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

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

* 1 6 7132 01543003000 =*

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

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3401. .
3402. .
3403.

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

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

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

ur.ed under PPO managed care products




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

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

* 1 6 7132 01543006 100 =*

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

Gross Premiums, Including Policy and 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense
1 2 Direct Losses and Cost and Cost Commissions Taxes,
Paid Containment Containment and Brokerage Licenses and
Line of Business Premium Reserves | (deducting salvage) Expense Incurred | Expense Unpaid Expenses Fees

6l

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

B 2

874,488

[ 19,164 |....

LS OF WRITE-INS

3401. .
3402. .
3403.

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

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

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

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

* 16 7132 01543011100 =*

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

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 R8sttt ennssensensenes | coneesesnnenen e DIB 218 [ B02,478 | = oo | e 273,538 | .o 146,513 1,254 | 91,245 | ..o 33,048
2.1 ATlIEA INES...orveveieieeeie ettt ssessens | reeensessssinennesensensnes | sevsesinesensessnsssesenienes | seone rrire | e | s | s | fere e nbnes | ettt enies | et | et
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 PIIVAIE CTOD...vvirivriiieieiteieisteietsseisist e bssse st sssesesnnes | seesessssssesssassesessssesanes | nesessssesessssessssssesasanses | sbessesesssesessssesesasesess | sesesessssesesessesesssesasans | nessssesesessesessssssesaseses | tessesessssssessssesessssesesns | tresesssesessssesessssesesanse | stesessesessesessssssesesnsess | sesesesassesesasssesessssesans | nesesssesesensesesntesasanses | eresseresstneseransetesennenas

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

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

3,064,781

804374 |

666,358 |.

B 3122111

DETAI

LS OF WRITE-INS

3401. .
3402. .
3403.

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

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

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

83,115.
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

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

* 1 6 7132 01543059100 =*

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1o FIMB et esnsnnesessentesssnsensenes | ceneneenens s B22,899 [ i 3,661,884 [ .o | e 1,692,032 |...ccovenee. 1,741,292 |...cooeeeeee. 1,540,678 |..covvvveenne. 391,784 | .o PO 12,137 L1058 [ 566,277 [ ..covereereerne. 84,691
2.1 ATlIEA INES...erveveieeeeieeiei et | feesesiesisseneniessnsenennes | sestssienesienineneneninees | - rrire | e | s | s | fere e nbnes | ettt enies | et | et
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 PIIVAIE CTOD...vvirivriiieieiteieisteietsseisist e bssse st sssesesnnes | seesessssssesssassesessssesanes | nesessssesessssessssssesasanses | sbessesesssesessssesesasesess | sesesessssesesessesesssesasans | nessssesesessesessssssesaseses | tessesessssssessssesessssesesns | tresesssesessssesessssesesanse | stesessesessesessssssesesnsess | sesesesassesesasssesessssesans | nesesssesesensesesntesasanses | eresseresstneseransetesennenas

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

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

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

56,027,477

489,887
11,966,410

.170,955

..214,593
...5,495,732

5,243,036

31563291

32291019

.............. 2,026,732

.116,907
..7,187,551

114 930

.235,144

276,402

DETAILS OF WRITE-INS

3401.
3402.
3403.
3498.
3499.

Miscellaneous Fees.

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

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

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

324,696.




Annual Statement for the year 2015 of the B U C KEYE STATE M UTUAL I N S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 000

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

6l

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

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

1. T - S - o OO U - - -
2.1 Allied lines.... SSTTRRRRRROTN IO ettt | et | srbre et | ere st nes | senet ettt | sreer e .

2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop...... reerreree s | s
3. Farmowners multiple p
4. Homeowners multiple peril... . . " " . .
5.1 Commercial multiple peril (non-liability portion)... ISR I ettt ettt benses | ereereteseses et tesnseses | sretetetnssesesetesessesesanns | sretenetesesesetasntetensens | sbestesessesetasansetesensesens | seresesansetesntet et e e tanaes .
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty
8. Ocean marine
9. Inland marine... . . .
10. Financial guaranty.... ISR I e
11. Medical professional liability.
12. Earthquake..........cccocovveunnnen.
13. Group accident and health (b)..
14. Credit A&H (group and individua
15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A&H (b)..........
15.3 Guaranteed renewable A&H (b)...........
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only..........cccoueveuvivrieerieieienns
15.6 Medicare Title XVIII exempt from state taxes or fees..
15.7 All other A&H (D).....coucvurerieeieiiirererieiseieeieieinas
15.8 Federal employees health benefits plan premium (b)..
16. Workers' compensation
17.1 Other liability-occurrence. e ——— - e ———— - - e - e ———— - -
17.2 Other liability-claims-made... ST IO ettt enes | ettt neens | sreses st entesetets | fessessetensenesssessensenes | arens e
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection reerreree s | s ettt | et | et et | s .
19.2 Other private passenger auto liability..................... . . . . .
19.3 Commercial auto no-fault (personal injury protection). ST IO ettt etens | ettt | sretestene st esents | sesetestesesnstensessesentens | retsssensesessnsensesesantes | sreesessen ettt tenns .
19.4 Other commercial auto liability...............cccvvevnne ISR I SRRSO FUTRTURTRTRRRRTN ettt stetenes | etenesessnnteten et snntes | resetenetesen et nentesenes | cretensetes ettt ees .
21.1 Private passenger auto physical damage .
21.2 Commercial auto physical damage...... ISR Y ettt | et ettt tetes | ettt snetes | resetene et tetenne | cretensetet et enees .
22.
23.
24.
26.
27.
28.
30. Warranty

34. Aggregate write-ins for other lines of business . .0
35, TOTALS (8).rvevrevrrrrirerrereinniereessiesseessssssessesssssssessesssssssessessssenens | arnessnnssessessessenens0 | eonnrersensinniesenniensQ | vevversnvenieensinnienenns o0 | e (1,950)
DETAILS OF WRITE-INS
3401. .
3402. .
3403, bbbt | sress ettt

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

(a) Finance and service charges not included in Lines 110 35 §.. .
(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 BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

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

* 1 6 7132 01543014000 =*

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

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3401. .
3402. .
3403.

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

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

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

ur.ed under PPO managed care products




6l

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

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

* 16 7132 01543015100 =*

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

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 FIMB ettt nsentensennensenes | srenenennennneni 900,018 [ i 1,030,085 | = oo e 483,917 | 279,490 | ..o 245,358 [ ..o 104,283 |..ooveeieeeeeeen831 | D43 4,609 [ 162,325 | ..o 16,285
2.1 ATlIEA INES...orveveieieeeie ettt ssessens | reeensessssinennesensensnes | sevsesinesensessnsssesenienes | seone rrire | e | s | s | fere e nbnes | ettt enies | et | et

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

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

............ 10,281,024

1091280 |
947 857 | A ATAET3

e 8920497 | 4133543

DETAILS OF WRITE-INS

3401. .
3402. .
3403.

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

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

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

60,133.




6l

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

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

* 16 7132 01543017100 =*

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

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

)...

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

............ 11,766,350

.3,620,154 | -
2,817,254 | -

489,887 | -
1,898,617 | -

..214,593
..846,117

1,244,966 |

5,580,403

B 7,267,338

.116,907
.935,204

DETAI

LS OF WRITE-INS

3401. .
3402. .
3403.

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

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

33,134.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




6l

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

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

* 1 6 7132 01543023000 =*

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

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3401. .
3402. .
3403.

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

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

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

ur.ed under PPO managed care products




6l

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

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

* 1 6 7132 01543024000 =*

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

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3401. .
3402. .
3403.

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

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

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

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




6l

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

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

BUSINESS

* 1 6 7132 01543035000 =*

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

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3401. .
3402. .
3403.

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

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

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

ur.ed under PPO managed care products




6l

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

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

* 1 6 7132 015430238100 =*

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

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. 81,048 |- - 1,325 115
2.1 ATIEA INES...ervevececreiitee ittt nsenies | freesessnsssesensesissineniees | esbsessesseseteensessetinens | sessasesesenesestens s enienen | Hressentee s st neensens | eesent ettt ettt | sesienb ettt | sttt nses et n st | ehbeni b sttt | feseenb e n sttt ettt | Heenbnen ettt | eebente et
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 PIIVAIE CTOD...vvirivriiieieiteieisteietsseisist e bssse st sssesesnnes | seesessssssesssassesessssesanes | nesessssesessssessssssesasanses | sbessesesssesessssesesasesess | sesesessssesesessesesssesasans | nessssesesessesessssssesaseses | tessesessssssessssesessssesesns | tresesssesessssesessssesesanse | stesessesessesessssssesesnsess | sesesesassesesasssesessssesans | nesesssesesensesesntesasanses | eresseresstneseransetesennenas

14.

