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Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).......vvoeveeiriiiiiriiiiirriiiiesiis s ssssssssssssssssseens | soenessisssennes 16,150,958 | .....vvvvererrrriiieninns (U I 16,150,958 |.......ccccnee 14,391,338
2. Stocks (Schedule D):
2.1 Preferred SIOCKS. ... | s [V (V) R (U R 0
2.2 COMMON SEOCKS. ....vveieieeieiciieecee ettt esee et et sessss st sesesssssssstssessnsens | etessssssssssssesesssesessses (0 0 0 1,396,450
3. Mortgage loans on real estate (Schedule B):
BT RIS IIENS. et | e (01 (1] IO [0 0
3.2 Other than firStIENS.........c.iiiiiieiiirierirese et | sersessesessessessesssees (01 R 0 | (U1 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §$........... 0
ENCUMDIANCES)......vvovvereresiseessssssesssssssses ettt ss st essessassansansnsns | sosessessessessessessessassasson [0 0 [ [0 0
4.2 Properties held for the production of income (less §............ 0
ENCUMDIANCES)......veovvereereresestseessesssssesseesesses e ssessessessessessessassassessassassassansns | seesseesessessessessessessass (0 0 [ (0 0
4.3  Properties held for sale (less $.......... 0 €NCUMDBIANCES)......ocvovrrireieieieireisesieses | eeeeeseeseesesessessessessenes (0 0 [ [0 0
5. Cash ($....252,947, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA)..........ccovvvees [ coerrerereiein, 252,947 | oo () 252,947 407,701
.......... 0 o0
.......... 0 veeeen0)
.......... 0 o0
.......... 0 o0
10. Securities lending reinvested collateral assets (Schedule DL)...........cccoeveireneninenes | v (0 0 [ [0 RN 0
11, Aggregate write-ins for iNVEStEd @SSELS.........cccvviveiveiiiisesee s | e senienead (O 0 | [ 0
12.  Subtotals, cash and invested assets (LINES 110 11).......coveveiersrnireieseeieieieienns | e 16,403,905 | ...oovvevrrcrrririeicinnans {1 I, 16,403,905 |.....cccoevnee. 16,195,489
13. Title plants less §$.......... 0 charged off (for Title iNSUIErs ONlY).........ccoveeeeireirereireiinns | e (0 0 [ [0 N 0
14, Investment income dUe and ACCIUBA..............ccvvivivereecreecreiete sttt senes | srersseressesessnes 123,160 [ .o (1 I, 123,160 | .o 88,756
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............. | .ocvereieieiieisieinnnad (0 0 [ [0 N 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........ccccveves | e (0 (] (0 0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ittt | eebsesss st (0 O 0 {i [0 O 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUTETS............ccvvevrierieeeieesee s | eeeveessessssnes 7,442,620 | oo (| 7,442,620 |....cevvnnee 8,522,092
16.2 Funds held by or deposited with reinsured COMPANIES............ceererrrerrnrnenenees | eereereereieeeeeeeeseseeeead [0 {1 [0 0
16.3  Other amounts receivable under reinSUranCe CONraCS............ccoovvumerieenerieinns | coviensiiiessisssiiniesd (U 0 [ (U 0
17.  Amounts receivable relating to UniNSUrEd PlaNS.............cevcuieicieicisiesieisesee e | e 0 [ 0 | 0 [ 0
18.1 Current federal and foreign income tax recoverable and interest thereon............cc.ccce. [ coevveiveiveieiieiceiisiennand (0 0 [ [0 R 0
18.2 Net deferred tax @SSEt.............imriiirriiieiiiesisise s ssssssnsssiees | cresssessnesssienes 484,913 | .o 209,002 | ...vvveerinens 275,821 | oo 439,437
19.  Guaranty funds receivable Or 0N dePOSIL.............ccciuiiieieieieieeisisissssssesssssies | s ssessenead (01 OOSTSSRRRSRIN | B IOUOROON (0 RN 0
20. Electronic data processing equipment and SOfWaIE...........c.cccveveieieieieieieieieieins | e (0 O 0 [ [0 R 0
21.  Furniture and equipment, including health care delivery assets ($.......... [0) SO TR (0 O 0 [ (0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates............cccouvvvee | cevverveieieieieieieins (0 O 0 [ (0 RN 0
23. Receivables from parent, subsidiaries and affiliates..............c..ccooereiereisisesisisenes | e TO1T 443 | oo, () I, 7917443 |......co. 7,012,102
24. Health care ($.......... 0) and other amounts receivable..............c..cuvvveecvcneiieieeieiens | e (0 (] (0 RN 0
25.  Aggregate write-ins for other than invested asSets.............ccccoviicrcicieiceceeens | e (O 0 | [ 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNS (LINES 1210 25)......cuuucvereereerecieetessseesssesissesssessessssesssssessssssssseseses | seeesssesssssens 32,372,041 | .o 209,002 | ..o 32,162,949 | ... 32,257,876
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS............. [ oeverrveeirerireriniinniind (01 SN B BT (0 0
28. TOTALS (LINES 26 NG 27)......coureerremeermersseesserisesisessesesesssesssssssssesssssssssssssssesses | seeessessssseees 32,372,041 | .o 209,002 | ..o 32,162,949 | ... 32,257,876
DETAILS OF WRITE-INS
1107, et | bt (01 R (1[N IO (U1 0
1102, bbb | enb et (01 (1] IO (U1 0
1103, bbbt | erb bbbt (V1 ORI | I ISR (U1 0
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccocveeveieiiniieis v (0 ORI | B ISR (0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 .
2507, s RTINSO | B ISR (U1 0
2502, et | Hrent ettt (01 {1 IO (U1 0
2503, et | sttt (V1 ORI | I ISR (01 0
2598. Summary of remaining write-ins for Line 25 from overflow page............ccceeeieniinns | veveereireiieieeieesiens (01 ORI B ISR (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above).... 0




Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year Prior2 Year
1. Losses (Part 2A, LiNg 35, COIUMN 8).......c.cuiuiiiieieieieieiesssisstss sttt s bbbt esaes | essessessenens L0 TN 0
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)..........cccccveveveirerieereiieiiens | v L0 SO 0
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9).......covuiiiiiiiiiicieee e sessnsas | sressenes L0 SO 0
4. Commissions payable, contingent commissions and other similar Charges...........cciueieciceceeessss e | ereneas 0 | oo 0
5. Other expenses (excluding taxes, ICENSES AN fEES).........ccriuiiiiciiiiiece e | sressenes L0 SO 0
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........c.evrerrriiriinriniiniineinie s | sessenes L0 O 0
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES)).......evrvvrrrrrrrirriinrireireiseiseiseiseies | eoesesessessessessessens 20,747 | oo 207,315
7.2 Net deferred taX HADIIILY..........cceirieieieeisisss bbbttt entente | ensenea L0 S 0
8. Borrowed money §.......... 0 and interest thereon §......... 0o | oessiiens 0 [ oo 0
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....28,207,899 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health Service ACt)...........ccovvvineininienerneniineenerneseenenenenns | sevenens L0 RO 0
10, AQVANCE PrEMIUM.....vuvriiriiseiseiseiseiseesesse st ssess st st st st ss s sss st s s s a8 a8 bbb bbb ssententans | ansessns L0 0
11.  Dividends declared and unpaid:
111 SHOCKNOIABTS. ... ..ottt | eniees L0 RO 0
11,2 POICYNOIAETS. ...ttt n sttt nnsnnns | ensensns L0 0
12, Ceded reinsurance premiums payable (net of ceding COMMISSIONS)...........ccuueuuiurrimirieriririeeineeinsiese e ssesssessssssesins | eesseseseseesenees 15,349,997 | oo 15,514,972
13. Funds held by company under reinsurance treaties (Schedule F, Part 3, COlUMN 19).........oovurierrinmeennrerneemeemsseesseessseessseesnees | csvesnee 2,300 | oo 2,300
14, Amounts withheld or retained by company for account 0f OthErS............c.coeriirirr s snsnees | eeessens L0 0
15, Remittances and items NOt AlIOCALEM..............c.uiuuriiiiiriieiire bbbttt | eeiees L0 OO 0
16.  Provision for reinsurance (including $.......... 0 certified) (Schedule F, Part 8).........ccovrrrrrrererererereseeseiseeseseeeeeeeeesseesessesns | coeeeeees L0 0
17.  Net adjustments in assets and liabilities due to foreign eXchange rates............vueririrrrincnerrenesenenesese e eesessessessensanes | eesessens L0 0
18, DIafts QUESTANAING. ... ..cvvereeieeitcitc sttt sttt nstnns | nssnes (0 0
19.  Payable to parent, subsidiaries and affllates.............ccovrrurrierriniieiieiie sttt nsnnes | ensrenes 8,394 | oo 9,307
20, DEIIVATIVES......couvierisciecie ittt Rttt | sirenias L0 RO 0
21, PAYADIE fOr SECUMHES. ... . vurveieaieeieeisesie ettt s sttt ssensnnsnns | sisnssans L0 0
22, Payable fOr SECUMHIES IBNAING. ........rvvririiriiriiseiieiiesse ittt s st nssnntas | sisnssans L0 0
23.  Liability for amounts held under UNINSUIEA PIANS............couuerureiiririeieie sttt st sss st ssenssens | sssnssans L0 0
24. Capital notes §......... 0 and interest thereon §.......... Dttt | rnseeas 0 [ e 0
25, Aggregate WIite-iNS fOr IADIIHES. ...........ovuururerieriec ettt sttt snsnnns | arsssias 8,406 17,625
26. Total liabilities excluding protected cell liabilities (LINES 1 throUGN 25)..........cuiieriereiiriesiseisie st sssssssessssssssessssssssssess | sssessesssesssnssnns 15,389,844 | ...ooovvvrvies 15,751,519
27, Protected CEll NADIIIES.............c..evirerrieiiciii it | sissnina 0 oo 0
28.  Total iabiliies (LINES 26 @NU 27).........couerumerimerireeereeiieesseessess st sb bbbt | srensssessssssens 15,389,844 | ..o, 15,751,519
29.  Aggregate write-ins for SPECIal SUMPIUS FUNGS...........cvuririieiiriiesississ sttt sttt sstesssnnns | sisnssans (0 0
30, COMMON CAPILAI SEOCK. ......vuivuieeireisecieii ettt | ensenesenens 2,300,000 .2,300,000
31, Preferred Capital SLOCK...........civuiiiiecciccccce ettt bbbttt sttt | erieraa 0 | e 0
32.  Aggregate write-ins for other than special SUMPIUS fUNDS...........c.ccucicicicicicicesce ettt ssesaennas | eveerens 0 [ o 0
33, SUMIUS NOES......oveieieie ettt s et et s bbb bbb bbb bbb s ssessensessensansanias | oevierens [0 U 0
34, Gross paid in and CONTIDULE SUMPIUS..........cvuvuiuieiicictece ettt bbb nsenes | evsesaesens 3,823,680 .3,823,680
35, Unassigned fUNAS (SUMIUS).........cccuueviuiiiieieieie ettt B 10,649,425 | ....coovvviveine 10,382,677
36. Less treasury stock, at cost:
36.1 ... 0.000 shares common (value included in Line 30 §$.......... 0) 1ttt enee | erese ettt 0 | 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §......... 01ttt sttt nns | ererenenes (O 0
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiN€ 39)........ccccceuieieieieieieieissesesssisssssssssessssssssssssssns | oevessessessassanes 16,773,105 | oo 16,506,357
38, TOTALS (Page 2, LINE 28, COL 3).....uvvuurirmiiuiimriesresesssesssesssesses sttt sessenssensen | sooesssncees 32,162,949 32,257,876
DETAILS OF WRITE-INS
2501. Equities and deposits in POOIS @NA @SSOCIAHONS. ...........currrrrrierereireereiseieeeeseeseese s ssess ettt ess st s s sessessessesans | ssesseses 8,406 17,625
2502, ettt | eeenies (1 O 0
2503, ettt | eenries (1 O 0
2598. Summary of remaining write-ins for Ling 25 from OVEMIOW PAGE.........cc.ueveeierieeiseieeeiseise et ssesssenssenes | enssenes (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 BDOVE).......cruurerieiieiisesesisisssesssssssssssssssssssssssssssssssesssensessssssasssenssssssssansssssssssas | esssenes 8,406
20071, ettt eSS RS sbbbesssstsssensssensssenstennns | ensiiens 0
2902. ... 0
2003, ettt SRRttt ensnennns | ensiiens 0
2998. Summary of remaining write-ins for Lineg 29 from OVEMIOW PAGE.........cvurvrrierireiireeceeseite ettt ssssssenssenes | enssenes L0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNE 29 8DOVE).......ccuiueriiummiirmirsiiessseesessssesssensssensssnssessssenssess s sesnsssnsssnsssnssenssens | oosesens 0 [ e 0
32071, Rttt | eeeiins (1 O 0
B202. ettt | eneiins (U O 0
B203. eSSttt | eneiins [V O 0
3298. Summary of remaining write-ins for Line 32 from OVEMlOW PAGE...........ccccuevcuciciiieeececeeee e | seeraeien [0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 @DOVE)...........ccuiuiuiiiiiicieiisiissieste ettt ssn s | senreenes (O I 0




Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, Line 35, Column 4) 0
DEDUCTIONS
2. Losses incurred (Part 2, Ling 35, COUMN 7).....c.ccuiiiieieieisieissiesississississ s ssssns 0
3. Loss adjustment expenses incurred (Part 3, Line 25, Column 1)..........cocevvrerinnns 0
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2) 0
5. Aggregate write-ins for underwriting deductions
6.  Total underwriting deductions (LINES 2 thrOUGN 5)...........cvuiiueiieiiiiieiiiiieieeie ettt saes
7. Netincome of protected CellS..........cocuvrurrireirnrierinrirninnns
8. Net underwriting gain (loss) (Line 1 minus Line 6 plus Line 7)
INVESTMENT INCOME
9. Netinvestmentincome earned (Exhibit of Net Investment Income, LiNE 17).........cveuienriniinininininenneeeesessensennes 480,978 | oo 540,546
10.  Net realized capital gains (losses) less capital gains tax of $.....7,136 (Exhibit of Capital Gains (Losses)).. 344,444 170,822
11, Netinvestment gain (10SS) (LINES 9+ 10)......ccvvmirmieririiiieiiiriieiesieesss e eesnens 825,422 711,368
OTHER INCOME
12. Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off $.......... (1) OO P OTOT ORI [0 OO 0
13.  Finance and service charges not iNCluded iN PrEMIUMS.........c..ovuiiiiiiiine e (0 SN 0
14.  Aggregate write-ins for miscellaneous income. {0 PR 0
15.  Total other income (Lines 12 through 14).........ccccoererenmnerennnsnnieeiens {0 I 0
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOME taxes (LINES 8 + 11+ 15).....cuiirieieieieieecscissisei s ssennas 825,422
17, Dividends t0 POCYNOIAETS............couvvieiecicieccc ettt 0
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LINE 16 MINUS LINE 17)........ccuiuiiiiciieiciieieiee ettt 825422 | oo 711,368
19.  Federal and foreign income taxes incurred L O 144,309
20. Netincome (Line 18 minus Line 19) (to Line 22) bbbt | arbestestesten bt tanteneas 811,811 | oo 567,059
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2).........cccouvvvininenereirerereereieenns 16,506,357 | .ooverererierinens 15,938,927
22, Netincome (frOmM LINE 20).........ovueiurereeeereenrereereireeneeseesseseee e essess st et ss st ess st st ss s s s ses s ses s ssessessesseses 811,811 567,059
23, Net transfers (to) from Protected Cell ACCOUNLS............cceiviviiiiieicicieee et 0
24.  Change in net unrealized capital gains or (losses) less capital gains tax of $.....(133,507)........coecveerrrereriesriessiessisssins | cevveessessiessssssens (247,940)
25.  Change in net unrealized foreign exchange capital gain (I0SS)...........cccceevererereinnn. 0
26.  Change in Net defErred INCOME tAX.........c..rviriirrirrrieiiie ettt st s sttt ensnns | sbsesssessesssnssessnssans (223,205)
27.  Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3) (73,918)] ....
28.  Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1) 0
29.  Change in SUrplus NOES.........ccvveverereieiereieienins (0 SN 0
30. Surplus (contributed to) withdrawn from pProtected CEIIS. ..ot nsss (0 OSSN 0
31.  Cumulative effect of changes in accounting principles...........cc.cc...... 0 [ s 0
32. Capital changes:
321 PIH Nttt (1 N 0
32.2 Transferred from surplus (Stock Dividend) (1 OSSN 0
32.3 Transferred t0 SUMPIUS........ccruriveireieieieieieisssstesi s 0 [ s 0
33.  Surplus adjustments:
331 PI Nttt (1 [ I 0
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital.......c.ccocvreerircrrneinnens
34.  Net remittances from or (to) Home Office..........
35.  Dividends to SOCKNOIAENS.........ccceevrmivmrereriereieeieiereeesiesiees
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
37.  Aggregate write-ins for gains and 10SSES IN SUMPIUS..........vueurereerrererneeeeeesneesessesssssssesesessessesssssessessessessessessessens 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37) 266,748
39.  Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)........ccccvvveenerneens | wovrerereneennennninens 16,773,105
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598.
0599.
1401.
1402.
TADB. o (1 RN 0
1498. Summary of remaining write-ins for Line 14 from OVErflow PagE..........ccceuiueiiiiiiniinisisssssssss e (0 SN 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @bOVE)........c.covrrerrerrnririirniaiaiianeas {0 PN 0
3700, e (1 RN 0
3702. (1 RN 0
3703. (1 RN 0
3798. Summary of remaining write-ins for Line 37 from overflow Page...........cuviuriririiieeininiiesisesiesssesisessesessessessesenes {1 [ I 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (Line 37 @DOVE).......c.ovrrrrrerrerrerrisiisnraiiaiens {0 PN 0




Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO

CASH FLOW

Currer:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FRINSUIANCE.............curirieriiniiesiseie sttt (164,975) (786,853)
2. NEtINVESIMENEINCOME. .....cocviiviiciice ettt bbbttt st s s s b e st ss st en st esssbensstensssnassnasssnsns | snsessesessesensesnsasans 580,093 600,503
3. MISCElIANEOUS INCOME.........oouveuririiaiieieiiatie e bbbt snnes | stbisssenissnine 0 ] oo 0
4. Total (LINES THIOUGN 3)....vveieeiiiiiiiiii ettt | Hisessnees s A15,118 | v (186,350)
5. Benefit and 10SS related PAYMENES..........cc.coiurreerieieierieeree ettt (1,079,472) 264,371
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts (0 RN 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............cc.eririiriinriinrinninse e esssenes [0 N 0
8. Dividends paid t0 POICYNOIAETS...........c.uieuiriiriireriertiesiesi ettt | seriessesisnssaes [0 OO 0
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........vurrerrerrerrrernrireeerresns | rersersasssesssssssseans 207,315 | oo 34,433
10 TOAl (LINES 5 HMOUGN 9)..evvvvvreeireieriiie ittt seees s (872,157) 298,804
11, Net cash from operations (Line 4 MINUS LINE 10).........ouuruurimiunrirnriniiniensisnsssssssssessss st ssssssssssssssssssssssssasssasssassssssesssassss | sosssssssosssssssnssns 1,287,275 | oo (485,154)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS..oueevueerueeseeesee ettt | eessinees st 4,566,334
12,2 SHOCKS .1ttt RSttt | eerienes et enes 1,299,028
12,3 MOrgage l0ans.........c.ovuiuieerenienereeierieeeeesesiesiees 0
124 REAIESHALE. .....vveeiric e 0
12.5 Otherinvested @ssets..........ccoerrerrrnirierirernerneereesenens 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term inVEStMENtS.............ccccveieieieiececeeseseseeeeeeeees | e (0 RN 0
12.7  MISCEIIANEOUS PrOCEEAS. .......ovvereerirerceieeiseeiseeeeeee ettt s st en st s st st ensensants | srsessessessassans (O I 0
12.8 Total investment proceeds (LINES 12.110 12.7).....c.cuiiiireiieisiseeeseese ettt ss st ess s essensnss | ebsessessessessessessens 5,865,362 | ..covvecrieriiernas 4,887,694
13.  Cost of investments acquired (long-term only):
1301 BONAS...oueeerriereiise bbbt | eerienei et 6,392,778 | ..o 5,652,735
1312 SHOCKS . .vvvereeeeet ettt ettt | senireenseennies [0 N 0
13.3 MOMGAGE I08NS.........ovuiieiiriiieicce ettt bbbttt st st st s tentns | ebiessenienienians (0 RN 0
134 REAIESIAE......ceeeere ettt | i seeneae 0 | o 0
13.5 Other invested assets [0 0
13.6 Miscellaneous applications (O I 0
13.7 Total investments acquired (LINES 13.110 13.6).......ccicuriiiiieiieieieeiie e sesens | cressesessasessessans 6,392,778 | ....covvvverrrnnn 5,652,735
14, Netincrease (decrease) in contract 10ans and Premilum NOES............ovuurerirererereiineiseeieeie sttt esssssssssssssssssnses | sressssssesssesens (0 N 0
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Ling 14).......cccccccvvverrerrnrinnnns (527,416) | ..ovoveererrerierinens (765,041)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  Surplus notes, capital NOtES..........ccvvvevrerreieireinieins (0 N 0
16.2 Capital and paid in SUPIUS, 18SS trEASUNY SLOCK...........c.civeivieciciccee e ses (0 RN 0
16.3 BOMTOWEA fUNGS......ovveieiii ittt | renbsenseessenees [0 RO 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities.............ovvevvrireeirrniieiesssssseeesieees | e [0 N 0
16.5 Dividends 10 SOCKNOIAETS..............cueveuiiiiiiereieriieeire sttt | eebisssisnsssens LU 0
16.6 Other cash provided (APPHE).........cccccuevevreiiieieieie et (914,613) 1,051,304
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) (914,613) 1,051,304
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........cccccoeveverrrennne. (154,754) | oo (198,891)
19.  Cash, cash equivalents and short-term investments:
191 BEGINNING Of YBAI........ovvieiiiiiictcee bbbt bbb s s st ssansns | sbsessessessessessessessend 407,701 | oo 606,592
19.2 End of year (LINE 18 PIUS LINE 19.1).......cuiiuiriiieiieeieseisceesese ettt sttt ss s s enaans | evsesesssssssssssassassns 252,947 | oo 407,701
Note: Supplemental disclosures of cash flow information for non-cash transactions:
X v — [ 0]
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Ex. of Premiums Earned
NONE

Underwriting and Investment Ex. - Pt. 1A - Recapitulation of All Premiums
NONE

6,7



Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1B - PREMIUMS WRITTEN

1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)

1 FITB et niens | erieiienins 1,417,866 | oo {01 IO 47,634 | ... 1,424,007 | cooovonn 41,403 | e 0
2. Allied lINeS........vvvverereericesciiss I I 1,871,389 | oo (U I 16,904 | ........... 1,746,933 | ...cccovvveenn. 141,360 | ovvveerciines 0
3. Farmowners MUItipIE PEril..........c.evreeeimreeeeneieeieeseeeeeeisessssiinns | cvreresnnens 0 0] (01 IO (VA1) — 12,716 | oo 0
4. Homeowners MUItPIE PEFil.........c.eiveveirerrrieisisinsssesessessissessessenees | everseees 23,856,881 | ..ooevveereeene, (|0 135,612 | .......... 23,079,104 | ............... 913,388 | .o 0
5. Commercial MUILPIE PEIl.........ovrierririeinnreeesesese s | cerenies 0 0] (01 IO (36,466) | ....ovvvrernnn. 36,466 | ..oooerreieiins 0
6. Mortgage QUAANTY..........coveveieieieeee s | eeessenaens 0 0 0 0 e (01 0
8. OCEAN MAMNE.......oieiieeieesieesie sttt es st essssessssneans | oeesssesssenns 117,033 0 0 114,519 | oo 2514 | o, 0
9. INIANA MAMNE.......cooieiiiee st esssns | erieniesinens 850,457 0] 0 834,723 | oo 15,734 | oo 0
10. Financial QUaranty...........ccocvcurieieeeeeeese e ssssenssens | erensenanns 0 0] 0 (| 0 | oo 0
111 Medical professional liability - OCCUITENCE...........ovveveevererieriiniieieies | evrieinns 0 0 0 0 e (01 0
112 Medical professional liability - claims-made..............ccooueieivineneiies | cevveiennas 0 0 0 (] (01 0
12. EQrtRQUAKE.........coerveiieeicecectsesissessienisesesennnnne | v 247,572 0] 0 201,224 | ..o 46,348 | .o 0
13. Group accident and health...............ccoocveuveveveieiieeeeceeceeeees | e, 0 0 0 0 e (01 0
14. Credit accident and health (group and individual)............ccccoeurevneins | wovvererin 0 0] 0 0| v (V1 RO 0
15.  Other accident and health...............cccoevuinmriinnnriiinsiiisniinsiisciis | v 0 w0 ] 0 0] i (U 0
16. Workers' COMPENSALION...........ccvurureeieeeieieieieeeeseeessseeeeseseeseeneenes | eeseesenens 0 [0 J 0 0 e (01 0
171 Other liability - OCCUITENCE. ..o | e 1,271,145 0] 0 1,191,006 | ..coovvvennns 80,139 | o 0
17.2  Other liability - ClAIMS-MAE. .........ooeerreerereeereieeireereseeeieeseiesiens | erseriinnes 0 0 0 (1] (01 0
17.3  Excess workers' COMPENSation.............cceveververienissinsissnnisssssssessenns | ceviesenens 0 0 0 0 e (01 0
18.1  Products liability - OCCUITENCE...........ceovereeereereeeieieieeseeieeeerseinnens | eereeneenns 0 0 0 (1] (01 0
18.2  Products liability - Claims-made...........ccccourerriiriieieieieieieieieieiens | cereiennns 0 0 0 0 e (01 0
19.1,19.2 Private passenger auto liability...........c.cccovvernernrininerneeneinireinens | e 18,942,229 0] (1 R 18,933,141 | oo 9,088 | .o 0
19.3, 19.4 Commercial auto liability...........ccocuevreereireieieiieeeeieesssssssnnnns | e 0 0 0 0 e (01 0

21. Auto physical daMAGE............ccerrmirriririreriesreesese e | eeeeenens 15,412,351 0] 0] v 15,412,351 | oo 0
22. AIrCraft (@ll PEIS).......cuvveeeeeieieieeie e ssesenes | evsessenens 0 0 0 (1] (01 0
23. FIAIIEY....ooveeiicre i | e 0 0] 0 (U I (U1 RN 0
24, SUPBLY. ..ottt | sessessenes 0 0 0 0 e (01 0
26. Burglary and theft............cccovrenencerneeesssssssssiseiseen | cverennens 0 w0 54 54 | s [0 0
21. Boiler and Machinery...........covrinrnrnrneneneneseseseseseseeesssnnns | ceeennenns 0 0 0 (1] [0 0
28, Credit. ... | eneenieiees 0 20| 0 (VI I (U N 0
29. INEEMNALIONAL.......ooveericereer s | e 0 0] 0 0| v (01 RN 0
30. WAITANEY......ooiesse st sssssessessns | seriesaenes 0 L0 0 (] (01 0
31. Reinsurance - nonproportional assumed property...........c.cocoeeerveee [eevererees XXX 0 I 0 0 e (01 0
32. Reinsurance - nonproportional assumed liability..............ccccvereireies [eereieinas XXX 0 0 0 e (01 0
33. Reinsurance - nonproportional assumed financial lines.............cccce. [oevrcvuncee XXX 0 0 (1] (01 0
34. Aggregate write-ins for other lines of busINess............ccccocveveveiveiies | corieriennas 0 L0 0 0] s [ 0

35. TOTALS......co e ssess s ssssssesssssssnsssnsns | nssesend 63,986,923 | ..o, (L] 200,203 | ......... 62,887,969 | ........... 1,299,157

DETAILS OF WRITE-INS
BA0T. s | i 0 20 0 0 [ oo (U N 0
BA02. e | teniieni 0 0] 0 0| e (V1 RN 0
3403, s | s 0 20 0 0 [ oo (U N 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | ....cov.... 0 0] 0 (1 (01 0
3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above) B I 0 L0 0 0] s [ 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §$.......... 0.




Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8

1 2 3 4 Percentage of

Net Losses Losses Losses Incurred

Unpaid Net Losses Incurred (Col. 7, Part 2)

Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned

Line of Business Business Assumed Recovered (Cols.1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4+5-6) (Col. 4, Part 1)
1. Fire 360,066 17,247 377,313 RN .0 .0 0 0.0
2. AR INES.....ooovvverierie s 512,942 6,180 519,122 0 0 0 0 0.0
3 Farmowners multiple peril 0 0 0 0 0 0 0 0.0
4. Homeowners multiple peril... 8,512,866 59,183 8,572,049 .0 0 0 0 0.0
5. Commercial multiple peril 0 0 0 0 0 0 0 0.0
6. Mortgage guaranty 0 0 0 0 0 0 0 0.0
8. Ocean marine 12,672 0 12,672 0 0 0 0 0.0
9. INIANA MAMNE.......cvoreerei s 249,229 0 249,229 0 0 0 0 0.0
10. Financial guaranty 0 0 0 .0 .0 0 0 0.0
1.1 Medical professional liability - occurrence 0 0 0 0 0 0 0 0.0
11.2 Medical professional liability - claims-made............ccccccoevvirererninnns 0 0 0 0 0 0 0 0.0
12. EQrhQUAKE.......cooeeerec s 0 0 0 0 0 0 0 0.0
13. Group accident and health 0 0 0 0 0 0 0 0.0
14, Credit accident and health (group and individual) 0 0 0 0 0 0 0 0.0
15. Other accident and health 0 0 0 0 0 0 0 0.0
16. Workers' compensation 0 0 0 0 0 0 0 0.0
171 Other liability - occurrence 14,910 0 14,910 0 0 0 0 0.0
17.2 Other liability - ClaimS-Made.........ccrevrevreireirerereeeee e 0 0 0 0 0 0 0 0.0
17.3 Excess workers' compensation 0 0 0 0 0 0 0 0.0
18.1 Products liability - occurrence 0 0 0 0 0 0 0 0.0
18.2 Products liability - claims-made 0 0 0 .0 .0 0 0 0.0
19.1,19.2 Private passenger auto liability.... 11,055,563 0 11,055,563 | ..... 0 0 0 0 0.0
19.3,19.4  Commercial auto liability 0 0 0 .0 0 0 0 0.0
21. Auto physical damage 9,104,112 0 9,104,112 0 0 0 0 0.0
22. Aircraft (all perils) 0 0 0 0 0 0 0 0.0
23. Fidelity. 0 0 0 0 0 0 0 0.0
24, 0 0 0 0 0 0 0 0.0
26. 0 0 0 0 0 0 0 0.0
27. Boiler and machinery 0 0 0 0 0 0 0 0.0
28. Credit 0 0 0 0 0 0 0 0.0
29. International 0 0 0 0 0 0 0 0.0
30. Warranty 0 0 0 0 0 0 0 0.0
31. Reinsurance - nonproportional assumed property XXX 0 0 0 0 0 0 0.0
32. Reinsurance - nonproportional assumed liability. XXX 0 0 0 0 0 0 0.0
33. Reinsurance - nonproportional assumed financial lines XXX 0 0 0 0 0 0 0.0
34. Aggregate write-ins for other lines of business. 0 0 0 0 0 0 0 0.0
35. TOTALS....... 29,822,361 82,610 29,904,971 0 0 0 0 0.0

DETAILS OF WRITE-INS
3401, 0 0 0 0 0.0
3402. 0 0 0 0 0.0
3403. 0 0 0 0 0.0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... 0 0 0 0 XXX

3499.  Totals (Lines 3401 thru 3403 plus 3498) (Line 34 above) 0 0 0 0 0.0
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Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols. 1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses

1. Fire 150,589 |.. 150,589 | ..... (V1 R 26,961 0 26,961 0.

2. ATEA TINES.....vvveverrireereerieiees e ...86,567 |..... 0 5,547 0 5,547 0.
3. Farmowners multiple Peril...........cccviveieiieiiesiesiesiesiessees | cverveenseienseenseissseesseiennens0 [ eveeveieiessieissiessiessienen 0 |0 [ 0 0 0 0 0
4, Homeowners multiple Peril...........ccooeeiceieieieeeeceeceeeies | cevereeieienennennns 233,571 [0 |00, 3,233,571 | .. [0 IR 732,862 0 732,862 0

5. Commercial MUIEIPIE PEFil.........c.ccvivveiviieriicieieiecseccccee s | ceveieeieesessesseesseseeensQ [ veeeieisiesieieesssenen0 |0 [ 0 0 0 0 0.

