

2

P-Pt. 6E-Sn. 1

NONE

P-Pt. 6E-Sn. 2

NONE

Sch. P-Pt. 6H-Sn. 1A

NONE

Sch. P-Pt. 6H-Sn. 2A

80, 81, 82, 83, 84, 85

NONE
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Sch. P-Pt. 6H-Sn. 1B
NONE

Sch. P-Pt. 6H-Sn. 2B
NONE

Sch. P-Pt. 6M-Sn. 1
NONE

Sch. P-Pt. 6M-Sn. 2
NONE

Sch. P-Pt. 6N-Sn. 1
NONE

Sch. P-Pt. 6N-Sn. 2
NONE

Sch. P-Pt. 60-Sn. 1
NONE

Sch. P-Pt. 60-Sn. 2
NONE

Sch. P-Pt. 6R-Sn. 1A
NONE

Sch. P-Pt. 6R-Sn. 2A
NONE

Sch. P-Pt. 6R-Sn. 1B
NONE

Sch. P-Pt. 6R-Sn. 2B
NONE

86, 87, 88
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

. Homeowners/farmowners
. Private passenger auto liability/medical
. Commercial auto/truck liability/medical
. Workers' compensation

. Commercial multiple peril..
. Medical professional liability - occurrence

. Medical professional liability - claims-made
. Special liability...........c.cccoverriernnnes

©W O N O OB W DN -

. Other liability - occurrence
10. Other liability - claims-made

N
-

. Special property

16. Reinsurance - nonproportional assumed propenty..........ccoeeves | covreereenee XXX
17. Reinsurance - nonproportional assumed liability..............cccccce. | coveevrane XXX oo
18. Reinsurance - nonproportional assumed financial lines............ {.ccovee... 9.0 G

19. Products liability - occurrence

20. Products liability - claims-made
21. Financial guaranty/mortgage guaranty
22. Warranty....

23, TOtAIS...c.oveieieciii e
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2005 2006
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.

89




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2005 2006 2007 2011 2012 2013 2014

1. PO e [ [0 [0 (0} SUSUURRRSRURRRON O N SURPURUOROURRIRRRUNR O N DUUUUUPRRRURRRORUN 0 N DTSR [0 [0 {1 0

2. 2005, | e [0 OO [V (U W [ . W W N SN | R DO [0 IO (O [0 IO 0

3. 2006.....cocres | e ) 0.0, G O (O 0| D QR . A ERB E -0 | (0 O (O (0 0

4. 2007 | e ) 0,9 I DR D00 G DO (O OO ownsoubown N DvvorstfOPtownstoubot o N EUUURTOROSRUURURION | N DOSUPOTOROROTRPOON [0 OO [V [0 N 0

5. 2008.....coeere | e ) 0,0 I DR D 0.0 U D ) 0,0, G O (O I (0 O (O (0 O (O (0 0

6. 2009......ccces | rrrrnee ) 9,9 I DR ) .9 I DU ) 0,9 I DR D00 G DO [0 IO [V [0 O [V [0 N 0

7. 2010 | e ) 0,0 U DR D 0.0 U D ) 0,0 I DR D 0.0 I DR ) 0.0, G PO (O (0 O (O (0 O 0

8. 201 [ ) 9,9 R DR XXX oo [ e ) 9,9 I DR ) 0.0 I DR ) .0 N DU D09 N DO [0 O [V [0 N 0

9. 2012 [ e ) .9 U DR D 0.0 R D ) .0 I DR ) 0.0 U D ) 0,0 G DO D.0.0 S D ) 0.0 G DO (O I [0 0
10. 2013 [ ) 9,9 GRS DR )0.9 RN DR ) 9,9 GRS DR ) 0.9 RN PR ) .0 G DU ).0.9 G DR ) .0 N DU D09 G PO [0 N 0
11, 2014 [ ). S D0 S ). S D0 S .0 S P DS S 0.0 S P DS S D0, S PO 0

SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2010 2011

1. Prior....

2.

3

4.

5.

6.

7.

8.

9.
10.
1.