15.1

15.2
15.3
15.4
15.5
15.6
15.7
15.8

16.

17.1

17.2
173
18.

19.1

19.2
19.3
19.4

211

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

. Farmowners multiple p

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

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

B 1.790,266

671

957

DETAILS OF WRITE-INS

3401. .
3402. .
3403.

3498
3499

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

(a) Finance and service charges not included in Lines 1t0 35 $.....2,199.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




6l

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

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

* 1 6 7132 015430324000 =*

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

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3401. .
3402. .
3403.

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

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

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

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




6l

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

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

* 1 6 7132 01543036100 =*

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

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 FIrB ettt essentesessentessensessenes | sreneneesesies 1,000,807 | verreeneenns 1,701,987 | - oo [ e 820,051 [...ccoveenee 1,073,724 |..cooviene. 989,481 [ ..o 160,720 |..covverreereenns 18,411 [ 12,057 [ 2,858 [ 279,846 | ..o 30,131
2.1 ATlIEA INES...orveveieieeeie ettt ssessens | reeensessssinennesensensnes | sevsesinesensessnsssesenienes | seone rrire | e | s | s | fere e nbnes | ettt enies | et | et

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

)...

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

............ 20,089,804

...147,845

2204145 |

1,795,567 |

9,774,129

B 9

616,896

.126,609

DETAI

LS OF WRITE-INS

3401. .
3402. .
3403.

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

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

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

128,801.




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

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

BUSINESS

* 1 6 7132 01543042100 =*

IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
4 5 6

6l

Gross Premiums, Including Policy and 3 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,
Policyholders on Paid Containment Containment Containment and Brokerage Licenses and
Line of Business Direct Business | Premium Reserves | (deducting salvage) Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1. FSUSUSTUTUUTOTN ST L X1 IO 59,697 |..covoviieereenn 05,247 [ 18,733 [ (1720 P 1,188 [ D48 | 14,282 [ .o 2,564
2.1 ATIEA INES...ervevececreiitee ittt nsenies | freesessnsssesensesissineniees | esbsessesseseteensessetinens | sessasesesenesestens s enienen | Hressentee s st neensens | eesent ettt ettt | sesienb ettt | sttt nses et n st | ehbeni b sttt | feseenb e n sttt ettt | Heenbnen ettt | eebente et

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

B 2

760,599

LS OF WRITE-INS

3401. .
3402. .
3403.

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

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

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




6l

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

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

* 1 6 7132 01543050000 =*

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

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3401. .
3402. .
3403.

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

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

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

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




0¢

Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Affiliates - U. S. Intercompany Pooling
35-1630739.. [17639..... |Home and Farm Insurance Company.............cccovveieuerencersnisneninennns [IN ................
0199999. | Affiliates - U. S. Intercompany POONNG. ..ottt snaens s
0899999. | Total Affiliates
9999999. | Totals




Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 3

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

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

Authorized Other U.S. Unaffiliated Insurers
06-1182357. | 22730... | Allied World Insurance Company.
06-1481194. | 10829... | Alterra Reinsurance USA Inc...
36-2661954. | 10103... | American Agricultural Insurance Company.. .
47-0574325. | 32603... | Berkley Insurance COMPaNy............cceveverermeererinimrererinnineererennen:
42-0234980. | 21415... | Employers Mutual Casualty Company............ccouveveereveniereererenes
22-2005057. | 26921... | Everest Reinsurance Company.......
23-2153760. | 39675... |PMA Capital........c.c.coverrerereneencenees
05-0316605. |21482... | Factory Mutual Insurance Company................
42-0245840. | 13897... | Farmers Mutual Hail Insurance Company Of lowa
23-1641984. | 10219... | QBE Reinsurance COorporation.............cveeeernieneereenieseseeneeneens
75-1444207. | 30058... | Scor Reinsurance Company........
13-1675535. | 25364... | Swiss Reinsurance America Corporation.
13-2918573. [42439... | Toa Reinsurance Company Of America..
13-5616275. | 19453... | Transatlantic Reinsurance CoOMPany.........ccccouernisnsenersennes
0999999. | Total Authorized Other U.S. Unaffiliated INSUFErS.........ccviuiiirniiniinirsiisincn s
Authorized Other Non-U.S. Insurers
AA-3194168 | 00000... | Aspen Bermuda Limited
AA-1120337 {00000... | Aspen Insurance UK Limited
AA-1340125 [ 00000... | Hannover Rlck SE...........ccovveunenne
AA-1128001 |00000... |Lloyd's Underwriter Syndicate No. 2001
AA-1120158 |00000... | Lloyd's Underwriter Syndicate No. 2014
AA-1128791 [ 00000... | Lloyd's Underwriter Syndicate No. 2791..
AA-1840000 |00000... | Mapfre Re, Compafiia de Reaseguros S. A.
1299999. | Total Authorized Other Non-U.S. Insurers.
1399999, | TOtAI AULNOMZEA. .......vevseresiseieseeseseeess s sssee sttt ettt ettt

Unauthorized Affiliates-U.S. Intercompany Pooling
35-1630739. |17639... |Home and Farm Insurance ComMpPany.........cccocrveereensenserisussenneans
1499999. | Total Unauthorized Affiliates - U.S. Intercompany Pooling
2199999. | Total Unauthorized Affiliates
Unauthorized Other Non-U.S. Insurers
AA-1460019 | 00000... | Amlin Bermuda branch of Amlin AG..........ccccovierninnnieniienne
AA-1560350 [00000... | Farm Mutual Reinsurance Plan Inc.
AA-3194200 |00000... | MS Frontier Reinsurance Limited........
AA-1440060 |00000... | Lansforséakringar Sak Forsékrings AB (publ
AA-1340004 |00000... | R+V Versicherung AG
2599999. | Total Unauthorized Other Non-U.S. Insurers,
2699999. | Total Unauthorized
4099999. | Total Authorized, Unauthorized and Certified
9999999. | Totals.
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Annual Statement for the year 2015 of the B U C KEYE STATE M UTUAL I N S U RAN C E COM PANY

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
Reinsurance 7 8 9 10 1 12 13 14 15 16 17
Contracts Net Amount | Funds Held
Ceding 75% or Known Known Other Recoverable | By Company
NAIC More of Direct | Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company| Domiciliary| Premiums | Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 thru 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction Written Ceded Losses LAE Reserves Reserves | Reserves | Reserves | Premiums |Commissions| Totals Payable | Reinsurers |Col. 15-[16+17]| Treaties
Note A: Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission |  Ceded
Name of Reinsurer Rate Premium
(1) Factory Mutual Insurance Company.
(2) Transatlantic Reinsurance Company..
(3) Aspen Bermuda Limited...........c.cocoeene
(4) American Agricultural Insurance Company.
(5) Hannover Riick SE
Note B: Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables| Premiums Affiliated
(1) Transatlantic Reinsurance Company. Yes[ ] No[X
(2) Home and Farm Insurance Company..... Yes[X] No
(3) Swiss Reinsurance America Corporation... Yes No [ X
(4) Toa Reinsurance Company Of America..... Yes No [X
(5) American Agricultural Insurance Company Yes No[X
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 4

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

1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 1 Percentage
6 7 8 9 10 More Than
NAIC Total Percentage 120 Days
ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 1t0 29 Days 30 to 90 Days 91 to 120 Days Over 120 Days Cols.6+7+8+9 Cols. 5+10 Col.10/Col. 11 | Col.9/Col. 11

