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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code....46  NAIC Company Code....16713

* 1 6 7132 01443003000 =*

BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 11 12
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
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines....
Multiple peril crop.
Federal flood....
Private crop......
3. Farmowners multiple p
4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion)......
6. Mortgage guaranty
8. Ocean marine
9. Inland marine...
10. Financial guaranty....
11. Medical professional liability.
12. Earthquake..........cccocovveunnnen.
13. Group accident and health (b)..
14. Credit A&H (group and individua
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..........cccoueveuvivrieerieieienns
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 All other A&H (D).....coucvurerieeieiiirererieiseieeieieinas
15.8 Federal employees health benefits plan premium (b)..
16. Workers' compensation
17.1 Other liability-occurrence.
17.2 Other liability-claims-made...
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability.....................
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccvvevnne
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage......
22.
23.
24.
26.
27.
28.
30. Warranty
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

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).......

(a) Finance and service charges not included in Lines 110 35 §..

(b) For health business on indicated lines report: Number of persons ins

ur.ed under PPO managed care products
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code....46  NAIC Company Code....16713

* 1 6 7132 01443006100 =*

BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 8 9 10 11 12
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
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 R8st snessse s snnssensensenes | eonensesenenenes 108,880 [ oviiriiiiieen. 161,580 | = oo | e 92,018 | ..o 40,219 [ ..o 49,352 [ ..o 18,982 [ .o 104 [ 880 225 [ 27,402 [ .o 3,797
2.1 ATlIEA INES...orveveieieeeie ettt ssessens | reeensessssinennesensensnes | sevsesinesensessnsssesenienes | seone rrire | e | s | s | fere e nbnes | ettt enies | et | et
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 PIIVAIE CTOD...vvirivriiieieiteieisteietsseisist e bssse st sssesesnnes | seesessssssesssassesessssesanes | nesessssesessssessssssesasanses | sbessesesssesessssesesasesess | sesesessssesesessesesssesasans | nessssesesessesessssssesaseses | tessesessssssessssesessssesesns | tresesssesessssesessssesesanse | stesessesessesessssssesesnsess | sesesesassesesasssesessssesans | nesesssesesensesesntesasanses | eresseresstneseransetesennenas

3. Farmowners multiple p
. Homeowners multiple peril...
Commercial multiple peril (non-liability portlon)...
Commercial multiple peril (liability portion)......
6. Mortgage guaranty
8. Ocean marine
9. Inland marine...
. Financial guaranty....
. Medical professional liability.
. Earthquake........ccccooevriennnnns
. Group accident and health (b)..
14. Credit A&H (group and individua
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..........cccoueveuvivrieerieieienns
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 All other A&H (D).....coucvurerieeieiiirererieiseieeieieinas
15.8 Federal employees health benefits plan premium (b)..
16. Workers' compensation
17.1 Other liability-occurrence.
17.2 Other liability-claims-made...
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability.....................
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccvvevnne
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage......
22. i
23.
24.
26.
27.
28.
30.
34.
35.

Burglary and theft.
BO|Ier and machinery...

Warranty
Aggregate write-ins for other lines of business
TOTALS (a)

,570,781
..575,744

..307,003

R 1,679,389

B 2,323701

DETAI

LS OF WRITE-INS

3401. .
3402. .
3403.
3498.
3499.

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

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

9,793.
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code....46  NAIC Company Code....16713

*1 6 7132 01443011100 =*

BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 11 12
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
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
T YOS VOO - 1= A S 814,527 | - e | e 282,797 | oo 332,918 1,058 | .o 93,707 |.oovererereenns 33,355
2.1 ATlIEA INES...orveveieieeeie ettt ssessens | reeensessssinennesensensnes | sevsesinesensessnsssesenienes | seone rrire | e | s | s | fere e nbnes | ettt enies | et | et
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 PIIVAIE CTOD...vvirivriiieieiteieisteietsseisist e bssse st sssesesnnes | seesessssssesssassesessssesanes | nesessssesessssessssssesasanses | sbessesesssesessssesesasesess | sesesessssesesessesesssesasans | nessssesesessesessssssesaseses | tessesessssssessssesessssesesns | tresesssesessssesessssesesanse | stesessesessesessssssesesnsess | sesesesassesesasssesessssesans | nesesssesesensesesntesasanses | eresseresstneseransetesennenas

3. Farmowners multiple p
4. Homeowners multiple peril...
Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion)......
6. Mortgage guaranty
8. Ocean marine
9. Inland marine...
. Financial guaranty....
. Medical professional liability.
. Earthquake........ccccooevriennnnns
. Group accident and health (b)..
14. Credit A&H (group and individua
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..........cccoueveuvivrieerieieienns
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 All other A&H (D).....coucvurerieeieiiirererieiseieeieieinas
15.8 Federal employees health benefits plan premium (b)..
16. Workers' compensation
17.1 Other liability-occurrence.
17.2 Other liability-claims-made...
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability.....................
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccvvevnne
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage......
22.
23.
24.
26.
27.
28.
30.
34.
35.

Warranty
Aggregate write-ins for other lines of business
TOTALS (a)

27211123

.605,773 |.

B 3,016,508

DETAI

LS 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)..........

(a) Finance and service charges not included in Lines 1t0 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

67,049.
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code....46  NAIC Company Code....16713

* 1 6 7132 01443059100 =*

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 11 12
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
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
T T YOS IUUSTRPRRSORe: N1 X W77 T I 4,229,255 | ..o | e 1,931,416 |..cooeeenee. 2,678,748 |......ccc..e. 2,453,717 | 592,399 [ ... 60,680 |..ccoverrreenes 13,417 (7,264) ] oo 641,182 [ ..o, 96,589
2.1 ATIEA INES...ervevececreiitee ittt nsenies | freesessnsssesensesissineniees | esbsessesseseteensessetinens | sessasesesenesestens s enienen | Hressentee s st neensens | eesent ettt ettt | sesienb ettt | sttt nses et n st | ehbeni b sttt | feseenb e n sttt ettt | Heenbnen ettt | eebente et
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 PIIVAIE CTOD...vvirivriiieieiteieisteietsseisist e bssse st sssesesnnes | seesessssssesssassesessssesanes | nesessssesessssessssssesasanses | sbessesesssesessssesesasesess | sesesessssesesessesesssesasans | nessssesesessesessssssesaseses | tessesessssssessssesessssesesns | tresesssesessssesessssesesanse | stesessesessesessssssesesnsess | sesesesassesesasssesessssesans | nesesssesesensesesntesasanses | eresseresstneseransetesennenas

3. Farmowners multiple p
4. Homeowners multiple peril...
Commercial multiple peril (non-liability portlon)...
Commercial multiple peril (liability portion)......
6. Mortgage guaranty
8. Ocean marine
9. Inland marine...
. Financial guaranty....
. Medical professional liability.
. Earthquake........ccccooevriennnnns
. Group accident and health (b)..
14. Credit A&H (group and individua
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..........cccoueveuvivrieerieieienns
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 All other A&H (D).....coucvurerieeieiiirererieiseieeieieinas
15.8 Federal employees health benefits plan premium (b)..
16. Workers' compensation
17.1 Other liability-occurrence.
17.2 Other liability-claims-made...
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability.....................
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccvvevnne
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage......
22. i
23.
24.
26.
27.
28.
30.
34.
35.

Burglary and theft.
BO|Ier and machinery...

Warranty
Aggregate write-ins for other lines of business

TOTALS (a)

A3,

............ 59,

412,982

756,025

536,671
12,214,273

.179,489

..239,918
...5,643,380

5,673,332

o 42056035 | ........41,495490

.............. 2,026,356

.169,286
..7,200,032

75 |-
118,472

282307

DETAILS OF WRITE-INS

3401.
3402.
3403.
3498.
3499.

Miscellaneous Fees.

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

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

315,599.
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code....46  NAIC Company Code....16713

* 1 6 7132 01443016100 *

BUSINESS IN THE STATE OF IOWA DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 11 12
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
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

Allied lines....
Multiple peril crop.
Federal flood....
Private crop......
3. Farmowners multiple p
4. Homeowners multiple peril...
Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion)......
6. Mortgage guaranty
8. Ocean marine
9. Inland marine...
. Financial guaranty....
. Medical professional liability.
. Earthquake........ccccooevriennnnns
. Group accident and health (b)..
14. Credit A&H (group and individua
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..........cccoueveuvivrieerieieienns
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 All other A&H (D).....coucvurerieeieiiirererieiseieeieieinas
15.8 Federal employees health benefits plan premium (b)..
16. Workers' compensation
17.1 Other liability-occurrence.
17.2 Other liability-claims-made...
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability.....................
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccvvevnne
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage......
22.
23.
24.
26.
27.
28.
30.
34.
35.

Warranty
Aggregate write-ins for other lines of business
TOTALS (a)

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).......

(a) Finance and service charges not included in Lines 110 35 §..

(b) For health business on indicated lines report: Number of persons ins

ur.ed under PPO managed care products
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code....46  NAIC Company Code....16713

* 1 6 7132 01443014000 =

BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 11 12
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
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines....
Multiple peril crop.
Federal flood....
Private crop......
3. Farmowners multiple p
4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion)......
6. Mortgage guaranty
8. Ocean marine
9. Inland marine...
10. Financial guaranty....
11. Medical professional liability.
12. Earthquake..........cccocovveunnnen.
13. Group accident and health (b)..
14. Credit A&H (group and individua
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..........cccoueveuvivrieerieieienns
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 All other A&H (D).....coucvurerieeieiiirererieiseieeieieinas
15.8 Federal employees health benefits plan premium (b)..
16. Workers' compensation
17.1 Other liability-occurrence.
17.2 Other liability-claims-made...
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability.....................
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccvvevnne
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage......
22.
23.
24.
26.
27.
28.
30. Warranty
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

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).......

(a) Finance and service charges not included in Lines 110 35 §..

(b) For health business on indicated lines report: Number of persons ins

ur.ed under PPO managed care products




Annual Statement for the year 2014 of the B U C KEYE STATE M UTUAL I N S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 00

NAIC Group Code....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
3 4 5 6

6l

Gross Premiums, Including Policy and 7 8 9 10 11 12
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
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1.

.............. 1185910 | - oo [ e . 548,485 [ 431,543 335,596 ... 138,415 [ 39,249 [l 14,850
2.1 ATlIEA INES...orveveieieeeie ettt ssessens | reeensessssinennesensensnes | sevsesinesensessnsssesenienes | seone
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 PIIVAIE CTOD. .. vvuireiiiieieiiseieisie ettt sss s snnses | sesessssssessssesesssssnesenss | sesessssesssesessssssessssses | seessessssssesssssesssssnesans | nesessssssssessesesnssssesanses | ersssesessesesnssssesassssenn RSO STPORUUUI DRSO PR RTURPTS DUTPOPOTTOPPRPOTRPOPRI vee | e |
3. Farmowners multiple p
4. Homeowners multiple peril... " . . " v 21,324 | .
5.1 Commercial multiple peril (non-liability portion)... et | T e | T et | T e | T sresseresesssssssessesens ettt eneenns | rereeseeennnstenenesennnes | T eersssesesseeenineens | T aveeresessssessnnnesenies | T eeesssssesssesesnsens rertrreeeneennnes | T e
5.2 Commercial multiple peril (liability portion)...... s | e e
6. Mortgage guaranty
8. Ocean marine
9. Inland marine... .
10. FINANCIAl QUAMANEY......ouiveiiciciccieisiee et snseisins | etesssseseesssssssessssesnses | senssssesssnsssessssessssnsens | senes JETT DR SRR DT . B [T DTSR
11. Medical professional liability.
12. Earthquake..........cccocovveunnnen.
13. Group accident and health (b)..
14. Credit A&H (group and individua
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..........cccoueveuvivrieerieieienns
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 All other A&H (D).....coucvurerieeieiiirererieiseieeieieinas
15.8 Federal employees health benefits plan premium (b)..
16. Workers' compensation
17.1 Other liability-occurrence.
17.2 Other liability-ClaimS-Made.........orvurrririrririeieierieiessseeines | eereireissesesnsesesnnes | cveseneesssnsesesssssssenns | oees
17.3 Excess workers' compensation
18. Products liability .
19.1 Private passenger auto no-fault (personal injury protection et | T e | T e | T e | T s reernreneneenneen | T e | T s | T v | T s e ——————
19.2 Other private passenger auto liability..................... . . . . . . " cerrreennn 29,691 [ . ,
19.3 Commercial auto no-fault (personal injury protection). . rrverreneine | T e | T e | T s | T e rerrreenesnsene | T e | T e trererennnenees | T e s | T e
19.4 Other commercial auto liability...............cccvvevnne . rrreeniene | T e | T e | T e | 7 e reererreeneennnes | T s | 7 e rrreenesnneenes | T e rertrreeeneennnes | T e
21.1 Private passenger auto physical damage . .961,014 |. .1,063,737 |...... . . 1,851 |.....
21.2 Commercial auto physical damage...........cccvueueieurieieiiisieieis | erreiseiesessessssenssssesens | seresesessssessessesssssssens | evnes treee et | et | ettt nsstenenns | sbeteretet et st tesnsens | seeretetnesetes e tetetnenebans | nerebeeseteseer st ntetetennes | ebenretes ettt enrenas
22.
23.
24.
26.
27.
28.
30. Warranty
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

178,005 |...cccvviicnane 18,662

e B.0B3.788 | 5,940,358

............ 10,479,477

DETAILS OF WRITE-INS

3401. .
3402. .
BA03. bbbt | Sesenb bbbttt
3498. Summary of remaining write-ins for Line 34 from overflow page. .0 . 0 1. L0 . . .0 . L0 . . .
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......c.. | cevvcerverienrinianecnnndd v Lo Lo |0 [ Lo o0 [ Lo |

(a) Finance and service charges not included in Lines 110 35 §.....58,923.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




6l

Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code....46  NAIC Company Code....16713

* 16 7132 01443017100 =*

BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 11 12
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

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1. T - S U PO (3,145) [ veereicines (54,524) [ ..o SISO IS (17,322) - -
2.1 ATIEA NS ...ttt nsenies | feesessenieesensesissineniees | sestessessestesenensessesinens | sessesinssnesestessnessensenes | rersesteneneni s s nenenesens | cesentene et eni s nen st | neriest it nts | freriesi ettt ntens | chiess st st ni st | setsestent et nienan | eenieneeeen e | o

14.

15.1

15.2
15.3
15.4
15.5
15.6
15.7
15.8

16.

17.1

17.2
173
18.

19.1

19.2
19.3
19.4

211

21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Multiple peril crop.
Federal flood....
Private crop......
. Farmowners multiple p

. Homeowners multiple peril...
Commercial multiple peril (non-liability portion
Commercial multiple peril (liability portion)......
. Mortgage guaranty
. Ocean marine
. Inland marine...
. Financial guaranty....
. Medical professional liability.
. Earthquake........ccccooevriennnnns
. Group accident and health (b)..
Credit A&H (group and individual
Collectively renewable A&H (b)...
Non-cancelable A&H (b)..........
Guaranteed renewable A&H (b)...........
Non-renewable for stated reasons only (b)..
Other accident Only..........ccceevevreeieienieieenns
Medicare Title XVIII exempt from state taxes or fees..
All other A&H (D)....vuvvrrereieeieereee s
Federal employees health benefits plan premium (b)..
Workers' compensation
Other liability-occurrence
Other liability-claims-made...
Excess workers' compensation
Products liability
Private passenger auto no-fault (personal injury protection
Other private passenger auto liability......................
Commercial auto no-fault (personal injury protection).
Other commercial auto liability.................ccceeuee.
Private passenger auto physical damage
Commercial auto physical damage......

)...

Warranty
Aggregate write-ins for other lines of business
TOTALS (a)

536,671 | -
.2,015,999 | -

11,866,868

..239,918
..902,686

..1,331,863 |.

5,670,341

B 7,206,420

.169,286
.1,178,392

1670

DETAI

LS OF WRITE-INS

3401. .
3402. .
3403.

3498
3499

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

(a) Finance and service charges not included in Lines 1t0 35 §.....34,110.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




6l

Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code....46  NAIC Company Code....16713

* 1 6 7132 01443023000 =*

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 8 9 10 11 12
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
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines....
Multiple peril crop.
Federal flood....
Private crop......
3. Farmowners multiple p
4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion)......
6. Mortgage guaranty
8. Ocean marine
9. Inland marine...
10. Financial guaranty....
11. Medical professional liability.
12. Earthquake..........cccocovveunnnen.
13. Group accident and health (b)..
14. Credit A&H (group and individua
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..........cccoueveuvivrieerieieienns
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 All other A&H (D).....coucvurerieeieiiirererieiseieeieieinas
15.8 Federal employees health benefits plan premium (b)..
16. Workers' compensation
17.1 Other liability-occurrence.
17.2 Other liability-claims-made...
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability.....................
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccvvevnne
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage......
22.
23.
24.
26.
27.
28.
30. Warranty
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

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).......

(a) Finance and service charges not included in Lines 110 35 §..

(b) For health business on indicated lines report: Number of persons ins

ur.ed under PPO managed care products




6l

Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code....46  NAIC Company Code....16713

* 1 6 713 2 01443024000 =*

BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 8 9 10 11 12
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
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

Allied lines....
Multiple peril crop.
Federal flood....
Private crop......
3. Farmowners multiple p
4. Homeowners multiple peril...
Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion)......
6. Mortgage guaranty
8. Ocean marine
9. Inland marine...
10. Financial guaranty....
11. Medical professional liability.
12. Earthquake..........cccocovveunnnen.
13. Group accident and health (b)..
14. Credit A&H (group and individua
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..........cccoueveuvivrieerieieienns
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 All other A&H (D).....coucvurerieeieiiirererieiseieeieieinas
15.8 Federal employees health benefits plan premium (b)..
16. Workers' compensation
17.1 Other liability-occurrence.
17.2 Other liability-claims-made...
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability.....................
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccvvevnne
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage......
22.
23.
24.
26.
27.
28.
30. Warranty
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

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).......

(a) Finance and service charges not included in Lines 110 35 §..