90




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

(3000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNETS/fAaIMOWNETS..........oevececveceeietevese et esssienees | cveeviesessessss s {1 O (01 0.0 [ [0 1 R {1 0.0
2. Private passenger auto liability/medical..............coeevienirieeies | e {1 U (01 N 0.0 [ [0 1 OO {1 R 0.0
3. Commercial auto/truck liability/medical............cccoevrrrmrerrernrnens [ {11 RN [0 IR 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made..............cccoueverriris [ e 0 [ 0 [ 0.0
8. Special Iability..........ccoveveereeeieieiecreces et | ereeveresese e {1 TR (01 R 0.0
9. Other liability = OCCUITENCE...........cvvveeveeieeieierese e ernins | eversaesssssessssssenee {1 O (01 0.0

_
o

. Other liability - ClAIMS-MATE. .........ccoeveerrrererriereierie et | ceve e rsesesenees {1 T (01 0.0
. Special property

N
-

12. Auto physical damage

16. Reinsurance - nonproportional assumed propenty.....................
17. Reinsurance - nonproportional assumed liability.......................

18. Reinsurance - nonproportional assumed financial lines.

19. Products liability - OCCUITENCE.........cceveveerereriiereeeeecee e
20. Products liability - claims-made...........cccccooeereieniviericeeienns
21. Financial guaranty/mortgage guaranty............cccccovueevereierenrenns
22, WaTANEY ..ottt bbb
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
L 10 OSSP (01 (0 (01 (01 (01 (01 (01 (01 (0 0
2. 2005, | e (01 O (0 O (01 O (0 O (01 O (0 O (01 O (01 O (O R 0
3. 2008.....ceceeeeiieiineies | e ) 0.9, IR PO (01 0
4. 2007 | e XXX [ v )., SO DO 0
5. 2008.......irrinris | e XXX [ e 90,9, SO PR XXX..on.
B. 2009......cmeireirern | v XXX [ v XXX [ v XXX
702010 | e XXX [ e 90,9, SO PR XXX..on.
8. 201 e | v XXX [ v XXX v [ v XXX
9. 2012 | e XXX [ e 90,9, SO PR XXX..on.
10. 2013 [ v XXX [ v ), 9.9, SO PR XXX
11,2014 i |, )., SO O 0,0, S PR XXX..o.on.
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
"
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2005 2006 2007
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SECTION 7
Reserves For Commission Adjustments At Year End (3000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE P INTERROGATORIES

1. The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

1.1 Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ | No[X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.
1.2 What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? G 0
1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ | No[X]
14 Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ | No[X]
15 If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment
Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ | No[ ] N/A[ X ]
1.6 If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:
Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional
Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2
Were Incurred Section 1: Occurrence Section 2: Claims-Made
1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1611
1.612
2. The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ 1]
3. The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of
claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the
Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting
and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in
those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method
determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X] No[ ]
4, Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ | No[X]
If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.
Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.
Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.
5. What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5.1 Fidelity G 0
5.2 Surety G 0
6. Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT
If not the same in all years, explain in Interrogatory 7.
71 The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among
other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered
when making such analyses? Yes[ | No[X]

