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Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0175  NAIC Company Code....11017

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 7 5 6

* 110172 01543059100 =

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1o FIrBue e 1,417,866 |......cocvvne 1,496,020 0 732,034 360,066 545,655 ..o 177,550 [ i 52,499 | 62,253 | 10,938 233,501 32,479
2.1 Allied lines 1,871,389 | ..o 1,990,686 0 964,148 512,942 568,898 cerernrnnnennenennD, 013 s 307,850 | .o 28,742
2.2 Multiple peril crop 0 0 0 0 0 0 0 0 0
2.3 Federal flood.. 0 0 0 0 0 0 0 0 0
2.4 PrIVAE CrOP.....cvucereereereeeeeieieieie et 0 0 0 0 0 0 0 0 0
3. Farmowners multiple peril..........ccooeveieieieieieececeeeee s 0 0 0 0 0 0 0 0 0
4. Homeowners multiple peril...... 23,856,881 24,197,076 0 12,461,600 8,512,866 8,085,093 |..............3,966,433 |...............367,755 |...............381,343 | ....c..cc....... 139,892 |..ovcvvrenns 4,381,012 | .o 438,442
5.1 Commercial multiple peril (non-liability portion) 0 0 0 0 0 0 0 0 0
5.2 Commercial multiple peril (liability portion).. 0 0 0 0 0 0 0 0 0
6. Mortgage guaranty 0 0 0 0 0 0 0 0 0
8. OCEAN MAIMNE.......evriiriireieiesierie et sssenssssns | sessssssasssessans 117,033 127,125 0 52,871 12,672 11,813 78 25,044 1,886
9. Inland Marine........c.cocevveerrneernreerinerrnnens 850,457 839,794 0 445,071 249,229 204,779 49,894 967 158,988 |...cocoovvvrrnen. 13,704
10. Financial guaranty... 0 0 0 0 0 [0 0 0 0 0
11. Medical professional liability 0 0 0 0 0 [0 0 0 0 0
12. Earthquake 247,572 250,630 0 129,212 0 0 0 0 45,708 | .o 3,989
13. Group accident and health (b).........cc.cooervvrinirrinriniinieesiieiins 0 0 0 0 0 0 0 0 0 0
14. Credit A & H (group and individual) 0 0 0 0 0 0 0 0 0 0
15.1 Collectively renewable A&H (D)........ccccvvvereiieieieieeeee e 0 0 0 0 0 0 0 0 0 0
15.2 Non-cancelable A & H (b) 0 0 0 0 0 0 0 0 0 0
15.3 Guaranteed renewable A & H (b) 0 0 0 0 0 0 0 0 0 0
15.4 Non-renewable for stated reasons only (b) 0 0 0 0 0 0 0 0 0 0
15.5 Other accident only. 0 0 0 0 0 0 0 0 0 0
15.6 Medicare Title XVIIl exempt from state taxes or fees..........c..c...... 0 0 0 0 0 0 0 0 0 0
15.7 ALOtEr A & H (D)oo 0 0 0 0 0 0 0 0 0 0
15.8 Federal employees health benefits plan premium (b) 0 0 0 0 0 0 0 0 0 0
16. Workers' compensation............cccoeeererernernereernenne 0 0 0 0 0 [0 0 . 0 0 0
17.1 Other liability-0CCUITENCE. ......c.oviriericreeneiessisnieins | cesesneeeneens 1,271,145 | .o 1,286,689 0 643,772 14,910 2,876,594 ..4,232,667 |..........348,898 |...........1,073,101 |..cccccceco. 1,114,105 209,830 19,523
17.2 Other liability-claims-made. 0 0 0 0 0 [0 . 0 0 0
17.3 Excess workers' compensation 0 0 0 0 0 0 0 0 0
18. Products lability............coeeervmrereieinrieieeeeese s 0 0 0 0 0 0 0 0 0
19.1 Private passenger auto no-fault (personal injury protection)... 0 0 0 0 0 [0 0 0 0
19.2 Other private passenger auto liability.............cooerrerrerrinrininniinns [ conrirniinns 18,942,229 | ............ 18,980,016 0 7,001,003 |............ 11,055,563 |............ 12,379,492 |........... 13,947,735 |.............1,282,467 |.............1,329,880 |.....c.cc...... 685,870 2,558,554 290,930
19.3 Commercial auto no-fault (personal injury protection) 0 0 0 0 0 0 0 0 0
19.4 Other commercial auto liability. 0 0 0 0 0 0 0 0 0
21.1 Private passenger auto physical damage..........ccocooeveerrereenrennernenns [ covenennens 15,412,351 | ..o 15,116,670 0 5,778,189 9,104,112 9,331,566 |...ccceee.... 108,289 | oo 41,562 [ 42,750 [ 4210 |.enene. 2,106,808 |......ccoo.... 240,593
21.2 Commercial auto physical damage 0 0 0 0 0 0 0 0 0
22. Aircraft (all perils) 0 0 0 0 0 0 0 0 0
23, FIidelity.....ocoovveerverirerierienieseseeiessiians 0 0 0 0 0 0 0 0 0
24. Surety 0 0 0 0 0 0 0 0 0
26. Burglary and theft. 0 0 0 0 0 0 0 0 0
27 0 0 0 0 0 0 0 0 0
28. 0 0 0 0 0 0 0 0 0
30. 0 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 ()....reuevrreriricrecerieieiesiesiseres e 63,986,923 64,284,707 0 28,207,899 29,822,361 34,003,890 |............22,575,460 |.............2,125431 | .............2,921,941 |............ 1,961,073 |......... 10,027,295 |.............. 1,070,288
DETAILS OF WRITE-INS
3401. 0 0 0 0 0 0 0 0 0
3402. 0 0 0 0 0 0 0 0
3403. 0 0 0 0 0 0 0 0
3498. Summary of remaining write-ins for Line 34 from overflow page.... 0 0 0 0 0 0 0 0
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... 0 0 0 0 0 0 0 0

(a) Finance and service charges not included in Lines 110 35 §.....295,761.

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

.......... 0 and number of persons insured under indemnity only products..........0.
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Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