Authorized Other U.S. Unaffiliated Insurers

06-1182357.. |22730..... Allied World InSUrance CoOMPANY.........cccevieueiireeiiiereieiesessse st sssesessnaes
06-1481194.. | 10829..... Alterra Reinsurance USA Inc .
36-2661954.. | 10103..... American Agricultural INSUrANCE COMPANY..........curirerererernirnrieessssesssseesseesesesesessessesseens
47-0574325.. | 32603..... Berkley INSUraNCe COMPANY..........ccveruririeeereeeeieesseieesesssseseeessesssesessesssessessesssssssssessnes
42-0234980.. [21415..... Employers Mutual Casualty COMPANY..........ccorerirrerrerrernirneeeesesseneeseeseesssesessessssssseseesnes
22-2005057.. |26921..... Everest Reinsurance Company
23-2153760.. | 39675..... PMA Capital .
42-0245840.. [13897..... Farmers Mutual Hail Insurance Company Of IOWa...........cccoceieieveerereieerieeesses e
23-1641984.. | 10219..... QBE Reinsurance Corporation
75-1444207.. | 30058..... Scor Reinsurance Company..............
13-1675535.. | 25364..... Swiss Reinsurance America Corporation...
13-2918573.. |42439..... Toa Reinsurance Company Of America .
13-5616275.. | 19453..... Transatlantic Reinsurance COMPaNY............cccceuieriiiriueriieissisiesesssesessssesessiesessssesesseesens
0999999. | Total Authorized - Other U.S. Unaffiliated INSUIETS.........cviieiuiriiinsissiisiisiissiseisssssesse s senssssssenens
Authorized Other Non-U.S. Insurers
AA-3194168. [00000..... | Aspen Bermuda LIMIted............ovrurirrerreriieneireieiieeiscesesessseseesesseseseese s sessesseens
AA-1120337. | 00000..... Aspen Insurance UK LIMItEA..........ccovvevvereviieie ettt
AA-1340125. |00000..... HANNOVET RUCK SE..........coiiiieieeiciiie et
AA-1128001. |00000..... Lloyd's Underwriter Syndicate NO. 2001...........c.cceirieierieieeissese s
AA-1120158. [00000..... Lloyd's Underwriter Syndicate NO. 2014...........ccocvivieerisieessee s
AA-1128791. [00000..... Lloyd's Underwriter Syndicate No. 2791.... .
AA-1840000. {00000..... Mapfre Re, Compafiia de Reaseguros S. A...........cccceveeiiicriiceinicessee e senseeens
1299999. | Total Authorized - Other NON-U.S. INSUMETS......cc.iurureisiieteisrsssesessemssesssesesssesssesee s sse sttt
1399999, | TOAI AUINOTZEA. ......viiieeiii ettt ettt sttt ettt bt et s s st ss st st st e s b st et es e st s e s et en e st es s et ensnseben s nsennas

Unauthorized

Affiliates-U.S. Intercompany Pooling

35-1630739..

17639..... | Home and Farm Insurance COMPANY............coucuivieruerieiieieisrseeiessiesssessesesseeessssaeseseseenas

1499999.

Total Unauthorized - Affiliates - U.S. Intercompany POOING........ccvcrueieiriirini s sssssessnessessssenenas

2199999.

Total UnAUthOTZEd = AfIlIAIES. ... veereeeiesiier ettt

Unauthorized

Other Non-U.S. Insurers

AA-1460019. [00000..... Amlin Bermuda branch of AmMIN AG...........ccceeirieinieieeeseessese st sessens
AA-1560350. [00000..... Farm Mutual Reinsurance Plan Inc....
AA-3194200. [00000..... MS Frontier Reinsurance Limited... .
AA-1340004. {00000..... RAV VEISICREIUNG AG.......oocviiiiecictese sttt sttt ss s snaensenas
2599999. | Total Unauthorized - Other NON-U.S. INSUIETS.........ciieiiriieiieieieissiesieisstesies et sss st en st sstes s s nssssnsensennnas
2699999, | TOtal UNAULNONIZEA. .. ... ettt ettt s et ea st b et b s es ettt en s s et bns et en s snnennns
4099999. | Total Authorized, Unauthorized and Certified........ oot ensens

9999999.

Totals.....c.ccoeveee.




Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 5

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

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Total
Provision for
Total Reinsurance
Reinsurance Trust Funds | Collateral and Recoverable Ceded to
Recoverable Funds Held Issuing or and Offsets Allowed| Provision for | Paid Losses & 20% of Provision for Unauthorized
all ltems By Company Confirming Other (Cols. 6+ 7+ | Unauthorized | LAE Expenses Amount in Overdue Reinsurers
NAIC Schedule F, Under Letters Bank Ceded Miscellaneous Allowed 9+10+11but| Reinsurance | Over 90 Days 20% Dispute Reinsurance (Col. 13 plus
ID Company Domiciliary Part 3, Reinsurance of Reference Balances Balances Offset not in Excess | (Col. 5 minus | Past Due not of Amount Included in (Col. 15 plus | Col. 17 but not in
Number Code Name of Reinsurer Jurisdiction Col. 15 Treaties Credit Number (a) Payable Payable Items of Col. 5) Col. 12) in Dispute in Col. 14 Col. 5 Col. 16) Excess of Col. 5)
Affiliates-U.S. Intercompany Pooling
35-1630739.. [17639..... |Home and Farm Insurance Company..........ccc.... |IN ............................ 1,744 | o 2,000 | oo [ | s 439 | s 93 [ | s 1,744 | oo (01 FSOORRTR [PTPRORN (01 ORI [POPRROROON [0 0
0199999. | Total Affiliates - U.S. Intercompany POolNG........coeuerrerrenmnsensinninmssissins | corsererensens 1,744 | o 2,000 | .o 0 | P00, SO IR 439 | o 93 | i (U 1,744 | o [ I [0 I [ I (] (O 0
0899999, | Total AffIlIALES......c.evvereisrrerierissiesssissesssses st sess s sessssssnssssssensnsss | eeessassnens 1,744 | . 2,000 | oo 0 [ ) 0.0 S [ 439 | o, 93 | e (U] I 1,744 | o (1 I {1 I (O] I (] I (1 0
Other Non-U.S. Insurers
AA-1460019. |00000..... Amlin Bermuda branch of Amlin AG...........ccc....
AA-1560350. [00000..... Farm Mutual Reinsurance Plan Inc .
AA-3194200. [00000..... MS Frontier Reinsurance Limited.......
AA-1440060. |00000..... Lansforsakringar Sak Forsakrings AB (publ)........
AA-1340004. |00000..... R+V Versicherung AG.......ccoovvinisnnnessrisnesninnens
1299999. | Total Other Non-U.S. INSUTEIS.........cciverriiieisierieisieesesesssissienssssiessenssaanes
1399999. | Total Affiliates and Others
9999999. | Totals
§ 1. Amounts in dispute totaling $.......... 0 are included in Column 5.
2. Amounts in dispute totaling §.......... 0 are excluded from Column 14.
(a) Issuing or
Confirming Letters American Bankers Letters
Bank Reference of Credit Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
0007 | 026009580........c0rerrerrerirreriennaes The ROYAl BANK Of SCOMANA NV ... ettt sttt f s 8 888842888t n bt ent et s st st anssns | stessasssssssnsnsans 3
0002......0ceriiieierssier e | T 021000089........cccccerrererirrrcrenen. CHIDANK NLA. ..ottt sttt b s et s s st s bt s st b s e et et s skt E e s et et e st ee st b s et b st st et s sttt s sttt st st et stentntsensenss | tasbasssssssssaneas 13




Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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