72 An extended statement may be attached.

93



ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AlADAMAL. . AL | 0 [ o0 | (V1N R 0 ] o0 | i
2. AIBSKA. .o AK| o0 | el | (U [ O [ o0 | i)
3. ATIZONA. e AZ | o0 | 0 | (V1N 0 ] om0 |
4. ATKANSES. ..ottt AR o0 | 0 | (V1N 0 ] o0 |
5. CalifOrnia.......ccvveeeerieeiee e CA| o0 | 0 | (U [ (U OO B IR
8. C0l0rad0.......ouieiriiiieiteciec et CO| om0 [ 0 | (U [ (U OO B IR
7. CONNECHCUL........vercercicieeee st CT om0 [0 | (U [ O [ o0 |
8. DelaWArE. ... DE| w0 | 0 | (V1N (U1 ETOORORORRTORPIN | N ETPOTOTRRRRON
9. District of ColUMDIA........c.ovveieieeeireree e DC| om0 [ cviiii0 | (U [ O [ o0 | )
10, FIOMAA. ..ot FL| o0 | s | (U [ O [ o0 | i
TR € =Yoo= OO PO UTUPPTON GA| o0 | el 0 | e (01 O o0 | e
12, HAWAILcooce s HIL o0 | 0 | s (U [ O [ o0 | )
13.
14.
15.
16.
17.
18, KBNMUCKY....rvueececieiieeeseieis sttt
19.  Louisiana.
20, MAINE.....ecceecreee ettt
21, MaYIaNG. ...t
22, MaSSAChUSELES.......ccorvrrrrerirrerseiseeeis e ssssssnsnenns MAT] e | 0 | (01 O oD | e
23.  Michigan
24.  Minnesota
25, MiISSISSIPPIc.vreeerererereeeeeeernesnneseesnsssessesessensssssssssssssssessessessenenes MS | o B i B | O] (U] SO | I ISP
LT 1110 TV O arnrn | ORI b ¥ B WUN) B A N BN | [ | I I (O] SRR | I ISP
27, MOMANA......oererrrreiecsreneeseessseesesessssesssssssnnsssssssessssssesseseal VT | ovieiresssiorssnsaseasO | eveseesecsscsrssessorsensd | ceseeseesmnssesseseneess0 | eorereesmsennesesenennens (O] SRR | I ISP
28, Nebraska........cccoevrnrrrrnenrnenninnnnnsisrnnssessesssssesssnssnessssssess NE | s | o0 [ el O | (U] SRR | I ISP
29, Nevada......coonnrrrenenereseneereesnsseenseeesesnessesssssssssessssssesns NV | 0 | 0 [ O | (U1 SO | I ISP
30, New Hampshire.........ccceievciseeeeece e NH| o0 | el 0 | (01 U O f o0 | e
31, NEW JBISEY ...ttt sttt NI 0 | 0 | e (V1 O o0 e
32, NEW MEXICO.....eueecerirrireieieieeeeese ettt esseniees NM o0 | 0 | (V1 (U1 SRR | N ISP
33 NBW YOTK oottt NY [ 0 | 0 | (U [ O [ o0 | )
34, NOrth Caroling........cceueerrneereeeieeireieesesteeese e seeenes NC | w0 | 0 | (V1N (U1 SOOI | I PP
35, NOIh DAKOA.......coucvererieieeieiinciseie ettt nees ND| o0 | 0 | (V1N (U1 SOOI | I TP
36, ONIO-uec e OH| o0 [ 0 | 0 [ e O [ o0 |
37, OKIANOMAL.....ceieiciec st OK [ o0 | 0 | (V1N (U1 SOOI | I PP
KT T © Yo o] OO U PP OR| o0 | 0 | e (01 0 oD | e
39, PENNSYIVANIA.......cocveveieiceece e PA[ o0 | e 0 | e O o O [ o0 | e
40.  RNOAE ISIANG.......oieieriieeiciee e RIT o0 [ 0 | (V1N 0 ] o0 |
41, SOUth CaroliNa.........covuiuurieunieieeieeseiseisseiseeessees st
42.  South Dakota...
43.
44,
45,
46.
A7, VIRQINIA.....cviceeieeceeecee ettt et VA o0 | 0 | el (01 [ O f o0 | e
48, WaShINGION.....ccviiicrecce et WAL 0 | 0 | el O e 0 [ o0 | e
49, WESt VIrGINI.....ccvevireiiiereisicte et WV 0 | a0 | el O e O f o0 | e
50.  Wisconsin.... .
51, WYOMING. ..ttt
52.  AMETICAN SAMOQ.......ccuuiviiereireirieeiees s AS [ 0 | 0 | (U [ (U TOOOOON | B IO
B3, BUAM ..ottt
54.  Puerto Rico..
55.  US Virgin Islands
56.  Northern Mariana ISIands............cocuemeneineineineneeeneins MP o0 | 0 | (U [ (U OO B IR
57, €ANAMA.......oeee s CANT 0 [ 0 | (U [ O [ o0 | )
58.  Aggregate Other AlIEN.........cccvveveveveveririieeeee e OT | s |0 (1N I 0] o) e
59, TOHAIS......ovveiriiriirrirserineeieieeieeseeisecsseiseessesseesensennenssennenennes | eonerinennsnnsnsnnnen0 | 0 | (V)] [ (V] [N | I [ RR
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE Y