(b) For health business on indicated lines report: Number of persons ins

ured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




6l

Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code....46  NAIC Company Code....16713

BUSINESS

* 1 6 7132 01443035000 =*

IN THE STATE OF NORTH DAKOTA DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 8 9 10 11 12
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
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines....
Multiple peril crop.
Federal flood....
Private crop......
3. Farmowners multiple p
4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion)......
6. Mortgage guaranty
8. Ocean marine
9. Inland marine...
10. Financial guaranty....
11. Medical professional liability.
12. Earthquake..........cccocovveunnnen.
13. Group accident and health (b)..
14. Credit A&H (group and individua
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..........cccoueveuvivrieerieieienns
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 All other A&H (D).....coucvurerieeieiiirererieiseieeieieinas
15.8 Federal employees health benefits plan premium (b)..
16. Workers' compensation
17.1 Other liability-occurrence.
17.2 Other liability-claims-made...
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability.....................
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccvvevnne
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage......
22.
23.
24.
26.
27.
28.
30. Warranty
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

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).......

(a) Finance and service charges not included in Lines 110 35 §..

(b) For health business on indicated lines report: Number of persons ins

ur.ed under PPO managed care products




Annual Statement for the year 2014 of the B U C KEYE STATE M UTUAL I N S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 0 O

NAIC Group Code....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 8 9 10 11 12
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
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

6l

e BTt nensenens | seeneennnsenneen 2 11,012 [ 288,321 | - s e 85,049 [ ..ot 642,053 |...cooovviennes 718,123 [ 107,646
2.1 ATlIEA INES...orveveieieeeie ettt ssessens | reeensessssinennesensensnes | sevsesinesensessnsssesenienes | seone rene | s ettt | et | areer e | et ettt | e
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 PIIVAIE CTOD. .. vvuireiiiieieiiseieisie ettt sss s snnses | sesessssssessssesesssssnesenss | sesessssesssesessssssessssses | seessessssssesssssesssssnesans | nesessssssssessesesnssssesanses | ersssesessesesnssssesassssenn . et | s | s vee | e |
3. Farmowners multiple p 343,760 | .... . R . R . . . . . .
4. Homeowners multiple peril... ...539,812 |.... . . . ..1,665,655 |...... . . 19,044 |..... .
5.1 Commercial multiple peril (non-liability portion)... et | T e | T et | T e | T sresseresesssssssessesens reerrnreeennennnien | T s | T e | T v | T svessereseseessssesens e
5.2 Commercial multiple peril (liability portion)...... s | e ettt | e | s e
6. Mortgage guaranty
8. Ocean marine
9. Inland marine... .
10. FINANCIAl QUAMANEY......ouiveiiciciccieisiee et snseisins | etesssseseesssssssessssesnses | senssssesssnsssessssessssnsens | senes JETT DR s e | B [T DTSR
11. Medical professional liability.
12. Earthquake..........cccocovveunnnen.
13. Group accident and health (b)..
14. Credit A&H (group and individua

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..........cccoueveuvivrieerieieienns

15.6 Medicare Title XVIII exempt from state taxes or fees..

15.7 All other A&H (D).....coucvurerieeieiiirererieiseieeieieinas

15.8 Federal employees health benefits plan premium (b)..
16. Workers' compensation

17.1 Other liability-occurrence. "

17.2 Other liability-ClaimS-Made.........orvurrririrririeieierieiessseeines | eereireissesesnsesesnnes | cveseneesssnsesesssssssenns | oees

17.3 Excess workers' compensation
18. Products liability .

19.1 Private passenger auto no-fault (personal injury protection et | T e | T e | T e | T s reernreneneenneen | T e | T s | T v | T s e ——————

19.2 Other private passenger auto liability..................... . . . . . . " cerrneeennnn 18,465 [ . . ,

19.3 Commercial auto no-fault (personal injury protection). et | T e | T s | T e | T s rerrreenesnsene | T e | T e trererennnenees | T e s | T e

19.4 Other commercial auto liability...............cccvvevnne et | T e | T et | T e | T sresseresesssssssessesens reererreeneennnes | T s | 7 e rrreenesnneenes | T e rertrreeeneennnes | T e

21.1 Private passenger auto physical damage . .324,982 |. .1,096,538 |...... . 4,124 ...

21.2 Commercial auto physical damage...........cccvueueieurieieiiisieieis | erreiseiesessessssenssssesens | seresesessssessessesssssssens | evnes treee et | et | ettt nsstenenns | sbeteretet et st tesnsens | seeretetnesetes e tetetnenebans | nerebeeseteseer st ntetetennes | ebenretes ettt enrenas
22.
23.
24.
26.
27.
28.
30. Warranty
34. Aggregate write-ins for other lines of business

35. TOTALS (8)....cvvviiniiniiniiniiniiscineissiseisssssssssisssssssssnnses | ooncnnninnnenny 108,281 [ 5,176,011 |0 e, 1,406,286 |.............. 9,932,005
DETAILS OF WRITE-INS
3401. .
3402. .
BA03. s | s

3498. Summary of remaining write-ins for Line 34 from overflow page. .0 . 0 1. L0 . . .0 . L0 . . .
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......c.. | cevvcerverienrinianecnnndd v Lo Lo |0 [ Lo o0 [ Lo |

(a) Finance and service charges not included in Lines 1t0 35 §.....10,208.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




6l

Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code....46  NAIC Company Code....16713

* 1 6 7132 01443032000 =*

BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 8 9 10 11 12
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
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

Allied lines....
Multiple peril crop.
Federal flood....
Private crop......
3. Farmowners multiple p
4. Homeowners multiple peril...
Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion)......
6. Mortgage guaranty
8. Ocean marine
9. Inland marine...
10. Financial guaranty....
11. Medical professional liability.
12. Earthquake..........cccocovveunnnen.
13. Group accident and health (b)..
14. Credit A&H (group and individua
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..........cccoueveuvivrieerieieienns
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 All other A&H (D).....coucvurerieeieiiirererieiseieeieieinas
15.8 Federal employees health benefits plan premium (b)..
16. Workers' compensation
17.1 Other liability-occurrence.
17.2 Other liability-claims-made...
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability.....................
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccvvevnne
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage......
22.
23.
24.
26.
27.
28.
30. Warranty
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

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).......

(a) Finance and service charges not included in Lines 110 35 §..

(b) For health business on indicated lines report: Number of persons ins

ured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




6l

Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code....46  NAIC Company Code....16713

* 1 6 7132 01443036100 =*

BUSINESS IN THE STATE OF OHIO DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 11 12
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
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
T T YOS OUUSTRUPURUOI X0 220 < N 1,887,693 | - oo e 871,180 [....cccecene. 1,212,169 ..o 1,200,861 |..coovvvreenne. 244,963 | ..o 15,106 1,050 [ 296,648 |....ccocovrueenns 34,619
2.1 ATIEA INES...ervevececreiitee ittt nsenies | freesessnsssesensesissineniees | esbsessesseseteensessetinens | sessasesesenesestens s enienen | Hressentee s st neensens | eesent ettt ettt | sesienb ettt | sttt nses et n st | ehbeni b sttt | feseenb e n sttt ettt | Heenbnen ettt | eebente et
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 PIIVAIE CTOD...vvirivriiieieiteieisteietsseisist e bssse st sssesesnnes | seesessssssesssassesessssesanes | nesessssesessssessssssesasanses | sbessesesssesessssesesasesess | sesesessssesesessesesssesasans | nessssesesessesessssssesaseses | tessesessssssessssesessssesesns | tresesssesessssesessssesesanse | stesessesessesessssssesesnsess | sesesesassesesasssesessssesans | nesesssesesensesesntesasanses | eresseresstneseransetesennenas

3. Farmowners multiple p
4. Homeowners multiple peril...
Commercial multiple peril (non-liability portlon)...
Commercial multiple peril (liability portion)......
6. Mortgage guaranty
8. Ocean marine
9. Inland marine...
. Financial guaranty....
. Medical professional liability.
. Earthquake........ccccooevriennnnns
. Group accident and health (b)..
14. Credit A&H (group and individua
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..........cccoueveuvivrieerieieienns
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 All other A&H (D).....coucvurerieeieiiirererieiseieeieieinas
15.8 Federal employees health benefits plan premium (b)..
16. Workers' compensation
17.1 Other liability-occurrence.
17.2 Other liability-claims-made...
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability.....................
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccvvevnne
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage......
22. i
23.
24.
26.
27.
28.
30.
34.
35.

Burglary and theft.
BO|Ier and machinery...

Warranty
Aggregate write-ins for other lines of business
TOTALS (a)

......... 20,511,365

...1,885,842

13,081,842

3401. .
3402. .
3403.
3498.
3499.

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

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

128,333.




Annual Statement for the year 2014 of the B U C KEYE STATE M UTUAL I N S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) O

6l

NAIC Group Code....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 6 8 9 10 11 12
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

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 291224 |- e e 51,887 | 22,991 | 20,613 | .o 13,183

} 14,048 [ ..o 2,412
2.1 ATlIEA INES...orveveieieeeie ettt ssessens | reeensessssinennesensensnes | sevsesinesensessnsssesenienes | seone rene | s ettt | ettt | chiee st .. v [ e
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 PIIVAIE CTOD...vevivieeiiieieiieieisiets ettt sss s | sensesessssessssssessssssessns | nesessssesessssessssssesessnses | seens RSO STPORUUUI DRSO PR RTURPTS DUTPOPOTTOPPRPOTRPOPRI vee | e |
3. Farmowners multiple p AT7,791
4. Homeowners multiple peril... . . .
5.1 Commercial multiple peril (non-liability portion)... et | T e | T et | T e | T sresseresesssssssessesens reerrnreeennennnien | T s | T e | T v | T svessereseseessssesens rertrreeeneennnes | T e
5.2 Commercial multiple peril (liability portion)...... s | e ettt | e | s e
6. Mortgage guaranty
8. Ocean marine
9. Inland marine... .20,423 21,314 10,458 |. 7428 |.. ...6,904 .1,657 . ..3,197 .549
10. FINANCIAl QUAMANEY......ouiveiiciciccieisiee et snseisins | etesssseseesssssssessssesnses | senssssesssnsssessssessssnsens | senes JETT DR s e | B [T DTSR
11. Medical professional liability.
12. Earthquake..........cccocovveunnnen.
13. Group accident and health (b)..
14. Credit A&H (group and individua
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..........cccoueveuvivrieerieieienns
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 All other A&H (D).....coucvurerieeieiiirererieiseieeieieinas
15.8 Federal employees health benefits plan premium (b)..
16. Workers' compensation
17.1 Other liability-occurrence. "
17.2 Other liability-ClaimS-MAaGE. .........crvrevrririirririernisseeienssieiinns [ eorsinseieinssssseesienss | coereeesessesesssssseseens | ressssesessessssesessssnsses | sossessessesnssessesssssssenns . [ P .. OO R
17.3 Excess workers' compensation
18. Products liability .
19.1 Private passenger auto no-fault (personal injury protection et | T e | T e | T e | T s reernreneneenneen | T e | T s | T v | T s e ——————
19.2 Other private passenger auto liability..................... . . . . . . . cerrrennn 12,318 [ . . ,
19.3 Commercial auto no-fault (personal injury protection). et | T e | T s | T e | T s rerrreenesnsene | T e | T e trererennnenees | T e s | T e
19.4 Other commercial auto liability...............cccvvevnne et | T e | T et | T e | T sresseresesssssssessesens reererreeneennnes | T s | 7 e rrreenesnneenes | T e rertrreeeneennnes | T e
21.1 Private passenger auto physical damage . ..256,855 |. 763,447 |...... . 3,625 |.....
21.2 Commercial auto physical damage...........cccvueueieurieieiiisieieis | erreiseiesessessssenssssesens | seresesessssessessesssssssens | evnes treee et | et | ettt nsstenenns | sbeteretet et st tesnsens | seeretetnesetes e tetetnenebans | nerebeeseteseer st ntetetennes | ebenretes ettt enrenas
22.
23.
24.
26.
27.
28.
30. Warranty
34. Aggregate write-ins for other lines of business

35. TOTALS (8)....cvvviiiiniiniinciniiscineississssssssnsssssssssssssnnnes | oonnnnnnnnn 3,989,188 [ 3,878,138 |0 i 1,691,346 |............. 2,307,685
DETAILS OF WRITE-INS
3401. .
3402. .
BA03. s | s

3498. Summary of remaining write-ins for Line 34 from overflow page. .0 . 0 1. L0 . . .0 . L0 . . .
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......c.. | ceoveerierenrinisiieennndd v L Lo |0 [ i o0 {ieiiciiieieinndd Lo |

(a) Finance and service charges not included in Lines 1t0 35 $.....7,183.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code....46  NAIC Company Code....16713

* 1 6 7132 01443050000 =*

BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 8 9 10 11 12
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
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

Allied lines....
Multiple peril crop.
Federal flood....
Private crop......
3. Farmowners multiple p
4. Homeowners multiple peril...
Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion)......
6. Mortgage guaranty
8. Ocean marine
9. Inland marine...
10. Financial guaranty....
11. Medical professional liability.
12. Earthquake..........cccocovveunnnen.
13. Group accident and health (b)..
14. Credit A&H (group and individua
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..........cccoueveuvivrieerieieienns
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 All other A&H (D).....coucvurerieeieiiirererieiseieeieieinas
15.8 Federal employees health benefits plan premium (b)..
16. Workers' compensation
17.1 Other liability-occurrence.
17.2 Other liability-claims-made...
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection
19.2 Other private passenger auto liability.....................
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...............cccvvevnne
21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage......
22.
23.
24.
26.
27.
28.
30. Warranty
34. Aggregate write-ins for other lines of business
35. TOTALS (a)

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).......

(a) Finance and service charges not included in Lines 110 35 §..

(b) For health business on indicated lines report: Number of persons ins

ured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
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 Losses and | 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
Affiliates - U. S. Intercompany Pooling
35-1630739.. [17639..... |Home and Farm Insurance Company.............cccovveieuerencersnisneninennns [IN ................
0199999. | Affiliates - U. S. Intercompany POONNG. ..ottt snaens s
0899999. | Total Affiliates
9999999. | Totals




Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21
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Annual Statement for the year 2014 of the B U C KEYE STATE M UTUAL I N S U RAN C E COM PANY

SCHEDULE F - PART 3

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

NAIC
ID Company|

Number Code Name of Reinsurer

Domiciliary
Jurisdiction

5 6

Reinsurance Recoverable on

Reinsurance Payable

Reinsurance 7 8 9 10 1
Contracts
Ceding 75% or
More of Direct
Premiums

Written

Known
Case
LAE
Reserves

Known
Case
Loss

Reserves

IBNR
Loss
Reserves

Reinsurance
Premiums
Ceded

12

IBNR
LAE

Reserves

Unearned
Premiums

Contingent
Commissions:

16

Ceded
Balances
Payable

17

Other
Amounts
Due to
Reinsurers

18

Net Amount
Recoverable
From
Reinsurers
Col. 15-[16+17]

19

Funds Held
By Company
Under
Reinsurance
Treaties

Authorized Other U.S. Unaffiliated Insurers

06-1182357. | 22730...
36-2661954. | 10103...
47-0574325. | 32603...
42-0234980. | 21415...
22-2005057. | 26921...
05-0316605. |21482...
42-0245840. | 13897...
23-2153760. | 39675...
23-1641984. | 10219...
75-1444207. | 30058...
13-1675535. | 25364...
13-2918573. |42439...
13-5616275. | 19453...

Allied World Insurance COmMpany.............ccoevierreevnneerensersneennns
American Agricultural Insurance Company..
Berkley Insurance Company..............c.....
Employers Mutual Casualty Company...........cccueeererninererninns
Everest Reinsurance Company.
Factory Mutual Insurance Company................
Farmers Mutual Hail Insurance Company Of lowa..
PMA Capital........c..cceverreeerieeiriciesieeseiens .
QBE Reinsurance Comporation...............cueeueerieeeeereeneeneeeneenens
Scor Reinsurance Company.
Swiss Reinsurance America Corporation.
Toa Reinsurance Company Of America..
Transatlantic Reinsurance COMPaNy.........ccoueveersinrareessaneennes

14,249

0999999.

Total Authorized Other U.S. Unaffiliated INSUIETS.........oviveiinieiiessisseiieesssseneessianseenes

17,414

Authorized Other Non-U.S. Insurers

AA-3194168 | 00000... | Aspen Bermuda Limited
AA-1120337 {00000... | Aspen Insurance UK Limited
AA-1340125 [ 00000... | Hannover RUck SE...........cccovveunenne
AA-1128001 {00000... | Lloyd's Underwriter Syndicate No. 2001..
AA-1128791 | 00000... |Lloyd's Underwriter Syndicate No. 2791
AA-1128987 00000... | Lloyd's Underwriter Syndicate No. 2987
AA-1840000 |00000... | Mapfre Re, Compaiiia de Reaseguros S. A
1299999. | Total Authorized Other Non-U.S. Insurers.
1399999. | Total Authorized

Unauthorized Affiliates-U.S. Intercompany Pooling

35-1630739. | 17639... |Home and Farm Insurance Company..........

. [IN...

1499999.

Total Unauthorized Affiliates - U.S. Intercompany POOING.........covrerieriiniiisisssisisssc s seseessssnnes

2199999.

Total Unauthorized AFfIIAIES..........cvieiiieisi ettt ea s eees

Unauthorized Other Non-U.S. Insurers

AA-1460019 |00000... | Amlin Bermuda branch of Amlin AG...........cccovierviinnieniens S | e L T e | 7 s [ | e 13
AA-1560350 |00000... | Farm Mutual Reinsurance Plan INC..........ccoevviennienininenenens S | e 51 | T e | 7 s [ | e 63
AA-1440060 |00000... | Lansforsakringar Sak Forsakrings AB (publ)..........ccccevevreveiennee. S e e [ R e | 7 e L | e 0
AA-3194200 |00000... | MS Frontier Reinsurance Limited............
AA-1340004 |00000... |R+V Versicherung AG......
2599999. | Total Unauthorized Other Non-U.S. Insurers.
2699999. | Total Unauthorized
4099999. | Total Authorized, Unauthorized and Certified.. 19,107 |. .
9999999. | Totals. 19,107
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Annual Statement for the year 2014 of the B U C KEYE STATE M UTUAL I N S U RAN C E COM PANY

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
ID 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
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
(1) Factory Mutual Insurance Company.
(2) Transatlantic Reinsurance Company.....
(3) American Agricultural Insurance Company
(4) Aspen Bermuda Limited..........ccccocrvvrennes
(5) Mapfre Re, Compafia de Reaseguros S. A
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) Transatlantic Reinsurance Company. Yes[ ] No[X
(2) Home and Farm Insurance Company..... Yes[X] No
(3) Swiss Reinsurance America Corporation... Yes No [ X
(4) Toa Reinsurance Company Of America..... Yes No [X
(5) Mapfre Re, Compafia de Reaseguros S. A Yes No[X
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Annual Statement for the year 2014 of the B U C KEYE STATE M UTUAL I N S U RAN C E COM PANY

SCHEDULE F - PART 4
Aging of Ceded Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 1 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 1to0 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 Other U.S. Unaffiliated Insurers

06-1182357.. |22730..... Allied World InSUrance CoOMPANY.........cccevieueiireeiiiereieiesessse st sssesessnaes

36-2661954.. {10103..... American Agricultural Insurance Company .