6. Mortgage QUArANEY..........ccoeeeiveevreereeneiseiseseiseseisesssessessssesessesseses | sesvessessessessessessessessesseseesnsQ [ veieiesissiesississessesessesen0. | e 0 | 0 0 0 0 0.

8. OCEAN MAMNE......viieriirieriieriresssissisesssesssisesssesssssesssesssssssssenss | senesenssensessessessssennenQ | vereerisssnesssneseenn0. | voreeennenen0 | 0 778 0 778 0].
9. 1NN MAMNE...eeeeeeeeeeeeeeeeeeeeeeeeereeeeseeresersssersesersesensssenssssssesens | evverersssrssssrssersers sl 0.978 |0 oo 40,976 | 0 8,918 0 8,918 0
10.  Financial QUaranty.......c.coeeernrenrncneensinsnninsnensnsssssnssnsssssnssnssnnsnns | reeseeseesssssesssssssssssssessnssens0 | ennernesnssnnssssssssssessessessesni0 | ververvesssssessessssssssesssssensenns0 [ o 0 0 0 0 0
111 Medical professional liability - OCCUITENCE.........cvrverrererrrncrncrncnrnnes | eeereereereereersineineessennennneensQ [0 | 0 s 0 0 0 0 0
112 Medical professional liability - claims-made..........cccccovorrrerrrrirnnns | eererenenerenenenereneeneend0 o0 | 0 0 0 0 0 0
12, BArhQUaKE. ..o ssensnenenens | reeneensessessenennennesessssneenens0. | ennenninneennssssesesesessessn0 | ereeesnsssesssesennsenneens0 [ 0 0 0 0 0
13, Group accident and halth...........c..ccccrrrrnninrinrnniinnnreneeenennees | revvensesiesenseneessnenseen0 | cereeinninsssssnnennen 0 [0 [ 0 0 0 (U1 - O 0
14, Credit accident and health (group and individual)............cccveereineens | rerrerverreerneneeeiinrineeen0 |0 [0 [ 0 0 0 0 0

15.  Other accident and health............cccoevieieieieisieieccccceeeieiens | veeeseseeeeeeseeseeseeneen0. |0 |0 [ 0 0 0 0 | (@) 0.
16.  Workers' COMPENSAtioN...........cceveiviivriieiiiiieiissississississsssissssssssssssenss | vervessessessessessessessessessesens0. | eiveieisisississssissesenQ | veveeiesesesseens0 s 0 0 0 0 0
171 Other liability - OCCUMTENCE........ccvvreirereseseseseseeseseseseseiseiees | cevesesenenenennni 2y 323,300 | wviiievieieieieieieieienen0 | eeieiiee.2,323,300 | ... 0 1,909,367 0 1,909,367 | ..ooovevereerreieeeeeeieiad 0

17.2  Other liability - ClaiMS-MAAE..........cccrevrerrireircreeiecreeeeeeens | cevereseeesseesseseseensQ [0 |0 0 0 0 0 0.

17.3  ExCess WOrkers' COMPENSAtioN...........cceverreireieiereieinieieseienens | ceversesseesessessessessessessesseensQ [ vnienesieseseiessssssesenen0. | e s 0 0 0 0 0.

18.1  Products liability - OCCUITENCE...........covrerirrireriecierieissieniesissiessiens | ervessesessessssesessesensns0. | eeierississsesisssssssenen0 | o0 s 0 0 0 0 0.
18.2  Products liability - ClaiMS-Made.........ccc..covvverrrerrrrrrecrresisnsrieeienns | cevvveesisessssssiesssessissssees [ evvieseiesiiessisessissssisssieenn0 [ eveeiieeiieseisssiessessiesnnn0 | 0 0 0 0 0
19.1,19.2 Private passenger auto liability............ccccrevvrevrrcrinrrnrncinerenneins [ evvrrrnereninnenen 10,036,726 | covovvcivceivcircinieenl0 . 10,036,726 | ... 0 3,911,008 0 3,911,008 0
19.3, 19.4 Commercial Quto ADIlItY............ccvervvrereererrierireriseinsissisessssissisneiens | eenerseiseessessssssssssssienens0. | eeiersnssniennnsssensnnnn0. | o0 s 0 0 0 0 0

21.  Auto physical damage... cevverneesneenesnessnssessessssssssessnessns | o 10,232 | o [ 470,232 | 0 (361,942) (1 (361,942) | ..o 0.
22, AIrcraft (@l PErilS).......ccccvcvcvcicieeiceieeiceeeeeeeeeeeeeeeeeeeieeieesienees | eeerensesieeseesesseesesseesesseesendQ | eeeerieiieseeieeeseseesiesieneenn0 o0 | 0 0 0 0 0
23, FIAEIY. oo | eenenssnesnssnssssnennQ | 0 |0 | 0 0 0 0 0
24, SUIBLY .ot enssesssnssensienes | sesennennennnsssseenennQ | eeeneneeenenen0. | 0 | 0 0 0 0 0

26.  Burglary and theft..........ccccoocveceiccieieeseeeeeeeieesenienns | eveeeseneeseeeeeeenenQ | o0 [ eeeseenenn0 | 0 0 0 0 0.
27.  Boiler and Machinery.........coeereeniinrineenieniiesineensissnesssssnssessnens | vsenesssensesssssssensenessnnQ |0 [0 | 0 0 0 0 0
28. CIEAIL. ...t eeeee e eeeseeeeeeseeeeeseesseeesssesesneesesnessesnees | eereersereesesereessensenseseneeredd [ reereeresreeressesseesessessesseeeensQ | eerreeresresressesseesessessesreeendQ | oeves 0 0 0 0 0
29, INterN@tiONAL.........eveivririeiere s |0 |0 [0 | 0 0 0 0 0
30, WAIANMY....ocveiciciereseierieeeesiesiesssenissssesenssssssnssssessenns | evnensesessensenessesseneeensQ. | vennensnsennenesenesneen0. | v 0 | e 0 0 0 0 0
31.  Reinsurance - nonproportional assumed property...........coccverenenee | veereereereeree XXX iriiriiniinienne [ onrnirneinnsiesissensesenen0 |0 [ s 0 XXX 0 0 0
32.  Reinsurance - nonproportional assumed liability.............ccocooerrrrnes | eorrerrrrecnece XXX s | o0 [0 | e 0 XXX 0 0 0
33.  Reinsurance - nonproportional assumed financial liNEs..........c..ccoeee | coevrreerreeee XXX i [0 [0 | 0 XXX 0 0 0
34.  Aggregate write-ins for other lines of business. L0 [ 0 0 0 0 0
35. 16,341,961 |..... 0 6,233,498 0 6,233,498 0

DETAILS OF WRITE-INS

BA0T. ettt nnns | crtiensies bbb [0 I OSSP 0 N USSR | I DO 0 0 0 0 0
BA02. ettt nsns | shtensies e eenes [0 I OO RURPROOR 0  NURSORRRORRRRON | I DO 0 0 0 0 0
3403. et ssnnns | seevenss e [0 OSSO 0 N OO | I DO 0 0 0 0 0
3498.  Summary of remaining write-ins for Line 34 from overflow page...... | .oocvveveerneeencriecrneenn: 0 | om0 |0 s 0 0 0 0 0
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34 abOVE).........ccccouv | ovrerveriiiiiieiccceeeeiean, L O | I SO N RO 0 0 0 0 0

Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1.1 Direct....... 23,202,563 | ..o | s 0 ...3,202,563
1.2 ReiNSUraNCe @SSUMEM...........cvveevivecrieereeesieeeseeeseie s ess st sessesessesessenens | on L21,345 |0 [ 0 21,345
1.3 REINSUMANCE CEUBG........ceviiveiciieiereiese sttt sesassensens | seveerenassenessenes 3,223,908 |....coocevvrereiriirerien0 | 0 ...3,223,908
1.4 Net claim adjustment Services (1.1 + 1.2 = 1.3) e | e esesessessessenes [0 0 [ L0 0
2. Commission and brokerage:
2.1 Direct, excluding CONINGENL.........ccovviiiieieieeiieiee s | sresesesesessessessessessanead (0 O 9,064,619 |....... 0 ...9,064,619
2.2 Reinsurance assumed, excluding CONINGENL.........cc.cvireireiiieieieieieeeieiens | reeeiesesesessessessessenend (01 84,605 |...... 0 84,605
2.3 Reinsurance ceded, excluding CONtINGENL...........ccovvueveieieieieieieiesssiessessessnnes | rereeesesesssssessessessenend (0 O 9,149,224 |....... 0 ..9,149,224
2.4 ContiNGENt = QIFECL........coeveeieeiieiieiseiessse ettt et entns | sressessessessessessessassansanea () 962,676 |....... 0 962,676
2.5  Contingent - reiNSUraNCe @SSUMEM...........cvuovuiuienieniieinrinsensiseisessesessessessessessenss | sressessessessesssssessassassasend [0 0 [ (0 0
2.6 Contingent - reiNSUrANCE CEABM.........cururriurerireinrirsirsirsisissise e esesseesessessesesss | sresseessssessessessassassessasend (0 962,676 | ....... 0 962,676
2.7 Policy and MmembErShip fEES.........cruruririririeieieieiesssssssisssssssessise e | eosesessessssssssassassassasead {0 0 [ (O 0
2.8 Net commission and brokerage (2.1 +2.2-23+24+25-2.6+2.7).cccccvces | v [0 0 [ (0 0
3. Allowances to manager and @gENTS...........coouerreereirnrierinerineernreeseessnensessesssssenseses | sereserssenssssessessnesneseensd | eoneenenesesee e 0o 0
4. AQVEITISING. ..ottt ess st st ensensssssssssssssssnsnes | enesessssnssessessessessessessnld | corensennsnnsnnennensennenseeeans 0 [ 0
5. Boards, bureaus and @SS0CIatONS................cc.ruwreriieiiirierecieseiseeisseseresessees | ceerenesssssesssessnsesnns0 | o 0 ... 0
6. Surveys and UNderWiting FEPOMS.........c..ruuirmerrrererriirerieriericrssesesiesisesssesssssensensnes | seveerssensssssesssessnessneseensd | woneenemessnessernesessenens (VN 0
7. Audit Of @SSUIEAS' TECOTAS. ......vvveeeeercereeerseeireeeeeteeeseesseessseessessseesssessssssssssnnes | eessnenssessssnsssnsssnssssnsens0 | wonmeeseessessseessnsssnessnns 0| (0 RO 0
8.  Salary and related items:
8.1 SAIAMES. .oceeuceeeeereeeei ettt | st [0 OO 0. V1 759
8.2 PAYION HAXES. ...vrveeeeieireire ittt sttt st entns | ereeseesnesnssesaeneens [0 0 [ 52 | s 52
9. Employee relations and WeIfare............ocrururininrnnnrinenensncseneseseseeseeseeseeseessesnses | cereesessssssnsens [0 0 [ 2,880 | .o 2,880
10, INSUFANCE......ceevereeiiieeeti sttt | resieninessenisesia (V1 N 0| L 118
11, DIFECIONS' FEES....ouucvercveseeseteei ettt | reenssnessssssesenas (1 R 0. (1 N 0
12, Travel and ravel [IEMS...........ccvoiieiirecc st nenes | esssesesesseniaesiae (V1 N 0| 264 | oo 264
13, ReNt AN FENEIEMS.......cuuiiiiiiieci ettt senes | fressesinessenisesiessssseesiaa (V1 N 0 | T £ T R 75
14, EQUIPIMENE. ....veeeiceieeeieeiseese ittt | rnenssnsssssssesssessssestaed [0 R 0. AT79 | 479
15.  Cost or depreciation of EDP equipment and software
16.  Printing and stationery..........
17. Postage, telephone and telegraph, exchange and express
18. Legal and auditing......
19, Totals (LINES 310 18)....uuiuieirrireieiireiieieeieei ettt
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of § 0ttt | Shiee et [0 R 0. LU N 0
20.2 Insurance department iCENSES AN fEES..........cccveviviiiicieieiee et | et [0 R 0. (0 T 0
20.3 Gross guaranty association MENES.....ovieirecceeeeeeee s | eesesesesssssssseseniensesQ | eeneeeseseeeeeeenennQ | s 0
20.4 Al other (excluding federal and foreign income and real estate)............ccccovevees [ ovveieieieieisieieeen o0 [ 0
20.5 Total taxes, licenses and fees (20.1 + 20.2 + 20.3 + 20.4)........ccccveveveveveveienns | cveververieisissisniesienieens | vvveseiseseseiseieieneennn0 s 0
21, Real eState EXPENSES.........cccvivcicicicicee et sesesens | eesesseessesessessessesessesses0 | erveeiesieeeseeeeeenen0 | e 0
22, REAIESIAE tAXES. ... .uuveeeeeeriiciireeriece et | et [0 R 0. LU N 0
23.  Reimbursements by UNINSUIEd PIANS..........cccveveireieieisieisisiesessesiessessessesssssssssssns | oesesesesessessessessessenead [0 0 [ (0 0
24.  Aggregate write-ins for misCellaneouSs EXPENSES...........ccvvvevvirreireireriesiessssisssssssssssssies | eeresiesississsssessessassasead (O 0. 315 | 315
25, Total eXPENSES INCUITEA. ........c.cvueieiericieieieie et | sessessessessessessessessessanea [0 (1 [ TR 41,748 | (). 41,748
26.  Less unpaid EXPENSES = CUMTENE YEAI..........cuuvuerreieireiseseisesesese e ssessesssssessessessessensas | soesesssssessessessessessessassad [0 0 [ L0 R 0
27, Add unpaid XPENSES = PHOT YEA........c.curiveiriiesieiiesississsesssssssssssssssssss s sssssssesssssenes | seesessessessessessessessessassad [0 0 [ L0 T 0
28.  Amounts receivable relating to uninsured plans, Prior YEAI...........ccccceeieiieiieieiiei | e [0 0 [ (0 0
29.  Amounts receivable relating to uninsured plans, CUMTENt YEar..........cc.oceeeireiieieiieis | orieiieiieiesiesssiesaseanead (O 0. [ 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)......ccvivrnerinnionninnnies | ennrissnisssississsissneens 0 [ (U I AT48 [ 41,748
DETAILS OF WRITE-INS
2401, MISCEIIANEOUS.........uvuuieeiiaiiieiiitiesiseae ittt | rbieebsenisess e snsaeniad (U1 RN 0 | 315 | o 315
2402, oot | ettt [0 R 0. (1 N 0
2403, oottt nssssssnnsnnes | seessnensnensnessnsssnsnens0) | a0 [ 0
2498. Summary of remaining write-ins for Line 24 from overflow page..........cccvevvrrninernnee | cvrrveeirnrrnesnisninnirnnenn e | oo 0
2499. Totals (Lines 2401 thru 2403 plus 2498) (Line 24 @DOVE).........coovervverirscierirsrissiissinnies | conrsnersnessssssnsssssssssnsend [ eovnrinninsissiissiisninnnnns0 | oo 315
(a) Includes management fees of $.....36,055 to affiliates and §..........
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Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. U.S. QOVEIMMENE DONAS........cvvuieeirrieiieiie ettt nen (a) 93,393 | oo 115,254
1.1 Bonds eXeMPt fTOM U.S. t8X......ccurieiirieiieiieiee ettt ss st snes (a) 142,329 | oo 159,954
1.2 Other bONAS (UNGFIIAEEA)..............rrvrirrirsiieiiseiiseiee ettt (a
1.3 BONAS OF @ffIALES. ... ..cvvreeieeiiriisrie ettt (a
2.1 Preferred stocks (UNAfIIAEA).........c.evvrrvvrirerireiisieriss s (b)
211 Preferred stocks Of Affiliates.........c.rverireiiiiriess et (b)
2.2 Common Stocks (UNAFFIIALEA)..........ovuuererrieeiieiecieie et
2.21  COMMON SLOCKS OF AFfIIALES. .......cvveririiriiciieei sttt sttt ens s | Ssestsnssasssanssnss st st nse s 0 0
3. MOMGAGE I0BNS........eoeieeieii ittt (0 U 0 0
4. REAIESIALE......vviecict s (@) 0 0
B COMITACE IOBNS.....eoeoeecisceeteese ittt s s8££ttt | AestensRent sttt 0 .0
6.  Cash, cash equivalents and ShOrt-term INVESIMENES.............oiririiiiirieee s [ IR 0 .0
7. DEriVativVe INSIUMENES. ...ttt (P 0 0
8. Ot INVESIEA @SSELS.........vveireiriisiiiisis sttt nts | 1esbenss s b es b st s sttt nes 0 0
9. Aggregate Write-ins for INVESIMENE INCOME. ...ttt ss bbb esss | anstasesanssess st b et 0 .0
10.  Total gross INVESIMENEINCOME. ..........cciuiiitiiiteiitei ittt ettt b b a bt b b s st s st st st en b st enssbenseb st enseb s st nes 488,322 | ..o 522,727
11 INVESHMENE BXPENSES. .....vvrireireiseiie st sb st s8R bbb (9) 41,748
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES............cuuiuiiiiiicicicce st (9) 0
13, INEEIESE BXDENSE. ......oveieieieieiieit sttt bbb s s b2 b2 8222t b bbb bbb AR bR AR ARt bbb eenn [0TSR 0
14. Depreciation on real estate and other INVESIEA @SSELS............ccvcuciiiiiiieice e () .0
15.  Aggregate write-ins for deductions from INVESIMENE INCOME............c.iiiieieiciccccc bbb ssnes | sesseseeseens 0
16.  Total deductions (LINES 11 thIOUGN 15).......c.cuiiiiiieieieieie ettt s s bbbttt bbb bbb bbbt ssestestantans | diessesieseens 41,748
17, Netinvestmentincome (LINE 10 MINUS LINE 16)..........c.oiuiiuiiieiiieieicieieiese ettt b bbb st et s bbbt entanta | Saebsessessessessessessessessessend 480,979

(@) Includes $.....2,824 accrual of discount less $.....137,204 amortization of premium and less §..... 29,959 paid for accrued interest on purchases.