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

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 Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
State Auto Group..........ccceeerrirevnnns 45934... (41-1719183.. |0............. 0uveeereeeen | e American Compensation Insurance Company........... RTW, INCe.cveiece e Ownership......... ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group . [12311... |41-1988144.. . | Bloomington Compensation Insurance Company...... . | American Compensation Insurance Company. ... | Ownership. ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group........ccocvveeeeriencn. 23353... | 35-1135866.. Meridian Security Insurance Company...................... State Auto Holdings, INC........ccovereriveriinereincin, Ownership......... ...100.000 |State Automobile Mutual Insurance Company....
State Auto Group........ccoevveereveennn. 41653... |46-0368854.. Milbank Insurance COMPany..........cocvveeeereerereeeennes State Auto Financial Corp..........ccvuveeeerinrerreeniennnne Ownership......... ...100.000 |State Automobile Mutual Insurance Company....
State Auto Group . [14923... | 06-0487440.. .| Patrons Mutual Insurance Company of Connecticut.. . | State Automobile Mutual Insurance Company o [Board...ce | e 0.000 | State Automobile Mutual Insurance Company....
State Auto Group 30945... | 58-1140651.. Plaza Insurance COMPany..........c.cooveeerrierererenennnnns Rockhill Insurance Company...........ccccceveeverrerrnnnnnns Ownership......... ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group 28053... | 06-1149847.. Rockhill Insurance Company...........ccccoeerieeerrieennns Rockhill Holding Company. Ownership......... ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group .1 11017... [ 31-1651026.. .| State Auto Insurance Company of Ohio...... ... | State Auto Financial Corp ... | Ownership. ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group ... [39-1211058.. .| State Auto Insurance Company of Wisconsin. .. | State Automobile Mutual Insurance Company. ... | Ownership. ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group ... |57-6010814.. .| State Auto Property & Casualty Insurance Company. .. | State Auto Financial Corp..........c.cccu..... ...| Ownership. ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group . 131-4316080.. .| State Automobile Mutual Insurance Company.... o [MEMDES......coiicceceee e Ownership......... ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group 31-1579525.. .1518 Property & Mgmt. Leasing, LLC........... State Auto Property & Casualty Insurance Company. | Management..... | ....... 0.000 |State Automobile Mutual Insurance Company....
State Auto Group 77-0573960 .|CDC Holding InC.......cccoervrirerernnen. State Automobile Mutual Insurance Company........... Ownership ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group 75-6015185 .| Eagle Development Corporation. State Auto Holdings, INC........ccccovvveveiicrernnns ... | Ownership. ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group .. | 57-0468570.. .| Facilitators, Inc State Automobile Mutual Insurance Company ... | Ownership. ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group .. [13-3632811.. .| National Environmental Coverage Corporation... Rockhill Insurance Company................... ... | Ownership. ...100.000 |State Automobile Mutual Insurance Company....
State Auto Group .. |41-2098206.. .| Network E&S Insurance Brokers, LLC........ CDC Holding Inc.............. .. | Ownership. ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group .. |62-1855334.. .| Partners General Insurance Agency, LLC... CDC Holding INC......covvrreveiieieeciesieians .. | Ownership. ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group .127-02313%.. .| Risk Evaluation & Design, LLC........... State Automobile Mutual Insurance Company. ... | Ownership. ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group 25-1923260.. Rockhill Holding Company State Automobile Mutual Insurance Company........... Ownership......... ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group 20-8406742.. Rockhill Insurance Services LLC............c.ccccevevnnnie Rockhill Holding Company Ownership......... ...100.000 | State Automobile Mutual Insurance Company....
.. | State Auto Group ..101-0712531.. . .| Rockhill Underwriting Management LLC. Rockhill Holding Company... . | Ownership. ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group 41-1440870.. 0000915781 Rockhill Holding Company. Ownership......... ...100.000 | State Automobile Mutual Insurance Company....
State Auto Group 31-1324304.. 0000874977 State Automobile Mutual Insurance Company........... Ownership......... | ..... 62.500 | State Automobile Mutual Insurance Company....
.. | State Auto Group . 120-8756040.. |0.......ccoo. | Ouvrrrrrenens .. | State Automobile Mutual Insurance Company ... | Ownership. ...100.000 | State Automobile Mutual Insurance Company....

State Auto Group 31-0676465.. [0.....cccoeee [ O, State Auto Financial Corp........ccccovininisieissinnnns Ownership......... ...100.000 | State Automobile Mutual Insurance Company....




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)

Affiliated Transactions
31-4316080.............. State Automobile Mutual Insurance Company.
57-6010814.............. State Auto Property & Casualty Insurance Company..............