47-0574325.. |32603..... Berkley INSUraNCe COMPANY..........ccuvuiurrirrienrieesssiesssseesssss st ssssessesssssssssessnes

42-0234980.. [21415..... Employers Mutual Casualty COMPANY..........ccorerierrenrerrernirneeeesesneenseseessesssssessesssssssesessnes

22-2005057.. [26921..... Everest ReiNSUraNCe COMPANY...........ccrururrereeeeeirsenseseisessesssssseesesssssssessssessssssssessssnenns

05-0316605.. | 21482..... Factory Mutual InSurance COMPANY............ccuiereeirnerneeseeesseeseesessesesessesssssssssssessessssenns

42-0245840.. [13897..... Farmers Mutual Hail Insurance Company Of lowa .

23-2153760.. | 39675..... PMA CAPItAl......ocveecvecieiiesieiee ettt bbbttt b

23-1641984.. [10219..... QBE Reinsurance Corporation............c.eueeiveiseisessiesessssessessssssessesesssssssessessssessessssessessens

75-1444207.. | 30058..... Scor Reinsurance Company..............

13-1675535.. | 25364..... Swiss Reinsurance America Corporation...

13-2918573.. |42439..... Toa Reinsurance Company Of America .

13-5616275.. | 19453..... Transatlantic Reinsurance COMPaNY............cccceuieriiiriueriieissisiesesssesessssesessiesessssesesseesens
0999999. | Total Authorized - Other U.S. Unaffiliated INSUMEIS. ..ottt nsssnaans

Authorized Other Non-U.S. Insurers

AA-3194168. [00000..... | Aspen Bermuda LIMIted............ovrurirrerreriieneireieiieeiscesesessseseesesseseseese s sessesseens

AA-1120337. | 00000..... Aspen Insurance UK LIMItEA..........ccovvevvereviieie ettt

AA-1340125. |00000..... HANNOVET RUCK SE..........coiiiieieeiciiie et

AA-1128001. |00000..... Lloyd's Underwriter Syndicate NO. 2001...........c.cceirieierieieeissese s

AA-1128791. [00000..... Lloyd's Underwriter Syndicate NO. 2797........c.ccivivieirieieessese e

AA-1128987. [00000..... Lloyd's Underwriter Syndicate No. 2987.... . . 0.

AA-1840000. {00000..... Mapfre Re, Compafiia de Reaseguros S. A...........cccceveeiiicriiceinicessee e senseeens ESP..ciiiiies | vl [ eiiiicsicieiiicieisiinies | eveiiiseiesiseissisisiesisens | eereresseresssesssssesenseenns | evesesieressniesssssseressssesens | srenvevesssssersnseressnsnsasd | ovveverssiserenesessnnns 27 | e 0.0 [ v 0.0
1299999. | Total Authorized - Other NON-U.S. INSUIETS...........cccerererieieriesicisssssesiessessesssssssssssssssssssssssssssssssesssssessessnssessanss | sessssensnsessenssesons 108 | corerreesssssesssnssesiessesd | corverressessissssnsenssensensd | evveresriesissesssesiennesd | onivsesississieeessienne | vrieeiesissiesisscesieeeend | oo, 106 | oo 0.0 | oo 0.0
1399999, | TOtAl AULNOMZEA. ... veuerreseeire ettt sttt ans st enssnssensensanssnssensensnsnns | sessessenssssnssenssss@gQOD | sesessssssssssessssssnssnssansQ | cerrenrsnssessssssnssnssnssensQ | cornnennessnsnesnssnssensensQ [ onennnnsssssnsnesnssenenns0 | vorennsneesnssssnssssneens0 | covnsisiissisninninns 2,065 | oo [V 0.0

Unauthorized Affiliates-U.S. Intercompany Pooling

35-1630739.. [17639..... | Home and Farm Insurance COMPANY............coucuivieruerieiieieisrseeiessiesssessesesseeessssaeseseseenas | INccceee | e 354 | oiieiiceeeceieeiieieiens Lo | v | ereeiereneieresesessnesenens | sereeresesseiessssseseneesens [ 354 | e, 0.0 [ v 0.0
1499999. | Total Unauthorized - Affiliates - U.S. Intercompany POONNG. ... veereruriesieiriseissessessissssssssesessnessessssssssnssessnssnsssssss | sesssssssssnsssesssssseans 354 | s {01 {01 I [0 {01 [ I 354 | 0.0 | oo 0.0
2199999. | Total Unauthorized = AffIlIALES. ... ..ccr ettt

Unauthorized Other Non-U.S. Insurers

AA-1460019. [00000..... Amlin Bermuda branch of AmMIN AG...........ccceeirieinieieeeseessese st sessens

AA-1560350. [00000..... Farm Mutual Reinsurance Plan Inc............

AA-1440060. |00000..... Lansforsakringar Sak Forsakrings AB (publ).

AA-3194200. [00000..... MS Frontier Reinsurance Limited

AA-1340004. |00000..... R+V VErSIChEIUNG AG......coiieiesisiesssesseesssessssessenssssne e s sass st snsssssessessssssesssssssssssassens
2599999. | Total Unauthorized - Other NON-U.S. INSUIETS.........curiieierersimessesersersssssesssesssssses e sens s sens s senssssssisenssssas
2699999, | TOtal UNAULNONZEA. .. ..cv ettt ettt sttt ea et a ettt es ettt n st sn et nnseb s s snsennne
4099999. | Total Authorized, Unauthorized and Certified.........oiiiiiiisssiieiss st nsees
9999999, | TOAIS........cvueveitecieeeeetee et stee ettt e st es s s st ae st et bee s st se s s et bs st s bt s st b ees st een




Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 5

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
ID Company Domiciliary Part 3, Reinsurance of Reference Balances Balances Offset not in Excess | (Col. 5 minus | 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)
Affiliates-U.S. Intercompany Pooling
35-1630739.. [17639..... |Home and Farm Insurance Company..........ccc.... | INcccinie | e 1,863 | oo 2,000 | oo [ | s 446 | .o 145 | [ e 1,863 | oo (01 FSOORRTR [PTPRORN (01 ORI [POPRROROON [0 0
0199999. | Total Affiliates - U.S. Intercompany POOlNG........oererrerresmnmessersmnnssnessins | cersersnensens 1,863 | .o 2,000 | .o 0 | P09, SO [ 446 | .o 145 | i [V 1,863 | oo [ [P [0 I [ I (] (O 0
Affiliates-Other Non-U.S. Insurers - Other
AA-1460019. [00000..... Amlin Bermuda branch of Amlin AG..........c.cccc..... CHE....ooooot | v 13 [ | cveisrisniienenn0 [ iiiieiieeed0007 [ e [ vreenienneiensninns | vevresisessssessnsiens | seessvesessnnennns 13 [ s (O R ISR (0] ST [P (0 0
AA-1560350. |00000..... Farm Mutual Reinsurance Plan Inc...................... CAN....cooooe | crvrrreieieeenB3 e [ e 167 [ 0000002 [ e (2) | e | e | e 63 | oo 0 [roeeerreeriieeies | vrverieeeninns 0 [ | v [0 0
AA-1440060. [00000..... Lansférsakringar Sak Forsakrings AB (publ)........ SWE...oit | rrvrrrnrnrneenns | veeveernreninnenns 10 | e e | convnssnsnssnnsnsns | veessssssnssessssnns | sessessnssssssssnsssnes | sessnsssessessese {1 [ (V1 TR ISR (01 ST [P (01 0
AA-3194200. |00000..... MS Frontier Reinsurance Limited............cccocooevee [BMU.cviis [ [ [ eveisieiieinieseiies | cveiiessieieiinines | eevessisiissssiesienes | oevessessesessssssenes | evessssssssssssesinss | cevessessesissessenns {1 L0 TR ISR 0 [ | v [0 0
AA-1340004. |00000..... R+V Versicherung AG.......cccccooeceereereerceeeereencenies [DEUuviiiei | cevereiicieeeae oo | cveeeeceneeen 115 |00 l0003 | e [, | oo | ceviesiesenieniand (] [ [0 SR [POR (01 U [P (O 0
0699999. | Total Affiliates - Other Non-U.S. Insurers - Other. 82 | 10 | i 322 |...... 0.0, S ()] I (O P [ ] I 82 | o [ [P [0 P (] (| [ I 0
0799999. | Total Affiliates - U.S. Non-Pool - Total........ccceueieercrerseisiesssieereersnieens | eosreerisieereese82 | ovreeisiiesins 10 [ 322 ... 0.0 S (1] I (1) I [V I 82 | oo, [0 I (1) I (O] I (] I [V 0
0899999. | Total Affil@teS......cereererrerraressessesnessessessssssessesesssssessssssssnssssssssensssssssssses | snsessesssees 194D | covvisrnnens 2,010 | oo 322 ... 0.0 SR [ 445 | e 145 | ol 0] . 1,945 | oo (O - (1) I ()] I (V] I (O 0
1399999. | Total Affiliates and Others.......ccccerieeierierseisiesssississssesssssssssesssssesens | eressseerees 45 | eiieiiarinns 2,010 | oo, 322 |....... ) .0 S [ 445 | L (U] I 1,945 | oo (O P {1 I (O] I (] I [V 0
§ 9999999, | TOAIS........cveeveeecieee et seesssssssessssssesssnsssssesssnsenns | sensenseenees 945 | i 2,010 | oo 322 |...... ) 0,0 SN 445 | o 145 | oo (] I 1,945 | oo (0 (018 (018 IO (0] I [0 T 0
1. Amounts in dispute totaling §.......... 0 are included in Column 5.
2. Amounts in dispute totaling $..........0 are excluded from Column 14.
(a) Issuing or
Confirming Letters American Bankers Letters
Bank Reference of Credit Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount

026009580.........ccvrrrerrerriirrinnnes The RoYal BanK 0f SCOUANG NLV.......eiuiiiiiiiiieiiiseiei sttt ettt ettt etttk b et st n st an b s st ensensensnsanss | sbessessessnsassens 40
. 1021000021 .| RBC Royal Bank ]
021000089 CIDBNK NLA. .88 884888




Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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 BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE F - PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)

1. Cash and invested aSSets (LINE 12).......ccviiiiieieesieeseisses e ssessssntes | sesessssessesssssssessessees 45,977,238 | ..ooeveeieierisriennns (2,009,999) | ...vvvvrriirrieieien 43,967,239
2. Premiums and considerations (LINE 15)........ccceieieiiiniieiseieinseneissiesesesssssssesessssessesssses | essssessesessssssseseses 12,050,491 | oo (RG] 11,956,855
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)...... 2,438,422 | ..o (2,438,422) | oo 0
4. Funds held by or deposited with reinsured companies (LiNE 16.2).........ccccuwrreuirninirenens | coreerneeseesesessesessssennens 300,000 | .ooveeerireireieisrieieieens (300,000) | c..vovvrrrrrieinrieieeseieereeieea 0
B OHNEE @SSELS......cveureereiieiiei it | ceesnen et 2,659,560 | ...coooereeriierrieiiens (117,035) | ccvvovvrerreiecrircciins 2,542,525
6. Netamount recoverable from FBINSUTETS............cocueiiiciiiieiieees s | et | e 17,113,094 | oo 17,113,094
7.  Protected cell assets (Line 27)

8. TOtAlS (LINE 28).....vvieeeiicteeeee sttt bbbt

LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3)............cceeuerieiieiiereieicsieeens [ e 10,349,399 | ..o 7,818,728 | ..o 18,168,127
10.  Taxes, expenses, and other obligations (Lines 4 through 8)............ccceveieiveisieiicsieiies [ e 4,952,795 | oo 362,046 | ..o 5,314,841
11, Unearned premiums (LINE 9)........cccveveeriveieieieseisetseiese sttt sssss s ssssssessenss | sessessessssssssssessesinsns 18,971,580 | .o 9,240,600 |...ccoevvrrrrirreriinens 28,212,180
12, Advance premiums (LINE 10)........ccieieiiiiirieiciisiese st esssse et sesse s ssssssesses | sessesssssesssssssessessssessenas 610,502 [ oot | s 610,502
13.  Dividends declared and unpaid (LINE 11.1 AN 11.2).....ceiiviuiieieiiisiieieiseiesesissieseieins | ereiessesesssssse s sssessessssessesssnss | soesessessesssssssesssssssessesssssssessesnsns | stesesssessessssssssssessessssessessssnes 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LiN€ 12)........cccoverres [ cererrerienrerivereinenns 3,240,606 |.....cccvvrrrrerrirriinnnns (3,240,608) | ...vveververrerreireisrieeseieseieis 0
15.  Funds held by company under reinsurance treaties (Line 13)........ccccoveerieerreeieriesisniens [ vevverreisieiesssesenennn 2,009,999 |...oovoiviireiriiriennns (2,009,999) | ...vvevrrererese s 0
16.  Amounts withheld or retained by company for account of OthErS (LINE 14)........cvveeiiiiens [ eoreiereieisisseessiese s esiesssiees | reesssessesssssssesessssessesssssssessessssns | sessessssssessesssssssesessssessessesnes 0
17.  Provision for reinsurance (Line 16) ettt tes | Sebet st et et ettt b et sets | Stetsebe bttt ee 0
18, Other lIaDIlIfIES.......cvvvrerceierii st ensses | enss s 2,350,614 | ..o (16,767) | ..ocverrererereereererscrenas 2,333,847
19.  Total liabilities excluding protected cell busingss (LINE 26)...........couerveieieirrnieissininnns | orrsrasisssesseeseesneas 42,485,495 | ..o 12,154,002 | ..o 54,639,497
20.  Protected Cell HADIltIES (LINE 27).......cuieieieieieieieiseeiessieseese st sssesse e sessees | sessessssesssssssessesssssssessesssssssessessns | sesessssessessssessessessssessessessssessessnss | sesessessssessessessssessessessssessessnsns 0
21, Surplus as regards policyNOIAErs (LINE 37)........ccviueeiieriiiieieieerssee et senens | cvevsesesssssesssesessnaas 20,940,216 |...ccoveverrrenens XXXt | e 20,940,216
22, TOAIS (LINE 38)....uuvereeerurriieeiseriesiessiessssesiseresise st ssssesssesssans | osessnessssnsssnessseenss 63,425,711 | oo 12,154,002 | ..ooonveeienne 75,579,713
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ X ]

If yes, give full explanation:
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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 BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

(3000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 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..... | 99,9, RN B ). 0,9 N B ) 9,9, I IR 2 | e | e 19 | YA I T | e () SO PPN 27 | ...... XXX
2. 2005....... | v 27,900 |..coovreneen. 6,595 |....ccoconee 21,305 | ........ 16,755 | .ovuvnn 4,096 | ..o 243 | 60 | .o T4 | s 15 | e 202 | 13,568 | .......... 4,728
3. 2006....... | cceerenenns 28,638 |...covvenen. 4,615 |..ccoeene 24,023 | ... 16,032 | ..oovvn 4,055 | .o 182 | i 53 | s 768 | oo A7 | e 87 | 12,857 | ..cooeeen. 5,159
4. 2007 | 30,128 ..o 4775 | . 25,353 | ........ 19,408 | .......... 3,381 | v 235 | 10T | e 875 | s ()] 233 | 17,039 | ... 4,588
5. 2008....... | v 30,751 | 8,354 |............ 22,397 | ..o 34,900 | ........ 14,949 | oo 264 | .........200 | ......... 1,438 | oo 186 | oo 323 | 21,267 | .......... 7,860
6. 2009....... | .corcrnrnne 31,332 | 13,136 | .o 18,196 | ........ 30,577 | ........ 19,405 | oo 314 | 231 | 1,792 | e 650 | .o 157 | 12,397 | oo 7,676
7. 2010.cs | v 33,301 | 15,837 | .o 17,464 | ........ 24,955 | ... 13,842 | oo 560 | o342 | e 1,273 | e 168 | v 323 | 12,446 | ......... 6,075
8. 201 | e 33,342 | ..o 16,089 |....cccone. 17,253 | ........ 37,268 | ........ 24,020 | ......eee 416 | 233 | e 1,909 | v 426 | oo 294 | 14,914 | ......... 8,510
9. 2012t | e 29,308 |..covvenee 12,931 | 16,377 | ........ 22,017 | ... 12,843 | oo 246 | 93 | 1474 | e 207 | v 131 | 10,504 | .......... 5,366
10. 2013, | e 28,735 | ..o 6,968 |............ 21,767 | ........ 16,426 | .......... 2,715 | v 135 | 8 | 978 | s 84 | 204 | 14,694 | .......... 3,606
1. 2014, [ 28,300 |...cocovenee. 9,516 | ..o 18,784 | ........ 17,144 | ... 6,402 | .o 81 | s 33 | 979 | o, 138 | s 52 | 11,631 | o 3,565
12. Totals.... | .coereas XXX oo | e 0,9 S XXX | v 235484 | ... 105,708 | .......... 2,695 | ... 1,399 | ... 12,234 | .......... 1,962 | .......... 2,006 |......... 141,344 | ...... XXX.onee
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 Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHHOT o | e [ | eerieisinseens | erenneeninies [ vnsiesssennnnns | evississsseesnns | eeesseessssseses | sressssesenniess | sovsssssssssesesnns | eesessesessnsnsnnes | soeenseesnssnsess | esseresesssesssnns {1
2. 2005.... | erererreenenins | ererrernnnninnins | ereresesseninnens | eeereseseensinens | eesessenssssens | ressenssssesanes | sresssessssessenss | senssssessensnnes | sssssessensensanes | sesesessensnnsens | sesessensnnssnsinns | sesssssessassensns (01
30 2008.... | oeeceeeerirnins | rrereerenienineins | reereneennninnnns | eeeeeenieeeens | renresineinenenn | seeseseenenenes | seneseeenenienes | seseenenessnninens | seneneseniesinnes | eesesessesinenens | eressesinsninsens | nsesesessasensens (01 O
4. 2007... [ ceoerreierieninns e e e | e | e | sesnseesnsnnies | sesssesssessnnens | sersnesesnssnnsns | seessessessensiese | soesessensnnsens | ssseseiesesensnes (01 O
B 2008.... | oeeeeeerereeins | rrereernnineineins | reereneeenineins | eeeeeeneeeenenns | renresseesnenenns | seeseseesessenes | sessseeenesienes | seeeenennssantnens | sesesesenienianes | eesesessesinsnens | cesessesinnsinsnns | eeesesesseseenens (01 O
B. 2009.... | oorerrrreen(B) | cererrerrrrnrinnins | erereeeinninnins [ reerrinninninis | eeerenieninienn | eerenieneesenes | sessenessensenes | sensnesesseninnes | seseseseniensanes | senesessensnnsnes | seessenennsens L [P ()]
7o 20100, | o | [ v [ e | crerrnrienene2 | ereeesieeenenes | e | sneenenensiens | ceesesenseees KT USSR PUUVRRRIRIN IOV 14 | e 2
8. 2011 | ceieierieen23 | s | erreieinninnis | reeesenininnns | vesressensinnenn | srerenssseesnnes | sessenensensenes | sesenesesseninnes | cernsressnnenes (I SR IS 2 | e 24 | i, 2
9. 2012 | o2 | i | 189 | B9 | T e D e [ 14 [ e | e 188 | oo 3
10. 2013, | oo 48 | i 2 | s 365 | .ooverenne 124 | oo {1 SO IS 3 | e LS [ LT SR (S 2 | s 322 | e 11
1. 2014.... | oooeeee. 2,821 | 1,558 | ........ 1,302 | oo 671 | s 7 s 3 | 199 | i 23 | 262 | s 4 i | s 2,332 | i 501
12. Totals...| ......... 2938 | ......... 1,564 | ......... 1,856 | .ooovveneen. 864 | ..o 17 | s 3 239 | 28 | e 288 | .o L3 9 | s 2,875 | oo 519
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 Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ........ XXX XXX oo
2. 2005. | .o 17,739 13,568
3. 2006. 16,982 12,857
4. 2007. 20,518 ..17,039
5. 2008. | .......... 36,602 21,267
6. 2009. | ..o 32,678 12,392
7. 2010. | v 26,802 12,460
8. 2011. 39,617 14,938
9. 2012. 23,998 ..10,692
10. 2013. | oo 17,992 15,016
11. 2014, | e 22,795 13,963
12. Totals| ........ XXX XXX oo
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