(b) Includes§.......... 0 paid for accrued dividends on purchases.

(c) Includes $ . ....0 paid for accrued interest on purchases.

(d) Includes§.......... 0 for company's occupancy of its own buildings; and excludes §$.......... 0 interest on encumbrances.

(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

() Includes§$.......... 0 accrual of discount less §......... 0 amortization of premium.

(9) Includes§$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

(i) Includes§$.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. government bonds...........ccocveeerereereeeenesersenionnns 20,159 | oo 0
1.1 Bonds exempt from U.S. taX......coovvrrninrnrninrneneneseseiseieinns 3| 0
1.2 Other bonds (unaffiliated) 44284 | ... 0
1.3 Bonds of affiliates. . st (010 0
2.1 Preferred stocks (unaffiliated)..........ccc.ceeverrrnrirerereierinns (V10 0
2.11 Preferred stocks of affiliates.................... (V10 0
2.2 Common stocks (unaffiliated) 287,102 | .............. 0
2.21  Common stocks of affiliates...............cco.errene. (V10 0
3. Mortgage 10ans.........ccouereeneeneeneineireeeeeeeeens (O 0
4. Realestate.....ccoenrerrrrrerrreenes (O 0
5. Contract I0ans........cccoeeuevereineieeeneinienienes (V10 0
6. Cash, cash equivalents and short-term investments.................... (0] 0
7.  Derivative instruments (O 0
8.  Other invested assets (010 0
9. Aggregate write-ins for capital gains (I0SS€S).........ccccecvevrrnnnne. [V I 0
10. Total capital GaiNS (I0SSES)..........rvervrrerreirrireirerirerisiessesesesssesens | eereernresnseesenes 351,580 0
DETAILS OF WRITE-INS

................ (010 0

................ (010 0

................................................ (V10 0

0998. Summary of remaining write-ins for Line 9 from overflow page... (010 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above). (U 0
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Changeain Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. Bonds (SCheAUIE D)......coccvuiiicicicicieee et senns | eressessens L0 0 [ oo 0
2. Stocks (Schedule D):
2.1 Preferred StOCKS..........cvvuuririieriieciiisrei et | ereieneens LU RPN 0 | e 0
2.2 COMMON STOCKS.......ouuvererererirriiseiseriisise st snssensssenies | cevesseseens LU RN 0 | e 0
3. Mortgage loans on real estate (Schedule B):
31 FIFSEIENS. oot | ereieneens LU RN 0 [ e 0
3.2 Other than first HENS........c.eveieiecesssssssesee et essessensenss | esesesas L0 0 [ oo 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY...........cccrieriiiiiieriiisriesnesssesesisesnssns | oersersnees L0 O O | e 0
4.2 Properties held for the production of INCOME............ccriuiueririenirnirereeerereees | e L0 OO 0 | s 0
4.3 Properties held for SalE...........cccuiviiiiiieieeee s | erereniens L0 0 [ oo 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedulg DA).............cceveieccceceeeee e eeieeieiens | cevereias L0 0 [ oo 0
8. COMIACEIOANS. ......ooeveererriii ettt ensiens | eneseneens (O RN 0 [ e e 0
7. Derivatives (SChedule DB)...........ccccuiveiiieieieieisisissssesisssssss s sssssens | oevesnsans L0 0 [ oo 0
8. Other invested assets (SChedule BA)............ccoieieieirieccseeee e sesessesiens | oeveienans L0 0 [ oo 0
9. ReCeiVabIES fOr SECUMEIES........ovuurercrircriciiiereieriiseseese st | cereseneons (O RO 0 | e 0
10.  Securities lending reinvested collateral assets (Schedule DL).........c.cccocveveieieieieieieiei | v L0 O 0 [ oo 0
11, Aggregate write-ins for iNVESted @SSELS.........cocuiiiiiiicieeicee e | e (O I 0 | oot 0
12.  Subtotals, cash and invested assets (LINES 110 11).......cccveuerreireieiierieieeicseeseeieies | e L0 TR 0 | e 0
13.  Title plants (for Title iNSUTErS ONIY).........cceveireireireieieieiesesesssssie s | cessessenes L0 0 [ oo 0
14.  Investment income due and 8CCTUE............ccureuriurrerrirrirerierseserieeseeessseseseeenens | covevenneees LU PN 0 [ e e 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cccccees | ovvernne. L0 0 [ oo 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and N0t YEt AUE..........c..vrierierseess et ssnssnes | eesenssenens L0 L0 RN 0
15.3 Accrued retrospective premiums and contracts subject to redetermination.............c.. | oeovreneneneinrinnneineineineenen0 | o L0 PR 0
16. Reinsurance:
16.1 Amounts recoverable from reINSUTETS............cuuuveevereereeseeserieerseesesseseissssines | verinnenes 0 | e 0 | s 0
16.2 Funds held by or deposited with reinsured COMPaNIES............coeereereereereereereereireereinns | coreeeneens L0 L0 TR 0
16.3 Other amounts receivable under reinsurance CONtrACtS............cc..rerreeeeemneesmneesnenes | woverinnenes 0 | e 0 | s 0
17. Amounts receivable relating to UnINSUred PlaNS............ocevrrerenencieeee e | eeeseeseees L0 L0 RSO 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............coccoveeveees | vervrinnns L0 0 [ oo 0
18.2 Net defermed tAX @SSEL..........ccviveiceieeie sttt ettt asssssanes | seesesssseeseeesesessesessenan 209,092 | .o 135174 | oo (73,918)
19.  Guaranty funds receivable or 0N depOSit.............ccocueuveicieieireisieieceese i | eresienns L0 O 0 [ oo 0
20. Electronic data processing equipment and SOtWaIE.............c.cuevveeverveeveereeeseeeeeeeeeeeieeies | cvereiens 0 [ e 0 | e 0
21.  Furniture and equipment, including health care delivery assets...........c.ccoeveieveieisieeieis | coveieinns L0 0 [ oo 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........ccooueveveieiies | coverennens L0 0 [ oo 0
23. Receivables from parent, subsidiaries and affiliates...............ccccocvevereireiveieieeceeceies | e, [0 OO 0 | e 0
24. Health care and other amounts reCeiVabIE..............occvevveericriecieeeriseeiseeissesnnies | v LU RN 0 [ e e 0
25.  Aggregate write-ins for other than invested assets............cccceeieieieieisiecseseeseees | cvieiieiins (O I 0 | oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)........c.eueerieieieieieieee s esseseeseeseeeens | seseesesssssessessessessessesseses 209,002 | ..o 135,174 | oo (73,918)
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts..........coccovee | vorevernens L0 L0 TR 0
28, TOTALS (LINES 26 QN 27).....ceouvermrerrireesneesseessesssseesssesssesssesssssssseessssesssssssssssssssssssne | sessssssssssssssssssssssssseees 209,002 | coooreeeeieeeeeeeeens 135174 | oo (73,918)
DETAILS OF WRITE-INS
T10T. et | crieeesiens LU RPN 0 [ e 0
1102, ottt nnens | sesinnssinns 0 [ oo (0 OO 0
1103, ettt nnens | sesennssines 0 [ oo (0 OO 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........ccoouvvvinerererenenes | ovveinnns L0 T 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE).......covrrrereirisissssissseseseiiees | e 0 | o 0 | oo 0
2507, oottt | eessnneeas O PR (0 OO 0
2502, oottt | erssnneeas 0 [ oo (0 OO 0
2503, oottt | eeesnneeas 0 [ oo (1 OO 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccvewrrmernerneenenines | corvevrnnens L0 OO 0 | s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE)........cvereereerearesrenressissessessessessessees | seesensans [0 0 | o 0
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Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO

NOTES TO FINANCIAL STATEMENTS

1.

Summary of Significant Accounting Policies:

A

Accounting Practices:

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

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

Amount ($)
Description State of Domicile 2015 2014
Net income, OH basis OH 811,811 567,059
State prescribed practice - -
State permitted practice - -
Net income, NAIC SAP basis OH 811,811 567,059
Statutory surplus, OH basis OH 16,773,105 16,506,357
State prescribed practice - -
State permitted practice - -
Statutory surplus, NAIC SAP basis OH 16,773,105 16,506,357

The Company is a member of the State Auto Holding Company System (“State Auto Group”) that is defined at Schedule Y - Information Concerning Activities of Insurer Members
of a Holding Company Group. See Schedule Y Part 1 — Organizational Chart. The following member companies of the State Auto Group referred to throughout these notes are
defined as follows: State Automobile Mutual Insurance Company (“State Auto Mutual’), State Auto Insurance Company of Wisconsin (“SA Wisconsin’), State Auto Financial
Corporation (“State Auto Financial’), State Auto Property & Casualty Insurance Company (“State Auto P&C”), Stateco Financial Services, Inc. (“Stateco”), Milbank Insurance
Company (“Milbank”), State Auto Insurance Company of Ohio (“SA Ohio”), Risk Evaluation & Design, LLC (“RED"), Meridian Security Insurance Company (“Meridian Security”),
Patrons Mutual Insurance Company of Connecticut (“Patrons Mutual’), Rockhill Holding Company (“RHC”), Rockhill Insurance Company (“Rockhill’), Plaza Insurance Company
(“Plaza”), American Compensation Insurance Company (“American Compensation”), and Bloomington Compensation Insurance Company (“Bloomington Compensation”). SA
Software Shelf, Inc. (“SA Software”) was dissolved on September 16, 2014. Meridian Citizens Mutual (“Meridian Citizens Mutual’) was merged with State Auto Mutual on July 2,
2014. CDC Holding, Inc. (“CDC") and its subsidiaries, Network E&S Insurance Brokers, LLC and Partners General Insurance Agency, LLC was purchased by State Auto Mutual on
June 1, 2014. Meridian Insurance Group, Inc. (“MIGI") was merged with and into State Auto Holdings, Inc. (State Auto Holdings) on May 31, 2014.

Use of Estimates in the Preparation of the Financial Statements:

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities as of the date of the financial statements and of revenue and expense for the period then ended. It also requires estimates in the disclosure of
contingent assets and liabilities at the date of the financial statements. Actual results could differ from these estimates.

Accounting Policy:

Premiums are eamned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are established to cover the unexpired portion of
premiums written. Such reserves are computed by pro rata methods for direct business and are based on reports received from ceding companies for reinsurance assumed.

Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to operations as incurred.

In addition, the Company uses the following accounting policies:

1. Short-term investments: Not applicable.

2. Bonds not backed by other loans are stated at amortized cost using the scientific interest method.

3. Common stocks are stated at fair value.

4. Preferred stocks: Not applicable.

5. Mortgage loans: Not applicable.

6.  Loan-backed securities are valued at amortized cost using the scientific interest method. The retrospective adjustment method is used to determine the fair value of all loan-
backed securities.

7. Investments in subsidiaries and affiliated companies: Not applicable.

8. Investments in joint ventures, partnerships and limited liability companies: Not applicable.

9. Derivatives: Not applicable.

10. The Company anticipates investment income as a factor in the premium deficiency calculation, except accident and health business, in accordance with SSAP No. 53 -

Property-Casualty Contracts - Premiums.

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

12. The Company has not modified its capitalization policy from the prior period.

13.  Pharmaceutical rebate receivables: Not applicable.

Accounting Changes and Corrections of Errors: Not applicable.

Business Combinations and Goodwill: Not applicable.

Discontinued Operations: Not applicable.

Investments:

A.  Mortgage Loans: Not applicable.

B.  Debt Restructuring: Not applicable.
C.  Reverse Mortgages: Not applicable.
D.  Loan-Backed Securities:

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

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

3. The Company has not recognized any other than temporary impairments on its loan-backed securities.
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5.  Investments (continued):

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

Amount ($)

a. The aggregate amount of unrealized losses
1. Less than 12 Months (33,388)
2. 12 Months or Longer -
b. The aggregate related fair value of securities with unrealized losses
1. Less than 12 Months 1,443,074
2. 12 Months or Longer -

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

E.  Repurchase Agreements: Not applicable.
F.  Real Estate: Not applicable.
G.  Low Income Housing Tax Credits: Not applicable.

H.  Restricted Assets:

1. Restricted assets (including pledged) summarized by restricted asset category:

Amount ($)
Gross Restricted Perczeoe/n)tage
Current Year °
1 2 3 4 5 6 7 8 9 10
GIA
Supporting Total Admitted
Total SIA Separate | S/A Assets Total Current Restricted to
General Restricted | Account (S/A)| Supporting Increase Year Gross Total
Account Assets Restricted | G/A Activity |  Total Total From | (Decrease) | Admitted | Restricted to | Admitted
(GIA) (a) Assets (b) (1 plus3) | Prior Year | (5 minus6) | Restricted | Total Assets | Assets

a. Subject to contractual
obligation for which
liability is not shown - - - - - - - - -

b. Collateral held under
security lending
arrangements - - - - - - - - -

c. Subject to repurchase
agreements - - - - - - - - -

d. Subject to reverse
repurchase agreements - - - - - - - - -

e. Subject to dollar
repurchase agreements - - - - - - - - -

f. Subject to dollar reverse
repurchase agreements - - - - - - - - -

g. Placed under option
contracts - - - - - - - - -

h. Letter stock or
securities restricted as
to sale - excluding
FHLB capital stock - - - - - - - - -

i. FHLB capital stock

j._On deposit with state 247,349 - - - 247,349 250,116 (2,767) 247,349 0.76 0.77

k. On deposit with other
regulatory bodies - - - - - - - - -

| Pledged as collateral to
FHLB (including assets
backing funding
agreements)

m. Pledged as collateral
not captured in other
categories - - - - - - - - -

n. Other restricted assets - - - - - - - - -

0. Total restricted assets 247,349 - - - 247,349 250,116 (2,767) 247,349 0.76 0.77

2. Detail of assets pledged as collateral not captured in other categories (reported on line m above): Not applicable.
3. Detail of other restricted assets: Not applicable.

l. Working Capital Finance Investments: Not applicable.
J.  Offsetting and Netting of Assets and Liabilities: Not applicable.
K. Structured Notes: Not applicable.
6.  Joint Ventures, Partnerships and Limited Liability Companies: Not applicable.
7. Investment Income:
A.  Accrued Investment Income:
The Company nonadmits investment income due and accrued if amounts are over 90 days past due.
B.  Amounts Nonadmitted: Not applicable.

8.  Derivative Instruments: Not applicable.
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9. Income Taxes:

As a result of implementing a new computer system to calculate deferred tax balances with more specificity, certain groupings of deferred tax assets and deferred tax liabilities have been
modified. These changes had no impact on historically admitted assets or net deferred tax assets/liabilities.