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

Sch.F -Pt. 7
NONE

Sch.F -Pt. 8
NONE

25, 26, 27, 28



Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE F - PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12).......ccviiiiieieesieeseisses e ssessssntes | sesessssessesssssssessessees 46,971,246 | ..coovvreveeririenns (2,029,633) | ..vvvvreirirrieireinen 44,941,613
2. Premiums and considerations (LINE 15)........ccceieieiiiniieiseieinseneissiesesesssssssesessssessesssses | essssessesessssssseseses 11,602,353 | ..ovoeverereiereisiieieinins (99,667) | vevvverrerirrririiriens 11,502,686
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)...... 2,240,026 |.....cocvvrirrerriiriinnnns (2,240,026) | ...vovvrrereresisrie s 0
4. Funds held by or deposited with reinsured companies (LiNE 16.2).........ccccuwrreuirninirenens | coreerneeseesesessesessssennens 300,000 | .ooveeerireireieisrieieieens (300,000) | c..vovvrrrrrieinrieieeseieereeieea 0
B OHNET @SSEES....vverueriiiseesiser ittt st | etsni et 2,921,814 | .o (148,716) | cvvvvrrerrvereeririeenenn 2,775,098
6. Netamount recoverable from FBINSUTETS............cocueiiiciiiieiieees s | et | e 17,736,936 | ..o 17,736,936
7.  Protected cell assets (Line 27)
8. TOtAlS (LINE 28).....vvieeeiicteeeee sttt bbbt
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3)............cceeuerieiieiiereieicsieeens [ e 10,290,956 | .....ccoovvvvirrerirrrinnns 8,738,996 |...ccoeoirririrririinns 19,029,952
10.  Taxes, expenses, and other obligations (Lines 4 through 8)............cccvveieuveienieiiesieies [ e 5,074,921 | .o 340,386 | ..ccoerrririieieinenn 5,415,307
11, Unearned premiums (LINE 9)........cccveveeriveieieieseisetseiese sttt sssss s ssssssessenss | sessessessssssssssessesinsns 17,927,917 | oo 8,662,804 |.....ccooevvrrirririinns 26,590,721
12, Advance premiums (LINE 10)........ccieieiiiiirieiciisiese st esssse et sesse s ssssssesses | sessesssssesssssssessessssessenas 661,830 [ .vvvvirieieiesieeeeeeienen | e s 661,830
13.  Dividends declared and unpaid (LINE 11.1 AN 11.2).....ceiiviuiieieiiisiieieiseiesesissieseieins | ereiessesesssssse s sssessessssessesssnss | soesessessesssssssesssssssessesssssssessesnsns | stesesssessessssssssssessessssessessssnes 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LiN€ 12)........cccoverves [ vererrenienresirereienns 2,737,551 | oo (2,737,551) | covveveeereesesreeseieseiseins 0
15.  Funds held by company under reinsurance treaties (Line 13)........ccccoveerieerreeieriesisniens [ vevverreisieiesssesenennn 2,029,633 | ..coiverririreiiiriiennns (2,029,633) | .ovvvevrrerereinsrie e 0
16.  Amounts withheld or retained by company for account of OthErS (LINE 14)........cvveeiiiiens [ eoreiereieisisseessiese s esiesssiees | reesssessesssssssesessssessesssssssessessssns | sessessssssessesssssssesessssessessesnes 0
17.  Provision for reinsurance (Line 16)
18, OHhEI HADIHES...vvvevveveseeeesreeieeri ittt ssbi | sesss s s 2,336,067 |...occrerirrinnnenissiiennae [ 0L:) ] 2,281,953
19.  Total liabilities excluding protected cell busingss (LINE 26)...........couerveieieirrnieissininnns | orrsrasisssesseeseesneas 41,058,869 | ..ocoiereririiisiiennas 12,920,894 | ..o 53,979,763
20.  Protected Cell HADIltIES (LINE 27).......cuieieieieieieieiseeiessieseese st sssesse e sessees | sessessssesssssssessesssssssessesssssssessessns | sesessssessessssessessessssessessessssessessnss | sesessessssessessessssessessessssessessnsns 0
21, Surplus as regards policyNOIAErs (LINE 37)........ccviueeiieriiiieieieerssee et senens | cvevsesesssssesssesessnaas 22,976,566 |.......cccvvuees XXXt | e 22,976,566
22, TOMAIS (LINE 3B)....ouurrvrrerieerersisrsesseeesssesessesess sttt sns s | sebssesss e 64,035,435 | ...ovvvivirriicinenns 12,920,894 | ...oooovirrcriiienns 76,956,329
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ X ]

If yes, give full explanation:

29




Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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 BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

(3000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | 99,9, RN B ). 0,9 N B XXX et [ | e | coeessseneenenns 4| s | 5 e () ) EESOSTRINE IR 9| XXX
2. 2006....... | ccorereeenne 28,639 |..ccovrenne 4,615 |...cooeene 24,024 | ... 16,032 | ..ouccn 4,055 | .o 182 | i 53 | s 769 | oo 17 | e 87 | 12,858 | ......... 5,160
3. 2007 | e 30,130 | .o 4775 | . 25,355 | ........ 19,409 | .......... 3,381 | v 235 | 10T | e 875 | v ()] 233 | 17,040 | .......... 4,589
4. 2008....... | .o 30,756 |..ocovrenen. 8,354 |............ 22,402 | ... 34,903 | ........ 14,949 | oo 264 | ...........200 | ......... 1,440 | ......co..c.. 186 | oo 323 | 21272 | .......... 7,862
5. 2009....... | ceerereernns 31,382 | .o 13,136 | .o 18,246 | ........ 30,584 | ........ 19,405 | .o 314 | 231 | 1,795 | (e 650 | .o 160 | .o 12,407 | .......... 7,691
6. 2010.c.c. | verrernnnns 33,451 | 15,837 | .o 17,614 | ........ 25,025 | ... 13,842 | oo 560 | o342 | e 1,287 | v 168 | s 324 | .. 12,530 | oo 6,113
7. 201 | e 33,507 | .o 16,134 |...cccco.e. 17,373 | oo 37,325 | ... 24,025 | ......co.e 418 | 234 | 1,937 | s 426 | oo 294 | .o 14,995 | ......... 8,540
8. 2012 | v 29,409 |...ccovuenee 12,962 |....cccone. 16,447 | ........ 22171 | e 12,890 | oo 315 | 112 | 1,482 | oo 274 | o 131 | 10,692 | ......... 5,384
9. 2013t | e 28,738 ..o 6,968 |............ 21,770 | ........ 16,530 | .o 2,749 | v 146 | v 49 | 993 | s 81 | 204 | 14,790 | ... 3,630
10. 2014 | e 28,300 |..covreneen. 9,516 |.ccvvenee. 18,784 | ........ 19,035 | .o 7,220 | oo 126 | o6 | e 1,060 | ..ccovvenee. 142 | 66 | ..o 12,813 | .. 3,742
11, 2015, [ 27,004 |...ccccouee. 8,704 |.......... 18,300 | ........ 11,673 | oo 3,659 | i 57 | i 17 | s 716 | oo 108 | v 55 | 8,662 | .......... 2,264
12. Totals.... | .coereas XXX oo | e 0,9 S XXX | v 232,687 | ... 106,175 | .......... 2,621 | .o 1,386 | ........ 12,359 | .o 2,038 | ..cccenue 1,877 | 138,068 | ...... XXX.onee
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation|  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHOT oo | e [ | e [ eeerseeinniees [ vnsisseennnnns | evmessisneennns | eerenseresnsnseses | svevesssseeennnnns | sevesesssssenns 3 [ | e | e K I 6
2. 2006.... |ereerererrienins | ererrernnrnsinnens | cereresenseninnins | ereeseseensinens | oesessessinsenss | sressenssnsesenes | sressssssssessenss | senssssessensnnes | sessssessessensanes | sesesessessnnsiens | srsessessnsssnsinns | sessessessassensnns (01
30 2007, | eeereeeeerienine | rerreerenienineins | reereneesnniens | eeeeennieeneens | reresineinenenns | seesessesesenes | seseseeenesienes | seseenenesseninens | seneneseniesinnes | eesesessesinenens | eresessneniesens | nsinesesasensia (01 O
4. 2008.... | o e e e | e | s | oo | oo | oerisninnnens ] e | e | sseeeesesnns I 1
5. 2009.... | eeeriereiererins | erereerenneineins | reerereeneninees | eeeeeeneeseneens | resresseeennnenns | seeseseenessenes | sesseseenenienes | seeeeennssenenens | senesesenieninnes | eesesessesinsnnns | ersessessnnsensinns | eeeneseseseesens (01 O
B 2010... | errrerrererenens | erereernninninnins | eeereeresseninnens | reeeseniensnnens | resrensensnnsens | sressnnssnssesenes | srensseesnsensenes | senenesensensnnes | eesnsrennnnens ] | eonseresennniinns [ seresesnninninns | esenseessnennins 1
7. 2011 | e 2 OUSUNUROOUR SVOUUTNUROSTOVR) DUVPURPURURURPOREN IUPPURURRPORPOS [N DUVPUPPOORIRPURPUTE DUVPUPOURPOVURPORE) DURTOURPORPURPOVRURS INOUPRPUPORIUR: B FUOVIUSPRPRRUORION DUOVIRPORURPOORPI ESVORPRPORPORION 28
8. 2012... | veoerrrrs 49 [ e e e | e K T VUSSP PUUPORSRRRI DU TR Y (0 USRI PRSI ROV 59 | o 5
9. 2013 | e 93 | et | e 257 | v 94 | s 10 [ | v 12 [ | v 22 | e L [ 16 | e 299 | e 10
10. 2014.... | ........ 1,109 | .o 823 | oo 499 | ............ 254 | s 3] | 42 | o [ [ 20 | o L I LT 588 | .o 28
11. 2015.... | oo 2,076 | oo 819 | ... 1,808 | .o 952 | i 16 | ovinienend | 282 | i 59 [ i 208 | .o 10 [ i 33 [ 2,543 | .o 338
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SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

(3000 omitted)
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Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
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Sch.P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL

(3000 omitted)
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Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2006.
3. 2007.
4. 2008.
5. 2009.
6. 2010.
7. 2011.
8. 2012.
9. 2013.
10. 2014.
11. 2015.
12. Totals
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Sch. P -Pt. 1F - Sn. 1
NONE

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

Sch.P -Pt. 1G
NONE
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
(3000 omitted)
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
(3000 omitted)
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
(3000 omitted)
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SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
(3000 omitted)
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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