NAIC Group Code.....0175  NAIC Company Code....11017

BUSINESS IN THE STATE OF OHIO DURING THE YEAR
3 7 5 6

*11017 201543036100 =*

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1o FIrBue e 1,417,866 |......cocvvne 1,496,020 0 732,034 360,066 545,655 ..o 177,550 [ i 52,499 | 62,253 | 10,938 233,501 32,479
2.1 Allied lines 1,871,389 | ..o 1,990,686 0 964,148 512,942 568,898 cerernrnnnennenennD, 013 s 307,850 | .o 28,742
2.2 Multiple peril crop 0 0 0 0 0 0 0 0 0
2.3 Federal flood.. 0 0 0 0 0 0 0 0 0
2.4 PrIVAE CrOP.....cvucereereereeeeeieieieie et 0 0 0 0 0 0 0 0 0
3. Farmowners multiple peril..........ccooeveieieieieieececeeeee s 0 0 0 0 0 0 0 0 0
4. Homeowners multiple peril...... 23,856,881 24,197,076 0 12,461,600 8,512,866 8,085,093 |..............3,966,433 |...............367,755 |...............381,343 | ....c..cc....... 139,892 |..ovcvvrenns 4,381,012 | .o 438,442
5.1 Commercial multiple peril (non-liability portion) 0 0 0 0 0 0 0 0 0
5.2 Commercial multiple peril (liability portion).. 0 0 0 0 0 0 0 0 0
6. Mortgage guaranty 0 0 0 0 0 0 0 0 0
8. OCEAN MAIMNE.......evriiriireieiesierie et sssenssssns | sessssssasssessans 117,033 127,125 0 52,871 12,672 11,813 78 25,044 1,886
9. Inland Marine........c.cocevveerrneernreerinerrnnens 850,457 839,794 0 445,071 249,229 204,779 49,894 967 158,988 |...cocoovvvrrnen. 13,704
10. Financial guaranty... 0 0 0 0 0 [0 0 0 0 0
11. Medical professional liability 0 0 0 0 0 [0 0 0 0 0
12. Earthquake 247,572 250,630 0 129,212 0 0 0 0 45,708 | .o 3,989
13. Group accident and health (b).........cc.cooervvrinirrinriniinieesiieiins 0 0 0 0 0 0 0 0 0 0
14. Credit A & H (group and individual) 0 0 0 0 0 0 0 0 0 0
15.1 Collectively renewable A&H (D)........ccccvvvereiieieieieeeee e 0 0 0 0 0 0 0 0 0 0
15.2 Non-cancelable A & H (b) 0 0 0 0 0 0 0 0 0 0
15.3 Guaranteed renewable A & H (b) 0 0 0 0 0 0 0 0 0 0
15.4 Non-renewable for stated reasons only (b) 0 0 0 0 0 0 0 0 0 0
15.5 Other accident only. 0 0 0 0 0 0 0 0 0 0
15.6 Medicare Title XVIIl exempt from state taxes or fees..........c..c...... 0 0 0 0 0 0 0 0 0 0
15.7 ALOtEr A & H (D)oo 0 0 0 0 0 0 0 0 0 0
15.8 Federal employees health benefits plan premium (b) 0 0 0 0 0 0 0 0 0 0
16. Workers' compensation............cccoeeererernernereernenne 0 0 0 0 0 [0 0 . 0 0 0
17.1 Other liability-0CCUITENCE. ......c.oviriericreeneiessisnieins | cesesneeeneens 1,271,145 | .o 1,286,689 0 643,772 14,910 2,876,594 ..4,232,667 |..........348,898 |...........1,073,101 |..cccccceco. 1,114,105 209,830 19,523
17.2 Other liability-claims-made. 0 0 0 0 0 [0 . 0 0 0
17.3 Excess workers' compensation 0 0 0 0 0 0 0 0 0
18. Products lability............coeeervmrereieinrieieeeeese s 0 0 0 0 0 0 0 0 0
19.1 Private passenger auto no-fault (personal injury protection)... 0 0 0 0 0 [0 0 0 0
19.2 Other private passenger auto liability.............cooerrerrerrinrininniinns [ conrirniinns 18,942,229 | ............ 18,980,016 0 7,001,003 |............ 11,055,563 |............ 12,379,492 |........... 13,947,735 |.............1,282,467 |.............1,329,880 |.....c.cc...... 685,870 2,558,554 290,930
19.3 Commercial auto no-fault (personal injury protection) 0 0 0 0 0 0 0 0 0
19.4 Other commercial auto liability. 0 0 0 0 0 0 0 0 0
21.1 Private passenger auto physical damage..........ccocooeveerrereenrennernenns [ covenennens 15,412,351 | ..o 15,116,670 0 5,778,189 9,104,112 9,331,566 |...ccceee.... 108,289 | oo 41,562 [ 42,750 [ 4210 |.enene. 2,106,808 |......ccoo.... 240,593
21.2 Commercial auto physical damage 0 0 0 0 0 0 0 0 0
22. Aircraft (all perils) 0 0 0 0 0 0 0 0 0
23, FIidelity.....ocoovveerverirerierienieseseeiessiians 0 0 0 0 0 0 0 0 0
24. Surety 0 0 0 0 0 0 0 0 0
26. Burglary and theft. 0 0 0 0 0 0 0 0 0
27 0 0 0 0 0 0 0 0 0
28. 0 0 0 0 0 0 0 0 0
30. 0 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 ()....reuevrreriricrecerieieiesiesiseres e 63,986,923 64,284,707 0 28,207,899 29,822,361 34,003,890 |............22,575,460 |.............2,125431 | .............2,921,941 |............ 1,961,073 |......... 10,027,295 |.............. 1,070,288
DETAILS OF WRITE-INS
3401. 0 0 0 0 0 0 0 0 0
3402. 0 0 0 0 0 0 0 0
3403. 0 0 0 0 0 0 0 0
3498. Summary of remaining write-ins for Line 34 from overflow page.... 0 0 0 0 0 0 0 0
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above).......... 0 0 0 0 0 0 0 0

(a) Finance and service charges not included in Lines 110 35 §.....295,761.

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

.......... 0 and number of persons insured under indemnity only products..........0.
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Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Pools and Associations - Mandatory Pools
1099998. | Pools and Associations for which the total of column 8 is less than $100,000-Mandatory. 200 0 [ {0 OO o | OSOSOssvoo o | UPSOSURRRRRO | I UPSURSRRRRROR | I OO 0 0
1099999. | Pools and Associations - Mandatory POOIS..............cccceiieiiiiicicisiss s 200 0 (O (O OO | | OUUOOUROROROOROoOR: o | UUOSUROROROROOROR | | DUPSOROORORROROOROR | I DOOO 0 0
1299999. | Total Pools and Associations 200 0 {01 I 0 | i i 0 [ 0 0
9999999. | Totals... 200 0 (V) [ {0 SOOI i FUPOROORPOOPRORPORPOON | B IVURPOPPORRORRORPOON I OURPOUROORROOROORPON I OO 0 0].




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

SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

ID
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21




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

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 11 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company| Domiciliary|  Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves | Premiums |Commissions| Totals Payable | Reinsurers | Col. 15-[16+17]| Treaties

Authorized Affiliates-U.S. Intercompany Pooling

31-4316080. | 25135... | State Automobile Mutual Insurance Co

0199999. | Total Authorized Affiliates - U.S. Intercompany Pooling

0899999. | Total Authorized AfflIAtES.........evrrrrrrereeereeeeeree e erarenens

Authorized Other U.S. Unaffiliated Insurers

22-2005057. | 26921... | Everest Reins Co

75-1444207. | 30058... | Scor Reins Co

13-1675535. | 25364... | Swiss Reins Amer Corp

0999998. | Total Authorized Other U.S. Unaffiliated Insurers (Under $100,000)...

0999999. | Total Authorized Other U.S. Unaffiliated Insurers

Authorized Pools-Mandatory Pools

AA-9991503 | 00000... | Ohio Mine Subsidence Fund...