A.  The components of the net deferred tax asset/(liability) at December 31, 2015 and 2014 are as follows:

Amount ($)
2015 2014 Change
1. Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross deferred tax assets 485,184 29,688 514,872 709,379 25,689 735,068 (224,195) 3,999 (220,196)
b. Statutory valuation allowance
adjustment - - - - - - - -
c. Adjusted gross deferred tax
assets 485,184 29,688 514,872 709,379 25,689 735,068 (224,195) 3,999 (220,196)
d. Deferred tax assets nonadmitted 209,092 - 209,092 135,174 - 135,174 73,918 - 73,918
e. Subtotal net admitted deferred
tax asset 276,092 29,688 305,780 574,205 25,689 599,894 (298,113) 3,999 (294,114)
f. Deferred tax liabilities - 29,959 29,959 - 160,457 160,457 - (130,498) (130,498)
g. Net admitted deferred tax
assets/(liability) 276,092 (271) 275,821 574,205 (134,768) 439,437 (298,113) 134,497 (163,616)

Amount ($)
2015 2014 Change
2. Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Admission calculation components
SSAP No. 101
a. Recovered through loss
carrybacks - - - - - - - - -
. The lesser of 2(b)1 and 2(b)2
below: 260,536 15,285 275,821 418,190 21,247 439,437 (157,654) (5,962) (163,616)
1. Adjusted gross DTA’s
expected to be realized within
one or three years 260,536 15,285 275,821 418,190 21,247 439,437 (157,654) (5,962) (163,616)
2. Adjusted DTA's allowed per
limitation threshold NA NA 2,456,839 NA NA 2,441,143 NA NA 15,696
. Adjusted gross DTA'’s offset by
gross DTLs 15,556 14,403 29,959 156,015 4,442 160,457 (140,459) 9,961 (130,498)
d. Total DTA’s admitted 276,092 29,688 305,780 574,205 25,689 599,894 (298,113) 3,999 (294,114

o

o

3. 2015 2014
a. Ratio percentage used to

determine recovery period and
threshold limitation 7960% 5742%

. Amount of adjusted capital &
surplus used to determine
recovery period and threshold
limitation in 2(b)2 above 16,378,927 | 16,274,289

o

2015 2014 Change

4. Ordinary Capital Ordinary Capital Ordinary Capital
a. Impact of tax planning strategies:
1. Adjusted gross DTAs 485,184 29,688 709,379 25,689 (224,195) 3,999

2. Percentage of total adjusted
gross DTAs by tax character
attributable to planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
3. Net admitted adjusted gross
DTAs 276,092 29,688 574,205 25,689 (298,113) 3,999
4. Percentage of net admitted
gross DTAs attributable to
planning 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

b. Does the Company’s tax-planning strategies include the use of reinsurance? Yes No X

B.  Unrecognized Deferred Tax Liabilities: None.

C.  Current income taxes incurred consist of the following major components:

Amount ($)
2015 2014 Change

1. Current income tax:

a. Federal 13,611 144,309 (130,698)
. Foreign - - -
. Subtotal 13,611 144,309 (130,698)
. Federal Income tax on net capital gains 7,136 56,683 (49,547)
. Utilization of capital loss carry-forwards - -

Other - - -
. Federal and foreign income taxes incurred 20,747 200,992 (180,245)

Q™| (a0 |T

2. Deferred tax assets:
a. Ordinary
1. Discounting of unpaid losses - - -
2. Unearned premium reserve - - -
3. Policyholder reserves - - -
4. Investments - - -
5. Deferred acquisition costs - - -
6
7
8
9

. Policyholder dividends accrual - - -
. Fixed Assets - - -
. Compensation & benefits accrual - - -
._Pension accrual - - -
10. Receivables - nonadmitted - - -
11. Net operating loss carry-forward 478,343 702,538 (224,195)
12. Tax credit carry-forward 6,841 6,841 -
13. Other - - -
Subtotal 485,184 709,379 (224,195)
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9.  Income Taxes (continued):

b. Statutory valuation allowance adjustment - - -
c. Nonadmitted 209,092 135,174 73,918
d. Admitted ordinary deferred tax assets 276,092 574,205 (298,113)
e. Capital:

1. Investments 29,688 25,689 3,999
2. Net capital loss carry-forward - -

3. Real estate - -

4. Other - - -
Subtotal 29,688 25,689 3,999

f. Statutory valuation allowance adjustment - - -
g. Nonadmitted - - -
h. Admitted capital deferred tax assets 29,688 25,689 3,999
i. Admitted deferred tax assets 305,780 599,894 (294,114)

3. Deferred tax liabilities:

a. Ordinary

1. Investments - -

2. Fixed assets - -

3. Deferred and uncollected premium - -

4. Policyholder reserves - -

5. Other - -
Subtotal - -
b. Capital:
1. Investments 29,959 160,457 (130,498)
2. Real estate - - -
3. Other - - -
Subtotal 29,959 160,457 (130,498)
c. Deferred tax liabilities 29,959 160,457 (130,498)
[ 4. Net deferred tax asset/(liabilities) [ 275821] 439437 | (163,616) |

The significant book to tax adjustments were as follows:

Amount ($)
Tax Effect @ |Effective Tax
35% Rate
Tax Reconciliation by Effective Rate:
Income before tax 291,395 35.0%
Tax exempt interest and dividends received income deduction (47,442) 5.7%
Permanent difference on nonadmitted taxable assets - 0.0%
Change in valuation allowance - 0.0%
Other (1) 0.0%
Total 243,952 29.3%
Tax Reconciliation by Statement of Income:
Federal & foreign tax incurred 13,611 1.6%
Current taxes on realized gains 7,136 0.9%
Change in net deferred income taxes 223,205 26.8%
Total 243,952 29.3%

Operating Loss and Tax Credit Carry-forwards:

1. At December 31, 2015, the Company had $1,366,694 of operating loss carry-forwards beginning in 2011 through 2015, which expire, if unused, beginning in 2031 through
2035. The Company had $6,841 of alternative minimum tax credits that do not expire.

2. For 2015 and 2014, there is no income tax expense that is available for recoupment in the event of future net losses.

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

Consolidated Federal Income Tax Return:

1. The Company’s federal income tax return is consolidated with the following entities:
State Auto Financial
State Auto P&C
Milbank
Stateco
2. The method of allocation among the companies is subject to a written agreement, approved by the Board of Directors, whereby allocation is made primarily on a separate
return basis with current credit for any net operating losses or other items utilized in the consolidated tax retumn.

Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months of the reporting date.

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties:

A

Nature of the Relationships:
See Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group, Part 1 Organizational Chart.
Detail of Transactions Greater than %% of Admitted Assets:

The Company incurred federal income taxes of $20,748 and $200,992 through December 31, 2015 and 2014, respectively, through the tax sharing agreement. See Note 9 for
additional disclosure.

Change in Terms of Intercompany Agreements:

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

14.3



Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO

10.

11.

12,

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties (continued):

D.

N.

Amounts Due to or from Related Parties:

The terms of settlement require that these amounts settle within 60 days after the end of each calendar quarter:

Amount ($)
December 31, 2015 December 31, 2014
Due To: Due From: Due To: Due From:
State Auto Mutual - 7,917,443 - 7,012,102
State Auto P&C - - 54 -
Stateco 8,394 - 9,254 -

Guarantee or Contingencies for Related Parties: Not applicable.
Management, Service Contracts, Cost Sharing Agreements:

Through contractual agreements with affiliated companies within the State Auto Group, State Auto P&C provides employees, while State Auto Mutual provides data processing and
certain other data equipment and facilities as needed.

During 2015 and 2014, the following management and/or cost sharing agreements were effective:

1. the “2015 Management and Operations Agreement” to which State Auto Mutual, State Auto P&C, Milbank, SA Ohio, Meridian Security, Patrons Mutual, State Auto Financial,
Stateco, 518 Property Management and Leasing LLC, State Auto Holdings, Facilitators, Inc., CDC, Partners General Insurance Agency, LLC and Network E&S Insurance
Brokers, LLC are parties, replacing the “2005 Management and Operations Agreement” to which State Auto Mutual, State Auto P&C, Milbank, SA Ohio, MIGI, Meridian
Security, Patrons Mutual, State Auto Financial, Stateco, and 518 Property Management and Leasing LLC were parties;

2. the “Midwest Management Agreement” to which State Auto Mutual, State Auto P&C, and SA Wisconsin are parties;

3. the “RTW Consulting Services Agreement” to which State Auto Mutual, State Auto P&C, Meridian Security, and Milbank entered into an agreement with RTW, Inc., an affiliate
for overall claims case management for the workers’ compensation program;

4. the “RED Underwriting Management Agreement” to which State Auto Mutual, Rockhill, Plaza, American Compensation, Bloomington Compensation, State Auto P&C,
Meridian Security, and Milbank entered into with RED to act as underwriting manager to underwrite insurance and reinsurance coverages for the alternative risk and program
market;

5. the “Rockhill Management & Operations Agreement” to which State Auto Mutual, State Auto P&C, Rockhill, Plaza, American Compensation, Bloomington Compensation,
RHC, National Environmental Coverage Corporation, RTW, Inc., Rockhill Insurance Services, LLC., and Rockhill Underwriting Management, LLC. are parties;

6.  the “Rockhill-RUM Administrative Services Agreement” to which Rockhill and Rockhill Underwriting Management, LLC. are parties;

7. the “Rockhill-RIS Surplus Lines Broker Agreement™ to which Rockhill and Rockhill Insurance Services, LLC. are parties;

8.  the “Rockhill-NECC Administrative Services Agreement” to which Rockhill and National Environmental Coverage Corporation are parties;

9. the “Rockhill Cost Sharing Agreement” to which Rockhill, RHC, and Rockhill Underwriting Management, LLC. are parties;

10.  the “RTW-ACI Intercompany Management Agreement” to which American Compensation and RTW, Inc. are parties;

11.  the “RTW-BCI Intercompany Management Agreement” to which Bloomington Compensation and RTW, Inc. are parties;

12.  the “RUM Administrative Services Agreement* to which State Auto Mutual and Rockhill Underwriting Management, LLC. are parties;

13. the “Stateco Investment Management Agreement” to which Stateco, a wholly owned subsidiary of State Auto Financial, provides investment management services to the
Company for a fee based on the average fair value of the investment portfolio of the Company;

14.  the “RUM-ACI Administrative Services Agreement” to which Rockhill Underwriting Management, LLC. and American Compensation are parties;

15.  the “RUM Underwriting Services Agreement” to which Rockhill Underwriting Management, LLC. and Plaza are parties;

16. the “RTW Administrative Services Agreement” to which RTW, Inc. and Plaza are parties; and

17.  the “Rockhill-PGI Administrative Services Agreement” to which Rockhill and Partners General Insurance Agency, LLC are parties.

Each of the foregoing management and/or cost sharing agreements apportions or apportioned among the parties the actual costs of the services provided. With the exception of the
“2015 Management & Operations Agreement”, the “RTW Consulting Services Agreement”, the “Rockhill Management & Operations Agreement’, the “Rockhill Cost Sharing
Agreement”, the “RTW-ACI Intercompany Management Agreement”, and the “RTW-BCI Intercompany Management Agreement’, the above agreements provide for a management
fee for services provided.

Nature of Relationships that Could Affect Operations:

The Company is a member of the State Auto Group that is defined in Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group. See
Schedule Y Part 1 — Organizational Chart. The Company is a wholly owned subsidiary of State Auto Financial, a publicly traded holding company, domiciled in the state of Ohio.
State Auto Mutual, an Ohio domiciled property and casualty mutual insurance company, owns approximately 62.6% of the common shares outstanding of State Auto Financial at
December 31, 2015.

Amount Deducted for Investment in Upstream Company: Not applicable

Detail of Investments in Affiliates Greater than 10% of Admitted Assets: Not applicable.

Write-down for Impairments of Investments in Subsidiary, Controlled or Affiliated Companies: Not applicable.

Investments in Foreign Insurance Subsidiary: Not applicable.

Investments in Downstream Noninsurance Holding Company: Not applicable.

Investments in Noninsurance Subsidiary, Controlled or Affiliated Companies: Not applicable.

Departure from Prescribed or Permitted Practices for Insurance Subsidiary, Controlled, or Affiliated Companies: Not applicable.

Debt: Not applicable.

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans:

All employees of the State Auto Group are employees of State Auto P&C, which holds assets and liabilities related to the employee benefit plans of the State Auto Group, and is the plan
sponsor of the employee benefit plans.

A

B.

Defined Benefit Plan: Not applicable.

Investment policies and strategies: Not applicable.

Fair Value Measurement: Not applicable.

Basis Assumption: Not applicable.

Defined Contribution Plan: Not applicable.

Multiemployer Plans: Not applicable.

Consolidated/Holding Company Plans: Not applicable.
Postemployment Benefits and Compensated Absences: Not applicable.

Impact of Medicare Modernization Act on Postemployment Benefits (INT 04-17): Not applicable.
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13.

14,

15.

16.

17.

18.

19.

Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations:

A

Capital Stock Authorized, Issued and Outstanding as of the Balance Sheet Date:

The Company has 100,000 shares of $40 par value common stock authorized and 57,500 shares issued and outstanding. The Company has no preferred stock authorized, issued
or outstanding.

Dividend Rate of Preferred Stock: Not applicable.

Dividend Restrictions:

Dividends on common stock are paid as declared by the Board of Directors of the Company. Under the insurance regulations of Ohio, the maximum amount of dividends that the
Company may pay out of eamed surplus to shareholders within a twelve month period without prior approval of the Department is limited to the greater of 10% of the most recent
year-end policyholders’ surplus or net income for the twelve-month period ending the 31st day of December of the previous year-end. Accordingly, the maximum amount of
dividends that the Company may pay to shareholders without prior approval of the Department in 2016 is $1,677,311.

Dates and Amounts of Dividends Paid: Not applicable.

Portion of the Company’s Profits that may be paid as Ordinary Dividends to Stockholders:

Within the limitations of (C) above, there are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends to shareholders.

Restrictions Placed on the Unassigned Funds, Including for Whom the Surplus is Being Held: Not applicable.

Mutual Surplus Advances: Not applicable.

Company Stock Held for Special Purposes: Not applicable.

Changes in Special Surplus Funds: Not applicable.

Changes in Unassigned Funds:

The portion of unassigned funds (surplus) represented by cumulative net unrealized gains is $73,941. This excludes any applicable deferred taxes.

Surplus Notes: Not applicable.

Impact of Restatement Due to Quasi Reorganizations: Not applicable.

Effective Date of Quasi Reorganizations: Not applicable.

Liabilities, Contingencies and Assessments:

A

Contingent Commitments:

The Company has no commitments or contingent commitments to affiliates or other entities. The Company has made no guarantees on behalf of affiliates.

Guaranty Fund and Other Assessments:

The Company is subject to guaranty fund and other assessments by the states in which it writes business. Guaranty fund assessments should be accrued at the time of
insolvencies. On a direct basis, the Company currently has no liability for guaranty fund assessments. This represents management's best estimate based on information received
from the states in which the Company writes business and may change due to many factors, including the Company’s share of the ultimate cost of current insolvencies.

Gain Contingencies: Not applicable.

Claims-Related Extra Contractual Obligation and Bad-Faith Losses Stemming from Lawsuits: Not applicable.

Product Warranties: Not applicable.

Joint and Several Liabilities: Not applicable.

All Other Contingencies:

The Company is involved in litigation and may become involved in potential litigation arising in the ordinary course of business. Additionally, the Company may be impacted by

adverse regulatory actions and adverse court decisions where insurance coverages are expanded beyond the scope originally contemplated in the policies. In the opinion of
management, the effects, if any, of such litigation and published court decisions are not expected to be material to the financial statements.

Leases: Not applicable.

Information about Financial Instruments with Off-Balance-Sheet Risk and Financial Instruments with Concentrations of Credit Risk: Not applicable.

Sale, Transfer and Servicing of Financial Instruments and Extinguishments of Liabilities:

A

B.

C.

Transfers of Receivables Reported as Sales: Not applicable.
Transfers and Servicing of Financial Assets:

1. Loaned Securities: None.

2. Servicing Assets and Servicing Liabilities:

a. Risks: None.

b. Contractually Specified Servicing Fees: None.

c. Assumptions Used to Estimate: None.

Servicing Assets and Servicing Liabilities Measured at Fair Value: Not applicable

4. Securitizations, Asset-backed Financing Agreements and Similar Transfers with Continued Involvement:
a. Income Statements Presented: None.
b. Statement of Financial Position Presented: None.

5. Assets Accounted for as Secured Borrowing: None.

6.  Receivables with Recourse: None.

7. Securities Underlying Repurchase and Reverse Repurchase Agreements: None.

w

Wash Sales: None.

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans: Not applicable.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators: Not applicable.
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20.

21,

22

23.

Fair Value Measurement:

A.  Inputs Used for Assets and Liabilities Measured and Reported at Fair Value:

The Company has categorized its assets and liabilities that are reported on the balance sheet at fair value into the three-level fair value hierarchy as reflected in the table below.

The three-level fair value hierarchy is based on the degree of subjectivity inherent in the valuation method by which fair value was determined. The three levels are defined as

follows.