47, 48, 49, 50, 51, 52, 53, 54, 55, 56



Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year
1. Prior... |, 1,219 | 869 | ..o 634 | 666 |..coooeenen. 693 | .o 660 |..coorrennnn 652 | ..o 621 | e 635 | 638 | 3 s 17
2. 2006..... | .ccccen. 13,137 ... 12,361 |......... 12,288 |........ 12,099 |........ 12,093 |........ 12,093 |....... 12,119 |......... 12,118 |......... 12,106 |......... 12,106 | oo (V1 O (12)
3. 2007..... ... ) 0.9, S 16,559 |......... 16,483 |......... 16,385 |......... 16,208 |......... 16,187 |........ 16,160 |......... 16,161 |......... 16,161 |......... 16,162 | ..oovovrreeeenne | P, 1
4. 2008.....|..... ) 0.9, S ) 0., SO I 20,581 |........ 20,211 | .o 20,304 |......... 20,153 |........ 20,069 |......... 20,016 |......... 20,015 |......... 20,018 | .o K T O 2
5. 2009..... ... ) 0.9, S ) .9, SO )9, SO I 12,390 |......... 11,381 |.....e. 11,341 |......... 11,193 ... 11,303 ... 11,250 |......... 11,262 | .o 12 [ (41)
6. 2010..... .cceee. ) 0.9, S ) 0.0, S ) 0.0, S P ) 9,9, SO I 12222 |......... 11,663 |........ 11,584 |........ 11,337 | 11,342 |......... 11,401 | 59 | 64
7. 201 | ) 0.9, S ) .0, S ) 0.0, S P ) 9.0, SO P ) 0.9, G I 13,782 |......... 13,559 |........ 13,627 |......... 13,454 ... 13,509 | .o 55 | (118)
8. 2012.. ... ) 0.9, G ) 0.9, S P XXX | v ) 9.9, SO P ). 0.9, S I ) 0,9, SO IR 10,194 |........... 9,591 | . 9,501 | ..o 9,536 |.oovirriinns 35 | (55)
9. 2013.... ... ) 0.9, S ) 0.0, SO ) 0.0, SO P ) 9.9, SO P ). 0.%, S ). 0.%, S )., SO I 14,392 |........ 14,114 ... 14,156 | ..oovvereenes 42 | (236)
10. 2014.....|....... ) 0.9, S ) .9, S ) 0.0, SO P XXX | e ) 0.9, S ) 0.%, S O ) 0.9, S ) 9,9, SO I 12,864 |........ 12,464 |............ (400) | ....... XXX.vonne
11, 2015..... | ...... XXXorioree | e XXXrevee [ e XXXevee [ e L., XXXooionee | e L. PO, e XXXeevee [ e XXX [ 10,399 |....... PO XXXoeoee
12. Totals | .ooenenns [(E10)] (378)
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior... [ 3,352 | 2,690 |...oooonee 2,404 |........ 2,461 |...cco.n. 2,550 ..o 2,552 | ..o 2,606 |....cco... 2,604 |........... 2,590 ..o 2,590 | (V1 O (14)
2. 2008.....{.ccoomrenee 7,315 |, 7,230 | 6,362 |.......... 6,216 |...cccc... 6,249 |........ 6,234 |...cc... 6,223 |........... 6,224 |........... 6,224 |......... 6,224 | .o (VI O 0
3. 2007..... ... )., SO IO 8214 |........... 8,223 |...ccooe 7,319 | 7,129 | % U 7,103 | 7,103 | 7,103 | 7,102 |, ()] - (1)
4. 2008.....|....... ) 0.9, SO I ) 9,9, SO IO 8,570 |...ccvvnen 8,889 |......... 8,170 |...c..c.... 7,825 | 7,895 |..coco.. 7,882 | .o 7,883 | 7,881 | (V) (1)
5. 2009..... ... ) 0.9, SO I ) 0.9, SO B )9, SO IO 8,282 |...cco... 8,561 |......c.... 8,187 | .. 7,99 |..con. 7,762 | ..o 7879 | 7,889 | 10 [eovrienne 127
6. 2010..... .o ) 0.9, S ) 9.9, SO P ) 9.9, SO B ), 9,9, SO I 8,730 | ..o 9,187 | .. 8,624 |..... 8,331 | . 8,378 |...ccoo.n. 8,378 | ..o (V1 O 47
7. 201 | XXX oveve | o ) .9, SO B ) 9.9, SO I XXXvvoee | e ), 9,9, SO P 8,522 |...cco... 8,664 |...... 8,437 | ..o 8,261 |...ceonne 8,397 | ... 136 | (40)
8. 2012.. ... )., SO I ) .9, SO B ) 9.9, SO I ), 9.9, SO IV XXX v | o ) ., SO IO 8,510 ... 8,830 |...cconn. 8,406 |........... 8,209 ..o (197) | .ovorenene (621)
9. 2013.... ... ) 0,9, SO I ) 9.9, SO B ) 9.9, SO I ) 9.9, SO IV XXX v | o XXXevvorer | e ) 0,9, SO IO 6,977 | .o 7,407 |........... 6,726 |...ccoovnne. (681) | ..vvrenne (251)
10. 2014..... ....... ) 0.9, SO I ) .9, SO BV XXXevoee | e XXXovoee | e XXX ovvoe | oo XXX ovvoe | oo ) 0,9, SO B ) 9,9, SOOI I 5584 |......... 6,248 |...ccooonn. 664 |....... XXX.vvnne
11, 2015..... | ....... XXXoviorer | v 0., S e XXXeveee [ XXXoveee [ erenas XXXovvea oo XXX v [ eeeene R0, S 0., S XXXeevoee [ rreeninns 5436 |..... XXX [ eeeene XXX
12. Totals | .o ()] I (754)
1o PHOT it [ [ e v | e | seeeeessneeenees | nvessseesesnsnsees | ererseesessnenneenns | eensesseenssnssennes | eonernenssensennses | sesesseesensinensQ | veeveesseenennees 0
2. 2006..... | coreerererenenninees [ errrrereireiennnis | errerrnniesennns | e | snnenssssessnnsns | sessesesssessessnnes | sesessessnnssessnnses | coesesnsessssnsens | seesesssssenssnssnnns | soeseseessssessnnsnns | sessensnessenseessQ [ ceressennnennenn 0
3. 2007 | eeere e XXX | errrrirrireinnn2 [ evrinrineiininnies | reernesesinsennnens | ersseessiessnninens | sessensessenseninns | sessessenssessnssenss | sesesensenssnsesies | eeesssssessensnnsiens | srssnnssessnnnnns | seessnnenessensensQ | vevrnneninnennens 0
4. 2008..... | oo e XXX [ e XXX s e T e [ | ereneeneisinninees [ cenennsinninnnnnns | veeeesneeneennenns | eeeseensssenennensnns | sonnennenssessnnsnne | sessensneenneneens0. [ ceveereenninnenn 0
5. 2009..... | eoree XXX | e XXX i [ eeece XK e [ [ ereeineieenssnninns | ceseesnnennenssenes | eeseesensnesnnenssns | eneessesessensnnssnes | semeensnsesssnsnnnns | soesnneneennesesQ | eevvnernneneennens 0
6. 2010 | o e XXX e [ eveee XXX e XX [ XXX e [ vnrinsininninees [ et | vnereesnsinsinnsnnns | eeeseessssnnsnsennens | sonneseessssessnnenns | sesensnessnnsness0. [ coveesnennennenns 0
7. 201 e XXX | e XX i [ eee XK K | e XXX i [ e e XXX i [t [ cevrneinsieiniienes [ eereenninnessnsnnnns | ennessesessensnnssnes | eemesnsssessnnsnnnns | soesmnennesnnsensQ | vevvnernsennennens 0
8. 2012 | XXX [ e e XX XK | e e XXX [ e XXX e XXX | et XXX i [ [ rnerreineisinnenns [ eeeneenennninnineens | cnneneenseensnnenns | eeveeeneennennens0. [ coveineinninninnd 0
9. 2013 | e XXX | e XXX i [ XK K | e e XXX i [ e e XK i e XX [ e e XXX i [ s | rrerrinsinnneiees [ ernenninnsnnnens | eoneneenennne0 | oo, 0
10, 2014 | e e XXX e e XXX e [ e e XX e e XX e | XXX e e XXX | e e XX i [ e ee XXX [ e [ e [0 | i XXX.......
11,2015, | oo XXX [ e XXX e [ e XXX [ e XX e | e XX e e e XK e XX e [ XX K [ e XX e | i [ e XXX | e XXX.eoe
12.Totals .o, [ 0
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1o PHOT coo. [ [ e e | e | reeeeenseeenees | reenereesennesnnens | eonmeenesnssesnennes | eneenmennesnsnnes | senerseensseneensins | nevneeesennesnees (0 0
2. 2006..... | corerereneieeinees [ eerreerrenneninnens | orsrenenneneenins | seeesressnnieeenes | eeneeessenessnsss | eessessessensnesnees | eesesssesessessanens | ceneesesssestensnns | seesessesssesessenes | eessssessassnnsesies | eeesessensesenes (V[ 0
30 2007 [ eoeeee XXX itee | erreieirernnninees [ eereeinsieiesnnins | reeesinssseenessens | eeterssinsinnesnes | seeeesesessesinnses | sessesessssessesinnes | srtesssseessensanins | oessessesssnsessens | sesessessessinsnnes | seseeessensenenn (V[ O 0
4. 2008..... | oo XXX [ eeeeee XXX s [ s | eeeeeieeineieeeees [ e G B e | R | eeeeeeeeeee | oeeseneenenenennenes | eenensensnnennnenaes | eeeesrenienines (VI O 0
5. 2009..... | ooree XXXt | eree e XXX i [ eeee XXX e [ IO RN B [ i s [ (VI O 0
6. 2010.... | o XXX [ e XXX | e e XX [ e XXX i e I N . | N . | ..o | [ [ e (V[ 0
70 201 e XXX | e XX i [ XXX e e XXX i [ e e XX i [t | evieineinnineinens [ crreeineieinenneis | venreesnesensnsnns | veveessssnssinennes | coneesnssnsennenns (VI 0
8. 2012 | oo XXX | e XXX e [ eieee XK [ e e XXX i [ e e XX i [ e XXX | et [ | veerneineienennnns | veveessesnsiinennes | coneenessseneenns (VI O 0
9. 2013 | e XXX | e XXX e [ eeeee XXX | e XK i [ XX i [ e XK | e XX i [t [ eeereeineieieennns | eeveeneinsininnes | ceneennsnneneennd (VI O 0
10, 2014 | o e XXX | e e XXX i [ e XX [ e XXX [ e XX [ e XK | e e XXX i [ e e XX XK i [ it | e [ e 0 [e XXXvenne
11,2015, oo XXX [ e XXX [ e XX e e XK | e XK e [ XK [ e XXX [ e XX [ XK | s [ L. XXX.oenee
12. Totals | .ooccvrvrennes [ 0
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. Pror.... [ 3
2. 2006..... [ oo 1
3. 2007..... ... XXX.venee
4. 2008.....|....... XXXvonee
5. 2009..... ...... XXX.vonee
6. 2010..... | .cceuee XXX.vonee
7. 201 | XXX.vinne
8. 2012.. ... XXX.vonne
9. 2013.... ... XXX.vonne
10. 2014..... ....... XXX
11, 2015..... | ... XXX
12. Totals [ [ 0




Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year

1.

2.

3.

4.

5.

6.

7.

8.

9.

-
- o

© o N ok WD

-
- o

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

AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

12. Totals

© ® N RN

-
- o

© o N ok w2

-
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- o

S ©® N oA WD

12. Totals




Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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

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

Losses Were One Two

Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Year Year
1. Prior..... | ...... ) .9 G XXX oo [ v XXX oo [ v D09 N I ) .9 N I ) .9 I I ) .9 G IR 764 | 527 | 509 |.vierenaes (UL — (255)
2. 2014.. ... ) .9 G XXX oo [ v XXX oo [ v D.0.9 N I ) .9 I ) 0.9 G ) .9 G I D..0 R U 1,659 |.oonee. 1,519 | (140) | ...... XXX........
3. 2015......... .0 S P XXX oo [, XXX oo |, XXX | v XXX oo | v .0 S P .0 S XXX oo | .S S 1,304 |...... XXX oo | v XXX........
4. Totals | [(E5)] (255)

SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... ) .9 S I XXX evees | s 9.0, SO P XXX [ o XXX eovvves [ o XXX eovven [ v ). 0 SO IS 626 |..coooonne. 322 |, LG — [R5 1 p— (450)
2. 2014.. ...... XXX eovven [ v XXX eovoees | s 9,9, SO P XXXeovvvee [ o XXX eovoves [ o XXX eovven [ v XXX eoveen | v 9,90, SO P 5197 | 5274 | 77 ... XXX.......
3. 2015....1...... XXX eovovan | v .9, SO XXXeoovore e XXX [ e D00, S XXX eovvan | e D9, S XXXeooore e .00, ST P 5221 |...... XXX.oovoot | XXX........
4. Totals  |.ceernas [(G))] (450)
SCHEDULE P - PART 2K - FIDELITY/SURETY

1. Prior..... | ...... XXXovees [ v ) .9, S I XXXeovvvoen e YOOI .00 W Y v W W D0 rrerert i U DOUUUURRRUUNR SOURIOTTRORRRIOR BUSTRRRRRN {1 IO 0
2. 2014... ... XXXovees [ v ) .9, SN I XXX [ XXX [ XN QO ROOR .  NREXEK . [ XXX e | e e 0 ... XXX.oovn
3. 2015........... XXXvovos | v ) 3.9, S XXXoovovoes [ XXXeovovoen [eeeee XXX e [ b AR X i | evene XRK v [ et XXX et XXX s | e [ XXX.ooooot | e XXX........
4. Totals | .vevernne, [ [P 0

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

1. Prior..... | ...... XXXovvoeee | v XXXovvvee | e XXXovvoee | e XXXcvone RS srerrer Sl ISUONONURIOTUUIUR UUTIRORURSIORTOTE FOVPURTIORONRORTORTRN IOPOURIOTRO (VI O 0
2. 2014... ... XXXovvoeee | v XXXovvvree | e XXXoovvree | oo 0,9 b @ XIK e | e XKX e [ v | oo [V XXX
3. 2015..... ...... L. S XXXovewee | e XXXworwee | e XXXwveren [ aneee XK [ s R K i [ s XXX rveore | eee e XKX i e XX e [ | v PO XXX

4. Totals | [V P 0

SCHEDULE P - PART 2M - INTERNATIONAL

1o PHOM oot [ [ [ e | e | eveesnsnseenses | vnsesesssssssnnens | areseesssnsesseenns | eenseemessssnsenes | sesessssssseseensens | veesseeseessennns (0 0
2. 2006..... | coreereeieninninees [ e | renenieesenins | e | enssesessnsens | sesssesessessnnsnns | ernsssesesessenss | essesssesessessnns | sesessesssesiessenss | snssessessnsseses | corsiessessensnes (VI O 0
30 2007, [ eere XXX vt | errrrirerrnrsnninnes [ errennsiseinsnnes | reesssnnsssssnsens | sevessssssssssnses | sessesnsessessnnsns | sessesssssessessnnes | svsesssnsesessnnens | sressessssssesessans | sessessessesssnsinnes | senssessessenenns (VI O 0
4, 2008..... | coe e XXX [ ereee XXX s [ rrinrisriniieninns [ vevnsiesinsieinnes | eovnsressnsissnnsns | cessssssessesssnsines | eensssessssesssnsns | onssssssessessensnns | sessessesssesessenes | sesssessansnnsesses | corsiessessensnes (VI O 0
5. 2009..... oo XXXeoieiee e XXX e XXX v [ R B R A B I | s s [ (VI O 0
(TR0 [ JOSO DRNTD4. ¢, GRS ISR 0.9 G DRD ¢ ¢, GRS IO 0. o G Pt . N\ (B W B D\ B O R URSTRR SO PSR (VI 0
7. 201 e e XXX e | e e XXX [ XX e [ e XK e [ XK e | o s [ rrereerneieensnns [ eeveeneinsiseinees | coveeessnnennennd (VI 0
8. 2012 | oo XXX e | e XX e XX s | e XK [ e e XXX i e e XXX i | s [ [ vnvieninsinsnnens | vevesnsinssieennes | conrennsnnennenns (VI O 0
9. 2013 oo XXX | e e XX e XX s | e XK [ e e XXX i e e XX | e e XXX [t [ | eeveisssinnineinnes | conrennnsnnennennd (VI O 0
10, 2014 | oo e XXX e | e e XK [ e XXX i [ e XK [ XK [ e XX i e XK [ et XXX s [ s | e [ e 0 .. XXX.oveoe
11, 2015, | oo XXX Lo e XK [ XX s [eee XK e | e e XK e XX i [ e XK e [ e e XX s [eeee XK e | e [ e XXXevveee | e XXX.eene