1099999. | Total Authorized Pools - Mandatory Pools

Authorized Other Non-U.S. Insurers

1299998. | Total Authorized Other Non-U.S. Insurers (Under $100,000)

1299999. | Total Authorized Other Non-U.S. Insurers

1399999. | Total Authorized

Unauthorized Other Non-U.S. Insurers

2599998. | Total Unauthorized Other Non-U.S. Insurers (Under $100,000)

2599999. | Total Unauthorized Other Non-U.S. Insurers

2699999. | Total Unauthorized..........cc.ccovenee

4099999. | Total Authorized, Unauthorized and Certified.

9999999. | Totals
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Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE F - PART 3

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

1 2 3 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 1" 12 13 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company| Premiums Premiums Paid Paid Loss LAE Loss LAE Unearned 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Written Ceded Losses LAE Reserves | Reserves | Reserves | Reserves | Premiums Totals Payable | Reinsurers | Col. 15-[16+17]| Treaties
Note A: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission| Ceded
Name of Reinsurer Rate Premium
(1) 0.0 0
(2) 0.0 .0
(3) 0.0 . .0
(4) 0.0 [ooirnnnd 0
(5) 0.0 [oiiiinnnnd 0
Note B: Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables| Premiums Affiliated
1) State Automobile Mutual Insurance Co.. Yes[X] No[ ]
2) Ohio Mine Subsidence Fund Yes No [ X
3 Yes No
4 Yes No
5 Yes No
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Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE F - PART 4

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

1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 11 Percentage
6 7 8 9 10 More Than
NAIC Total Percentage 120 Days
ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 1to 29 Days 30 to 90 Days 91 to 120 Days Over 120 Days Cols.6+7+8+9 Cols. 5+ 10 Col.10/Col. 11 | Col.9/Col. 11
Authorized Affiliates-U.S. Intercompany Pooling
31-4316080.. | 25135..... | State Automobile Mutual Insurance Co........c.ccceevrerennen. OH............ 7,443 0 [0 oo I [FOUOUOOOOUORORPOROTO | I [PVTOROOORORRRRRRORRORROR | ) (PSSO 7,443 0.0 0.0
0199999. | Total Authorized - Affiliates - U.S. Intercompany Pooling........cccoovininiininncinninnens 7,443 0 0 [ [ |0 | i 7,443 0.0 0.0
0899999. | Total Authorized - Affiliates 7,443 0 0 o [ |0 | i, 7,443 0.0 0.0
1399999. | Total Authorized 7,443 0 [0 v 1 [FUUUURSURORSRRRORPTO | I [PSTURSOORRORRORRRRORRURRIR 0 ) [PSOTORSTRRR 7,443 0.0 0.0
4099999. | Total Authorized, Unauthorized and Certified............c.cccocovververirerirererecseeeceee, 7,443 0 (O (U (R (0 7,443 0.0 0.0
9999999 | TOAIS.......uvveerrisieeiseiseeieess ettt nen 7,443 0 (V1 [ (0 (0 (01 I 7,443 0.0 0.0
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Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE F - PART 5

Provision for Unauthorized Reinsurance as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Total
Provision for
Total Reinsurance
Reinsurance Trust Funds | Collateral and Recoverable Ceded to
Recoverable Funds Held Issuing or and Offsets Allowed| Provision for | Paid Losses & 20% of Provision for | Unauthorized
all ltems By Company Confirming Other (Cols. 6+ 7+ | Unauthorized | LAE Expenses Amount in Overdue Reinsurers

NAIC Schedule F, Under Letters Bank Ceded Miscellaneous | Allowed  |9+10+11but| Reinsurance | Over 90 Days 20% Dispute Reinsurance | (Col. 13 plus
ID Company Domiciliary Part 3, Reinsurance of Reference Balances Balances Offset not in Excess | (Col. 5 minus | Past Due not of Amount Included in (Col. 15 plus | Col. 17 but not in
Number Code Name of Reinsurer Jurisdiction Col. 15 Treaties Credit Number (a) Payable Payable Items of Col. 5) Col. 12) in Dispute in Col. 14 Col. 5 Col. 16) Excess of Col. 5)

Other Non-U.S. Insurers

AA-3194128. {00000..... | Allied World Assurance Co Ltd..........cc..cccrrernnn. BMU......... 0 0 0 0 3 0 0 0 0
AA-1460019. [00000..... | AMIIN AG....ovverirrirrieeirerireeiesesssesisssssssesssenssnseas CHE 0 0 0 0 (2) 0 0 0 0
AA-3190932. |00000..... | Argo Re BMU......... 0 0 0 0 (1) 0 0 0 0
AA-3194161. | 00000..... | Catlin Ins Co Ltd ..|BMU 0 0 0 0 (3) 0 0 0 0
AA-3190060. | 00000..... | Hanover Re (bermuda) Ltd............ccccou.... .. |BMU... 0 0 0 0 3 0 0 0 0
AA-3194200. | 00000..... | Ms Frontier Reins Ltd... ... |BMU... 0 0 0 0 2 0 0 0 0
AA-1340004. | 00000..... | RV Versicherung Ag..........coveeermerneirmniernienees DEU... 0 0 0 0 4 0 0 0 0
AA-1320031. [ 00000..... | Scor Global P & C.. FRA 0 0 0 0 0 0 0 0 0
AA-1580110. | 00000..... Sompo Japan Ins Inc JPN.......... 0 0 0 0 0 0 0 0 0
AA-1460023. | 00000..... | Tokio Millennium Re AG (0] | SIS O (2) 0 0 (0 [(3) [— 0 0 0 0
AA-3190757. | 00000..... | XI Re Ltd BMU......... 0 0 0 0 5 0 0 0 0
1299999. | Total Other Non-U.S. INSUFETS........ouiiriiriiiiiiiesississisesessssssssensssssssesesesses | soserssseenssnsas (2) 0 0 (1) 0 0 0 0
1399999. | Total Affiliates and Others ...(2) 0 0 (1) 0 0 0 0
9999999. | Totals... (2) 0 0 (1) 0 0 0 0

1. Amounts in dispute totaling §......... 0 are included in Column 5.
2. Amounts in dispute totaling $......... 0 are excluded from Column 14.