Level 1 — Quoted Prices in Active Markets for Identical Assets and Liabilities: This category, for items measured at fair value on a recurring basis, includes exchange-traded

common stocks. The estimated fair value of the equity securities within this category are based on unadjusted market prices provided by the Securities Valuation Office (“SVO”) and

are thus classified as level 1.

Level 2 - Significant Other Observable Inputs: The Company has no assets or liabilities measured and reported at fair value in this category.

Level 3 - Significant Unobservable Inputs: The Company has no assets or liabilities measured and reported at fair value in this category.

1. The Company has no assets or liabilities that are measured at fair value that can be categorized into the three-level fair value hierarchy.

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

3. Transfers between level categorizations may occur due to changes in the availability of market observable inputs. Transfers in and out of level categorizations are reported
as having occurred at the beginning of the quarter in which the transfer occurred. There were no transfers between level categorizations as of December 31, 2015.

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

5. The Company has no derivative assets or liabilities.

B.  Other Fair Value Disclosures: Not applicable.
C.  Fair Values for All Financial Instruments by Levels 1, 2, and 3:

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

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

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

December 31, 2015

Amount ($)
Type of Financial Aggregate Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds 16,478,383 16,150,958 - 16,478,383 - -
December 31, 2014
Amount ($)
Type of Financial Aggregate Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Bonds 14,987,420 14,391,338 - 14,987,420 - -
Common stocks 1,396,450 1,396,450 1,396,450 - - -
D.  Financial Instruments for which Not Practical to Estimate Fair Values: Not applicable.
Other Items:
A.  Unusual or Infrequent Items: Not applicable.
B.  Troubled Debt Restructuring: Not applicable.
C.  Other Disclosures:

The Company elected to use rounding in reporting amounts in this Annual Statement. The Company also set a tolerance for rounding errors at 10 for validation purposes.

Under the terms of the 2005 Management and Operations Agreement, State Auto Mutual receives all premiums and pays all losses and expenses associated with the insurance

business produced by the pool participants, and then settles the intercompany balances generated by these transactions with the participating companies on a quarterly basis

within 60 days following each quarter end. When settling the intercompany balances, State Auto Mutual provides the pool participants with full credit for the premiums written and
net losses paid during the quarter and retains all receivable amounts from insureds and agents and reinsurance recoverables on paid losses from unaffiliated reinsurers. Any

receivable amounts that are ultimately deemed to be uncollectible are charged-off by State Auto Mutual and allocated to the pool member on the basis of pool participation. As a

result, each pool participant has an off-balance sheet credit risk based on the participant's pooling percentage related to the balances due to State Auto Mutual, which is

collateralized by the unearned premium from the respective policies.
D.  Business Interruption Insurance Recoveries: Not applicable.
E.  State Transferable and Non-transferable Tax Credits: Not applicable.
F.  Subprime Mortgage Related Risk Exposure:

1. The Company has reviewed and considered possible exposure to subprime mortgage related risk through (1) direct investments in subprime mortgage loans; (2) direct
investments in securities with underlying subprime exposure, such as residential mortgage backed securities, commercial mortgage backed securities, collateralized debt
obligations, structured securities, hedge funds, credit default swaps, and special investment vehicles; (3) equity investments in subsidiary, controlled or affiliated entities with
significant subprime related risk exposure; or (4) underwriting risk on policies issued for Mortgage Guaranty or Financial Guaranty insurance coverage and determined that
the Company does not have direct exposure to subprime mortgage related risk.

2. The Company does not have direct exposure through investments in subprime mortgage loans.

3. The Company does not have direct exposure through other investments.

4. The Company does not write Mortgage Guaranty or Financial Guaranty insurance coverage and, therefore, does not have underwriting exposure to subprime mortgage risk
related to these.

G.  Proceeds from Insurance-Linked Securities: Not applicable.

Events Subsequent:

Subsequent events have been considered through February 23, 2016 for the statutory statement issued on February 23, 2016.

Reinsurance:

A

Unsecured Reinsurance Recoverable:

The following table provides a listing of unsecured reinsurance recoverables that exceed 3% of the Company’s policyholders’ surplus:

NAIC Code Federal ID# Name of Reinsurer Amount ($)
25135 31-4316080 State Auto Mutual 62,819,088
Total 62,819,088
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23.

24,

25.

26.

Reinsurance (continued):

B.  Reinsurance Recoverable in Dispute: Not applicable.

C.  Reinsurance Assumed and Ceded:

1. The following table summarizes assumed and ceded unearned premiums and the related commission equity at December 31, 2015, stated in dollars:

Amount ($)
Assumed Ceded Assumed Less Ceded

Unearned Commission Unearned Commission Unearned Commission

Premiums Equity Premiums Equity Premiums Equity
Affiliates - - 28,204,782 - (28,204,782) -
All other - 317 935 (3,117) (935)
Totals - 28,207,899 935 (28,207,899) (935)
Direct Unearned Premium Reserve 28,207,899

2. The additional or return commission, predicated on loss experience or on any other form of profit sharing arrangements in this annual statement as a result of existing

contractual arrangements is accrued as follows:

Amount ($)
Direct Assumed Ceded Net
a. Contingent Commission 1,026,000 1,026,000 -
b. Sliding Scale Adjustments - - -
c. Other Profit Commission Arrangements - - -
Total 1,026,000 1,026,000 -

3. Protected Cells: Not applicable.
D.  Uncollectible Reinsurance: Not applicable.
E.  Commutation of Ceded Reinsurance: Not applicable.
F.  Retroactive Reinsurance: Not applicable.
G.  Reinsurance Accounted for as a Deposit: Not applicable.
H.  Run-off Agreements: Not applicable.
I, Certified Reinsurer Rating Downgraded or Status Subject to Revocation: Not applicable.
Retrospectively Rated Contracts and Contracts Subject to Redetermination: Not applicable.
Changes in Incurred Losses and Loss Adjustment Expenses:
The Company receives no losses or loss adjustment expenses from State Auto Mutual in accordance with the Pooling Arrangement.
Intercompany Pooling Arrangements:

The Company participates in a quota share reinsurance pooling arrangement with the following affiliated companies (the “Pooling Arrangement’):

Pool Participant NAIC Co. Pooling Participation Percentages
(the “State Auto Pool”) Code 2014 2015

State Auto Mutual — lead reinsurer 25135 34.5% 34.5%
State Auto P&C 25127 51.0% 51.0%
Milbank 41653 14.0% 14.0%
SA Wisconsin 31755 0.0% 0.0%
SA Ohio 11017 0.0% 0.0%
Meridian Security 23353 0.0% 0.0%
Patrons Mutual 14923 0.5% 0.5%
Rockhill 28053 0.0% 0.0%
Plaza 30945 0.0% 0.0%
American Compensation 45934 0.0% 0.0%
Bloomington Compensation 12311 0.0% 0.0%

Under the terms of the arrangement, the participants cede to State Auto Mutual all of their insurance business, net of assumed and ceded reinsurance, and assume from State Auto
Mutual an amount equal to their respective participation percentages outlined in the Pooling Arrangement. All business written by each pool participant, except for State Auto Mutual’s
unaffiliated voluntary assumed reinsurance program with policies effective prior to January 1, 2009, is subject to the Pooling Arrangement. All premiums, losses, loss adjustment
expenses and underwriting expenses are allocated among the participants on the basis of each company’s respective participation percentage outlined in the Pooling Arrangement. The
Pooling Arrangement provides indemnification against loss or liability relating to insurance risk and has been accounted for as reinsurance.

Per SSAP No. 62R - Property and Casualty Reinsurance, ceded reinsurance written premiums payable may be deducted from amounts due from the reinsurer when a legal right of offset
exists. As the Pooling Arrangement provides for the right of offset, the Company has netted within the Statement of Assets and Liabilities the amount due to State Auto Mutual under
ceded reinsurance written premiums payable with the amount due from State Auto Mutual on assumed reinsurance written premiums receivable for transactions under the Pooling
Arrangement. The following tabular presentation reflects the ceded reinsurance written premiums payable and assumed reinsurance written premiums receivable at December 31, 2015,
between each State Auto Pool participant and State Auto Mutual resulting in the net amount due to or due from State Auto Mutual:

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

State Auto P&C 237,487,100 155,451,814 82,035,286
Milbank 65,192,537 20,821,370 44,371,167
SA Wisconsin - 5,496,793 (5,496,793)
SA Ohio - 15,526,587 (15,526,587)
Meridian Security - 46,061,942 (46,061,942)
Patrons Mutual 2,328,305 17,322,584 (14,994,279)
Rockhill - 52,585,948 (52,585,948)
Plaza - 34,315,290 (34,315,290)
American Compensation - 15,316,480 (15,316,480)
Bloomington Compensation - 2,852,185 (2,852,185)
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26.

27.
28.
29.

30.

31.
32

33.

34.
35.

36.

Intercompany Pooling Arrangements (continued):

The following tabular presentation reflects the reinsurance receivable and payable on loss and loss adjustment expense paid at December 31, 2015, between each State Auto Pool

participant and State Auto Mutual:

Amount ($)
Assumed Reinsurance Loss Ceded Reinsurance Loss and
and Loss Adjustment Expense Loss Adjustment Expense
Paid from State Auto Mutual Paid to State Auto Mutual
State Auto P&C 143,476,536 101,008,420
Milbank 39,385,716 15,386,259
SA Wisconsin - 3,261,299
SA Ohio - 7,442,532
Meridian Security - 31,642,843
Patrons Mutual 1,406,633 10,068,863
Rockhill - 13,691,925
Plaza - 22,608,267
American Compensation - 9,373,933
Bloomington Compensation - 1,701,812

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

2015:
Amount ($)
Intercompany Amounts Due Intercompany Amounts Due
from State Auto Mutual to State Auto Mutual
State Auto P&C - 35,395,548
Milbank - 19,187,630
SA Wisconsin 2,047,113 -
SA Ohio 7,917,443
Meridian Security 12,908,594
Patrons Mutual 4,012,532
Rockhill 34,753,281
Plaza 7,873,206
American Compensation 1,641,641
Bloomington Compensation 737,765
Structured Settlements: Not applicable.
Health Care Receivables: Not applicable.
Participating Policies: Not applicable.
Premium Deficiency Reserves:
1. Liability carried for premium deficiency reserves -
2. Date of the most recent evaluation of this liability 12/31/2015
3. Was anticipated investment income utilized in the calculation? Yes

High Deductibles: Not applicable.

Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses: Not applicable.

Asbestos/Environmental Reserves:

A

E.

F.

Does the Company have on the books, or has it ever written an insured for which you have identified a potential for the existence of, a liability due to asbestos losses? Yes.

The Company’s exposure to asbestos losses arises from the sale of general liability insurance. The Company tries to estimate the full impact of the asbestos exposure by
establishing full case basis reserves on all known losses and estimating incurred but not reported losses based on previous experience. As a result of the Company’s participation
in the Pooling Agreement (see Note 26), the Company cedes all insurance business to State Auto Mutual and assumes 0% from the pool participants. This results in the balance
sheet and income statement reflecting no direct, assumed, or ceded reserves, incurred losses and loss adjustment expenses, or payments.

State the amount of the ending reserves for Bulk + IBNR included in A (Loss & LAE): None

State the amount of the ending reserves for loss adjustment expenses included in A (Case, Bulk + IBNR): None

Does the Company have on the books, or has it ever written an insured for which you have identified a potential for the existence of, a liability due to environmental losses? Yes.
See Note 33A for explanation of direct, assumed, and ceded amounts.

State the amount of the ending reserves for Bulk + IBNR included in D (Loss & LAE): None

State the amount of the ending reserves for loss adjustment expenses included in D (Case, Bulk + IBNR): None

Subscriber Savings Accounts: Not applicable.

Multiple Peril Crop Insurance: Not applicable.

Financial Guaranty Insurance: Not applicable.

14.8



Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO

1.3
21

22
3.1
3.2

33

34

35

36
4.1

42

5.1
5.2

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[] NAJ]
State regulating? Ohio
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2013
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2013
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 10/29/2014
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
0
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control 0.000%
722  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP, 800 Yard Street, Grandview Heights, Ohio 43212
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ[]

If the response to 10.5 is no or n/a, please explain:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Matthew S. Mrozek, FCAS, 518 East Broad Street, Columbus, Ohio 43215, officer of reporting entity

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value $ 0

If yes, provide explanation

FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] Nof[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

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

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes[X] Nol[ ]

If the response to 14.2 is yes, provide information related to amendment(s).

The Nominating and Governance Committee of the Company's Board of Directors annually reviews the employee code of conduct, which is applicable to all senior managers. The 2015
annual review resulted in minor changes to the code. These changes were updating the communications with the public, adding an improper payments section and also adding a new
provision that specifically addresses compliance with the Foreign Corrupt Practices Act.

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

American Bankers1Association (ABA) ? Circumstances 'I?hat Can Trigger )
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
0 0
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fratermnal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fratermal only) $ 0

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]

If yes, state the amount thereof at December 31 of the current year:

21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
2222 Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

24.01  Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

24.02  If no, give full and complete information, relating thereto:

24.03  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off balance sheet (an alternative is to reference Note 17 where this information is also provided).

24.04  Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
24.05 Ifanswer to 24.04 is yes, report amount of collateral for conforming programs.
24.06  Ifanswer to 24.04 is no, report amount of collateral for other programs

24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

24.09. Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

24.10  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

Yes[X] NoJ ]

Yes| ] No[] NA[X]
0

0

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

Yes[ ] No[ ] NA[X]

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

24.103 Total payable for securities lending reported on the liability page: $ 0
25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control

of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude

securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
252 Ifyes, state the amount thereof at December of the current year:

25.21  Subject to repurchase agreements $ 0

25.22  Subject to reverse repurchase agreements $ 0

25.23  Subject to dollar repurchase agreements $ 0

25.24  Subject to reverse dollar repurchase agreements $ 0

25.25  Placed under option agreements $ 0

25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0

2527  FHLB Capital Stock $ 0

25.28  On deposit with states $ 247,349

25.29  On deposit with other regulatory bodies $ 0

25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0

25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0

25.32  Other $ 0
253  For category (25.26) provide the following:

1 2 3
Nature of Restriction Description Amount
$ 0

26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]

26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity?

27.2 If yes, state the amount thereof at December of the current year: $

Yes[ ] No[ ] NA[X]

Yes[ ] No[X]
0

28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

Yes[X] No[ ]

1 2

Name of Custodian(s) Custodian Address

JP Morgan Chase Worldwide Securities 4 Chase Metrotech Center, 16th Floor, Brooklyn, NY 11245

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

1 2 3

Name(s) Location(s) Complete Explanation(s)

28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
28.04  Ifyes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3
Old Custodian New Custodian Date of Change

4
Reason

28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2

3

Central Registration Depository Name(s) Address

29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?

15.2

Yes[ ] No[X]
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29.2 If yes, complete the following schedule:

1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
0
29.2999 TOTAL 0
29.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation
0
30. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)

301 Bonds 16,150,958 16,478,383 327,425

30.2 Preferred Stocks 0 0 0

30.3 Totals 16,150,958 16,478,383 327,425
30.4  Describe the sources or methods utilized in determining fair values:

Pricing services and broker / dealers
31.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
31.2 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic

copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ ]

313 If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:

321 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
322 If no, list exceptions:

OTHER

331 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0

332 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
0
341 Amount of payments for legal expenses, if any? $ 0
34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
0
351 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
35.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$ 0
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GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only. 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 0
1.31 Reason for excluding:
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. 0
Indicate total incurred claims on all Medicare Supplement insurance. 0
Individual policies:
Most current three years:
1.61 Total premium earned $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned 0
1.65 Total incurred claims 0
1.66 Number of covered lives
Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims 0
1.73 Number of covered lives 0
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims 0
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0
22 Premium Denominator $ 0 $
2.3 Premium Ratio (2.1/2.2) 0.000 0.000
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 0 $ 0
26 Reserve Ratio (2.4/2.5) 0.000 0.000
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies $
3.22  Non-participating policies $ 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies? Yes[ ] No[ ]
4.2 Does the reporting entity issue non-assessable policies? Yes[ ] No[ ]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? 0.000%
4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXHANGES ONLY:
51 Does the exchange appoint local agents? Yes[ ] No[ ]
52 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NAJ[]

522  Asadirect expense of the exchange Yes[ ] No[ ] NA[]
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
54 Has any Attorney-in-fact compensation, contingent on fulfillments of certain conditions, been deferred? Yes[ ] Nol[ ]
55 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation contract issued without limit of loss?