12. Totals .o [ 0
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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. 2§
NONE

Sch. P - Pt. 2T
NONE
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SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of | Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Prior..... ... 000....... [ eerrererininas 543 | 576 | .. 837 | 660 |..covvrrne 660 |..coorerene 652 | ..o 621 | 635 | e 638 |........ 62,793 |........ 14,312
2. 2006..... ... 10,628 |......... 11,886 |......... 12,073 |......... 12,099 |........ 12,104 |......... 12,104 |........ 12,119 |......... 12,118 |......... 12,106 |........ 12,106 |..cooecen. 4343 | . 817
3. 2007..... ... )0, SO IO 13,887 |......... 16,025 |......... 16,148 |......... 16,186 |......... 16,187 |......... 16,160 |......... 16,161 |......... 16,161 |......... 16,162 |........... 3,737 | 852
4. 2008.....| ... ) 0.9, S )0, SO I 17,601 |......... 19,698 |......... 19,897 |......... 20,149 |....... 20,062 |......... 20,016 |......... 20,015 |......... 20,018 | 6,664 |....... 1,197
5. 2009..... ... 0.0 S ) .9 RN I ) 0.9 RN IS 9,378 |......... 10,705 |......... 11,109 |........ 11,110 |......... 11,131 | 11,255 |......... 11,262 |..oooee. 6,398 |.......... 1,293
6. 2010..... | .cceue. ) 0.9, S ) 0.0, S ) 0.0, S P ) 9.0, SO I 9,111 | 10,406 |......... 10,943 |......... 11,326 |......... 11,331 | 11,401 | 3,885 ..o 2,227
7. 201 | XXXevvorer | v ) .9, SO BV XXX | e ), 9,9, SO BV )9, SN P 11,004 |........ 13,187 |......... 13,447 |......... 13,431 ... 13,484 |......... 5,608 |........... 2,930
8. 2012.. ... ) 0.9, S ) 0.9, SO P ) 0.0, SO P ) 9.9, SO P ). 0.%, S )., GO IO 8,163 |...cccco.. 9,085 |.......... 9,327 .. 9,484 |........ 3,121 | 2,258
9. 2013...1...... 0.0 S ) .0, S ) .0, S P ) .0, SO P XXX ovvees | o )..9 GRS I XXXoovon | e 11,585 |......... 13,800 |......... 13,878 |..oo... 2113 | 1,507
10. 2014.....|....... ) 0.9, S ) 0.9, SO ) 0.0, S P ) 9.9, SO P ). 0.% G ) 0.%, S ) .9, S ) 9,9, SO I 10,790 |......... 11,895 ... 2,108 ..o 1,606
11. 2015..... ....... PO . PO . XXXevvvee [ e PO XXX oo [ XXXeororee | oo PO . XXXevveee [ e 0.0 S I 8,054 |....... 1,070 | 856
SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior..... ... 000....... [coreererns 1,3% | 1,913 | 2191 | 2,365 | .o 2,395 | ..o 2,607 |..ccooene 2,606 |........... 2,592 | 2,590 |........ 14,578 |.......... 3,735
2. 2008.....{.ccovrenee 3,349 |......... 4,988 |..... 5621 | ..o 6,084 |....... 6,190 |...ccoeo.. 6,234 |...cce... 6,223 |........... 6,224 |........... 6,224 |.......... 6,224 |....... 2,567 | .o 451
3. 2007..... ....... ) 0.9 RN IR 3,519 | 5672 |...cc... 6,470 |..coeo.e. 6,971 | .o 7,015 | 7104 | . 7,103 | 7,103 |..coenee 7,102 | 2,008 | 409
4. 2008.....|....... ). 0.9, S ) 9,9, SO IR 4,045 |..... 6,424 | ... 7,409 |..... 7,770 | 7870 | 7,883 | . 7,883 | 7,881 | 2,026 ..o 457
5. 2009..... ...... .0, S ). 0.9 G I ) 0.9 RN IR 3,933 | 6,123 | .o 6,992 |...coeee. 7490 | 7,709 |......c... 7713 | 7,889 | 1,861 | 482
6. 2010..... .o ). 0,9, SO I ) .9, SO BV ) 9.9, SO P ) 9,9, SO IO 4,389 |........... 6,700 |........... 7,680 |...c...... 7,964 |........... 8,378 |...ccoonne 8,371 | .. 1,781 | 1,130
7. 201 |, .0 S ) .0, S ) .0, S P ) .0, S P ) .% G IR 4,097 ..o 6,095 |........... 7,248 |........... 7,841 | . 8,041 | .o 1,612 |..oceee. 1,261
8. 2012.. ... ). 0.9, SO I ) .9, SO B ) 9.9, SO I XXX | e XXX v | o ) 9., SO IO 3,779 | 6,513 | .o 7,612 | 8,052 |......... 1,535 | i 1,196
9. 2013....1...... ) 0.9, S ) .0, S ) .0, S P ) 0.0, S P 0.9 S ) 0.9, S I ) 0.9, S I 3,409 ..o 5469 |....... 6,158 |..ooeen. 1,678 |....ccce.c. 1,248
10. 2014..... ....... XXX oveve | o ) 9.9, SO B XXXevoee | v XXX | e XXX v | oo XXX ovvvee | oo ) 0,9, SO B ) 9,9, OO I 2,918 | 4,627 |...oceeee. 1,462 |........... 1,290
11. 2015..... ....... PO PO, . XXXeiveee [ e XXXovvoee [ XXXeovoone | oo XXXeororee | oo PO PO, . DO, S I 2,672 | 949 | 978
SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1o PrOM . [ eeeeii000. s [ e e | e | eveenessseesennes | cvnreeeessinssenens | rersessssesessssnns | enssemseesssesiennns | eoneusssessessesnnses | seesseeseensens 27 | 10
2. 2006..... | oveeereeerinninens [ errrereeinens | e | e | crereessesieees | serteeesesesessnnes | ceiessensnssesnnies | reressesteesesens | seteseesestesenenn | sessesenesessenians | sessesseseesessenes
30 2007 | ceeee e XXX s [ rerrreerernnienens | ereereirisensinnens | ererensisneneenns | enennnennennnnnes | seneensinnsnennenns | sesseseensinsens | eeeneenesnsenssnnns | reseseeesnssesees | reeneessesnesnssens | conseneenesssenns
4. 2008..... | oo XXX i [ ereee XX XK s | rrineineieieinns [ e | cnerieessinsineies | resiseisesessnssnees | eevessnssnessssssns | reressssinssenens | serseesesesinsinenn | seseseenesessesinns | sessesssesessssnes
5. 2009..... | ceere e XX s e e XXX e XX XK s e [ e | sensesensinsnns | ceensenssnssssenens | eoesessesessssesees | soeeneesssessessssnns | enesenesnessnenns
6. 2010.... | oreee XXX [ e XK | e XXX e XXX s [ [ e [ e | reveesssineiienens | serneenenssinsinenns | seseseenesessnsines | nessessnssnesessnnes
7. 201 oo XX | e XX i [ e XK | e XXX i [ e e XXX s [ o [ eevrrsinsisennenenes [ eereesnsressnsenssns | eeeessesesssssnsssnes | sessssnsssessnssenens | sessmssssenesensns
8. 2012 | oo XXX | e XX [ XK | e e XXX i [ e XX e XX [ et [ ereininiineienins | veeseienssssnenees | eevseinesessssnnis | seesnseneseesenes
9. 2013 | e e XX e e KKK e XX K e XXX [ e XX s [ e e XXX i | e XXX s e [ e | eeeneiseeeeincines [ coveseneineennneenes
10, 2014 | e XXX | e e XXX [ e XX e XK | e XK i [ e XK e e XXX i [ e XXX s s | e e,
11, 2015, oo e XK [ e XXX e [ e XK [ e XK e | e XX i e e XK | e e XX e [ e XK [ e XX | s [eonnesisiinninnins | cevesnessesnsnnennes

SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
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o o
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1. Prior.....

2. 2006.....

3. 2007.....

4. 2008.....

5. 2009.....

6. 2010.....

7. 2011....

8. 2012...

9. 2013....

10. 2014.....

11. 2015.....