(3000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 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
10 Pror e [ XXX | e XX | e e XX | e (9) [ | e [ | eveneneiennd e | e | e (4) | e XXX
2. 2005....... | 12,029 | .cnn3,004 9,025 | 7,083 |l 118 ] 330 | i | T06 | | e 304 6,914 | 2,787
3. 2006....... | v 11,823 | i 1,732 10,091 | 6,776 | 869 | 369 | 52 | 849 | i ] 306 i 6,868 3,018
4. 2007....... [ 12,144 | AT 10,433 | 70624 | 715 201 | T | T30 [ (2) ] 309 [ 7,835 | 2,507
5. 2008....... | oo 11,615 | i 1,834 | 9,781 | 8,697 | 949 | 18T | 16 ] 829 | 2 | D9 8510 | 2,483
6. 2009....... | e 11,610 | o978 {010,632 | 7,336 | 2 | 829 | 50 | 841 | i (38) | e (B3) | 8,389 | 2,342
7. 2010..cc. | v 12,335 | 1,030 {11,305 | 8,622 | 551 | 00302 | B8 | 882 | | D31 9,060 | 2,911
8. 201 | 12,038 | 1,019 {11,019 | 19,198 | 1,623 | 330 | 84 | 800 | 27 ] 276 | 8,314 | 2,876
9. 2012 | oo 10,987 | 815 {10,172 | 7,556 | BT | 148 | 3T ] D78 |t (29) ] 301 8219 | 2,740
10. 2013, e 11,281 [ 916 [ 10,365 | el BAAT | | 2D | 3 | 85 | () | 219 6,123 | 2,929
1. 2014, e 12,113 [ 3,735 | 8,378 | 3867 | 967 | 23 | D | 526 | 5 | 133 3439 | 2,650
12. Totals..... | oo XXX [ e XK [ XK | e 12,177 ] 6,918 2,368 e 287 6,297 e (30) 2,385 el 73,667 e XXX.onee
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 Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Priof... | e, (2) | cevereererreenneine | eeereeeennineins | reereeessesinnins | reereeseninnnnens | ereeseneeesneennes | sessenenssessenes | sestesneesntanes | sresseeeeniensanes | sreesesessaneenes | suseeessensanenens | sressesieeessenes (V2] I
2. 2005.... | erererreenenins | ererrernnnninnins | ereresesseninnens | eeereseseensinens | eesessenssssens | ressenssssesanes | sresssessssessenss | senssssessensnnes | sssssessensensanes | sesesessensnnsens | sesessensnnssnsinns | sesssssessassensns (01
30 2008.... | oeeceeeerirnins | rrereerenienineins | reereneennninnnns | eeeeeenieeeens | renresineinenenn | seeseseenenenes | seneseeenenienes | seseenenessnninens | seneneseniesinnes | eesesessesinenens | eressesinsninsens | nsesesessasensens (01 O
4. 2007... [ ceoerreierieninns e e e | e | e | sesnseesnsnnies | sesssesssessnnens | sersnesesnssnnsns | seessessessensiese | soesessensnnsens | ssseseiesesensnes (01 O
B 2008.... | oeeeeeerereeins | rrereernnineineins | reereneeenineins | eeeeeeneeeenenns | renresseesnenenns | seeseseesessenes | sessseeenesienes | seeeenennssantnens | sesesesenienianes | eesesessesinsnens | cesessesinnsinsnns | eeesesesseseenens (01 O
8. 2009.... | crererenTBB | [ erereirernninnins [ e | rreenieninnenns | seesenessessenes | seneeenssenienes | seseeessessensnns | eenesessnnsnneees | eesessessenssssens | seesssnsnesensens | seeoesseseenens 166 | v 1
T 20100, | eerrereierrnins | reereereninsineins | reereressnneneins | reeesnseneeneens | rersesssesnenesss | seesessesesenes | sresseseenenienes | seseenenessaninens | snesseseniesinnes | eesesessesinenens | eresessneninnnens | eeisesessasensens (01 O
8. 2011 | e80T s | e [ vrreinninnnnins | e 19 | [ | | s LT I (N 12 | s 428 | oo 12
9. 2012, | o829 | 104 | 268 | 22 |l 1A 5| e 15 | s L1 [ LI IS IR 36 | o 807 | .o 25
10. 2013.... | oo 1,008 | oo 71 | 1,032 | 59 | 13 | L I 38 | e (SN [P KT ST IS (LG 1,968 | oo 59
11. 2014. 409 | [ 3 | 325 | i 38 [ e 179 | s 1] i 390 | v 2,844 | ..o 357
12. Totals...| ......... 4,362 | .o 885 | ......... 2,639 | .o L ——— 46 | e 23 | e 378 | e 45 | i 230 | oo 1] i 544 | .o 6,211 | o 454
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 BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 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..... | 99,9, RN B ). 0,9 N B XXX v [ | cevrneineinessinees | eeneeesiesineiesies | cessssssseessesinees | eonesiessssinessesses | sossssssesessessnees | cressessnsssseesses | sesessenessessssenens 0. XXX
2. 2005....... | oo 2 | ) I 1 | e | e | e | esiseenenessesies | rereeesinesesenes | seeesesesessentes | seeessesieeenenes | e (V18 I
30 2006....... | e [ e |0 | | s | | e | e | s | s | seessnenneessninen0. | o
4. 2007 ... [ e | v |0 | [ | e [ | s [ | e [0 |,
5. 2008....... | e [ e |0 | | | | e | | e | | seesseeesnnen0. | o
6. 2009....... | e [ e |0 | | | | e | | e | e | sesseeenen0. | o
7o 20100 | e [ e | eerenneneennen0 | | s | | e | | e | | seesseneennnen0. | o
8. 201 | e [ v |0 e | s | | e | e | s | s | seessnensesssninen0. | e
9. 2012t | e [ e |0 | | | | s | | e | | sernseeennien0. | o
10. 2013...... 0 [
11, 2014 s [ [ 0 [ [ [ | e | oreensnesseenens | s | e | s {1 ISR
12. Totals.... | .coereas XXX oo | e 0,9 S D9,9 S [ 0 | oo 0 ] i (1 IR 0 ] oo 0 [ oo (VI P [V PR 0. XXX.onee
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 Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHHOT o | e [ | eerieisinseens | erenneeninies [ vnsiesssennnnns | evississsseesnns | eeesseessssseses | sressssesenniess | sovsssssssssesesnns | eesessesessnsnsnnes | soeenseesnssnsess | esseresesssesssnns {1
2. 2005.... | erererreenenins | ererrernnnninnins | ereresesseninnens | eeereseseensinens | eesessenssssens | ressenssssesanes | sresssessssessenss | senssssessensnnes | sssssessensensanes | sesesessensnnsens | sesessensnnssnsinns | sesssssessassensns (01
30 2008.... | oeeceeeerirnins | rrereerenienineins | reereneennninnnns | eeeeeenieeeens | renresineinenenn | seeseseenenenes | seneseeenenienes | seseenenessnninens | seneneseniesinnes | eesesessesinenens | eressesinsninsens | nsesesessasensens (01 O
4. 2007... [ ceoerreierieninns e e e | e | e | sesnseesnsnnies | sesssesssessnnens | sersnesesnssnnsns | seessessessensiese | soesessensnnsens | ssseseiesesensnes (01 O
B 2008.... | oeeeeeerereeins | rrereernnineineins | reereneeenineins | eeeeeeneeeenenns | renresseesnenenns | seeseseesessenes | sessseeenesienes | seeeenennssantnens | sesesesenienianes | eesesessesinsnens | cesessesinnsinsnns | eeesesesseseenens (01 O
B 2009.... | erererrerrieres | ererrernneninnins | erereeesseninnens | reeresenienennens | orsressessnnsens | sreesensnsesenes | sressssssnsessenes | sensnssessaninnes | sesnssessnsensanes | sessssessensnnsens | susessensenssnsinns | seseeseesaseenens (01 O
T 20100, | eerrereierrnins | reereereninsineins | reereressnneneins | reeesnseneeneens | rersesssesnenesss | seesessesesenes | sresseseenenienes | seseenenessaninens | snesseseniesinnes | eesesessesinenens | eresessneninnnens | eeisesessasensens (01 O
8. 2071 | erererririienies | errrrernnrnsinnis | ereresessnninnins | eeeeseneensnens | resressensnnsenn | sressensssesenes | sressssessessenss | senssssessensnnes | sssssessessensanes | eesssessensnnsens | srsessessnnssesinns | sesssssessassensns (01
9. 2012u. | | rrereereninnineis | v | e | reresieienenn | e | s | sneeenesssninens | e | enesennsnenens | e | e (018 O
10, 2013 [ e [ eerrerrnrnnineennes [ eermernsennsnniees [ eereernnesnssnsnns [ eerenssesssnnsnes | eensenessesnnsnns | sesssesseessensnns | sessesessensnnsnns | nessessnssessnnenns | sessessessnsssnsins | sesessesssnssnsies | seesessssssessesens (01
1. 2014, | v e e [ | e {1
12. Totals...| oovrvrnrenes [V (O (O] [V I (O ()] P (V) (O [0 [P o I [OOSR ()] I 0
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 BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 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.
2.
3
4.
5.
6.
7.
8.
9.
10.
11
12.
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 Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.....
2. 2005.
3. 2006.
4. 2007.
5. 2008.
6. 2009...
7. 2010.
8. 2011.
9. 2012.
10. 2013.
11. 2014....
12. Totals...
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 3 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.. | ........ ) 0.0 S I ) .0 S XXX.........
2. 2005. | v (018 (018 0
3. 2008. | o (018 (018 0
4. 2007, | o0 | 0 | 0
5. 2008. | o0 | 0 | 0
6. 2009. | v (018 O (018 0
7. 2010, | cooereererean (018 IO (018 0
8. 201, | v (01 O (018 0
9. 2012, | o0 | 0 | 0
10. 2013, | o0 | 0 | e 0
11, 2014, | oo (O] I (1) I 0
12. Totals| ........ XXX oooeees [ e .S S XXX oo | e XXX cereers | e .0 S .S S (O] I 0. 0.0 S (O] I 0
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SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
(3000 omitted)
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(Incurred/Premiums Earned)
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Discount
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Direct
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31 32
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Net Balance Sheet
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Sch. P-Pt. 1F-Sn. 1
NONE

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

Sch. P-Pt. 1G
NONE
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SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
(3000 omitted)

Premiums Earned

Loss and Loss Expense

Payments

12
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Incurred

Direct
and
Assumed

Loss Payments

Defense and Cost
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of
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Expense
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Inter-

Net Balance Sheet
Reserves after Discount
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 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..... | 99,9, RN B ). 0,9 N B XXX v [ | cevrneineinessinees | eeneeesiesineiesies | cessssssseessesinees | eonesiessssinessesses | sossssssesessessnees | cressessnsssseesses | sesessenessessssenens 0. XXX
2. 2005....... | s e | e 0 [ e [ | rereesineienens e | e | et | e | s (V18 I
30 2006....... | e [ e |0 | | s | | e | e | s | s | seessnenneessninen0. | o
4. 2007 ... [ e | v |0 | [ | e [ | s [ | e [0 |,
5. 2008....... | e [ e |0 | | | | e | | e | | seesseeesnnen0. | o
6. 2009....... | e [ e |0 | | | | e | | e | e | sesseeenen0. | o
7o 20100 | e [ e | eerenneneennen0 | | s | | e | | e | | seesseneennnen0. | o
8. 201 | e [ v |0 e | s | | e | e | s | s | seessnensesssninen0. | e
9. 2012t | e [ e |0 | | | | s | | e | | sernseeennien0. | o
10. 2013...... 0 [
11, 2014 s [ [ 0 [ [ [ | e | oreensnesseenens | s | e | s {1 ISR
12. Totals.... | .coereas XXX oo | e 0,9 S D9,9 S [ 0 | oo 0 ] i (1 IR 0 ] oo 0 [ oo (VI P [V PR 0. XXX.onee
Adjusting and Other 23 24 25
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Direct Direct Direct Direct Direct and and Outstanding-
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30 2008.... | | errreerenenneins | reererennninenns | eeereennineenens | coerienneenee |- | B e [ [ [ (01 O
4. 2007 .. [ceerreieiieninns [ eerrireinniennes e | e | ceesnsinessies | sessesssrsesieses | sevsssssnssssasss | snsssessassessanss | sevssesessassnnsns | sressessessensinse | soesessenssnsens | ssseseiessessansnns (01 O
B 2008.... | oeeeeeerereeins | rrereernnineineins | reereneeenineins | eeeeeeneeeenenns | renresseesnenenns | seeseseesessenes | sessseeenesienes | seeeenennssantnens | sesesesenienianes | eesesessesinsnens | cesessesinnsinsnns | eeesesesseseenens (01 O
B 2009.... | erererrerrieres | ererrernneninnins | erereeesseninnens | reeresenienennens | orsressessnnsens | sreesensnsesenes | sressssssnsessenes | sensnssessaninnes | sesnssessnsensanes | sessssessensnnsens | susessensenssnsinns | seseeseesaseenens (01 O
T 20100, | eerrereierrnins | reereereninsineins | reereressnneneins | reeesnseneeneens | rersesssesnenesss | seesessesesenes | sresseseenenienes | seseenenessaninens | snesseseniesinnes | eesesessesinenens | eresessneninnnens | eeisesessasensens (01 O
8. 2071 | erererririienies | errrrernnrnsinnis | ereresessnninnins | eeeeseneensnens | resressensnnsenn | sressensssesenes | sressssessessenss | senssssessensnnes | sssssessessensanes | eesssessensnnsens | srsessessnnssesinns | sesssssessassensns (01
9. 2012u. | | rrereereninnineis | v | e | reresieienenn | e | s | sneeenesssninens | e | enesennsnenens | e | e (018 O
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