The Company does not currently write workers' compensation business.
Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising that probable maximum loss, the
locations of concentrations of those exposures and the external resources (such as consulting firms or computer software models), if any, used in the estimation process:

Computer modeling is performed quarterly by the Companies' property reinsurance broker on a group basis using the combined property exposures of each State Auto Group company.
Natural perils that could impact the Companies include a New Madrid or West Coast earthquake, an Atlantic or Gulf Coast hurricane, and severe thunderstorm systems, including

tornado/hail damage. Catastrophe models used in the past include those developed by Applied Insurance Research (AIR) and Risk Management Solutions (RMS).

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types and concentrations of insured
exposures comprising its probable maximum property insurance loss?

All of the State Auto Group companies are party to a traditional catastrophe reinsurance agreement providin

with a 5% co-participation. Catastrophe limits are purchased based on a 1 in 100 return period on a hurricane basis.

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence?

If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its exposure to unreinsured catastrophic

loss:

16

285 million in coverage for covered losses above a $55 million retention

Yes[X] No[ ]
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7.1 Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?

7.2 If yes, indicate the number of reinsurance contracts containing such provisions.

7.3 If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

8.1 Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured?

8.2 If yes, give full information

91 Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for

which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;

(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;

(c) Aggregate stop loss reinsurance coverage;

(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

0] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

9.2 Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts

with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract.
9.3 If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;

(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and

(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.

9.4 Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (‘SAP”) and as a
deposit under generally accepted accounting principles (“GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?
9.5 If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
9.6 The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or,
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

supplement; or

(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement.

10. If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done?

111 Has the reporting entity guaranteed policies issued by any other entity and now in force?
11.2  Ifyes, give full information

121 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

12.11 Unpaid losses
1212 Unpaid underwriting expenses (including loss adjustment expenses)

122 Ofthe amounton Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds?

12.3 If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses?

12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From
1242 To

125 Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies?

12.6 If yes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit
12.62 Collateral and other funds

13.1  Largest net aggregate amount insured in any one risk (excluding workers’ compensation):

16.1

Yes[ ] No[X]
0
Yes[ ] No[ ]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes[X] No[ ] NAJ[]
Yes[ ] No[X]
0
0
0
Yes[ ] No[X] NAJ[]
0.000%
0.000%
Yes[ ] No[X]
0
0
0
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13.2

13.3

14.1
14.2

143
14.4
14.5

15.1
15.2

16.1

17.1

18.1
18.2
18.3
18.4

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[ ] No[X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic

facilities or facultative obligatory contracts) considered in the calculation of the amount. 3

Is the company a cedant in a multiple cedant reinsurance contract? Yes[X] No[ ]

If yes, please describe the method of allocating and recording reinsurance among the cedants:

The Company's reinsurance treaties are written to include multiple members of the State Auto Group. The total ceded premiums for each treaty are calculated based on that contract's
definition of subject premium. Each cedant company's portion of the total ceded premiums is based on its contribution to that subject premium base.

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] No[X]
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] No[X]
If the answer to 14.4 is no, please explain:

As noted in #14.2 above, ceded premiums are allocated based on each cedant company's proportionate share of that contract's calculated subject premium base. Although not specified
in each contract, Statutory Accounting Principles logically direct the Company to match each company's costs with that company's benefits under each contract.

Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
If yes, give full information

Does the reporting entity write any warranty business? Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Uneamed Earned
16.11  Home $ 0% 0% 0% 0% 0
16.12  Products $ 0% 0% 0% 0% 0
16.13  Automobile $ 0% 0% 0% 0% 0
16.14  Other* $ 0% 0% 0% 0% 0
* Disclose type of coverage:
Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F - Part 3 that it excludes from Schedule F - Part 5. Yes[ ] No[X]

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from inclusion
in Schedule F - Part 5. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F - Part 3 excluded from Schedule F - Part 5 $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
1714 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
1717 Contingent commission portion of Interrogatory 17.11 $ 0
Provide the following information for all other amounts included in Schedule F — Part 3 and excluded from Schedule F — Part 5, not included above.

17.18 Gross amount of unauthorized reinsurance in Schedule F — Part 3 excluded from Schedule F - Part 5 $ 0
17.19 Unfunded portion of Interrogatory 17.18 $ 0
17.20 Paid losses and loss adjustment expenses portion of Interrogatory 17.18 $ 0
17.21 Case reserves portion of Interrogatory 17.18 $ 0
17.22 Incurred but not reported portion of Interrogatory 17.18 $ 0
17.23 Unearned premium portion of Interrogatory 17.18 $ 0
17.24 Contingent commission portion of Interrogatory 17.18 $ 0
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0

16.2
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Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2015 2014 2013 2012 2011
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)..... 20,213,374 | ... 20,643,771 ..22,272,220 23,217,848 | ........ 28,475,836
2. Property lines (LINes 1,2, 9, 12,21 & 26)......c.vevverirrereierieieieieniesesisesssssssssesssssssenns | eseens 19,864,226 | ........ 19,645,849 | ........ 20,166,674 | ........ 21,982,467 | ........ 25,519,996
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)........ccc.covvvrirrrrnierinrisrnninns | ceveees 24,109,526 | ........ 24,853,451 | ........ 26,653,905 | ....... 26,659,664 | ........ 27,508,846
4. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34) (010 I (V1 (010 I (0] I 28,771
5. Nonproportional reinsurance lines (Lines 31, 32 & 33).....c.coocvvvveirerinrirninnns [0 (O] I {01 (O] I 0
6. TOtal (LINE 35)...cuuirieiireriiiieiseiiesiee sttt snsennas | esiiend 64,187,126 | ........ 65,143,071 | ........ 69,092,799 | ........ 71,859,979 | ........ 81,533,449
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1, 18.2, 19.1,19.2 & 19.3, 19.4)..... | cevcevrrrrrrrrrrrrrenns 0 | vooveeeereerienieenn0 | e | 0| 4,733,556
8. Property lines (Lines 1,2, 9, 12,21 & 26).....cccevurererrrmeirnereereiierirerieinns 0 | corerrrrrrrieneenn0 | e | 0| 2,696,257
9. Property and liability combined lines (Lines 3, 4,5, 8, 22 & 27).......cccovverierierersrereresnsnnes | ovenerneesesnessenneend (0 T () (0 () I 2,814,212
10.  All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......ccoevrvrrvrverrvrinnens 0 | o0 | i | e 0 | 28,771
11, Nonproportional reinsurance lines (Lines 31, 32 & 33)......cccccvvverrvrrrrrerrernnns (O N 0 I SO 0 I SOURRORRRRRo N [T 0
12, TOtAl (LINE 35)...cuiuieriiririieeieiieiee ettt (01 I (01 (010 I 0] e 10,272,796
Statement of Income (Page 4)
13.  Net underwriting gain (10SS) (LINE 8)........ccvrvrrrrnrenernrnnrineiinrnsinrinsinssnsissnssssssssnssesssnssenes | svsssssnsnesssesssennens0 | vervnennnessinncnen0 | o0 | e 0| oo (906,506)
14.  Netinvestment gain (108S) (LINE 11).......ccvevivnrininerinernirnrirenneneneenessessssenssnsensessenens | coneeeneree 829,422 | i 711,368 | ...........643,073 | ... 1,755,565 | .......... 1,151,466
15.  Total other income (LINE 15).......cccuevcreiciieieieieeeesssssssssssssssssssesssssessssssssssssssesessenss | svssnssssssssienieens0. | evveeeieieieieneen0 | vevveeeiseiseieeieenn0 | o0 | i 164,201
16.  Dividends to policynOIdErs (LINE 17).......c.orieiriririninincnernsinsinsinssnsesesesseesssssssssssssenss | sonssnssnssnssnsnninens0. | eovneisessssnsnnnens {01 TR O I EUURRURORRRTRPON | I ISP 4,047
17.  Federal and foreign income taxes incurred (Line 19).. 3611 | 144,309 | ................8,024 | ...........153276 | ........... (180,675)
18.  Netincome (LN 20)........cc.evverreerrmereenereeiesiessssinns 811,811 | oo 567,059 | .............635,049 | ..........1,602,289 | ............. 585,789
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)......cccccooe. | wovvenes 32,162,949 | ........ 32,257,876 | ........ 32,329,873 | ........ 32,428,321 | ........ 46,617,977
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of Collection (LINE 15.1)......c.oeuervereerrerierieieieeiesisssses e (01 I (01 (01 I (01 0
20.2 Deferred and not yet due (Line 15.2) (0 R (0 (01 (0 I 0
20.3 Accrued retrospective premiums (Lin€ 15.3)........covvvverrencirnrennens (0 (0 (0 (0 0
21. Total liabilities excluding protected cell business (Page 3, LiNg 26)...........cccveveveverererenes | cvvveens 15,389,844 | ........ 15,751,519 | ........ 16,390,946 | ........ 17,827,559 | ........ 32,971,989
22, LOSSES (PAGE 3, LINE 1)..civuieuiirrireieiieiesieeiesie sttt 0
23.  Loss adjustment expenses (Page 3, Lin€ 3).......cccccvvrvvrerererennnn. 0
24.  Unearned premiums (Page 3, LiNE 9).......ccurvuierrierrirneiniiseiieieeiessesssssessesssessesssessssssnssens | svsnssssssssssssssssand (01 I (01 (01 I (01 0
25. Capital paid up (Page 3, Lines 30 & 31) 2,300,000 | ......... 2,300,000 | .......... 2,300,000 | ......... 2,300,000 | .......... 2,300,000
26. Surplus as regards policyholders (Page 3, LINE 37)......c.covurrmrininiinnirneinrirneesessneessssssssenns | cveneees 16,773,105 | ........ 16,506,357 | ........ 15,938,927 | ........ 14,600,762 | ........ 13,645,988
Cash Flow (Page 5)
27.  Net cash from 0perations (LINE 11)........coevvueereveeeerverrerssessssesssssesssssssssssessssssessssssssssssessses | soesessons 1,287,275 | ..o (485,154) | .......... 2,147,491 | ......... 1,793,849 | ....... (18,924,793)
Risk-Based Capital Analysis
28.  Total adjusted CAPIAL..........oevuuevrrirerieisies sttt | ereeeees 16,773,105 | ........ 16,506,357 | ........ 15,938,927 | ........ 14,600,762 | ........ 13,645,988
29. Authorized control level risk-based Capital.............couovrereerrmrereeeeessesienes | cveneeinennns 205,761 | .ovverrne 283,414 | ....ccooue.. 344523 | ............. 299,863 | ...cocouu. 1,115,549
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0
30, BONAS (LINE 1)..euvuciriiiiicieieieieseiese sttt
31. Stocks (Lines2.1 & 2.2)....ccovvereirririninnn.
32. Mortgage loans on real estate (Lines 3.1 & 3.2).......cccveveveveveverrerieireieinns
33. Realestate (LINES 4.1, 4.2 & 4.3)....ooiieeeecscnenene e ensnea
34. Cash, cash equivalents and short-term investments (Line 5)
35, Contract [0ans (LINE B)..........ueurerereremirnrrerieeiereeiesiesieseeeenens
36. Derivatives (LIN€ 7)......ccccvererrerererereieinns
37. Otherinvested assets (Line 8).................
38. Receivable for securities (LIN€ 9)........cccccvevererereieinns
39. Securities lending reinvested collateral assets (Line 10)..
40. Aggregate write-ins for invested assets (Line 11).......
41. Cash, cash equivalents and invested assets (Line 12)............cc........
Investments in Parent, Subsidiaries and Affiliates
42. Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)..
43, Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
44.  Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1)
45. Affiliated short-term investments
(subtotals included in Schedule DA, Verification, Column 5, LiN€ 10)........cccoevvrrverrierinrernins | cervrerneiresireeenennnd [0 R (0 I [0 (0 I, 0
46. Affiliated mortgage loans on real estate 0 .0
47.  All other affiliated........... 0 .0
48. Total of above lINES 4210 47.........ooovvvriirerreiniereeee e 0 ]
49. Total investment in parent included in Lines 42 to 47 above.............. 0 .0
50. Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 X 100.0)....ccccco. | orverrrnrererinnns 0.0 | v 0.0 | oo 0.0 | v 0.0 | oo 0.0
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(Continued)
1 2 3 4 5
2015 2014 2013 2012 2011

Capital and Surplus Accounts (Page 4)
51.  Net unrealized capital gains (I0SSES) (LINE 24).........coevevreierieiieiesiesissieieeesesesesessessenes | cevesenens (247,940) (20,709) 203,752 (417,863) | .ovovvrrene 17,892
52. Dividends to stockholders (LiNe 35).........c.oeeurerereeinerrneeeeieeiseeiseeseesenenne (U [0 0 [ 0 | e, 0
53. Change in surplus as regards policyholders for the year (Line 38).. 266,748 ..567,430 1,338,165 954,774 .(229,199)

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1,19.2 & 19.3, 194)..... | ... 11,070,473 | ....... 13,337,745 | ........ 13,477,383 | ........ 14,765,733 | ........ 28,605,769
55. Property lines (LiNes 1,2, 9, 12, 21 & 26).......ccuveerrrenerieereeieeierisesssnsssssesssseessessssssseens | sessonee 10,249,777 | ........ 10,474,006 | ........ 10,948,509 | ........ 13,374,306 | ........ 17,628,201
56. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)......c.ovvvrvrennrcnnreneeinrerinneens | cevrneeens 8,584,721 | ........ 11,193,027 | ........ 11,047,882 | ........ 16,843,094 | ........ 29,887,976
57. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........oecvvvvvrvererrcrinenns [V T (VI R (U T (V1 20,309
58. Nonproportional reinsurance lines (Lines 31, 32 & 33)......cccccvevvrreirrirerrennnns (O I [ (O I 0] i, 12,157
59, TOtAl (LINE 35).....uveuuriumeererierieerieesesssesise sttt 29,904,971 | ........ 35,004,778 | ........ 35473,774 | ........ 44,983,134 | ....... 76,154,411

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1, 19.2 & 19.3, 19.4)..... | vevrvvrrrvrrnrrnnnn (1 T [0 (1 T 0 e 11,176,443
61. Property lines (Lines 1,2,9, 12,21 & 26)......cc.ceevrvrrrmrverncrnireineieniennns [0 {0 [0 (|} 3,283,134
62. Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)........ccoveeninininenininiinns | coveinsinsineineenennens (0 () (0 0] o 6,791,721
63. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........oecvvvvvvererrcrinenns 0 [ 0 | 0 | 0 | 20,309
64. Nonproportional reinsurance lines (Lines 31, 32 & 33).......cccecvvvrvrircrnernnnene 0 ... 12,157
85, TOAl (LINE 35)......vuuuieuureerrririiesmieesseiesee bbbttt 0 [ cvvrrerrerinend0 | e | 0 | 21,283,764

Operating Percentages

(Page 4) (Item divided by Page 4, Line 1) x 100.0
66. Premiums earned (LiN€ 1).....ccccvvvererrernne.
67. L0SSES INCUMTEd (LN 2)....vuvveeeererereeereiseeiesiesseiesisenesnnenns
68. Loss expenses incurred (Line 3).....
69. Other underwriting expenses incurred (Line 4)
70. Net underwriting gain (loss) (Line 8)

Other Percentages
71.  Other underwriting expenses to net premiums written (Page 4, Lines 4 +5 - 15

divided by Page 8, Part 1B, Col. 6, Line 35 x 100.0)........ 0.0 [ vvoveiieieeena0.0 | eiiiiieeen0.0 | 0.0 | 37.8
72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Ling 1 X 100.0)........ccvuurrmrirrerrerrerreirereireeieiisiesins | serneensesssnseneened 0.0 | oo (00 I 0.0 | oo (0 I A 82.4
73.  Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0)......ovvereermeerrmrerneerneiererereinnens 0.0 | v 0.0 | covvreerrereeennnd 0.0 | v 0.0 | s 75.3

One Year Loss Development (000 omitted)
74. Development in estimated losses and loss expenses incurred prior

to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)......cc.cc..... (0 (0 (0 (0 0
75. Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year end (Line 74 above divided by Page 4, Line 21, Col. 1 x 100) 0.0 | oo 0.0 | oo 0.0 | oo 0.0 | oo 0.0

Two Year Loss Development (000 omitted)
76. Development in estimated losses and loss expenses incurred 2 years before the

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......ccccovvvvnin | covrveninereneinens (0 (0 (0 (0 0
77. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior year end