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

Sch. F -Pt. 6 - Sn. 1
NONE

Sch. F -Pt. 6 - Sn. 2
NONE

Sch.F -Pt. 7
NONE

Sch. F -Pt. 8
NONE
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Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE F - PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

As Re1ported Restatzement Res:tsated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........coriuierririieinrieeisiissises s ssssssssssssssssssssens | esssessesssssssessnssanes 16,403,905 | ..oovovveeiieeeieeienn 0 16,403,905
2. Premiums and considerations (LINE 15)...........ceurrurrenremienmernresnessesisesssssssssesssessssssssssensss | erseresnsssssns (0 (01 OO 0
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)...... | ..cooverernrrnieninnns T442,620 | ..o (7,442,620) [ ..o 0
4. Funds held by or deposited with reinsured companies (LiNe 16.2)...........cccvverevrrerererneinns [ conversireninnes (0 (01 N 0
5. Other assets 0 8,316,424
6.  Net amount recoverable from FBINSUTETS...........c.cvivevieciiice st esneees | soeeesssesseeens 0 [ oo 48,462,217 | .ovveeeeeeerrererna 48,462,217
7. Protected Cell aSSEtS (LINE 27).......ccvveuieiicieeieie et sssssses | eeressssesaenes [ (O OO 0
8.  Totals (Line 28)
LIABILITIES (Page 3)
9.  Losses and loss adjustment expenses (Lines 1 through 3).........ccccoeveieieieieieisisesieins | e [0 26,181,200 | ...ccvvvrerercrcrnes 26,181,200
10.  Taxes, expenses, and other obligations (Lines 4 through 8).............ccceveieirinesencserenes [ e 20,747 1,984,716 | 2,005,463
11, Unearned premiums (LINE 9).........ccueieireieiieieississiesississsssssssssssssssssssssse s ssessens | sessesssssessens [0 28,204,782 | ..oovveveererrerin 28,204,782
12, Advance premiums (LINE 10)........cccvieiiireiiiiieiisiississsssee e ssessessens | sessessessesaens (0 [0 RN 0
13.  Dividends declared and unpaid (Line 11.1 and 11.2).......ccceerirreireierierieieieisiesesesiesssnis | eevereseneens (0 T [0 RPN 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LiNe 12).........ccccoeeees | covveverereieieiennns 15,349,997 | oo, (15,348,801) | ..o 1,196
15.  Funds held by company under reinsurance treaties (Line 13).........cccouveviverererereiieiens [ oeiieieienns 2,300 (2,300) [ oo 0
16.  Amounts withheld or retained by company for account of others (Ling 14)........c.cccvvvvereens [ ovrverreienns (01 [0 RO 0
17, Provision for reinSUrance (LINE 16).........ceuririmirriniiniinsissinsinsieisssssssessessesesesessessesessens | soesessessessens (0 (O TN 0
18, Other HADIIIES. ......cvveevreseii et | nersersssessnens 16,800 | .o 0 | 16,800
19.  Total liabilities excluding protected cell busingss (LINE 26).............evererrrirnrenrenmenieneneisens | oreeiiesssssssssssaneas 15,389,844 | ..o 41,019,597 |..oovovvrvrirrrinnnnnn 56,409,441
20.  Protected cell liabilities (LINE 27).......cccruririreieinieisisisssississsssisssssssssssseesesessesessessesss | sesesessessesses (0 (O TN 0
21, Surplus as regards policyholders (LINE 37).........ccuuevuermereeiieiereissieiessesssesssesessesses | rssesnssesssessssssses 16,773,105 | .o XXX 16,773,105
22, TOtAIS (LINE 38)....vuvreierrerrieiieisieiie ittt | sreniens st ees 32,162,949 | ..o 41,019,597 | ..o 73,182,546
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

The Company is a member of a reinsurance pooling agreement as noted in Note 26. Column 2 above also includes outside reinsurance.
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Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE

30, 31, 32



Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. 0 0 (0 0. XXX
2. 0 0 (0 T 0 .0
3 0 0 (01 0 .0
4. 0 0 (01 0 .0
5. 0 0 (01 0 .0
6. 0 0 (0 T 0 .0
7. 0 0 (0 0 .0
8. 0 0 [V T 0 .0
9. 0 0 (0 T 0 .0
10. 0 0 (0 0 .0
11. 0 0 (O 0 .0
12. 0 0 (V1 [ 0]... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.. | v, [V (V10 I (V1 I (O (V1 I (V0 I 0 [ o0 | i (V0 AT [V (0 [ (V10 I 0
2. 2006..
3. 2007..
4, 2008..
5. 2009...
6. 2010.
7. 2011.
8. 2012.
9. 2013.
10. 2014.
11. 2015.
12. Totals...
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Expense Percentage Unpaid Unpaid
1. Prior..| ........ XXX [ v )..% I D.0.% NN B XXX v | eereeee XXX s e e XK s | e | e (] - XXX......... 0 0
2. 2006. 0 0 0. 0.0 |00 [ o000 | 0 | ) 0 0.00 0 0
3. 2007. 0 0 0. 0.0 |00 [ iiiiiiienn0.0 | a0 [ ) 0 0.00 0 0
4. 2008. 0 0 0. 0.0 |00 [ o000 | a0 | ) 0 0.00 0 0
5. 2009. 0 0 0. 0.0 |00 [ o000 | a0 [ ) 0 0.00 0 0
6. 2010. 0 0 0. 0.0 |00 [ o000 | 0 [ e 0 0.00 0 0
7. 2011. 0 0 0. 0.0 |00 [ iiiiiiieen0.0 | a0 | ) 0 0.00 0 0
8. 2012. 0 0 0. 0.0 |00 [ o000 | a0 | ) 0 0.00 0 0
9. 2013. 0 0 0. 0.0 |00 [ oiiiiiiienn0.0 | a0 | ) 0 0.00 0 0
10. 2014. 0 0 0. 0.0 |00 [ iiiiiiienn0.0 | 0 | ) 0 0.00 0 0
11. 2015. 0 0 0]... 0.0 |00 [ iiiiiiie0.0 [0 [ i) 0 0.00 0 0
12. Totals| ........ ., S I XXXorve | e XXXoorven [ s D .0, I IO 0.0 NI IO 0.0, OO [FSPTUvOOROosooon | ) [FSOOOO 0 [ XXX 0 0

35




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

Sch. P -Pt. 1B
NONE

Sch.P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE

Sch. P - Pt. 1E
NONE

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

Sch.P -Pt. 1F - Sn. 2
NONE
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Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO

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

(000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4 -5+ | Directand
Incurred Assumed (Cols.1-2) | Assumed Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. 0 0 (01 0 ... XXX.......
2. 0 0 (01 0 ... XXX.......
3 0 0 (V1 0 ... XXX.......
4. 2008....... [ o0 | T (1) | 0 | 0 | (0[N IO 0 0 0 (01 0. XXX.......
5. 2009..... | w0 | eeveineienn0 | 0 | 0 |0 | (0] IO 0 0 0 (01 0 ... XXX.......
6. 2010, | cevrrrrrrernen0 | o0 | 0 | 0 [0 | 0 0 0 (01 0 ... XXX
7o 201 | creineenend0 | iieennl0 | 0 | 0 |0 | 0 0 0 (01 0 ... XXX.......
8. 2012 | w0 | 0 | 0 | 0 [0 | (01 IO 0 0 0 (V1 0 ... XXX
9. 2013 | 0 | 0 | 0 | 0 [0 | (0] IO 0 0 0 (01 0 ... XXX.......
10, 2014 | o0 | 0 [0 [0 | 0 | 0 0 0 (01 0 ... XXX
11,2015 | cvnrisrinenennn0 [ i) i 0 |0 | 0 0 0 [0 I 0. XXX
12, Totals..... | cooeeee XXXeoriis [ onreeae XXX [ e XXX [ v | i |, (L [P 0 0 0 [ I 0. XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Pror.... | e (01 R (0 [ I (01 I (01 (0 [ I (U1 I (O (0 [ I (01 I (01 (01 (0 [ I 0
2. 2006.... | v 0 | o0 [ i (U1 I 0 | o0 [ i 0 | o0 | e (01 I 0 | coverreneen0 | {01 I 0
3. 2007.... | v 0| vooveriieeeen0 | i (01 I 0 [ cooverieeeen0 | i 0| covverireeeen0 | i (0 [ I 0] covveireeeen0 | i (0 [ 0
4. 2008.... | oo (01 R (0 [ I (01 I (01 R (0 [ I (01 I (01 (0 [ I (01 I [0 (01 (0 [ I 0
5. 2009.... | coerreerinns (01 (0 [ I (01 I (O (0 [ I (01 I (O (0 [ I (1 I (01 (0 [ (0 [ I 0
6. 2010.... | coovrrrerrrns 0| o0 | i (01 I 0 [ o0 [ i 0| covverieeeeen0 | i (0 [ I 0 | vorvverireeeen0 | i (0 0
7. 201 | s 0 | o0 | i (01 I 0| cooveriereeen0 | i 0 | corvverereeeen0 | i (0 [ I 0 | corvverireeeen0 | i (0 [ 0
8. 2012.... | oo, (01 (0 [ I (01 I (01 (0 [ I (01 I (01 (0 [ I (O I (O O (01 (0 [ I 0
9. 2013.... | s (01 I (0 [ I (01 I (01 (0 [ I (01 I (O (0 [ I (01 I [0 (0 [ (0 [ I 0
10. 2014 | v 0| o0 | i (01 I 0| o0 | 0 | covvreeeeeen0 | i (0 [ I 0| covvrrcreeeen0 | i (01 0
11, 2015, | oo (O O | I [P [ I (O O | I [P 0 0 0] e, (O O | [ [P {1 I 0
12. Totals... | voovvrreennnnd (O I 0 s (1 I (O I 0 e, [ I (O I 0] s [ I 0] e {1 I 0 e, 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Expense Percentage Unpaid Unpaid
1. Prior..| ... D .0 G I D ,% G XXX [ v XXX v | oo XXX s e e XK e | 0 | i 0| XXX......... 0 0
2. 2006. 0 0 0]. 0.0 |00 [ o000 | 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 {00 |00 | 0 | 0 0.00 0 0
7. 2011. 0 0 0. 0.0 {00 [ o020 | 0 | 0 0.00 0 0
8. 2012. 0 0 0. 0.0 |00 |00 | 0 | 0 0.00 0 0
9. 2013. 0 0 0. 0.0 |00 [ o000 | 0 | 0 0.00 0 0
10. 2014. 0 0 0. 0.0 {00 [ o000 | ieieenn0 | 0 0.00 0 0
11. 2015. 0 0 0. 0.0 [iiieieeee00 o000 | 0 0.00 0 0
12. Totals| ........ D, SR D.0 ST PSS P .0 SRS (R0 0, SRR FURTOND 0.0, OIS IR | I [FSTORRRRO 0] XXX, 0 0

42
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Sch.P -Pt.1H -Sn. 1
NONE

Sch.P -Pt. 1H -Sn. 2
NONE
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Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

(000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior...... [ .. XXX v [ v ). 9.0, I I XXX ovvvirs [ v [V 0 0 0 0 0 ... XXX.......
2. 2014 | (VI O (1 R (VI [V 0 0 0 0 0 ... XXX
3. 2015, [ (I P [ (I [ [ (VI 0 0 0 0 0. XXX
4. Tofals..... | ....... D .0, SR XXXevveers [ e XXX.onee 0 0 0 0 [V [ {1 I 0 ... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed

1. Prior.... [0 [, (0[N SOOI | I IO [0 (0[N SOOI | I DO 0 {0 [0 [, 0 |0 | 0
2. 2014, |0 [ (0[N PPN | I IO 0 [ 0 |0 i 0 [0 [0 [, 0 |0 | e 0.
3. 2015, |, [ I (L [ I 0 o (L I [ I 0 [ (L I [ I (L I {1 (L] 0
4. Totals...| coooveernnees (O I 0 i, 0] s (O I [\ [ I (O I [\ [ I 0] i (] [\ 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..|........ ) .9 N ). 0.9 N I ). 0.9 N IO XXX [ e XXX [ v XXX 0 0 | XXX o 0 0
2. 2014, 0 0 0 0.0 0.0 0.0 0 0 0.00 0 0
3. 2015. 0 0 0 0.0 0.0 0.0 0 0 0.00 0 0
4. Totals|........ XXX | v, XXX | v, XXX | v, .S S XXX o | v, D0, S [P (O] I 0. XXX......... 0 0
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Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | 9.9 G B XXX v [ e D.0,9 G U [0 O {0 [ O {0 [ O 0 0 0 0 0| XXX.......
2. 20M4e | e (01 O (01 (0 [ I (0 IO (0 [ O {0 [ O 0 0 0 0 0 0
3. 2015, | e (V] I 0 [, (L [ [ (L 0 0 0 0 0 0
4. Totals..... |........ XXX | v, .0 S XXX........ 0 0 0 0 (U1 I (O] I (] I 0 ... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4,

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..|........ ) .9 N ) 0.9 G ).0.9 N ).0.% N ) 0,9, SO I XXX 0 0 | XXX oo .0 0
2. 2014. 0 0 0 0.0 0.0 0.0 0 0 0.00 .0 0
3. 2015. 0 0 0 0.0 0.0 0.0 0 0 0.00 .0 0
4. Totals|........ XXX | v XXX | v, XXX | v, .S ST .S ST D0, S [P (] I 0. XXX...o.... .0 0
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Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO
Sch. P - Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE

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

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

Sch. P - Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

Sch. P - Pt. 2A
NONE

Sch. P - Pt. 2B
NONE

Sch. P - Pt. 2C
NONE

Sch. P -Pt. 2D
NONE

Sch. P - Pt. 2E
NONE

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

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

Sch. P - Pt. 2G
NONE

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

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

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



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

SCHEDULE P - PART 2I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1 12
Yearsin
Which
Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year
1. Prior..... | ...... ) .0 N B XXX oo [ o 0.9 R P ) .0 I I ).0.% R P ) 0.0 N B D .9 T R (0 (01 I (01 (0[N I 0
2. 2014.... ... ) 0.0 S D ) 0.0, SO XXX [ v ) 0.0 S )., SO I XXX [ v ) 0.0, SO XXX oo [ evrriinrieniienn0 i) | 0 | XXX........
3. 2015.... ... YO S XXX [ e XXX oo [ v XXXeoveree | v XXX oo [ v YO S XXX [ e 0.0 I U . NS DU o I [ XXX [ v XXX
4. Totals | ., (L] 0
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... ) 0.0 S P ) .0, SO I XXX oo [ v ) .0 S XXX [ ) 0.9 I XXX evvvee [0 [0 i (01 (0[N IO 0
2. 2014.... ... ) 0.0 I B ) .0, SO I XXX [ v ) 0.0 N B XXX oo [ v ) 0.0 I B ) 0.0, SO XXX.......
3. 2015.... ... PO S XXXeveoene | e XXXooiore [ PO S XXX [ XXX [ v XXXoveoeee | v XXX
4. Totals
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ...... ) 0.9 S ) .9, SO I XXX oo [ v ) 0.9, SO ) 9.9, SO A ) 0,9 O DU XXXevveee |0 il 0 [ (0[N IR 0
2. 2014. ... ) 0.0 S I D.0.% R P 0.9 G P ) .0 I B XXX oo [ ) 0.9 I ) .0, SO I XXX [0 0 | 0 | XXX
3. 2015.... ... XXXovoeee [ v PO S XXX [ XXXovovee | v .0, S XXX [ e PO S 0,0 ST VI, COONS PTORTON | N IO XXX [ v XXX vone
4.Totals | oo (V] 0
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior..... | ...... ) 0.0 R D ) .0, SO I XXX [ v XKoo [ B PR (B0 0 0 [0 0
2. 2014.... ... ) 0.0 U B ) 0.0, SO I XXX [ v YOI, b\ B WO B A U B o B D.0.% GO R (01 I (0 0 | XXX.ooone
3. 2015.... ... XXXoovoeee | v XXX | e XXXooere [ XXX | e RRX o0, | SRR o [ KRR | e XXX [ .0 S I 0 [... XXX [ v XXX
4. Totals | o (L] I 0