(3000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 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..... [... ) 0,9, SO I ) .0, SO IS ) .9, SO I 57 | I O 30 |12 D [ (10) el e 76 | XXX.......
2. 2013 s 4577 | 1,005 | .o 3482 |....... 2,036 | 225 | 27 |8 o116 |9 21 1,937 | XXX.......
3. 2014 | s 4,362 | .o, 1,485 | .o 2877 | 2179 |, 787 | M [ 151 (32 [ 86 | 1,518 [ XXX.......
4. Totals..... | .o .0, S .0, S O P ., SO [P 4272 | e 1,026 | .o 68 | o4 | 272 | 31 108 353 XXX.ene
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 Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PO, [ e | e | e 48 | 11 [ | oo | e, 1 e [ [oevessississins | oeeieniessisnnss | oevvsssssssennns 38 | 3
2. 2013, e, Y2 SR IO 94 | 19 [ [ | e, 3 | 1 ] e [ [ e | e L IR P 1
3. 2014 |, 139 | 94 | 334 | 138 | L I 22 | K 32 |, | PR [T 291 | 62
4. Totals...| .o 141 9 |, 476 | oo L - L I L1 26 | oo ) 32 |, 1] e (o] 408 | .............. 66
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
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Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
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2. 2013.
3. 2014.
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 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 | XX e XXX e e XK e (38) [ | S 1
2. 2013 e 11,401 | 1715 9,686 {8,329 | 230 | 19 | 1
32014 11,846 | 3713 8133 (6,949 2,050 [ 15 | 4
4. Totals..... [ceeeee XXKuvvereen L ecrreee XXX [ XK | 00000 13,240 ] 02,284 | 38 | o 6
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 Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PHON [ eeveeieeeens(3) | e e85 [ 19 | s [ e 1 PO OO I TR IO 2 | e (TN 5
2. 20130 e (18) i o165 B4 [ [ |, L IO I PO I ORI SO 19 | o 118 | 2
3. 2014 [ n(B7) L85 |0 B87 i 243 | e |, 41 I T (O L S RO 27 | o 341 | 103
4. Totals...| .coocoeeee(58) | ooviereene85 | 0837 | 000296 |0 i) (O 34 | 4 s (1S3 N | [P 238 | s 524 | .. 110
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 3 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..|........ XXX | e XXX | e XXX eovvees | oo XXX v [ o P, SR D XXX | ervrnriineineissiisens [ eevissesssisssissinnes | e ) .0 R ISP (5K T 2
2. 2013.
3. 2014. .. .
4. Totals]........ .0, S I )., S I XXX eovveee [eennens XXX [ o 20,0, S A .0, S [ O 0 | ) .0, SR [P 438 | s 86
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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
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Year Year
1. Prior... |, 1,020 | 1,008 |.ccoovinenee 880 | .o 783 | 786 | .o 816 | .o 784 | 775 | 765 | 779 | 14 | 4
2. 2005.... oo 13,002 |......... 13,197 |......... 12,976 |........ 12,837 ... 12,867 |......... 12,863 |......... 12,863 |......... 12,863 |......... 12,842 |........ 12,842 | .o (V1 O (21)
3. 2006.....|....... ) 0.9, S 13,137 ... 12,361 |......... 12,288 |......... 12,099 |........ 12,093 |....... 12,093 |......... 12,119 |......... 12,118 ... 12,106 | .oooveieenee (4] — (13)
4. 2007..... .o ) 0.9, S ) 0., SO I 16,559 |........ 16,483 |........ 16,385 |......... 16,208 |......... 16,187 |......... 16,160 |......... 16,161 |......... 16,161 | .o (VI O 1
5. 2008.....|...... ) 0.9, S ) .9, SO )9, SO I 20,581 |......... 20,211 | 20,304 |......... 20,153 |........ 20,069 |......... 20,016 |......... 20,015 | ()] P— (54)
6. 2009.....]...... ) 0.9, S ) 0.0, S ) 0.0, S P ) 9,9, SO I 12,390 |........ 11,381 |......... 11,341 |......... 11,193 ... 11,303 ... 11,250 | .o () ) I 57
7. 2010..... ...... ) 0.9, S ) .0, S ) 0.0, S P ) 9.0, SO P ) 0.9, G I 12222 |......... 11,663 |......... 11,584 |......... 11,337 | 11,342 | 5 [ (242)
8. 201 | ) 0.9, G ) 0.9, S P XXX | v ) 9.9, SO P ). 0.9, S I ) 0,9, SO IR 13,782 |........ 13,559 |......... 13,627 |......... 13,454 ... (VL) p— (105)
9. 2012... ... ) 0.9, S ) 0.0, SO ) 0.0, SO P ) 9.9, SO P ). 0.%, S ). 0.%, S )., SO I 10,194 |......... 9,591 | . 9,501 | .o ((C10) ) I (693)
10. 2013..... ... ) 0.9, S ) .9, S ) 0.0, SO P XXX | e ) 0.9, S ) 0.%, S O ) 0.9, S ) 9,9, SO I 14,392 |......... 14,114 | (278) | ...ne. XXX.vonne
11. 2014..... ....... XXXorioree | e XXXrevee [ e XXXevee [ e L., XXXooionee | e L. PO, e XXXeevee [ e XXX [ 12,864 |....... PO XXXoeoee
12. Totals | .ooenenns (588)] ..cevvene (1,066)
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior... [ 3,202 |..coonee. 2,321 | 2,045 |.......... 1,930 | .o 1,970 | .o 2,073 | 2,072 | 2,119 | 2,125 | 2,116 | [(C) ) (3)
2. 2005..... .o 6,455 |.......... 6,765 |.......... 6,379 |...ccco.ud 6,207 |...ccoeon. 6,224 |........ 6,211 | .o 6,214 |........... 6,221 |..coo.nd 6,213 | ..o 6,208 |..coovirienne ()] P (13)
3. 2006.....|....... )., SO IO 7,315 |, 7,230 | .o 6,362 |........... 6,216 |........... 6,249 |......... 6,234 |.......... 6,223 |.......... 6,224 |.......... 6,224 ..o (VI 2
4. 2007..... .o ) 0.9, SO I ) 9,9, SO IO 8214 |....cc.... 8,223 |...cco... 7,319 | 7,129 | 7114 | 7,103 | 7,103 | 7,103 | 0 [ (0)
5. 2008.....|...... ) 0.9, SO I ) 0.9, SO B )9, SO IO 8,570 |....ccc... 8,889 |....ccc... 8,170 | ... 7,825 |..oo. 7,895 | .. 7,882 | 7,883 | 1T s (12)
6. 2009.....|....... ) 0.9, S ) 9.9, SO P ) 9.9, SO B ), 9,9, SO I 8,282 |...cce... 8,561 |.......c... 8,187 | .o 7,99 |..coovenee 7,762 | .o 7,879 | M7 | (117)
7. 2010..... ....... XXX oveve | o ) .9, SO B ) 9.9, SO I XXXvvoee | e ), 9,9, SO P 8,730 | .o 9,187 | .o 8,624 |....... 8,331 | . 8,378 | ..o A7 | (246)
8. 201 | )., SO I ) .9, SO B ) 9.9, SO I ), 9.9, SO IV XXX v | o ) ., SO IO 8,522 |.....c... 8,664 |........... 8,437 | ..o 8,261 | ..o (176) | ..cvvvenene (403)
9. 2012... .cen. ) 0,9, SO I ) 9.9, SO B ) 9.9, SO I ) 9.9, SO IV XXX v | o XXXevvorer | e ) 0., SO IO 8,510 |..cccevnee 8,830 | ..o 8,406 |......c...... (424) | oo (104)
10. 2013..... [ ... ) 0.9, SO I ) .9, SO BV XXXevoee | e XXXovoee | e XXX ovvoe | oo XXX ovvoe | oo ) 0,9, SO B ) 9,9, SO I 6,977 | .o 7407 | 430 |....... XXX.vvnne
1. 2014..... ... XXXoviorer | v 0., S e XXXeveee [ XXXoveee [ erenas XXXovvea oo XXX v [ eeeene R0, S 0., S XXXeevoee [ rreeninns 5584 |.... XXX [ eeeene XXX
12. Totals | .o (19)] v (897)
1o PHOT it [ [ e v | e | seeeeessneeenees | nvessseesesnsnsees | ererseesessnenneenns | eensesseenssnssennes | eonernenssensennses | sesesseesensinensQ | veeveesseenennees 0
2. 2005, ... | cerrrrrreien2 [ | | e | snseesssessnnses | sessesenssessensnnes | seiessessnssesessns | cresessnnsssssnsens | sessesssssensssssnnns | soeseseessssessnnsnns | sessensnessenseessQ [ cereesesnsennenn 0
3. 2008..... | eoree XXX ries | evrrinireinninnes [ eeeernninsinisnnens | reeessesisssnnsens | eesseessiessnssnens | sessensessessensns | sessessesssnsnssenss | sesesessenssssesses | seeessssessensnnsiens | srssnsnnssessnnnnns | oessmnenessnssensQ | vevinieninnennens 0
4. 2007 | e e XXX [ eeeeee XXX s e [ e [ conreeessinsinnees | ceveneessenssensnnes | eereesessnnsnsnnsns | reeseesnssnsesnsnns | seeseessssensssensnns | snneseessssessnnsnne | seseesneennnreess0. [ cereesnesnnennenn 0
5. 2008..... | eoree XXX | e XXX i [ eeeee XXX e T s e | cevreinnineesnnnenes [ eereennsneennennnns | eneeseeessensnnssnes | semeennnsesssnsnnes | soeeneeneennesesQ | vevvnernnennennens 0
6. 2009....  cceee XXX s [ erere XX XK et XX e e XXX 2 [ rvernsininninees [ e | vneeesnsinninnenns | eeeseessssnnsnsennnns | sonneseessssessnnenns | sesensnessnnseess0. [ covnesnennennenns 0
7. 2010, | oo XXX | e XXX i [ eeee XK | e e XXX i [ ere e XXX s [ errirrirriieien2 [ eireinsieiniienes [ eereenninnineennins | eneessesssensnnssnes | semeensssessnnsnnns | eonsmnennesnnsensQ | vevrnernsennennens 0
8. 2011 | e XXX e [ e e XXX | e e XXX e [ e XXX i i XXX | e XXX i [ [ reerreinnieinnenns [ eeeeensnnnineineens | cnneneenseensnnenns | eeveeennennennens0. [ eoveeninnineinnd 0
9. 2012 | e XXX | e XXX i [ e XK | e e XXX e [ e e XX K i e XX | e e XXX i [ | ererrinsinnineiees [ eenenniensnnnis | eoneneeneennnen0 | oo, 0
10, 2013 | e XXX e e XXX e [ e XX e e XX | e XXX e e XXX | e e XXX i [ e ce XX K [ e [ e [0 | i XXX.......
11, 2014 | XXX e e XXX e [ e XX K [ e XX e | e XX e e e XK e e XX e [ e XX K [ e XX e | i [ e XXX | e XXX.eoe
12.Totals .o, [ 0
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1o PHOT coo. [ [ e e | e | reeeeenseeenees | reenereesennesnnens | eonmeenesnssesnennes | eneenmennesnsnnes | senerseensseneensins | nevneeesennesnees (0 0
2. 2005 ... | orereeenneneinees [ e | crrsreneneessenines | neeessessnsineenes | eeneeressenissnssns | eessesessessnssnnes | eesessseeessessanens | crensesesneestensnns | sessessesssesessenes | eessssessessnnsesies | oeeessensenenes (V[ 0
30 2008..... [ eeree XXX ertre | erereieirnrrnninees [ erreeinnieiesnnies | reeessnseneenesens | eeteessinsineennes | seseeesessesinnnes | sessesessssesseninnes | srtessseeesensanins | oessessessesnssans | sesessessessensnnes | ceseeessessenenn (V[ O 0
4. 2007 | e e XXX i [ e XXX s [ e | eeeeeieeineieeeees | e G e B | R | ceeeeeeeee | oeereneenenenenienes | eenensenseneneninnaes | eeeesresieninns (VI O 0
5. 2008..... [ .coee XXXt | ereee XXX e [ eree XK [ e [ IO I RN B [ | s [ (VI O 0
6. 2009.... oo XXX [ e XXX | e e XK [ e XXX i e I N . | N . | ..o | [ [ e (V[ 0
7. 2010, | oo XXX | e XXX i [ eeee XK [ e e XX i [ e e XX i [t | evieineinnineinens [ cerneineineininneins | venreesnesessnnnns | veveessssnssinennes | coneeessssennenns (VI 0
8. 201 [ e XXX | e XXX i [ eee XXX | e e XXX i [ e e XX i [ e XXX | s [ [ reerneineiiennnnnns | veveessesnsiieennes | coreenssssensennd (VI O 0
9. 2012 | XXX | e XXX e [ eeee XXX | e e XX i [ XX i [ e XK | e XX i [t [ eerrneineieieeinns | eeveessinsieesnes | ceneeeesnneneennd (VI O 0
10, 2013 | o e XXX | e e XXX i [ XX e e XXX [ e XX [ e XK e e XXX i [ et XXX [ it | e [ e 0 [e XXXvenne
11, 2014 | XXX [ e XXX e [ XX e e XK | e XK [ e XK [ e XXX [ e XX [ e XK | s [ L. XXX.oenee
12. Totals | .ooccvrvrennes [ 0
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. Prior.....
2. 2005.....
3. 2006.....
4. 2007.....
5. 2008.....
6. 2009.....
7. 2010.....
8. 2011....
9. 2012....
10. 2013.....
11. 2014.....
12. Totals [ [ 0




Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which

Losses Were One Two
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Year Year

1.

2.

3.

4.

5.

6.

7.

8.

9.

-
- o

© o N ok WD

-
- o

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

12. Totals

© ® N RN

-
- o

© o N ok w2

-

—
- o

S ©® N oA WD

12. Totals




Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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 8 9 10 11 12
Years in
Which

Losses Were One Two

Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Year Year
1. Prior..... | ...... ) 0.0, SO W D.0.9, S ). 0.%, S I ) 0.9, S ) .0, S ) .0, S ) .0, S I 614 | .. 443 | 259 | .o QL] p— (355)
2. 2013... ... ) 9.0, SO W ) 0.9, S BV ). 0.9, SO ) .9, S ) 0.0, SO ) 0.0, SO ) 9.0, SO O )., SO IS 1,962 | .o 1,909 | .o (53) | .cenee XXX.vvene
3. 2014..... ...... L. XXX [ XXXeorieee [ v XXXeooeieee | e XXXeeeeee | e XXXvvoeee | e XXXevveeee | e XXX [ e 0., S 1,659 |..... PO XXX
4. Totals | .o (237)] oo (355)

SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... ) .0, SO XXX o | e XXXt [ oo )..9 G I ) .9 R I ) .9, I I ) 0,9, N N 569 | .o 409 | 321 | (1) — (248)
2. 2013....|...... ) .9, G I ) .9, G I )..9 G I )..9 G I ) .9 R I ) .9, G I ) .9, G IO XXX [ 6,450 |........... 6,234 | ..o (216) | ...... XXX
3. 2014......... 0.0 ST XXX | e XXXoioee | oo XXXoeiee | e XXX oeoree | e 0.0 S 0.0 ST XXXieee | e P, S 5197 |..... XXX oeoee | e XXX
4. Totals | [C102) (248)
SCHEDULE P - PART 2K - FIDELITY/SURETY

1. Prior..... | ..... ) .9 RN N ) .9 RN I XXX ovvee [ e YOOGS W BY v, W G LS ot (U DU PO USRI (0 0
2. 2013...|..... ) .9 RN N ) .9 RN I )..9 G YOOGS B ' B Vo0 B B\ ' LS o .00 G D B PO 0 | XXX
3. 2014......... 0.0 ST .0 S XXX weree | e XXX e [ eeree KKK e | e e AR K e | eeenne KRR e e XX K Lo e XK e [ [ e XXXKewveere | e XXXovene
4. Totals | .o [ 0

SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior..... | ...... XXXovvoeee | v XXXovvvee | e XXXovvoee | e XXXcvone RS srerrer Sl ISUONONURIOTUUIUR UUTIRORURSIORTOTE FOVPURTIORONRORTORTRN IOPOURIOTRO (VI O 0
2. 2013.... ... XXXovvoeee | v XXXovvvree | e XXXoovvree | oo 0,9 b @ . XIK e | e XKX e [ v | oo [V XXX
3. 2014..... ... L. S XXXovewee | e XXXworwee | e XXXwveren [ aneee XK [ s R K i [ s XXX rveore | eee e XKX i e XX e [ | v PO XXX

4. Totals | [V P 0

SCHEDULE P - PART 2M - INTERNATIONAL

1o PHOM oot [ [ [ e | e | eveesnsnseenses | vnsesesssssssnnens | areseesssnsesseenns | eenseemessssnsenes | sesessssssseseensens | veesseeseessennns (0 0
2. 2005, ... | coreeeierieninens e | rrneneesenins | e | e | sesssesessenssnsens | srnsssesesessensns | ressesssesessensnns | sesessesssesiessenss | snssessensnsseses | sorsiessessensnns (VI O 0
30 2006..... | ceere XXX ieis | vvrerrrereinnrnnens | ereersinieinsinnnns | ernrenennnseneenns | enerssensnnsinnnes | seresseesssnsenneens | seenseseenssssens | eesenssssssesesnees | nessseseensiesees | sresnesessesesnssnns | snssesesesnnees (VI O 0
4, 2007 .| cere e XXX [ereee XXX s [ rrinnirriniieninns [ eevesiesisnininnes | eovseressnsissensns | cessssssessesssssnes | eensssesssssesssnsns | srnsssnssessessessnns | sessessessesessenss | sosnssessensnnssesses | corssessessensnes (VI O 0
5. 2008..... e XXXeororee e XXX e XXX e [ R PR A B I | s s [ (VI O 0
6. 2009..... .o XXX oo | e XXX et XXX e XXX s [ SO W B I B | oo | e e | veereneeeeneenns (VI 0
7. 2010, | eoee XXX e | e e XXX [ XX e e XK e [ XK e | o s [ reereerreieenennns [ veveeneinsieennes | covreessnnennennd (VI 0
8. 201 oo XXX e | e e XX e XX s | e XK [ e e XXX i e e XXX i | s [ [ vseiesinsinennnnns | veveessinniinennes | eonresnssnnennenns (VI O 0
9. 2012 | oo e XXX | e XX e XX s | e XK [ e e XXX i e e XX e | e XXX [ [ | eeveissinsiieinnes | covrenssnnennennd (VI O 0
10, 2013 | oo XXX s | e e XK [ e XXX i [ eee XK [ e XX [ e XX i e e XK [ et XXX s [ s | e [ e 0 .. XXX.oveoe
11, 2014 | XXX e e XK [ XX s [eee XK e | e e XX e XX e [ e XK e [ e XX s [eeee XK e | e [ e XXXevveee | e XXX.eene