39-1211058 State Auto Insurance Company of Wisconsin.............cccceeueee.
... | 31-1651026... ... | State Auto Insurance Company of Ohio........
... |46-0368854... ... |Milbank Insurance Company.................
.1 35-1135866... .. | Meridian Security Insurance Company..................
06-0487440 Patrons Mutual Insurance Company of Connecticut................
06-1149847 Rockhill Insurance Company..........c.oceeeneneereinensennineennees | eonmernemeeneessessssmsnssneesndd [ ervinsrnnnsnninenseinninnenen0 | v |0 [inn(15,353,987) | oo (27,373,017) [ .. oo | e {1 O (42,727,004)
... | 58-1140651... ... | Plaza Insurance COMPaNY.........c.ccceveuriererrereressessseessesiesenes | svveneessnsssessssssessessnsenssQ [ eeveevsnieseeisssssieseissiennens0 [ vevevveesieeisisiseisiienennn0 | eeveeeceeesieeenennn0 |0 [, 164,272 |..%. 0 [ 164,272
... |41-1719183... ... | American Compensation Insurance COMPany.........cccocceeeeees | veererrersnerserseeniereeienns0 o0 |0 | e [0 [ L0 58,571)
. 141-1988144... .. | Bloomington Compensation Insurance Company. 0 ... 0. O [0 L L0 e 0]..
31-0676465 Stateco Financial Services, INC...........cccceveeveerveereeeieeveeeenes | eevvreeereneenennn(3,100,000) | cocviviciccceiiieieee0 [0 [0 0 |0 e i [, (3,100,000)

.................. 13,746,558

31-1324304.............. State Auto Financial Corporation.............ccecevvicveeeeesiecnennns
(1,000,000) ...

... | 31-1579525... ...| 518 Property and Management Leasing, LLC...
. |27-023139%... .. |Risk Evaluation & Design, LLC...................... (29,714) | ...
01-0712531... Rockhill Underwriting Management, LLC.. 15,353,987
.................................. 0

9999999. | Control Totals

Detailed Explanation
See Note 26 for detailed list of pooling percentages.




ANNUAL STATEMENT FOR THE YEAR 2014 OF THE STATE 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 unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED 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.

o d -

1.

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?

MAY FILING
Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
Will an audited financial report be filed by June 1?

. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

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.

28.
29.
30.
31
32.

33.

MARCH FILING

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the Financial Guaranty Insurance Exhibit be filed by March 1?

. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?

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

. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?

. Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?

. Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?

. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed

electronically with the NAIC by March 1?

. Will'an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will'an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

NO
NO
NO
NO
NO
NO
NO
NO
YES
YES
NO
NO
NO

NO
NO

NO

NO
NO
NO
NO

NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED 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.

EXPLANATIONS:

1.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31,

32.