SCHEDULEP PARTZM INTERNATIONAL

1. Prion... |, 0
2. 2006..... | ccooerrerrinnn 0
3. 2007..... ... XXX........
4, 2008..... ... XXX........
5. 2009..... ... XXX.......
6. 2010.....]...... XXX........
7. 2011 | XXX........
8. 2012..|..... XXX........
9. 2013... ... XXX........
10. 2014....1...... XXX
11. 2015.....1...... XXX........

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

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

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

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

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE

Sch. P - Pt. 3A
NONE

Sch. P - Pt. 3B
NONE

Sch. P - Pt. 3C
NONE

Sch.P -Pt. 3D
NONE

Sch. P - Pt. 3E
NONE

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

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

Sch. P - Pt. 3G
NONE

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

Sch.P -Pt. 3H -Sn. 2
NONE
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Annual Statement for the year 2015 of the STATE AUTO INSURANCE COMPANY OF OHIO

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

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 2009 2010 2011 2012 2013 2015 Payment Payment
1. Prior.. [ XXX [ XKX s [ XXX.ooovor | e ) .0, S I D0, S ) .0, S I XXX | e 000........ [ eoerrverrieenn0 [0 [ ) .0, S I XXX.......
2. 2014 | e XXX | e XXX s | DO, S XXXoovere | oo D00 S XXX.oovvor | e XXX oo | e XXX.oovve | evrierriienrien0 |0 | D .0, S XXX.......
3. 2015, | e XXX | XK [ XXXeoovr | v XXXoore | e XXXeoovr | v YO, S XXXeoov | v DO, SO [ ¢.0. G [ | I J XXXoovve | e XXX.......
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Priofe.. [ XXX e XKX i [ XXXoovver | e ) .0, S I ) .. S XXX.ovver | e XXX v | e 000........ [ vorvrrererrirnnns (VI O [V O (V1 0
2. 2014 | e XXX | e XXX s | XXX.oovvo | e ) .0, S )., S ) .0, S XXX oo | e XXX.......
3. 2015, | e XXX | XXX e XXXoooivr | v XXX.ooree | e XXXovovo | v XXXoirer | e ) .0, S XXX,
SCHEDULE P - PART 3K - FIDELITY/SURETY
10 Prior.. [ XKX e e XK [ XXXoovrer | eevenne XXXvvvee | v ) 9.0, G B XXX.ovver | eeveene XXX v | e 000........ [ eovrrrerrirenn0 [0 [, XXXovver | eevenne XXX
2. 2014 | e XXX e XXX s | e XXXoevo | e ) .0, S I )., S ) .0, S I XXX oo | oo XXXovvvr | eerienrienrieen |0 | XXXovver | e XXX.......
3. 2015, | e XXX | XXX e [ XXXoovver | v XXX.ooree | oo XXXeorere [ XXX.ovvee | oaveens XXX.oooree [ DO, [ 0.0, U IR | I I XXX.ovver | crveens XXX,

NG CREDIT, ACCIDENT AND HEALTH)

‘l | = 000....... 0 0 [ XK [ XXX.....

LV E. | XXX... 0 0 | XK | XXX....

............................ XXX.... 0 | XXX | XK

SCHEDULE P - PART 3M - INTERNATIONAL

1. Prior.... 0 [ 0 [ 0 [ 0 [ 0 [ XX [ XXX....
2. 2006.... 0 | |0 o0 o0 [ XK | XXX
3. 2007.... 0 | |0 o0 0 [ XK | XXX...
4. 2008.... 0 oo o0 o0 o0 o XXX | XXX
5. 2009.... NI |00 0 | XXK o | XXX...
6. 2010.... N ....... XXX | XXX...
7. 201.... ) [ 0 o0 0 [ XK | o XXX...
8. 20120 | XXK e | KKK [ XK | XKK e oo XK o XK | 0 L0 0 [ XXX | XXX..
9. 20130 | XKoo e XX ot XK | XK e XK e XK | e XHK e o0 Lo |0 [ XK | XXX...
10, 208 o XK | oo XRK e oo XK Lo XK | XK oo XKoo o XXK e | e KKK o0 o0 [ XXX | XXX...
1. 2015, | X | XK oo XK o XK | XK |t XK | XK | XK e XK |0 [ XXX | XXX...
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Sch. P - Pt. 3N
NONE
Sch. P - Pt. 30
NONE
Sch. P - Pt. 3P
NONE
Sch.P -Pt. 3R -Sn. 1
NONE
Sch.P -Pt. 3R -Sn. 2
NONE
Sch. P - Pt. 3S
NONE
Sch. P - Pt. 3T
NONE
Sch. P - Pt. 4A
NONE
Sch. P - Pt. 4B
NONE
Sch. P - Pt. 4C
NONE
Sch. P -Pt. 4D
NONE
Sch. P - Pt. 4E
NONE
Sch. P Pt. 4F - Sn. 1
NONE
Sch. P Pt. 4F - Sn. 2
NONE
Sch. P - Pt. 4G
NONE
Sch.P -Pt. 4H -Sn. 1
NONE

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

65, 66, 67, 68
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Sch. P - Pt. 4l
NONE

Sch. P -Pt. 4J
NONE

Sch. P - Pt. 4K
NONE

Sch. P - Pt. 4L
NONE

Sch. P - Pt. 4M
NONE

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

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

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

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE

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

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

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

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

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

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

69,70,71,72,73
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Sch. P -Pt. 5C -Sn. 1
NONE

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

74,75,76,77,78,79
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Sch. P -Pt. 5H -Sn. 1B
NONE

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

NONE
80, 81, 82, 83, 84, 85
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Sch. P -Pt. 6H -Sn. 1B
NONE