12. Totals .o [ 0
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost 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..... ... 000....... [ eerrererininas 548 | .. 807 | 751 | 757 | 784 | .o 784 | 775 | 765 | 779 | 58,879 |........ 13,497
2. 2005..... oo 10,501 |......... 12,438 |........ 12,723 |......... 12,812 ..o 12,867 |........ 12,863 |......... 12,863 |......... 12,863 |......... 12,842 |........ 12,842 |.......... 3913 | 815
3. 2006..... | ....... )0, SO IO 10,628 |......... 11,886 |......... 12,073 |......c.. 12,099 |......... 12,104 |......... 12,104 |........ 12,119 |......... 12,118 ... 12,106 |..cooeeen. 4,342 | .o 817
4. 2007..... .o ) 0.9, S )0, SO I 13,887 |......... 16,025 |......... 16,148 |......... 16,186 |......... 16,187 |......... 16,160 |......... 16,161 |......... 16,161 |........... 3,736 | 852
5. 2008.....|....... XXXoves | e ) .9 RN I ) 0.9 RN I 17,601 |......... 19,698 |......... 19,897 |........ 20,149 |........ 20,062 |......... 20,016 |......... 20,015 | .o 6,663 |........... 1,197
6. 2009.....]...... ) 0.9, S ) 0.0, S ) 0.0, S P ) 9.0, SO I 9,378 |......... 10,705 |......... 11,109 |......... 11,110 |......... 11,131 | 11,255 |..oooeeen. 6,389 |..cceen. 1,287
7. 2010..... ....... XXXevvorer | v ) .9, SO BV XXX | e ), 9,9, SO BV ), 9,9, SO I 9,111 | 10,406 |......... 10,943 |......... 11,326 |......... 11,331 | 3,855 | ... 2,218
8. 201 | ) 0.9, S ) 0.9, SO P ) 0.0, SO P ) 9.9, SO P ). 0.%, S ) 0.9, SO I 11,004 |......... 13,187 |......... 13,447 |......... 13,431 |, 5581 | .. 2,927
9. 2012... ....... 0.0 S ) .0, S ) .0, S P ) .0, SO P XXX ovvees | o 0.0 S ) .9 RN IR 8,163 |..ccconne 9,085 |........... 9,327 | .o K I I 2,252
10. 2013..... ... ) 0.9, S ) 0.9, SO ) 0.0, S P ) 9.9, SO P ). 0.% G ) 0.%, S ) .9, S ) 9,9, SO I 11,585 |......... 13,800 ..o 2,097 | 1,498
11. 2014..... ....... PO . PO . XXXevvvee [ e PO XXX oo [ XXXeororee | oo PO . XXXevveee [ e XXX vere [ 10,790 |.ocoeeee 1,729 |.eee. 1,335
SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior..... ... 000....... [coreererns 1,204 |........... 1,554 | . 1,722 |........... 1,756 | ..cone.. 1,914 | .. 1,915 | 2120 .o 2127 | 2,118 |....... 12174 |......... 3,352
2. 2005..... .o 2,871 | e 4,531 | 5574 ..o 5925 |.......... 6,169 |.......... 6,185 |...ccoeon. 6,214 |........... 6,221 | ..o 6,213 | .. 6,208 |......... 2,404 |, 383
3. 2006.....|....... ) 0.9 RN IR 3,349 | ... 4988 |.. 5621 | .o 6,084 |.......... 6,190 |..covenns 6,234 |........ 6,223 |........... 6,224 |.......... 6,224 | ... 2,567 | .o 451
4. 2007..... .o ). 0.9, S ) 9,9, SO IR 3,519 | 5672 ... 6,470 |......... 6,971 | .. 7,015 | 7,104 ... 7,103 | 7,103 | 2,098 ..o 409
5. 2008.....|...... .0, S ) .0, S )., S D 4,045 |.......... 6,424 |...... 7409 |...... 7770 | 7,870 | 7,883 | 7,883 | .o 2,026 | .o 457
6. 2009....|....... ). 0,9, SO I ) .9, SO BV ) 9.9, SO P ) 9,9, SO I 3,933 | 6,123 |..cceon. 6,992 |........... 7,490 |..ocoonee 7,709 | 7713 | 1,860 |..covvvrnnn 481
7. 2010..... ....... .0 S ) .0, S ) .0, S P ) .0, S P ) 9.9 G IR 4,389 |.......... 6,700 |........... 7,680 |..ooeene 7,964 |.... 8,378 |..cvene. 1,781 | ... 1,130
8. 201 | ). 0.9, SO I ) .9, SO B ) 9.9, SO I XXX | e XXX v | o ) 9., SO IO 4,097 |........... 6,095 |........... 7,248 |...oo.n. 7,841 |, 1,609 |..cocoone. 1,255
9. 2012.. ... ) 0.9, S ) .0, S ) .0, S P ) 0.0, S P 0.9 S ) 0.9, S I ) 0.9, S I 3779 | 6,513 | e 7,612 | 1,529 | .. 1,186
10. 2013..... [ ... XXX oveve | o ) 9.9, SO B XXXevoee | v XXX | e XXX v | oo XXX ovvvee | oo ) 0,9, SO B ) 9,9, SO IO 3,409 ..o 5469 |....... 1,653 |..covvenee 1,217
11. 2014..... ... PO PO, . XXXeiveee [ e XXXovvoee [ XXXeovoone | oo XXXeororee | oo PO PO, . DO, S I 2,918 | .. 1,238 | 1,055
SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1o PrOM . [ eeeeii000. s [ e e | e | eveenessseesennes | cvnreeeessinssenens | rersessssesessssnns | enssemseesssesiennns | eoneusssessessesnnses | seesseeseensens 27 | 10
2. 2005 ... | ceeeeereeerineinens [ e | reeeeeiennens | e | e esrenieees | sesteeesesesessnnes | sesessensnnsesnnies | reseesesteesesens | setesesesestesenenn | sessesenesesseninns | sessessesessnesenes
30 2008..... | ceere e XXX s [ rvrerreireinnieenees | ereereieieensinnens | ererensinnennnenns | eneesnennennnnnes | erneenssnssnennsins | sesseseensinsens | ceeseenesnsensinnns | seeseseeneenssesees | sreeneeesesnennssens | conseneenessnenns
4. 2007 | e XXX [ ereee XXX s [ rireineieininns [ e | cneiessinsineies | reseseinessssessnnes | cevessessnssessnsns | resseessssnssnesens | sesseesesessssinenns | sessssenesesseninns | nessesssesesessnes
5. 2008..... | oo e XX e e XXX e XX XK s e [ e | censenensinsenns | coeernssnsssssennns | eoesesenssssssesees | soeeneesssessesnssens | ensenesnesssenns
6. 2009..... | oo XXX [ erree XK | e e XXX e XXX i [t [ e e | rereessninenenens | serneenenssinsinenns | seseseenesessnsines | nessessnssesessnnes
(V[ VS IS 9.9, GRS IRSINED 0.9, GRS PURNID 0, 0, GRSV BRSS9, . CURTRNI IUUIND .0 CHRUNY SPRURRIRTR) IRSVIORRRRIR) DUV DUVPSRIRRRRIRI BOSRIRTRRRRRI PR
8. 201 e XXX | e XX i [ eee XK | e e XXX i [ e XX s XX s [ et [ ereininsineienins | reeseienssesnenees | cerseinesessssnnis | seesessnseessenes
9. 20120 | e e XX e e XXX e XX K et XXX [ e XXX [ e e XXX i | e XXX s i | e | eeeneiseeeneincines [ e
10, 2013 | e e XXX | e e XXX [ e XX e XK | e XK i [ e XK e e XXX i [ e XXX s s | e [ e,
11, 2014 | XK e e XXX e [ XK e e XK e | e XX e e e XK | e XX e [ e XK [ e XX | e [eonnensisiinninnins | cenesnessennsnennes

SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
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
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SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
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 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. Priof..... | ... ) 0.9, S ) .0, S ) 0.0, S P ) 0.0, SO P ) 0.9 S I ) 0.%. S I XXX eoveree | e 000....... [crrerrrenenne 160 | .ooereeenes 221 | 0.9, S I XXXrenee
2. 2013, | e ) 0.9, S ) 0.0, SO ) 0.0, SO P ) 9.9, SO P ). 0.9, G ). 0.9, S ) .9, S )9, SO IR 1,481 | 1,830 |....... ). 0.9, S XXXvenne
3. 2014.... ... XXXeororee | e XXXeieeee [ e XXXevee [ 0., XXXeovoiee | oo PO PO, PO, DO, S I 1,399 |...... XXXeovoiee | oo XXXoeoee
1. Prior..... [ ....... .0 S ) .9 R I ) .9, N P XXX v [ e )..9 RN I XXX orooe | e ). 0,9 G IO 000...... e 296 | .o 257 | 50,574 |..cooe.n. 6,582
2. 2013, e )..9 GRS I ) .9 RN P ) .9, N ) .9, G P )..9 RN I XXX ooeoe | e )..9 G I ) 0.9 RN IR 5937 | 6,117 | 3,088 | .o 174
3. 2014...[....... XXX [ XXX [ XXX e XXX [ XXX [ XXX [ XXX [ XXX [ XXX v [ 4910 |.......... 3,013 | 217

SCHEDULE P - PART 3M - INTERNATIONAL

1o PO [ eriend000u e | i [ e | ereneresineinies | crvirernsssinsiees | eenniriesesinnins | reresinsinenenens | seeeriesinniesenes | sonesesesnnieees | sesnsseneesesinnes | ceenes XXX v | oo XXX
2. 2005..... | s e | | s | | | s | | o | | XXX v | oo XXX.vvone
3. 2006..... [ oo XXX [ e e e | e | s | s | s | s | s XXX vvos | oo XXX
4. 2007 | coree e XXX [ erene XK s [ s e [ oo [ | s [ e | s | e XXX ovvve | oo XXX
5. 2008..... [ coe XKX oo e XKX s ek XK i [ R B B B | ovvvvvvvveees [ v v | s XXX ovvvs | oo XXX.vione
6. 2009..... | oo XXX oo | werne XXX [ e XXX e XXX e J N - | N B | oovvevvvveeee | oveeeninnisnienis [ oo [ o ). 0,9, GO XXX
7. 2010, | oo XX | e XXX i [ e XXX | e XK [t XXX s [ i [ et [ eoreresisnineienins | cereremensesinennes | cesssenennesesennes | soeeens ). 0,9, GO XXX
8. 201 e XXX | e XXX i e XXX | e XXX i [t XX s e XXX | s [ et | erieseniesinsines | cevnsinenneeninnins | seeeens ) 0,9, GO O XXX
9. 2012 | e XX | e XXX i e XXX | e XXX i [t XX i e XK | e XX i [ e | et [ e | e ) 0,9, SO O XXX
10. 2013 | oo XXX [ e XK [ XK [ XK [t XK [ XK [t XK [t XX [ e [ ) 0,9, GO XXX
11,2014 | XXX e e XXX [ e XX e e XK | e XK [ e XK e e XXX [ XK e XK | s [ 20,9, S XXX
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which
Losses Were
Incurred
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SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

-
- o

1 2 3 4 5 6 7 10
Years in Which
Losses Were
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

1.
2.
3.
4.
5.
6.
7.
8.
9.

-

© o N o R LD

-
- o

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 9 10
Losses Were
Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. Prior.es e )., S PR ) 0.9 I PR ) 0,0 NN PR ) 0.0, CN PR )., SO PR ). 0.9 G PR ).0,9 O PR 446 | .. L0 38
2. 2013 [ )., SO PR ). 0.9 NI PR ) 0,9 I P XXX [ e )., SO PR ). 0.9 GRS DA ). .9 N PR )0, SO PR 302 | 77
3. 2014 | e ., S D0 S P, S XXX [ e 0., S P DS S DO, S 0.0 S 0,0, S PO 215
1. Prior.s e ) 0.9 CHUIN P ),9.9 G P ).9.9 G P ) 0.9 G B ) 0.9 G B ) 0,9 G P 99,0, CNINS FR 652 | .o 157 | 67
2. 2013 e ) 0.9 GRS P ),9.9 G B ). 9.9 G P ) 0.9 G B ) 0.9 G B ) 0,9 G P ),.9 G P 90,9 GRS I 507 | .o 135
3. 2014 | e XXX v [ .0, S I XXX v [ enene XXX v [ XXX oo [ .0 ST P 0.0, S I XXX v [ P00 S P 369

SCHEDULE P - PART 4M - INTERNATIONAL
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. PrOMeeeeeee | everieeeennn 308 | B0 [ 15 | L T [T O USSR DRSO BURRRR K TN DR, 1
2.
3.
4.
5.
6.
7.
8.
9.
10, 2013 | e ) .0 I I XXX.........
11, 2014 [ .0 S XXX.........
SECTION 2
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL
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8. 201 | e ) .0 I I ) .0 N P ) .0 G D )00 G I )0.0 N I XXX oo | erveereeeeieeieesenes | eeeeeeseesessesseeseens | ceveeieeseeseessessessaes | eeveesssseseessessenses
9. 2012 | e ) .0 R I ) .0 I D ) .0 G D )00 G I D0.0 R I ) .0 I P XXX eorvoes [ erveereeeeeieeseesenns | eoeeeeeseseesseeseeseens | corersesssseeseesseniens
10, 2013 | e ) .0 R I ) 0.0 N D ) 0.0 G D )00 G I ).0 R I ) .0 R D ) 0.0 G D ) 0.0 GO DU USRI
11, 2014 [ .0 S .0 ST ) 0.0 ST .0 S XXX ovees [ .0 S ) 0,0 S ) .0 S .S T [
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. PHOM e | e 2 Y IO L I | I LT U OSSR PUORRURTN USURTT [(0) 1
2. 2005 | e 15 | 25 | L T L I LK I X I X X LK I 53
3.
4.
5.
6.
7.
8.
9.
10, 2013 | e ) .0 I I ) 0.0 R P ) .0 G D )00 G I D0.0 G I ) .0 R P ) .0 N P ) 0.9, SN DR LT DO 8
11, 2014 [ .0 S 0.0 S ) .0 S .0 S XXX oovees v .0 S XXX oooeoes [ XXX oo | v 0,0, S [ 15
SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. PrOM e [ e 5 | 3 | s [ | s 16 | oo | et | cerssressessssesenieses | cnsrenesennsesesens | s
2. 2005 | e LT T | e | e sienes | ereesesiesieiens 19 | e [, | e | st stessssesenes | s sens
3. 2006........ccoiiirns | e D 0.9 IS DR 20 L L I BT | o | e | e | st | ssresie s
4. 2007 | v ) 0.9 R I ) 0.0 G D 12 e, LI O A1 | B | e et | e | sesesieses e
5. 2008.......ccooviriies | e ) 0.9 I IO ) 0.9 G D ) 0.9 GO DR L 105 | B | erereerieienieniens et | s | s
6. 2009.......ccomveies | e ) 0.9 I I ) 0.9 G D ) 0,0 G D D99 O I 52 | LI 2 | [ | O
7. 2010 | e ) 0.9 N I ) 0.9 G P ) 9,0 G D ). .0 G I D09 NN IS L1 T [T U L |
8. 2011 | e XXX oo | v ) 0.9 G P ) 9,9 G D XXX v | e ).0.0 G I ) 0.9 N I T IS L Y2 D
9. 2012 | e ) 0.9 N P ) 0.9 N P ) 9,0 G P ) 9.9, N P ). 0.9 R IR ) 0.9 RN P ) 0.9 G D (1 I Y2 D
10, 2013 e XXX oovvies | v ) 0.9 N P ) 9,0 G D )..9 G IR ) 0.9 RN I ) 0.9 N P ) 9,9 G D ) 9,9 IS D L0
11, 2014 [ XXX roviee [ XXX vrvies [evrens 0,0 S P ) .0 S XXX roreee [ erees XXX vrviee [ennens .0 ST I ) 0.0 S P D, ST [ 5
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014
1. PHOM s | e 0 SN U L I | I 827 | (15) [ eoerereeereeeeereneens | ervvereesesssssssissees | cevveesisssesssssnssnses | sessessessssssssssnsenes
2. 2005 | e 23 | 29 | K I I 32 | 227 | oo 208 | .o 208 |.ooeeerrenns 208 | 208 | .o 208
3. 2006 | e D00 N I 27 | KO K 204 | (V£ P 74 |, Y/ P LT/ 174
4. 2007 | e )0.0 I I ) 0.0 G D 30 | 35 | 174 {138 | 138 | 138 [ 138 [ 138
5. 2008......ereeens | e XXX oo | e ) 0.0 N P ) 0.0 G DR 33 | 297 | L M7 |, LK A LA 117
6. 2009......oorens| e ) .0 N I ) .0 N P ) .0 G D )., 0 G I 92 | YA 62 | (52 63 | 63
7. 2010 | e ) .0 I I ) .0 N P ) .0 G D )00 G I D09 N IS 27 | K K 38 | 38
8. 201 | e ) .0 I I ) .0 N P ) .0 G D )00 G I )0.0 N I )0.% N I A4 | 45 | 45 | 48
9. 2012 | e ) .0 R I ) .0 I D ) .0 G D )00 G I D0.0 R I ) .0 I P ) 0.0 G D 16 | 13 | 13
10, 2013 | e ) .0 R I ) 0.0 N D ) 0.0 G D )00 G I ).0 R I ) .0 R D ) 0.0 G D ) 0.0 G DR 16 [ 18
11, 2014 [ .0 S .0 ST ) 0.0 ST .0 S XXX ovees [ .0 S ) 0,0 S ) .0 S 0,0, S [ 21
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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

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

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

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

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

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

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

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

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

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

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

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

80, 81, 82, 83



Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1"
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Earned

© ®©® N o w2

JEFE
M=o

. Earned Prems.(P-Pt 1)

—
w

SECTION 2

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

11
Current Year
Premiums
Earned

© ®©® N R w2

N
w2 o

. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted)

11
Current Year
Premiums
Earned

© o N o R WD

-

. Earned Prems.(P-Pt 1)

SECTION 2

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End (3000 omitted)

11
Current Year
Premiums
Earned

© © NS kR W=

—
o
N
o
=
w

N
i
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o
=
S

—
N
4

o

=X
o

. Earned Prems.(P-Pt 1)
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1"
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Earned

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

11.

12.

13. Earned Prems.(P-Pt1) | ..o | ereiiiniieiieiiiies | eeisieiieiisiisienes | erisisssssnensnns | osesessssssesiens |averssssssssensessns | eossenienssssniesies | evsersssessessessnes | sesssessessssasesss |oesssssssessassessnss | onsens XXX.......

SECTION 2
Cumulative Premiums Earned Ceded at Year End (3000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 Earned

© ® N o W

13. Earned Prems.(P-Pt1) |....

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred Earned

© ® N oo R W

13. Earned Prems.(P-Pt 1)

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred Earned

© © NS kR WD

12.
13. Earned Prems.(P-Pt 1)




Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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



Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
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
1. Homeowners/farmowners
2. Private passenger auto liability/medical.
3. Commercial auto/truck liability/medical
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made............cccccevveeviveies | ceveriveereeeeceees
8. SPECIAl ADIIItY.........ceererieceeieiecceie et | cereeseeiees st
9. Other liability - OCCUITENCE. ......cceveriierrieieireieiesissisieisissiensees | ceressessesssessseseens

10. Other liability - claims-made...........cccrvereerrrreenerennereeeeees
. SPECial PrOPEIMY.......ccivericreriercre et
12. Auto physical damage...........ccccvevirieiieiriieiieseese e
13, FIdelity/SUMBLY......oeeveevceeeeeicvcces e

-
-

15, INtrAtioNaL........coevrevieirirerr s
16. Reinsurance - nonproportional assumed property....................
17. Reinsurance - nonproportional assumed liability..........c............