33.
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	1 - Jurat Page
	19.GT - Ex. of Premiums & Losses
	19.OH - Ex. of Premiums & Losses
	20 - Sch. F-Pt. 1
	21 - Sch. F-Pt. 2
	22 - Sch. F-Pt. 3
	23 - Sch. F-Pt. 4
	24 - Sch. F-Pt. 5
	25, 26, 27, 28 - Sch. F-Pt. 6-Section 1
	25, 26, 27, 28 - Sch. F-Pt. 6-Section 2
	25, 26, 27, 28 - Sch. F-Pt. 7
	25, 26, 27, 28 - Sch. F-Pt. 8
	29 - Sch. F-Pt. 9
	30, 31, 32 - Sch. H-Pt. 1
	30, 31, 32 - Sch. H-Pt. 2
	30, 31, 32 - Sch. H-Pt. 3
	30, 31, 32 - Sch. H-Pt. 4
	30, 31, 32 - Sch. H-Pt. 5
	35 - Sch. P-Pt. 1A
	36, 37, 38, 39, 40, 41 - Sch. P-Pt. 1B
	36, 37, 38, 39, 40, 41 - Sch. P-Pt. 1C
	36, 37, 38, 39, 40, 41 - Sch. P-Pt. 1D
	36, 37, 38, 39, 40, 41 - Sch. P-Pt. 1E
	36, 37, 38, 39, 40, 41 - Sch. P-Pt. 1F-Sn. 1
	36, 37, 38, 39, 40, 41 - Sch. P-Pt. 1F-Sn. 2
	42 - Sch. P-Pt. 1G
	43, 44 - Sch. P-Pt. 1H-Sn. 1
	43, 44 - Sch. P-Pt. 1H-Sn. 2
	45 - Sch. P-Pt. 1I
	46 - Sch. P-Pt. 1J
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58 - Sch. P-Pt. 1K
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58 - Sch. P-Pt. 1L
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58 - Sch. P-Pt. 1M
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58 - Sch. P-Pt. 1N
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58 - Sch. P-Pt. 1O
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58 - Sch. P-Pt. 1P
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58 - Sch. P-Pt. 1R-Sn. 1
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58 - Sch. P-Pt. 1R-Sn. 2
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58 - Sch. P-Pt. 1S
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58 - Sch. P-Pt. 1T
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58 - Sch. P-Pt. 2A
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58 - Sch. P-Pt. 2B
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58 - Sch. P-Pt. 2C
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58 - Sch. P-Pt. 2D
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58 - Sch. P-Pt. 2E
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58 - Sch. P-Pt. 2F-Sn. 1
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58 - Sch. P-Pt. 2F-Sn. 2
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58 - Sch. P-Pt. 2G
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58 - Sch. P-Pt. 2H-Sn. 1
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56, 57, 58 - Sch. P-Pt. 2H-Sn. 2
	59 - Sch. P-Pt. 2I
	59 - Sch. P-Pt. 2J
	59 - Sch. P-Pt. 2K
	59 - Sch. P-Pt. 2L
	59 - Sch. P-Pt. 2M
	60, 61, 62, 63 - Sch. P-Pt. 2N
	60, 61, 62, 63 - Sch. P-Pt. 2O
	60, 61, 62, 63 - Sch. P-Pt. 2P
	60, 61, 62, 63 - Sch. P-Pt. 2R-Sn. 1
	60, 61, 62, 63 - Sch. P-Pt. 2R-Sn. 2
	60, 61, 62, 63 - Sch. P-Pt. 2S
	60, 61, 62, 63 - Sch. P-Pt. 2T
	60, 61, 62, 63 - Sch. P-Pt. 3A
	60, 61, 62, 63 - Sch. P-Pt. 3B
	60, 61, 62, 63 - Sch. P-Pt. 3C
	60, 61, 62, 63 - Sch. P-Pt. 3D
	60, 61, 62, 63 - Sch. P-Pt. 3E
	60, 61, 62, 63 - Sch. P-Pt. 3F-Sn. 1
	60, 61, 62, 63 - Sch. P-Pt. 3F-Sn. 2
	60, 61, 62, 63 - Sch. P-Pt. 3G
	60, 61, 62, 63 - Sch. P-Pt. 3H-Sn. 1
	60, 61, 62, 63 - Sch. P-Pt. 3H-Sn. 2
	64 - Sch. P-Pt. 3I
	64 - Sch. P-Pt. 3J
	64 - Sch. P-Pt. 3K
	64 - Sch. P-Pt. 3L
	64 - Sch. P-Pt. 3M
	65, 66, 67, 68 - Sch. P-Pt. 3N
	65, 66, 67, 68 - Sch. P-Pt. 3O
	65, 66, 67, 68 - Sch. P-Pt. 3P
	65, 66, 67, 68 - Sch. P-Pt. 3R-Sn. 1
	65, 66, 67, 68 - Sch. P-Pt. 3R-Sn. 2
	65, 66, 67, 68 - Sch. P-Pt. 3S
	65, 66, 67, 68 - Sch. P-Pt. 3T
	65, 66, 67, 68 - Sch. P-Pt. 4A
	65, 66, 67, 68 - Sch. P-Pt. 4B
	65, 66, 67, 68 - Sch. P-Pt. 4C
	65, 66, 67, 68 - Sch. P-Pt. 4D
	65, 66, 67, 68 - Sch. P-Pt. 4E
	65, 66, 67, 68 - Sch. P-Pt. 4F-Sn. 1
	65, 66, 67, 68 - Sch. P-Pt. 4F-Sn. 2
	65, 66, 67, 68 - Sch. P-Pt. 4G
	65, 66, 67, 68 - Sch. P-Pt. 4H-Sn. 1
	65, 66, 67, 68 - Sch. P-Pt. 4H-Sn. 2
	69, 70, 71, 72, 73 - Sch. P-Pt. 4I
	69, 70, 71, 72, 73 - Sch. P-Pt. 4J
	69, 70, 71, 72, 73 - Sch. P-Pt. 4K