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

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

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

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

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

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

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

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

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

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

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

Sch.P -Pt. 7A-Sn. 1
NONE

Sch.P -Pt. 7A-Sn. 2
NONE

Sch.P-Pt. 7A-Sn. 3
NONE

Sch.P-Pt.7A-Sn. 4
NONE

Sch.P -Pt. 7A-Sn. §
NONE

Sch.P-Pt. 7B -Sn. 1
NONE

Sch.P -Pt. 7B -Sn. 2
NONE

Sch.P-Pt. 7B -Sn. 3

NONE
86, 87, 88, 89, 90, 91
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. Prior. 0 0 | [V [V (V1 I (0 TSRO | N ST 0 0
2. 20086.......ccomrrcrmererriees | errreriinniieenens0 [0 [0 [0 [0 0 e 0 0 0
3. 2007 | erreeee XX [0 [0 (I PR B 0 [0 [0 [ 0 0
4, 2008........coovrermrrienriins | erreeee XX s [ e XXX [ i) (OO BB H 0 [0 0 [ 0 0
5. 2009......cmrcrerienriies | eereeee XRX e [ e XXX s [ e XXX s [0 [0 e e e e 0 0
6. 2010. e | eereee XXX [ e e XXX s [ e e XXX s [ e XXX s [0 e e 0 0 0
T 201 e | e XK e [ e e XXX s [ e e XXX s [ e XXX s [ e XX s e e s e 0 0
8. 2012 | eeree e XX [ e e XK s [ e XXX s [ e XXX s [ e XX s e e XX i e e e 0 0
9. 2013 | e XX [ e XK s [ e XXX s [ e XXX s [ e XX s e e XX s e XX s s [ 0 0
10. 2014 | e e XK | e e XK | e XK e [ e XXX s [ e XK e e XX s e XX i e XX i 0 0
11,2015 | e e XK | e XK | e KKK | e XK e | e XK e [ e XK [ e XK [ e XX i [ s D00, S (R 0
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. Prior. 0 0 | [V [V (V1 T (VI I (V1 T 0 0
2. 0
3. 0
4. 0
5. 0
6. 0
7. 0
8. 0
9. 0
10. 0
11 0
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. Prior. 0 [V [V [V I [V I (V1 I 0 .0 0
2. .0 0
3. .0 0
4, .0 0
5. .0 0
6. .0 0
7. .0 0
8. .0 0
9. .0 0
10. .0 0
11 0
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. Prior. 0 (U R [V [V (V1 I (V1 I 0 .0 0
2. .0 0
3. ..0 0
4, .0 0
5. .0 0
6. .0 0
7. .0 0
8. .0 0
9. .0 0
10. .0 0
11,2015 | enrren e XK | e e XK | e XK | e KKK | e KKK e [ XX e e XX e XK e s XXX oeeee [ rerenenensneend 0
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SCHEDULE P INTERROGATORIES

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

1.1 Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,
or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ |
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

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

1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ |
14 Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ |
15 If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ ] No[ ]
1.6 If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where

these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601 Prior....
1.602 2006..
1.603 2007..
1.604 2008..
1.605 2009..
1.606 2010..
1.607 2011..
1.608 2012..
1.609 2013..
1.610
1.611
1.612

2. The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X]

3. The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of
claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the
Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting
and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in
those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method
determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X]

4. Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ |

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

5. What were the net premiums in force at the end of the year for:  (in thousands of dollars)

5.1 Fidelity LS
5.2 Surety G

No[X]

No[X]

No[X]

N/A[X ]

No[ ]

No[ ]

No[X]

6. Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

If not the same in all years, explain in Interrogatory 7.

71 The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ |
7.2 An extended statement may be attached.

No[X]
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© © N o o w0~

- o
o o

1
Life
(Group and

States, Etc. Individual)
AlBDAMA. ...t AL 0
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
DEIAWAIE.......ocvvevreieieieie e (8] =S I 0

District of Columbia
Florida
Georgia

Hawaii.........
Idaho....

Kentucky...............
LI TE S T OO

Maryland..

Massachusetts

Michigan........coceeeeerirnens

Minnesota

Mississippi....

MiSSOUFi......cooeverieenns

Montana..........

Nebraska.

Nevada

New Hampshire

New Jersey

New Mexico

Pennsylvania....
Rhode Island...........
South Carolina

Virginia.. .
WaShINGLON. ..o
West Virginia
Wisconsin
Wyoming.............

AMENICAN SAMOA......covrrirrirriississsisesess e essssesiesssesssessensenes

Guam

PUEMO RICO......cvuveririeiniess et enienes

US Virgin ISIaNdS........c.vveveieieieieieiee e
Northern Mariana Islands

Aggregate Other Alien
TOAIS....e ettt
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SCHEDULE Y