18. Reinsurance - nonproportional assumed financial lines

19. Products liability - 0CCUITENCE........ovvverreeireeeiceeiecienes

. Products liability - claims-made............cccoeveverrrnrennee.
21. Financial guaranty/mortgage guaranty........c..cocveueeene
. Warranty....

L TOAIS. .t

SECTION 2

Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which 1 2
Policies Were
Issued

2012

© o N o ok w2

-
I

N
-

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
Policies Were
Issued

© ® N o g h =

—_ o
- o
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
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 2008 2009 2010 2011 2012 2013 2014
1 PHOM s | e | e
2. 2005.....cieiens et | e
3. 2006.....c.ccoes | eerren D00 GO DO
4. 2007 | e D 0.0 S DR XXX..ooooo...
5. 2008.....cccces | eerren ) .0 U DR XXX..ovevne
6. 2009......cc.cc.. [ e D 0.0 G DR XXX..ooooo..
7. 2010. s | e ) 0.0 R DR XXX
8. 201 s | e D 0.0 G DR XXX....o....
9. 2012. s | i ) 0.9 R DR XXX
10. 2013 [ e ) 0.0 G D XXX..........
11, 2014 [ XXX e [ XXX v
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.

90




Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 7B - REINSURANCE 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

1. HOMEOWNETS/TaIMOWNETS.........covveieeiiierieieiesieiessisssesssssniens | crnsesssesessssenens 2,875 [ oo | e 0.0 | oo 18,572 | oooveeieereseeieiieies | e 0.0
2. Private passenger auto liability/medical..........cccorerrrininrnes | onrereiriseennenns 6,211 [ ot | v (0 8442 | .o | s 0.0
3. Commercial auto/truck liability/MEdICal............cccovrieieiririieiiens | cerieieisesieeissenens | ersiessesesessssesseseees | sresessssessesssssssenns 0.0 | v | | e 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence...........ccceceveeveivinees
7. Medical professional liability - ClAIMS-MATE............ccceerriieeiriies | cerereirieiereeiieeiies | erveeiseeesseesiseses | eerieiesesesesessens 0.0 [ | e | e 0.0
8. SPECIAl lIADIIIY........cocvvveeieieciciecee e einies | ceteniesessissessresienens | sesssense et | seses s aenaenas 0.0 | oo e | e 0.0
9. Other liability = OCCUITENCE..........ccevevicreietereiieeiee e eeies | ererisesessresesinaas 299 | | e 0.0 [ 400 | | e 0.0
10. Other liability - ClAIMS-MAAE...........ceviveirereiereieieeeee s e | eresessesse s ssssssesesns | evesisssssesesissenees 0.0 | i e | e 0.0
11. Special property

. Auto physical damage

13, Fidelity/SUELY......ovovereeiecicre e
14, OFNET .t
15, INtErN@LONAL. ... s
16. Reinsurance - nonproportional assumed property...................
17. Reinsurance - nonproportional assumed liability..........c............
18. Reinsurance - nonproportional assumed financial lines....
19. Products liability - 0CCUITENCE........oevvrrreeireereiceeerceenes
20. Products liability - claims-made...........cccoeveviernerininreninnenne
21. Financial guaranty/mortgage guaranty........c.cccoeeeeerrerreneenes
22, WaITANEY. ...
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
1o PHIOT e [ e | rerriesnninsiinsinns | seveneessssnssnssnnsns | sressnssssssssnssensns | senseessessnssnsnsss | sesnsssesssssesssnsnss | sessessnsssessnssessane | eeeessessassnssessns | sessssssessessenssnsss | sesessessasssnssessanes
2. 2005.....ceceereeeienereinns | cevrerineeseensnnees | reereennessensnnses | sresesesesnnsnnsenss | ernssensssnssensnnes | sessessessesssssesiens | sesssessestessnssesns | sressessssssnsessenes | eesssessessnnssesenss | sssesssessessensnnsinss | sessessessssssssesens
302006 | eeeee e XKt [ et [ e [ errreeninnessennnes | erenecnninnescnns | ceneeeessressneseses | sressesssessesessenens | eenssessessnnsesenes | sesesesessesiensanennes | sessessesensssssenens
Z: S0 0SSOSR SN 0.9, U NN .9 G O P W B AR W N N USRI PRV PRSSTUSRIOR U
[STPZ0 1 TSR IS 0.0, GRS DR 0.0, GRVIUIN DUD 0 0. GRUURI IO . 0. P G B I e DO SO SRR TR
B. 2009.......ccerrenrerrrnn | eereee e XK [ reree XK [ e e XX s [ et XX s [ it | erieesiieeinsieine | sreesnsssessssnssnnens | eenseressessnnsessnnes | sesessseesssessnsiess | sessessesensesssenenne
420 ) [0 ST ISD 0.0, SRS DUSRINY 0,0, CHSSIUIN BURTED o, . GRONTUNRN ISTSPND 0.9, GO ISVRRPINND ¢ ¢, CHUURUURN DTSRI PUUTOPRUURRTPUUE PUURTRRRRRTORTORP OPPRORRRTRRRI TR
8. 2011 e | e XK e XXX [ XX s [ e e XX i [ e XXX i e XXX | it [ eormineineinsiennnes [ cerneineessinninniees | eesseesnsessesssenens
9. 2012 e | e XK [ e XK [ e XX s [t XX i [ e e XXX e XK | e e XXX s [ [ e | cevieeineiseisennens
10. 20131 e [ e XK e XXX [ XX s [ e e XX i [ e XXX e XX | e XK s [ XX i [ s [ e
11,2014 | e e XXX [ XK [ XX s [ e XX | e XX e XX [ XK e XX i [ e XXX |
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.
11
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
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.
11

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.
11
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 2008 2009 2010 2011 2012 2013 2014
1
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
SECTION 7
Reserves For Commission Adjustments 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
1o PHIOF e [ e [ e | creieesnsineienns | e | snenesnsnesesnnss | arnesieeesnseiens | nesesesesessine | e | e | e
2. 2005 ceceerireeenineies | ceeeeeereeeineninniee | reereeseneeensenies | seeeeneessenennseens | ersssenesenssessnnes | sresessessenesssnsiens | seeseeessstessassesins | sressesssessesessenes | eenesessessnnsesenes | srsesseeesestensaniines | sessessesessssssenene
3. 2006 | e XK e | e [ e e Leniaiesseniessnesenns | sressnssesessisens | et | s | sesessseessi
S0 [0 SSUSURI SN ¢, ¢, I [NV 0.9 GRS DN PO . W B AU W . N B R U PO PRSI U
5. 2008.......ccerrernrnirer | e XK [ e XXX [ XXX [ LN . BN I ............... [ [ [ |
B. 2009......oeeerrerrenennn | ereree XX | e XX K [ e e XXX s [ e XX s [ | rrieessincinsieine | seesssssesnssnnssnnens | corsesessessnnssessnnes | sesnseseenssessnninnes | sessessnsensesssesens
7. 2010 e | e XK e XXX [ XXX s [t XX [ e XXX i | s e | eorenesinsinenninnes | arnsieennsineens | vevesnssssesnnes
8. 2011 e | e XX e XX K [ e XXX i [ e e XX i [ e e XXX i e XXX | it [ eorsiienineinsiennnes [ cerneieeesinninniees | eersessssessesssenenns
9. 2012 | e XK e XXX [ e XX s [ XK e e XXX e XK | e XXX s [ [ | e
10.
1.
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1.2
1.3
1.4
1.5

71

7.2

SCHEDULE P INTERROGATORIES

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.

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.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? s

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #657 Yes[ ] No [X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ ] No[X]
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 ]

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
1.611
1.612

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[ ]

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[ ]

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.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5.1 Fidelity
5.2 Surety

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.

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[X] No[ ]
An extended statement may be attached.
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Annual Statement for the year 2014 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

© © N o gk~ w DD =

N
-

AlADAMA. ..o AL
AlBSKA. ..ot AK
Arizona

Arkansas
California
Colorado
Connecticut.
Delaware
District of Columbia

FIOMAA. . ettt FL
LYo (o OO GA
Hawaii

Idaho...

Kentucky.
LOUISIANA. .....ovvvcveieictsi ettt LA

Maryland
Massachusetts.... .
MIChIGAN. ..ot
MINNESOA. ... .ot
MISSISSIPPI....v.vvevareerieieirieie ettt saes
MISSOUI. ...ttt enes
MONEANA. ...
Nebraska
NEVAAA. ... NV
New Hampshire
New Jersey.
New Mexico
NEW YOTK....ooviceicie et

OFEQON.....ceveicictete et

PeNNSYIVANIA..........ocveviiieiiceee e
RO ISIANG........ e
South Carolina
SOUH DAKOLA. ...t SD

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
Individual) Individual) Individual) Individual) Contracts Totals
.......................................................................................................................................................................... 0
.......................................................................................................................................................................... 0
......................... 0

VIFGINI. cvoveiieseeerese ettt VA
WaShiNGtON.......ccveiiiriece et

West Virginia
Wisconsin
WYOMING. ...t

AMETICAN SAMOA.......covveirriiieireirsieeeiseiesse e sesenseeas AS

Puerto Rico
US Virgin Islands
Northern Mariana ISIands...........ccocveeninreneninenseseeinns MP

Aggregate Other Alien
Totals

95




Annual Statement for the year 2014 of the B U C KEYE STATE M UTUAL I N S U RAN C E COM PANY

SCHEDULE Y

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

L6

1 2 3 4 5 6 7 1 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
0046...... Buckeye Insurance Group............... 16713... [ 31-6035649.. | .... Buckeye State Mutual Insurance Company............ OH............ UDP...ciiiieis | ettt sse st ssssessessnss | sessssassessessssessessnss | sessessessesenses | stessessesessssessessssassessessstesseseses s s ssensessnsentesenas | srsssensesies
0046...... Buckeye Insurance Group............... 17639... [ 31-1630739.. | .... Home and Farm Insurance Company..................... INcces DS Buckeye State Mutual Insurance Company........ Ownership......... ...100.000 |Buckeye State Mutual Insurance Company........ |..ccocevee.
0046...... Buckeye Insurance Group............... 20168... |57-0519295.. |.... Global Insurance Company. Buckeye State Mutual Insurance Company........ Ownership......... ...100.000 |Buckeye State Mutual Insurance Company........ |.cccocevee.
reereenees | 31-0972651.. . | Marias Technology, Inc. .| Buckeye State Mutual Insurance Company........ Ownership. ...100.000 |Buckeye State Mutual Insurance Company.
31-0784063.. | .... Hetuck Insurance Agency, Inc Buckeye State Mutual Insurance Company........ Ownership......... ...100.000 |Buckeye State Mutual Insurance Company........ |..ccoceeeee.
............. 35-1863860.. | ...cocvevervvrns | cvererrerisiens | ceveireircrieneeene. | HOMe @nd Farm Insurance Agency.............coceeeee. | IN............ | DS................ | HOme and Farm Insurance Company................. |Ownership......... | ...100.000 |Home and Farm Insurance Company...........c.c.. | covvrueenes




BUCKEYE STATE MUTUAL INSURANCE COMPANY

Annual Statement for the year 2014 of the

SCHEDULE Y

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

1 2 3 7 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
............................ 31-0784063.............. | Hetuck Insurance Agency, Inc
............................ 31-0972651.............. | Marias Technology, INC.........cccvrmrereeninieeneiseereiseeceenes
35-1863860.............. Home and Farm INSUTANCE AGENCY.........cvuurirriieieiriirieenes | reerereeseeneinsseeesnsssssesnsenes | eoreensseseesssessesnessssessesssens | seesessssessesnsiesesssssssessessses | oeesssesseenessssesnsssssessessesnes | eentsemessessssesseesssnssessessesns | sessesessssssssssesssssssessesses | senesns | sessessssessesssssssessssnssesseens | sonssensesnessssessensesnssensersld | oeesesssseesessssnsenssnssenesnes
... | 31-6035649... .. | Buckeye State Mutual InSUrance COmMPaNY..........cocueereeneerees | creereenerneereeeesessnseesessnes | eereesssessessesessessssssssessnnes 872,649 | ... .1,631,000
.131-1630739... .. |Home and Farm InsSurance COMPANY..........ccoccvueveurevereiieieees | crreieisesesesissessesssesssssenns | essessssssessssssessesessessessns .(52,200)|... ....(1,631,000)
57-0519295... Global Insurance Company............... ettt nensntenes | ertes st es ettt enans 2 (3,000) | oo
9999999, | CONOI TOLAIS........ouveucerrriiiierieeseeiieesi ittt | sebessens bbbt [0 0 [ om0 | [0 [0 XXX 0 (V1 RN 0

Pooling Information
NAIC Code  Name of Insurer
16713 Buckeye State Mutual Insurance Company

NAIC Code
17639

Name of Insurer
Home and Farm Insurance Company

Pooling %
95.00%
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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.

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?

o~

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

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

JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
11, 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?
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YES
YES
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YES
YES

YES

NO
NO
NO
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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.

21.

28.

29.

30.

31.

32.

33.

99.1

BAR CODE:

A0 0 QRO AR
* 1 6 7 1 3 2 0 144 2 000 0 0 0 *
A 0 RO A RO
* 1 6 7 1 3 2 0 1 4 2 4 00 0 0 0 0 =*
A 0 A O AR
* 1 6 7 1 3 2 0 1 4 3 6 0 0 0 0 0 0 =*
A 0 AR A AL
* 1 6 7 1 3 2 0 1 4 4 5 5 0 0 0 0 0 =*
A 0 AR AL
* 1 6 7 1 3 2 0 144 9 000 0 0 0 =*
A 0 A O AL
* 1 6 7 1.3 2 0 1 4 3 8 5 0 0 0 0 0 =*
A 0 D 0 AL
* 1 6 7 1.3 2 0 14 4 0 1 0 0 0 0 0 =*
AT 0 A AR
* 16 7132014365000 °O0O0 =

A0 0000 RO A
* 1 6 7 1 .3 2 0 1 4 4 0 0 0 0 0 0 0 =*
A 00O TR A
* 1 6 7 1.3 2 0 1 4 5 0 0 0 0 0 0 0 =*
A OO AT A
* 1 6 7 1 .3 2 0 1 4 5 0 5 0 0 0 0 0 =*
AR AR A T
* 1 6 7 1 .3 2 0 1 4 2 2 4 0 0 0 0 0 =*
AR OO A L
* 1 6 7 1 3 2 0 1 4 2 2 5 0 0 0 0 0 =*
AR O R A
* 1 6 7 1 .3 2 0 1 4 2 2 6 0 0 0 0 0 =*
A OO A A T
* 1 6 7 1 3 2 0 1 4 2 3 0 0 0 0 0 0 =*
A OO A A A
* 1 6 7 1 3 2 0 1 4 3 0 6 0 0 0 0 0 =*
A 00O A A L
* 1 6 7 1 3 2 0 1 4 2 1 0 0 0 0 0 0 =*
A OO A A A L
* 1 6 7 1 3 2 0 1 4 2 1 6 0 0 0 0 0 =*
A OO A A T
* 1 6 7 1 32 01421704000 0 *
OO A A A L
* 16 713201422 300000 =
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* 1 6 713 2 0144010010 0 =

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)

FOR THE YEAR ENDED DECEMBER 31, 2014
To Be Filed by March 1

NAIC Group Code: 46

NAIC Company Code: 16713....

(A) Financial Impact

1 2 3
Restated Without
Interrogatory 9 Interrogatory 9

As Reported Reinsurance Effect Reinsurance
ADT. ASSELS......ceocveveeeceeeeeeeetee ettt ss s e sass s s ssnsnsssaensns | stessrssssaesssseseesannsanes 83,425,711 | oo eeeeeeseeeeteesessesteniines | cnerersee s sesnaens 63,425,711
A2, LIGDIIHES. ....vvvvrvscveersesieiciesieste ettt ess s et st stssaes | sbsssessessesssssessessansanes 42,485,495 | ...oovivieeere e | e 42,485,495
A03. Surplus as regards to POlICYNOIAETS............cueiereririreireireinereiecsese e | coreeeessssseseeessesssneees 20,940,218 | ..eoeeeeeeeireeeeireeeeseeseeeeesreeeees | e eneees 20,940,216
AD4. INCOME DEFOIE TAXES. .vuvrererereiisiarserseestisrssessesssessesssssssesssssssnssnsessssanssssessnssnsenss | erseessssssessessssansessssnsassans 224,094 | ..o | e 224,094
B.  Summary of Reinsurance Contract Terms
C.  Management's Objectives
D. Ifthe response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.