(Line 76 above divided by Page 4, Line 21, Col. 2 x 100.0)............. 0.0

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

Yes|[ |
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SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
($000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior. | e XXX | e ), 9.0, ) 0.0 T [V [ (0 I (01 0 0 0 (U [OOSR | N I XXX
2. 2006........ |0 | e L5120 I (56) | vereerreene [V 0 0 0 [V [OOSR | N IO XXX.oor
3 2007 | 0 | s VLT I ([ E— [V 0 0 0 (O [OOSR | N IO XXX.ooonn
4. 2008........ | v (VN [P T I I (A1)] e [V 0 0 0 [V [UUURPPORRRRRPPOON | N IO XXX oo
5. 2009..... | oo (U O (V18 [P [V [V 0 0 0 (O [OOSR | N IO XXX.ooonn
6. 2010.ccs | v 0 [ e (V10 [P [V [V 0 0 0 [V [OOSR | N IO XXX oo
T 201 s | e (U O (V18 [P [V [V 0 0 0 (O [OOSR | N I XXX
8. 2012 | e 0 [ e (V18 [P [V [V 0 0 0 0 | o0 | XXX oo
9. 2013 | e (U O (V18 [P [V [V [ 0 0 0 0 | o0 | XXX oo
10. 2014 | oo 0 [ e (V18 [P [V [V 0 0 0 0 | o0 | XXX oo
11,2015 i | i (O [P (V1) [V [ 0 0 0 [ [P 1 |} XXX oo
12. Totals....... | cooeweee. XXX oo | e XXXveeen | e XXX | vvveneeineens [( 0 0 0 0 |0 | XXX oo
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.. | e, 0 | oo (V10 I (V1 I (O (V1 I (V1 I 0 [ o0 | i (V1 I [V T (0 [T I IO XXX......
2. 2008.... | o0 | 0 | 0 | 0 0 | 0 | 0 | 0 [ 0 0 | (0 [UPORRRON I IO XXX......
302007, | o0 |0 | 0 |0 ] 0 | 0 | 0 | 0 | 0 0 | (0 [OUTRRN I IO XXX......
4. 2008.... | oo | 0 | 0 | 0 0 | 0 | 0 | 0 | 0 0 | (0 [UPORRRON | I IO XXX......
5. 2009.... | oo | o0 | i |0 | 0 | 0 | 0 | 0 [ 0 0 | (0 [PPSO XXX......
6. 2010.... | oo | eviiieen0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 0 | (0 [UPORRRON | B IO XXX......
7o 201 | e |0 | s | 0 | 0 | 0 | 0 | 0 [ 0 0 | (0 [T | I IO XXX......
8. 2012 | oo | 0 | 0 |0 | 0 | 0 | 0 | 0 | 0 0 | (0 [UPORRROON | I IO XXX......
9. 2013 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 0 | (0 [T | I RSO XXX......
10. 2014 | o0 | e | iiienl0 | 0 | 0 | i |0 0 |0 ] 0| (0 IO | B IO XXX......
11. 2015.... [0 [ [N |} XXX......
12. Totals... | ccvvveneeend0 | i | 0 | 0 | 0 | i | 0 0 | 0 | 0 | (O [ | I [ XXX......

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Expense Percentage Unpaid Unpaid
1. Prior..| ... ). 9,9 CRTIN ). 9,9 G ). 9,9 R IR XXX | orrreee XX [ e XK i | crirrierieennn0 [ e 0| XXX 0 0
2. 2006. 0 0 0. 0.0 .0.00 0 0
3. 2007. 0 0 0. 0.0 .0.00 0 0
4. 2008. 0 0 0. 0.0 .0.00 0 0
5. 2009. 0 0 0. 0.0 .0.00 0 0
6. 2010. 0 0 0. 0.0 .0.00 0 0
7. 2011. 0 0 0. 0.0 .0.00 0 0
8. 2012 0 0 0. 0.0 .0.00 0 0
9. 2013. 0 0 0 ... 0.0 .0.00 0 0
10. 2014. 0 0 0. 0.0 .0.00 0 0
11. 2015. 0 0 0. 0.0 |00 [ o000 |0 [l 0 .0.00 0 0
12. Totals|........ D0 S XXX oo | s XXX oovvve e XXX 0 ] 0] XXX 0 0

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, w

Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year
1. Prior... | v (U£) ) E—— ((£) ) —— (LK)l E— (73) (73) (73) (73) (LK) 1 E— (L) ) E—— () I — (0[N I 0
2. 2006..... | oo (01 I (01 {1 [ I (01 (0 (0[N IO (01 (0 (01 I (01 (0[N I 0
3. 2007.... ... ) 0.0, GO D (01 (0 [ I (V1 (01 (0[N IO (01 (VI (V1 I (01 (0[N I 0
4. 2008..... ........ ) .0 G D D..9 G I {0 [ IO (V1 (01 (0[N IO (01 (0 (V1 I (01 (0[N I 0
5. 2009..... | ....... ) .0 G D D.0.9 S I ).0.% G D (01 (01 (0[N I (01 (0 (01 I (01 (0[N I 0
6. 2010..... ... ) 0.0 GO B D..9 G I ) 0.9 G DO ) 0.0, GO B (01 (0[N IO (01 (0 (V1 I (01 (0[N I 0
7. 2011 |, ) .0 G D D..9 S I ) 0.9 G DO ) .0, GO B D..9 G IR (V[ IO (01 (VI (01 I (01 (0[N IO 0
8. 2012.... ... ) .0 G D D..9 S I 0.9 G DO ) .0, GO ).0.9 I I ) .9 G D (01 (0 (V1 I (01 (0[N I 0
9. 2013.... ... ) .0 G D D..9 G I ).0.9 G DO ) .0, GO P ) 0.9 U I ) 0.9 G DR D.0.9, G I 0 | [ 0
10. 2014.....|....... ) .0 G D D..9 N I ).0.9 G DO ) .0 GO B 0.9 I I ) 0.9 G DR ) .0, GO B D.,% G D (V1 I (01 0 | XXX......
11. 2015..... | e XXX eoiee e XXX oooee [ XXXeoiee [eonrenns PO, S XXXooier [ XXXooioee e XXX ooee [ XXXeoier [onrnans . S P 0 [ XXXeoioee [ eorreans XXX......
12. Totals...o. | covvvverniinens 0 ] o 0
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 9 10 Number of
Number of Claims
Yearsin Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Prior..... | ........ 000........ | correrrnreenn(T3) | eerrrrreeene(73) [ (73) (73) (73) (73) () 1 N 1 42 i IS (73) | v ) 0.9 G DO XXX......
2. 2006..... | .correrrrerins (1N IO (01 I {1 [ IR (1N I (01 O (11N IO (V1 I {1 [ IR (1 I 0 [ ) 0,9, G D XXX......
3. 2007..... ... D 0.0, GO D (01 (0 [ I (V1 (01 (0[N IO (01 (0 (V1 I (10— ) 0.9 G DO XXX......
4. 2008..... ........ ) 0.0 S D ) 0.0 GO DR {1 [ IO (V1 I (0 (0[N IO (01 {1 [ IO (V1 I 0 | XXXoovoos { v XXX......
5. 2009..... | ....... ) .0 GO D D..9 N I )..9 G D (V1 (01 (0[N I (01 (0 (01 I 0 | ) 0.9 G DO XXX......
6. 2010..... ... XXXoovee | v )., SO B ) 0.9 G D D 0. SO D (0 (0[N IO (01 {1 [ (V1 I 0 | XXXoovee | v XXX......
7. 2011 |, ) .0 G D D.0.9 S I 0.9 G DO ) .0, GO P )..9 G IR (V[ IO (01 (0 (V1 I 0 | ) 0.9 G DO XXX......
8. 2012.... ... ) 0.0 S D ) 0.9, GO B ) 0.9 G D ) 0.0 SO D ).0.% U I D .0 GO D (01 (1 [ U (01 IO 0 | XXXooves | v XXX......
9. 2013.... ... ) .0 G D D..9 S IS XXXooooee | v ) .0, GO B ).0.9 I I ) 0.9 G D ) 0.9, GO DR (0 (V1 I 0 | ) 0.9 G DO XXX......
10. 2014....|........ ) .0 G D XXX oooes | e ) 0.9 G D ) .0, GO D ).0.% S I ) 0.0 G D ) .0, GO B D.0.% G D (V1 I 0 | ) 0.0 G D XXX......
1. 2015..... e XXX ovvoe [ . S P XXXeoier [eonrnans PO, S XXXeoier [ XXX eovee e . S P XXXeoier [eonrnane 0. S P 0 [ XXXeooee [eonreane XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 8 9 10
Years in
Which
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PO | e (0 O (0 O (0 [ O (0 O (1 [ O (1 [ O 0 0 .0 0
2. 2008......... | o (0 O (0 {0 {0 {1 O {1 [ 0 0 .0 0
3. 2007 | e D00 GRS I (0 O 0 [0 a0 L0 | 0 0 .0 0
4. 2008......... | e ).0.9 IS I D.0.9 GO I (N L N B SR W ) Y B | I 0 0 .0 0
5. 2009......... | cerrnren. )., I IO D .0 S I D .0 IR ISR oot o ol PP owevordfSmntiN | e S Seommeorerus ORURN | R ERORRRON 0 0 .0 0
6. 2010...cc| e )0.9 IS I )0.9 IS I ).0.9 IS I D .9 GO I {1 [ (1 [ O 0 0 .0 0
7.0 201 | e D 0.9 IS I D.0.% S I D.0.% IS I D.0.9 IS IS D00 CHINN I (1 [ O 0 0 .0 0
8. 2012 . ). 9.9 IS I ) 9.9 IS I ). 9.9 IS I ) 0,9 IS IR ),9 IS IRV D..9 N I 0 0 .0 0
9. 2013 | e D 0.9 IS I D.0.% IS I D.0.% IS I D.0.9 IS IS D.0.9 IS I ).0.% RTINS I XXX......... 0 .0 0
10. 2014 | e ) 9.9 IS I ) 9.9 IS I ). 9,9 IS IO ) 0,9 IS IRV ) ,9 IS IR D.0,9 RTINS IR D.,9 IR IS XXX .0 0
1. 2015 |, D0 S D, S DO, S DO, S S DO, S DO, SR DS S D00 S .S T [ 0
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Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

36.  Ohi0....ccouvrrrrrrerrrrerinne OH [ L | nne..63,986,923 | ...l 64,284,707 | ...oovvverrrrrnnnd 0]....29,822,361 |...... 34,003,890 22,575,460 295,76
37.  Oklahoma........ccccoevvrreene. OK | N 0 0
38.  Oregon......ccccceevveeiereenn. OR [ LWNLLLLL

39. Pennsylvania.........c.cocooe... . PA| ..NL...

40. Rhode Island...........cccooceee...RI | ..NL..o

41.  South Carolina...................SC | ...N......

42.  South Dakota.....................SD | ...N......

43, Tennessee.......c.coeeneeneene IN [ NLii

44, TexaS....oovmiveriemrisnrisnieen X [Noais

45, Utah....cooocovevecncrncneennlUT [N

46.  Vermont.......ccocoveevecreeee VT [ LNLLLLL

47, Virginia.......cocoeeeeereeeen VA [N

48.  Washington.
49.  West Virginia..
50.  Wisconsin...

51. Wyoming......cooeovevereeee . WY | LN
52.  American Samoa................AS | ...N......
53, GuaM.....ccoevmernrivnrinnenn. GU [N

54.  Puerto RicO......ccovvevreeee. PR |
55.  US Virgin Islands................VI | ...
56.  Northern Mariana Islands...MP | ....

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums | Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
2 3 to Policyholders Paid Charges Federal Pur-
Active | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. Status Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)
1. N 0 0. 0 .0 .0
2. N 0 0. 0 .0
3. Arizona... N 0 0. 0 .0
4. Arkansas. N 0 0]. 0 .0
5. California.... N 0 0. 0 .0
6. Colorado. N 0 0 0 .0
7. Connecticut. N 0 0 0 .0
8. Delaware.... N 0 0 0 .0
9. District of Columbia N 0 0]. 0 .0
10.  Florida N 0 0. 0 .0
11.  Georgia... N 0 0 0 .0
12. Hawai. N 0 0 0 .0
13.  Idaho... N 0 0 0 .0
14.  lllinois.. N 0 0. 0 .0
15. N 0 0]. 0 .0
16. N 0 0. 0 .0
17. N 0 0]. 0 .0
18. N 0 0 0 .0
19. N 0 0]. 0 .0
20.  Maine......ccooommrrrerrinnnnen. ME | . N...... 0 0. 0 .0
21, Maryland........cccoouurevreee.MD | oo N...... 0 0]. 0 .0
2. M husetts N 0 0. 0 .0
23, Michigan.......c.ccoovemevene M| o N...... 0 0 0 .0
24, Minnesota... N 0 0 0 .0
25.  Mississippi.. N 0 0 0 .0
26.  MisSOUri........coccrnvvererrnen. MO | . N...... 0 0. 0 .0
27.  Montana N 0 0]. 0 .0
28.  Nebraska N 0 0 0 .0
29. Nevada....... N 0 0 0 .0
30. New Hampshire.. N 0 0 0 .0
31. New Jersey....cooomonen. NJ | N...... 0 0. 0 .0
32.  New Mexico........ccocereren. NM | ... N...... 0 0. 0 .0
33.  New York.... N 0 0 0 .0
34, North Carolina N 0 0 0 .0
35.  North Dakota N 0 0 0 0
|
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N

O OO OO O OO0 O ODODOCDODOOO oo oo
O OO OO OO OO OO OO OO OO OO o oo
O O OO OO OO O ODODODOCDODOOO oo oo

OO OO OO OO OO ODODODOODODODODOODOODODODOODOODOODOODODODODODODODODODODODODODODODODOOODODOOOO OO oo

0
0
0
0
0
0
0
0
0
0
.0
.0
0
0
0
0
0
0
0
0
0
0

57.  Canada......cccmernrnene CAN [...N.....
58.  Aggregate Other Alien........ OT | XXX
59, Totals.....ccoovvvrererirerirerins (a)...11] ...........63,986,923 | ............ 64,284,707 | .....ooovvrrnnn 0. 29,822,361 |...... 34,003,890 22,575,46 295,76
DETAILS OF WRITE-INS
58001. XXX [ e 0 [0 0 0 20| 0
58002. D, G O 0 (U O 0 0 20 0
58003, ..o XXX [ e 0 [0 0 0 20| 0
58998. Summary of remaining write-ins for
Line 58 from overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX 0 0 0 0 0 0 0 0

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

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Explanation of Basis of Allocation of Premiums by States, etc.

All Lines: the location of the insured risk controls the state code which is used for all statistical records.
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Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO

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

ORGANIZATIONAL STRUCTURE OF STATE AUTO HOLDING COMPANY SYSTEM

Public

State Automobile Mutual

Insurance Company
Ohio Corporation
31-4316080
#25135

Patrons Mutual Insurance Company

of Connecticut
Connecticut Corporation
06-0487440

#14923

State Auto Financial Corp.
Ohio Corporation
31-1324304

State Auto Holdings, Inc.
Ohio Corporation
20-8756040

Facilitators, Inc.
South Carolina Corporation
57-0468570

State Auto Insurance Company
of Wisconsin
Wisconsin Corporation

46-0368854
#41653

Milbank Insurance Company
lowa Corporation

of Ohio

31-1651026
#11017

State Auto Insurance Company

Ohio Corporation

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

Risk Evaluation & Design, LLC
Missouri Corporation
27-0231394

Rockhill Holding Company
Delaware Corporation

Eagle Development Corporation
Texas Corporation
75-6015185

CDC Holding, Inc.
California Corporation
77-0573960

Stateco Financial Services, Inc.
Ohio Corporation
31-0676465

State Auto Property & Casualty
Insurance Company
lowa Corporation
57-6010814
#25127

39-1211058 25-1923260
#31755
I
I ]
Rockhill Insurance Services LLC RTW, Inc. ROCkhlv” Insurance Cqmpany
. . N . . Arizona Corporation
California Corporation Minnesota Corporation 06-1149847
20-8406742 41-1440870 408053
A
Rockhill Underwriting American Compensation Insurance National Environmental
Company .
Management LLC . . Coverage Corporation
. A X Minnesota Corporation — .
Missouri Corporation 21-1719183 New York Corporation
01-0712531 #45934 13-3532811

Network E&S Insurance Brokers LLC
— California Corporation

Bloomington Compensation
Insurance Company
Minnesota Corporation
41-1988144
#12311

Plaza Insurance Company

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

Partners General Insurance Agency
LLC
California Corporation
62-1855334

lowa Corporation
58-1140651
#30945
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