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

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
M(e?r%?)i . Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0175...... State Auto Group..........cccoeeveverenne, 45934... |41-1719183.. | 0 (0T American Compensation Insurance Company............ RTW, INCeoiveiieee e Ownership......... ...100.000 | State Automobile Mutual Insurance Company..... |0........
0175...... State Auto Group..........cceevevevennn, 12311... [41-1988144.. | 0 (O Bloomington Compensation Insurance Company....... American Compensation Insurance Company............ Ownership......... ...100.000 | State Automobile Mutual Insurance Company..... |0........
0175...... State Auto Group..........cceevevevennns 23353... [ 35-1135866.. | 0, (0T Meridian Security Insurance Company.............c..co..... State Auto Holdings, Inc ..| Ownership......... ..100.000 | State Automobile Mutual Insurance Company..... |0........
0175...... State Auto Group........c.cceeveererernnne 41653... | 46-0368854.. |0 (1 Milbank Insurance Company State Auto Financial Corp . | Ownership......... ...100.000 | State Automobile Mutual Insurance Company..... | 0........
0175...... State Auto Group... .. [14923... | 06-0487440.. | 0 (1 Patrons Mutual Insurance Company of Connecticut... LA . | State Automobile Mutual Insurance Company. Board.... B 0.000 | State Automobile Mutual Insurance Company..... |0........
0175...... State Auto Group..........oceeveerveernen. 30945... | 58-1140651.. | 0 (1 Plaza Insurance Company. IA 1A Rockhill Insurance Company...........ccoceeeeevererneerenes Ownership ...100.000 | State Automobile Mutual Insurance Company..... | 0........
0175...... State Auto Group........cceeeeeerenenn 28053... | 06-1149847.. |0 (0 Rockhill Insurance Company...........ccocereereeneeneenneneens Rockhill Holding Company.. . | Ownership......... ..100.000 | State Automobile Mutual Insurance Company..... |0........
0175...... State Auto Group..........cceveeerevereen. 11017... [ 31-1651026.. | 0 Ourrreris State Auto Insurance Company of Ohio. . . | State Auto Financial Corp.... . | Ownership......... ...100.000 | State Automobile Mutual Insurance Company..... | 0........
0175...... State Auto Group.........c.coeeeeererernen. 31755... [ 39-1211058.. | 0 Ouereierins State Auto Insurance Company of Wisconsin............. Wl A State Automobile Mutual Insurance Company............ Ownership......... ...100.000 | State Automobile Mutual Insurance Company..... | 0........
0175...... State Auto Group..........cccoevveverenne 25127... | 57-6010814.. | 0 O State Auto Property & Casualty Insurance Company. |lA.............. A State Auto Financial Corp...........ccoeveveiverieireiieiieiienne Ownership......... ...100.000 | State Automobile Mutual Insurance Company..... |0........
0175...... State Auto Group..........cccceevevennn 25135... [ 31-4316080.. | 0 (0T State Automobile Mutual Insurance Company............ (0] - UIP...oooe MEMDETS. ..o Ownership......... ...100.000 | State Automobile Mutual Insurance Company..... |0........
(U State Auto Group...........cceeveererernene [ 31-1579525.. | 0 (1 518 Property & Mgmt. Leasing, LLC.........ccccocrvvurn. . | State Auto Property & Casualty Insurance Company. | Management..... | ....... 0.000 | State Automobile Mutual Insurance Company..... |0........
State Auto Group........c.coeevevrerernen. [ 77-0573960.. | 0 (1 CDC Holding Inc. .. | State Automobile Mutual Insurance Company............ Ownership......... ...100.000 | State Automobile Mutual Insurance Company..... | 0........
State Auto Group........c.ccceeeerveernene 75-6015185.. | 0 (1 Eagle Development Corporation................cc.eeveeernen. . | State Auto Holdings, Inc ..| Ownership......... ...100.000 | State Automobile Mutual Insurance Company..... | 0........
. | State Auto Group... . .| 57-0468570.. |0 (1 Facilitators, INC.........ccoevverererirrcrneienene State Automobile Mutual Insurance Company .. | Ownership ...100.000 | State Automobile Mutual Insurance Company..... | 0........
State Auto Group...........coeveeererernen. 13-3632811.. |0 Ourrrierirns National Environmental Coverage Corporation........... ... | Rockhill Insurance Company............cc.oeurevererereeinnns Ownership......... ...100.000 | State Automobile Mutual Insurance Company..... | 0........
State Auto Group...........coeveeeerennen. 41-2098206.. | 0 Ouerrierirns Network E&S Insurance Brokers, LLC vrre | CDC HOIAING INC...vovve s Ownership......... ...100.000 | State Automobile Mutual Insurance Company..... | 0........
State Auto Group..........coeeeeeerernen. 62-1855334.. | 0 Ouerrierins Partners General Insurance Agency, LLC.. .| CDC HoldiNG INC....ocvovvriieieeese s Ownership......... ...100.000 | State Automobile Mutual Insurance Company..... | 0........
State Auto Group..........cceevveverenne, 27-0231394.. |0 O Risk Evaluation & Design, LLC . | State Automobile Mutual Insurance Company............ Ownership......... ...100.000 | State Automobile Mutual Insurance Company..... |0........
. | State Auto Group... . . 125-1923260.. | 0............. 0001347167 | ...oocvercrcrernne Rockhill Holding Company...... State Automobile Mutual Insurance Company. ...100.000 | State Automobile Mutual Insurance Company..... |0........
State Auto Group..........ccceeveveveines 20-8406742.. | 0 (0 Rockhill Insurance Services LLC...........ccccocveurerreienne . | Rockhill Holding Company..........ccccceerereieierennnns ..100.000 | State Automobile Mutual Insurance Company..... |0........
State Auto Group..........oeeveereeernen. 01-0712531.. |0 (1 Rockhill Underwriting Management LLC.............c.c..... . | Rockhill Holding Company.. . | Ownership......... ...100.000 | State Automobile Mutual Insurance Company..... | 0........
State Auto Group..........coceveereeernen. 41-1440870.. | 0............. 0000915781 | ....vovevrerreririrnne RTW, Inc . | Rockhill Holding Company.. . | Ownership......... ...100.000 | State Automobile Mutual Insurance Company..... | 0........
State Auto Group........c.ccceveeerernen. 31-1324304.. | 0............. 0000874977 | NASDAQ......... State Auto Financial Corp, State Automobile Mutual Insurance Company Ownership......... | ... 62.600 |State Automobile Mutual Insurance Company..... | 0........
. | State Auto Group... . .120-8756040.. |0 (1 State Auto Holdings, Inc State Automobile Mutual Insurance Company Ownership ...100.000 | State Automobile Mutual Insurance Company..... | 0........
State Auto Group..........ccc.ceeeerernen. 31-0676465.. | 0 [ Stateco Financial Services, INC........c...ccccovvrrninninns . | State Auto Financial Corp . | Ownership......... ...100.000 | State Automobile Mutual Insurance Company..... | 0........
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SCHEDULE Y

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

86

1 2 3 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-4316080.... State Automobile Mutual Insurance Company...............c........ 10,356,128 0 0 0 34,759,624 |..*.. 0 45,115,752 34,36
.. | 57-6010814. .| State Auto Property & Casualty Insurance Company. 15,000,000) | .. 0 0 0 0.5 0 (15,000,000) ....
39-1211058.... State Auto Insurance Company of Wisconsin 0 0 0 0.5 0
31-1651026.... State Auto Insurance Company of Ohio 0 0 0 0.5 0
.. | 46-0368854. .| Milbank Insurance Company. 0 0 0 0.5 0
35-1135866.... Meridian Security Insurance Company 0 0 0 0.5 0
06-0487440.... Patrons Mutual Insurance Company of Connecticut............... 0 0 0 0.5 0
06-1149847 .| Rockhill Insurance Company.... 0 (01 I (13,525,792) (33,100,341)]...%.. 0 (44,626,133) ..32,783,484
... | 58-1140651 .| Plaza Insurance Company................ 0 0 0 .(1,637,317) | ..* 0. .(1,637,317) 1,443,993
.. |41-1719183 .| American Compensation Insurance Company.. 0 0 [0 I (21,966) | ...%.. [ coorverererereneneineeen0 | e (21,966)
41-1988144.... Bloomington Compensation Insurance Company. 0 0 0 0.5 0 0]..
31-0676465.... Stateco Financial Services, INC..........ccevcveevcveeeerceeiceeeeens (3,000,000) 0 0 0 0 ... (01 (3,000,000)....
.. 131-1324304.... State Auto Financial Corporation 7,643,872 |.. 0 0 0 [ - 0 7,643,872
41-1440870 RTW, Inc (5,000,000) 0 0 0 [V - (V1 (5,000,000)|....
25-1923260.... Rockhill Holding Company. 5,000,000 0 0 0 (VN - 0 5,000,000 |....
.101-0712531 . | Rockhill Underwriting Management, LLC.. 0 0 13,525,792 (V)N - 0 13,525,792
13-3632811.... National Environmental Coverage Corporation..........c.cc...... 0 0 0 0].... (U (2,000,000)]....
9999999 | CONIOI TOAIS........cvvvveirireiiriisie st 0 0 0 0 | XXX 0 0

Detailed Explanation
See Note 26 for detailed list of pooling percentages.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

el

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

1.

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

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

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

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

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

explanation following the interrogatory questions.

28.
29.
30.
31
32.

33.

34.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Financial Guaranty Insurance Exhibit be filed by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

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

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

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

Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed

electronically with the NAIC by March 1?

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

electronically with the NAIC by March 1?

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

with the NAIC by March 1?

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

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

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
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