401




2014 ALPHABETICAL INDEX -- PROPERTY & CASUALTY ANNUAL STATEMENT BLANK

Assets 2 | Schedule P-Part 2G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 58
Cash Flow 5 | Schedule P-Part 2H-Section 1-Other Liability-Occurrence 58
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 2H-Section 2-Other Liability-Claims-Made 58
Exhibit of Net Investment Income 12 | Schedule P-Part 21-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 59
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2J-Auto Physical Damage 59
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2K-Fidelity, Surety 59
Five-Year Historical Data 17 | Schedule P-Part 2L-Other (Including Credit, Accident and Health) 59
General Interrogatories 15 | Schedule P-Part 2M-International 59
Jurat Page 1 | Schedule P-Part 2N-Reinsurance — Nonproportional Assumed Property 60
Liabilities, Surplus and Other Funds 3 | Schedule P-Part 20-Reinsurance — Nonproportional Assumed Liability 60
Notes To Financial Statements 14 | Schedule P-Part 2P-Reinsurance — Nonproportional Assumed Financial Lines 60
Overflow Page For Write-ins 100 | Schedule P-Part 2R-Section 1-Products Liability-Occurrence 61
Schedule A-Part 1 E01 | Schedule P-Part 2R-Section 2-Products Liability—Claims-Made 61
Schedule A-Part 2 E02 | Schedule P-Part 2S-Financial Guaranty/Mortgage Guaranty 61
Schedule A-Part 3 EO03 | Schedule P-Part 2T-Warranty 61
Schedule A-Verification Between Years S102 | Schedule P-Part 3A-Homeowners/Farmowners 62
Schedule B-Part 1 E04 | Schedule P-Part 3B-Private Passenger Auto Liability/Medical 62
Schedule B-Part 2 E05 | Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 62
Schedule B-Part 3 E06 | Schedule P-Part 3D-Workers’ Compensation (Excluding Excess Workers Compensation) 62
Schedule B-Verification Between Years SI02 | Schedule P-Part 3E-Commercial Multiple Peril 62
Schedule BA-Part 1 EQ7 | Schedule P-Part 3F-Section 1 -Medical Professional Liability-Occurrence 63
Schedule BA-Part 2 E08 | Schedule P-Part 3F-Section 2-Medical Professional Liability-Claims-Made 63
Schedule BA-Part 3 E09 | Schedule P-Part 3G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 63
Schedule BA-Verification Between Years SI03 | Schedule P-Part 3H-Section 1-Other Liability—Occurrence 63
Schedule D-Part 1 E10 | Schedule P-Part 3H-Section 2-Other Liability-Claims-Made 63
Schedule D-Part 1A-Section 1 SI05 | Schedule P-Part 31-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 64
Schedule D-Part 1A-Section 2 SI08 | Schedule P-Part 3J-Auto Physical Damage 64
Schedule D-Part 2-Section 1 E11 | Schedule P-Part 3K-Fidelity/Surety 64
Schedule D-Part 2-Section 2 E12 | Schedule P-Part 3L-Other (Including Credit, Accident and Health) 64
Schedule D-Part 3 E13 | Schedule P-Part 3M-International 64
Schedule D-Part 4 E14 | Schedule P-Part 3N-Reinsurance — Nonproportional Assumed Property 65
Schedule D-Part 5 E15 | Schedule P-Part 30-Reinsurance — Nonproportional Assumed Liability 65
Schedule D-Part 6-Section 1 E16 | Schedule P-Part 3P-Reinsurance — Nonproportional Assumed Financial Lines 65
Schedule D-Part 6-Section 2 E16 | Schedule P-Part 3R-Section 1-Products Liability-Occurrence 66
Schedule D-Summary By Country SI04 | Schedule P-Part 3R-Section 2-Products Liability—Claims-Made 66
Schedule D-Verification Between Years SI03 | Schedule P-Part 3S—Financial Guaranty/Mortgage Guaranty 66
Schedule DA-Part 1 E17 | Schedule P-Part 3T-Warranty 66
Schedule DA-Verification Between Years S0 | Schedule P-Part 4A-Homeowners/Farmowners 67
Schedule DB-Part A-Section 1 E18 | Schedule P-Part 4B-Private Passenger Auto Liability/Medical 67
Schedule DB-Part A-Section 2 E19 | Schedule P-Part 4C-Commercial Auto/Truck Liability/Medical 67
Schedule DB-Part A-Verification Between Years SI11 | Schedule P-Part 4D-Workers' Compensation (Excluding Excess Workers Compensation) 67
Schedule DB-Part B-Section 1 E20 | Schedule P-Part 4E-Commercial Multiple Peril 67
Schedule DB-Part B-Section 2 E21 | Schedule P-Part 4F-Section 1-Medical Professional Liability-Occurrence 68
Schedule DB-Part B-Verification Between Years SI11 | Schedule P-Part 4F-Section 2-Medical Professional Liability—Claims-Made 68
Schedule DB-Part C-Section 1 SI12 | Schedule P-Part 4G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 68
Schedule DB-Part C-Section 2 SI13 | Schedule P-Part 4H-Section 1-Other Liability—Occurrence 68
Schedule DB-Part D-Section 1 E22 | Schedule P-Part 4H-Section 2-Other Liability—Claims-Made 68
Schedule DB-Part D-Section 2 E23 | Schedule P-Part 4I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 69
Schedule DB-Verification SI14 | Schedule P-Part 4J-Auto Physical Damage 69
Schedule DL-Part 1 E24 | Schedule P-Part 4K-Fidelity/Surety 69
Schedule DL-Part 2 E25 | Schedule P-Part 4L-Other (Including Credit, Accident and Health) 69
Schedule E-Part 1-Cash E26 | Schedule P-Part 4M-International 69
Schedule E-Part 2-Cash Equivalents E27 | Schedule P-Part 4N-Reinsurance — Nonproportional Assumed Property 70
Schedule E-Part 3-Special Deposits E28 | Schedule P-Part 40-Reinsurance — Nonproportional Assumed Liability 70
Schedule E-Verification Between Years SI15 | Schedule P-Part 4P-Reinsurance — Nonproportional Assumed Financial Lines 70
Schedule F-Part 1 20 | Schedule P-Part 4R-Section 1-Products Liability-Occurrence 7
Schedule F-Part 2 21 | Schedule P-Part 4R-Section 2-Products Liability—Claims-Made 7
Schedule F-Part 3 22 | Schedule P-Part 4S-Financial Guaranty/Mortgage Guaranty 71
Schedule F-Part 4 23 | Schedule P-Part 4T-Warranty 7
Schedule F-Part 5 24 | Schedule P-Part 5A-Homeowners/Farmowners 72
Schedule F-Part 6-Section 1 25 | Schedule P-Part 5B-Private Passenger Auto Liability/Medical 73
Schedule F-Part 6-Section 2 26 | Schedule P-Part 5C-Commercial Auto/Truck Liability/Medical 74
Schedule F-Part 7 27 | Schedule P-Part 5D-Workers’ Compensation (Excluding Excess Workers Compensation) 75
Schedule F—Part 8 28 | Schedule P-Part 5SE-Commercial Multiple Peril 76
Schedule F-Part 9 29 | Schedule P-Part 5SF-Medical Professional Liability—Claims-Made 78
Schedule H-Accident and Health Exhibit-Part 1 30 | Schedule P-Part 5F-Medical Professional Liability—Occurrence 77
Schedule H-Part 2, Part 3 and Part 4 31 Schedule P-Part 5H-Other Liability-Claims-Made 80
Schedule H-Part 5-Health Claims 32 | Schedule P-Part 5H-Other Liability-Occurrence 79
Schedule P-Part 1-Summary 33 | Schedule P-Part 5R-Products Liability-Claims-Made 82
Schedule P-Part 1A-Homeowners/Farmowners 35 | Schedule P-Part 5R-Products Liability-Occurrence 81
Schedule P—Part 1B-Private Passenger Auto Liability/Medical 36 | Schedule P-Part 5T-Warranty 83
Schedule P—Part 1C-Commercial Auto/Truck Liability/Medical 37 | Schedule P-Part 6C—Commercial Auto/Truck Liability/Medical 84
Schedule P—Part 1D-Workers’ Compensation (Excluding Excess Workers Compensation) 38 | Schedule P-Part 6D-Workers’ Compensation (Excluding Excess Workers Compensation) 84
Schedule P-Part 1E-Commercial Multiple Peril 39 | Schedule P-Part 6E-Commercial Multiple Peril 85
Schedule P-Part 1F-Section 1-Medical Professional Liability-Occurrence 40 | Schedule P-Part 6H-Other Liability—Claims-Made 86
Schedule P-Part 1F-Section 2-Medical Professional Liability-Claims-Made 41 | Schedule P-Part 6H-Other Liability-Occurrence 85
Schedule P-Part 1G-Special Liability (Ocean, Marine, Aircraft (All Perils), Boiler & Machinery) 42 | Schedule P-Part 6M-International 86
Schedule P-Part 1H-Section 1-Other Liability—Occurrence 43 | Schedule P-Part 6N-Reinsurance — Nonproportional Assumed Property 87
Schedule P-Part 1H-Section 2-Other Liability—Claims-Made 44 | Schedule P-Part 60-Reinsurance — Nonproportional Assumed Liability 87
Schedule P-Part 11-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 45 | Schedule P-Part 6R-Products Liability-Claims-Made 88
Schedule P-Part 1J-Auto Physical Damage 46 | Schedule P-Part 6R-Products Liability-Occurrence 88
Schedule P-Part 1K-Fidelity/Surety 47 | Schedule P-Part 7A-Primary Loss Sensitive Contracts 89
Schedule P-Part 1L-Other (Including Credit, Accident and Health) 48 | Schedule P-Part 7B-Reinsurance Loss Sensitive Contracts 91
Schedule P-Part 1M-International 49 | Schedule P Interrogatories 93
Schedule P-Part 1N-Reinsurance — Nonproportional Assumed Property 50 | Schedule T-Exhibit of Premiums Written 94
Schedule P-Part 10-Reinsurance — Nonproportional Assumed Liability 51 | Schedule T-Part 2-Interstate Compact 95
Schedule P-Part 1P-Reinsurance — Nonproportional Assumed Financial Lines 52 | Schedule Y-Information Concerning Activities of Insurer Members of a Holding Company Group 96
Schedule P-Part 1R-Section 1-Products Liability-Occurrence 53 | Schedule Y-Detail of Insurance Holding Company System 97
Schedule P-Part 1R-Section 2-Products Liability-Claims-Made 54 | Schedule Y-Part 2-Summary of Insurer’s Transactions With Any Affiliates 98
Schedule P-Part 1S-Financial Guaranty/Mortgage Guaranty 55 | Statement of Income 4
Schedule P-Part 1T-Warranty 56 | Summary Investment Schedule Slo1
Schedule P-Part 2, Part 3 and Part 4 - Summary 34 | Supplemental Exhibits and Schedules Interrogatories 99
Schedule P-Part 2A-Homeowners/Farmowners 57 | Underwriting and Investment Exhibit Part 1 6
Schedule P-Part 2B-Private Passenger Auto Liability/Medical 57 | Underwriting and Investment Exhibit Part 1A 7
Schedule P-Part 2C-Commercial Auto/Truck Liability/Medical 57 | Underwriting and Investment Exhibit Part 1B 8
Schedule P-Part 2D-Workers’ Compensation (Excluding Excess Workers Compensation) 57 | Underwriting and Investment Exhibit Part 2 9
Schedule P-Part 2E-Commercial Multiple Peril 57 | Underwriting and Investment Exhibit Part 2A 10
Schedule P-Part 2F-Section 1-Medical Professional Liability-Occurrence 58 | Underwriting and Investment Exhibit Part 3 11
Schedule P—Part 2F-Section 2-Medical Professional Liability—Claims—-Made 58

INDEX




	1 - Jurat Page
	19.AZ - Ex. of Premiums & Losses
	19.CO - Ex. of Premiums & Losses
	19.GA - Ex. of Premiums & Losses
	19.GT - Ex. of Premiums & Losses
	19.IA - Ex. of Premiums & Losses
	19.IL - Ex. of Premiums & Losses
	19.IN - Ex. of Premiums & Losses
	19.KS - Ex. of Premiums & Losses
	19.MI - Ex. of Premiums & Losses
	19.MN - Ex. of Premiums & Losses
	19.ND - Ex. of Premiums & Losses
	19.NE - Ex. of Premiums & Losses
	19.NM - Ex. of Premiums & Losses
	19.OH - Ex. of Premiums & Losses
	19.SD - Ex. of Premiums & Losses
	19.WI - Ex. of Premiums & Losses
	20 - Sch. F-Pt. 1
	21 - Sch. F-Pt. 2
	22 - Sch. F-Pt. 3
	22.1 - 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 - Sch. P-Pt. 1B
	37 - Sch. P-Pt. 1C
	38 - Sch. P-Pt. 1D
	39 - Sch. P-Pt. 1E
	40, 41, 42 - Sch. P-Pt. 1F-Sn. 1
	40, 41, 42 - Sch. P-Pt. 1F-Sn. 2
	40, 41, 42 - Sch. P-Pt. 1G
	43 - Sch. P-Pt. 1H-Sn. 1
	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 - Sch. P-Pt. 1K
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56 - Sch. P-Pt. 1L
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56 - Sch. P-Pt. 1M
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56 - Sch. P-Pt. 1N
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56 - Sch. P-Pt. 1O
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56 - Sch. P-Pt. 1P
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56 - Sch. P-Pt. 1R-Sn. 1
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56 - Sch. P-Pt. 1R-Sn. 2
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56 - Sch. P-Pt. 1S
	47, 48, 49, 50, 51, 52, 53, 54, 55, 56 - Sch. P-Pt. 1T
	57 - Sch. P-Pt. 2A
	57 - Sch. P-Pt. 2B
	57 - Sch. P-Pt. 2C
	57 - Sch. P-Pt. 2D
	57 - Sch. P-Pt. 2E
	58 - Sch. P-Pt. 2F-Sn. 1
	58 - Sch. P-Pt. 2F-Sn. 2
	58 - Sch. P-Pt. 2G
	58 - Sch. P-Pt. 2H-Sn. 1
	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 - Sch. P-Pt. 2N
	60, 61 - Sch. P-Pt. 2O
	60, 61 - Sch. P-Pt. 2P
	60, 61 - Sch. P-Pt. 2R-Sn. 1
	60, 61 - Sch. P-Pt. 2R-Sn. 2
	60, 61 - Sch. P-Pt. 2S
	60, 61 - Sch. P-Pt. 2T
	62 - Sch. P-Pt. 3A
	62 - Sch. P-Pt. 3B
	62 - Sch. P-Pt. 3C
	62 - Sch. P-Pt. 3D
	62 - Sch. P-Pt. 3E
	63 - Sch. P-Pt. 3F-Sn. 1
	63 - Sch. P-Pt. 3F-Sn. 2
	63 - Sch. P-Pt. 3G
	63 - Sch. P-Pt. 3H-Sn. 1
	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 - Sch. P-Pt. 3N
	65, 66 - Sch. P-Pt. 3O
	65, 66 - Sch. P-Pt. 3P
	65, 66 - Sch. P-Pt. 3R-Sn. 1
	65, 66 - Sch. P-Pt. 3R-Sn. 2
	65, 66 - Sch. P-Pt. 3S
	65, 66 - Sch. P-Pt. 3T
	67 - Sch. P-Pt. 4A
	67 - Sch. P-Pt. 4B
	67 - Sch. P-Pt. 4C
	67 - Sch. P-Pt. 4D
	67 - Sch. P-Pt. 4E
	68 - Sch. P-Pt. 4F-Sn. 1
	68 - Sch. P-Pt. 4F-Sn. 2
	68 - Sch. P-Pt. 4G
	68 - Sch. P-Pt. 4H-Sn. 1
	68 - Sch. P-Pt. 4H-Sn. 2
	69 - Sch. P-Pt. 4I
	69 - Sch. P-Pt. 4J
	69 - Sch. P-Pt. 4K
	69 - Sch. P-Pt. 4L
	69 - Sch. P-Pt. 4M
	70, 71 - Sch. P-Pt. 4N
	70, 71 - Sch. P-Pt. 4O
	70, 71 - Sch. P-Pt. 4P
	70, 71 - Sch. P-Pt. 4R-Sn. 1
	70, 71 - Sch. P-Pt. 4R-Sn. 2
	70, 71 - Sch. P-Pt. 4S
	70, 71 - Sch. P-Pt. 4T
	72 - Sch. P-Pt. 5A-Sn. 1
	72 - Sch. P-Pt. 5A-Sn. 2
	72 - Sch. P-Pt. 5A-Sn. 3
	73 - Sch. P-Pt. 5B-Sn. 1
	73 - Sch. P-Pt. 5B-Sn. 2
	73 - Sch. P-Pt. 5B-Sn. 3
	74 - Sch. P-Pt. 5C-Sn. 1
	74 - Sch. P-Pt. 5C-Sn. 2
	74 - Sch. P-Pt. 5C-Sn. 3
	75 - Sch. P-Pt. 5D-Sn. 1
	75 - Sch. P-Pt. 5D-Sn. 2
	75 - Sch. P-Pt. 5D-Sn. 3
	76 - Sch. P-Pt. 5E-Sn. 1
	76 - Sch. P-Pt. 5E-Sn. 2
	76 - Sch. P-Pt. 5E-Sn. 3
	77, 78 - Sch. P-Pt. 5F-Sn. 1A
	77, 78 - Sch. P-Pt. 5F-Sn. 2A
	77, 78 - Sch. P-Pt. 5F-Sn. 3A
	77, 78 - Sch. P-Pt. 5F-Sn. 1B
	77, 78 - Sch. P-Pt. 5F-Sn. 2B
	77, 78 - Sch. P-Pt. 5F-Sn. 3B
	79 - Sch. P-Pt. 5H-Sn. 1A
	79 - Sch. P-Pt. 5H-Sn. 2A
	79 - Sch. P-Pt. 5H-Sn. 3A
	80, 81, 82, 83 - Sch. P-Pt. 5H-Sn. 1B
	80, 81, 82, 83 - Sch. P-Pt. 5H-Sn. 2B
	80, 81, 82, 83 - Sch. P-Pt. 5H-Sn. 3B
	80, 81, 82, 83 - Sch. P-Pt. 5R-Sn. 1A
	80, 81, 82, 83 - Sch. P-Pt. 5R-Sn. 2A
	80, 81, 82, 83 - Sch. P-Pt. 5R-Sn. 3A
	80, 81, 82, 83 - Sch. P-Pt. 5R-Sn. 1B
	80, 81, 82, 83 - Sch. P-Pt. 5R-Sn. 2B
	80, 81, 82, 83 - Sch. P-Pt. 5R-Sn. 3B
	80, 81, 82, 83 - Sch. P-Pt. 5T-Sn. 1
	80, 81, 82, 83 - Sch. P-Pt. 5T-Sn. 2
	80, 81, 82, 83 - Sch. P-Pt. 5T-Sn. 3
	84 - Sch. P-Pt. 6C-Sn. 1
	84 - Sch. P-Pt. 6C-Sn. 2
	84 - Sch. P-Pt. 6D-Sn. 1
	84 - Sch. P-Pt. 6D-Sn. 2
	85 - Sch. P-Pt. 6E-Sn. 1
	85 - Sch. P-Pt. 6E-Sn. 2
	85 - Sch. P-Pt. 6H-Sn. 1A
	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
	401 - Reinsurance Summary Supp. for General Interrogatory 9 (Part 2)
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