	69, 70, 71, 72, 73 - Sch. P-Pt. 4L
	69, 70, 71, 72, 73 - Sch. P-Pt. 4M
	69, 70, 71, 72, 73 - Sch. P-Pt. 4N
	69, 70, 71, 72, 73 - Sch. P-Pt. 4O
	69, 70, 71, 72, 73 - Sch. P-Pt. 4P
	69, 70, 71, 72, 73 - Sch. P-Pt. 4R-Sn. 1
	69, 70, 71, 72, 73 - Sch. P-Pt. 4R-Sn. 2
	69, 70, 71, 72, 73 - Sch. P-Pt. 4S
	69, 70, 71, 72, 73 - Sch. P-Pt. 4T
	69, 70, 71, 72, 73 - Sch. P-Pt. 5A-Sn. 1
	69, 70, 71, 72, 73 - Sch. P-Pt. 5A-Sn. 2
	69, 70, 71, 72, 73 - Sch. P-Pt. 5A-Sn. 3
	69, 70, 71, 72, 73 - Sch. P-Pt. 5B-Sn. 1
	69, 70, 71, 72, 73 - Sch. P-Pt. 5B-Sn. 2
	69, 70, 71, 72, 73 - Sch. P-Pt. 5B-Sn. 3
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5C-Sn. 1
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5C-Sn. 2
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5C-Sn. 3
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5D-Sn. 1
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5D-Sn. 2
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5D-Sn. 3
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5E-Sn. 1
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5E-Sn. 2
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5E-Sn. 3
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5F-Sn. 1A
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5F-Sn. 2A
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5F-Sn. 3A
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5F-Sn. 1B
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5F-Sn. 2B
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5F-Sn. 3B
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5H-Sn. 1A
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5H-Sn. 2A
	74, 75, 76, 77, 78, 79 - Sch. P-Pt. 5H-Sn. 3A
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5H-Sn. 1B
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5H-Sn. 2B
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5H-Sn. 3B
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5R-Sn. 1A
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5R-Sn. 2A
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5R-Sn. 3A
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5R-Sn. 1B
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5R-Sn. 2B
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5R-Sn. 3B
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5T-Sn. 1
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5T-Sn. 2
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 5T-Sn. 3
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 6C-Sn. 1
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 6C-Sn. 2
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 6D-Sn. 1
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 6D-Sn. 2
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 6E-Sn. 1
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 6E-Sn. 2
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 6H-Sn. 1A
	80, 81, 82, 83, 84, 85 - Sch. P-Pt. 6H-Sn. 2A
	86, 87, 88 - Sch. P-Pt. 6H-Sn. 1B
	86, 87, 88 - Sch. P-Pt. 6H-Sn. 2B
	86, 87, 88 - Sch. P-Pt. 6M-Sn. 1
	86, 87, 88 - Sch. P-Pt. 6M-Sn. 2
	86, 87, 88 - Sch. P-Pt. 6N-Sn. 1
	86, 87, 88 - Sch. P-Pt. 6N-Sn. 2
	86, 87, 88 - Sch. P-Pt. 6O-Sn. 1
	86, 87, 88 - Sch. P-Pt. 6O-Sn. 2
	86, 87, 88 - Sch. P-Pt. 6R-Sn. 1A
	86, 87, 88 - Sch. P-Pt. 6R-Sn. 2A
	86, 87, 88 - Sch. P-Pt. 6R-Sn. 1B
	86, 87, 88 - Sch. P-Pt. 6R-Sn. 2B
	89 - Sch. P-Pt. 7A-Sn. 1
	89 - Sch. P-Pt. 7A-Sn. 2
	89 - Sch. P-Pt. 7A-Sn. 3
	90 - Sch. P-Pt. 7A-Sn. 4
	90 - Sch. P-Pt. 7A-Sn. 5
	91 - Sch. P-Pt. 7B-Sn. 1
	91 - Sch. P-Pt. 7B-Sn. 2
	91 - Sch. P-Pt. 7B-Sn. 3
	92 - Sch. P-Pt. 7B-Sn. 4
	92 - Sch. P-Pt. 7B-Sn. 5
	92 - Sch. P-Pt. 7B-Sn. 6
	92 - Sch. P-Pt. 7B-Sn. 7
	93 - Sch. P-Interrogatories
	95 - Sch. T-Pt. 2
	97 - Sch. Y-Pt. 1A
	98 - Sch. Y-Pt. 2
	99 - Supplemental Interrogatories
	99.1 - Supplemental Interrogatories
	100P, 100L - Overflow Page
	100P, 100L - Overflow Page
	INDEX - Index