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
1. Prior..... | ... 000...... [ eererieeiiiieiens [ errrereisisieins | crvseresssesnines | ereenisssssisesens | sevesesesssssesnns | erseresesisssessees | sresesseesessniesens | seresssesssssesenns | sresesesssesessnns | srerens 9.9, S N XXX.......
2. 200B..... [ coererieieiieieiies | e | e | eresessenenens | srersssesesiesiniens | srenesesssaneses | srsessssesesissenes | sevesiesssesesens | sessessssesiessnsens | sesveseesessesesiens | oeses XXX oo | v XXX.......
3. 2007.... ... XXXoovviee | eererersieieneeeies [evennereenieienns | eveseenssesennnns | vvveseresemeeeemd coeeoagmi i | | [ | e | e ) .0 S P XXX.......
4, 2008...|.. )09, N IRUINEY ¢, G DUVITIIVVIUOIN DUVPROVIRIPORIORTR pUveoroonsy . Wi B AU YW | N SN NN USRI DOVIRROURRSUIN DURUTOTORRTOTR BOSR XXX ovves | e XXX.......
5. 2009..... ... )9O, SO N0 ¢, G USNY 0.9 IOV DNV oosessey B, U WP SN BD S VTN ORI UURRTURRR DOVRRRRROTRI RN XXX oo | e XXX.......
6. 2010.....|...... XXX oo | eeree XK s e e XXX et XXX [ [ e [ eoeisieneiiesinies | cevesesesssssssenns | oevessssesessssenss | esseseessssssessens | sesns XXX ooves | e XXX.......
7. 2011 | XXX eovvioe | e XXX [ e XXX e e e XX | et XXX [t e | eoeieisnissssninies | erevsnsssesesinesens | cevesessssssssssenss | eevneas XXX oovos | e XXX.......
8. 2012... ... XXX oo | eeeeee XK e e XXX et XXX [t XX XK [ e XX i [ et | e | eveissiesessssenss | ensesesssssnsenens | soeene XXX ovves | e XXX.......
9. 2013... ... XXX eovvioe | erreee XX [ XXX i e e XK | et XXX [ e XXX e e e XX K | s e | e | eoenes XXX oo | e XXX.......
10. 2014....1....... XXX oo | eeeree XK e XXX e XXX [t XX [ e e XX [ XX i | eeee XX s e | v [ e XXX ovven | e XXX.......
11. 2015..... ....... XXX | ereeee XXX e XK i e e XK | e e XXX [t XK e e XX K | e e KKK e XK [ | e XXX [, XXX.......
SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

1. Prior.... | ... 000....... [voevereeeeen127 | iiiin208 | 210|210 {210 210 | 204 204204, 2,054 |........... 2,104
2. 2008..... | ccovrrrrrrrinns 40 |84 290 [ 291|297 295 295 294 | 294 | 294 | 45 |, 129
3. 2007.... ....... XXX ovos | oo (1) (@) L3 i 33 |33 33 33 33 [ 45 | 93
4, 2008...[... XXX e e XX e 2T [T |81 082 |82 |81 81 81 | 53 | 64
5. 2009... ....... XXX oo | e XRX s e XXX 30 [ 108 [ 119 | 122 122 {122 122 [ 28 | 35
6. 2010..... ....... XXX eovovoe | ereeee XXX e XK v e XX |26 [ 143 0222 231 [0 260 [ 260 | e 24 14
7. 2011 XXX oo | e e XK e XXX et XX K [t XX [ e 1D | 110 115 140 [ 140 [ 34 | 14
8. 2012... ... XXX oo | eeenee XK s e XXX e XX K [ e XK [ e XK |98 |02 |69 89 [ [ O 2
9. 2013.. ....... XXX oo | e e XK e e XXX et XX [t XX [ XXX s | e e XK 2D i85 [ iiienin25 [ i 8 | 10
10. 2014.... ... XXX eovovoe | e XXX e XXX i e e XX et XXX [ XK e e XX | e e XXX [ 137 [l 137 15 | 5
11. 2015..... ....... XXX oo | eeee e XK s Lo KKK Lt e XX K e e XX [ XX i | e e XK s [ e XK i [ KKK 32 [ I I 2
1. Prior.....

2. 2006.....

3. 2007.....

4. 2008.....

5. 2009.....

6. 2010.....

7. 2011....

8. 2012...

9. 2013....

10. 2014.....|....... .0, G )%, G IR XXX eovoves | e XXX eovees | e 9,00, G .0, S N XXX ooves | e XXX ooovoe | evereeieneieieens | eereeieiseenens | e

11. 2015.... [ ....... XXX oo [ XXX oo [ XXX e [ennae XXX oo [ 0.0 S XXX vves [ XXX oves [ XXX e [ennae XXX rviie [ererrnrinsnisninns [ erenssssnisnisens | connensnssensnnnes
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 3! - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 9 10 Number of | Number of

Years in Claims Claims

Which Closed Closed
Losses Were With Loss | Without Loss

Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Payment Payment
1. Priof..... | ... ) 0.9, S ) .0, S ) 0.0, S P ) 0.0, SO P ) 0.9 S I ) 0.%. S I XXX eoveree | e 000....... [ crrerrreenne 410 | .o 484 | ... 0.9, S I XXXrenee
2. 2014.. ... ) 0.9, S ) 0.0, SO ) 0.0, SO P ) 9.9, SO P ). 0.9, G ). 0.9, S ) .9, S )9, SO IR 1,399 | 1,468 |....... ). 0.9, S XXXvenne
3. 2015..... [ XXXeororee | e XXXeieeee [ e XXXevee [ 0., XXXeovoiee | oo PO PO, PO, DO, S I 1,097 |....... XXXeovoiee | oo XXXoeoee
1. Prior..... [ ....... .0 S ) .0, S ) .9, N P XXX v [ e )..9 RN I XXX orooe | e ). 0,9 G IO 000...... e 141 | 126 ... 53,700 |..ocenn 6,758
2. 2014........ .0 S ) .9 RN P ) .9, N ) .9, G P )..9 RN I XXX ooeoe | e )..9 G I ) 0.9 RN IR 4910 ... 5202 | .o 3,254 | .o 273
3. 2015.... ... XXX [ XXX [ XXX e XXX [ XXX [ XXX [ XXX [ XXX [ XXX [ 5035 | .o 2529 | 544

SCHEDULE P - PART 3M - INTERNATIONAL

1o PO [ eriend000u e | i [ e | ereneresineinies | crvirernsssinsiees | eenniriesesinnins | reresinsinenenens | seeeriesinniesenes | sonesesesnnieees | sesnsseneesesinnes | ceenes XXX v | oo XXX
2. 2006..... | oo | e | e | s | s | | e | | s | s | XXX v | oo XXX.vvone
3. 2007 [ XKX i [ e e | e | e | s | s | s | s | s XXX vvos | oo XXX
4. 2008..... | oo e XXX | weeree XXX [ i e | o | | [ [ | XXX ovvve | oo XXX
5. 2009..... .o XKX i e XKX s ek XK i [ R B B B | ovvvvvvvveees v v | s XXX ovvvs | oo XXX.vione
6. 2010.... oo XXX | weree XXX [ e XXX e XXX e J - N - | N B | oovvvvvvveeee | oveeeninnisninnis [ e [ o ). 0,9, GO XXX
7o 201 | e XK | e XXX i [ XXX | e XXX [t XXX s [ i | ceveninsirienienes [ coressisniseienins | cereremsensesinennes | eesesenennesessnnens | soeeens ). 0,9, GO XXX
8. 2012 | e XXX | e XXX i [ eeee XK | e XXX i [t XX e XK | it [ e | erienenissinsines | ceossinenneeninnins | seeeens ) 0,9, GO O XXX
9. 2013 | XX [ XX e XXX e XXX e XXX et XXX et XXX | e [ e e, | s ) 0,9, SO O XXX
10, 2014 | oo e XXX | e e XXX [ e XX e XK | e XK i [ e XK e e XXX [t XX [ [ e [ e ) 0,9, GO XXX
11, 20150 | XXX e e XXX [ XX e e XK | e XK [ e XK K e e XXX [ XK e XK | s [ 20,9, S XXX
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P -Pt. 3P
NONE

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

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

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

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

Years in Which
Losses Were
Incurred
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SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

-
- o

1 2 3 4 5 6 7 10
Years in Which
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

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

-

© o N o R LD

-
- o

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. Prior.es e )., S PR ) 0.9 I PR ) 0,0 NN PR ) 0.0, CN PR )., SO PR ). 0.9 G PR ).0,9 O PR 408 ..o T 25
2. 2014 | )., SO PR ). 0.9 NI PR ) 0,9 I P XXX [ e )., SO PR ). 0.9 GRS DA ). .9 N PR )0, SO PR 215 | 38
3. 2015, | e ., S D0 S P, S XXX [ e 0., S P DS S DO, S 0.0 S 0.0, S PR 136

SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

1. Prior.ces e )9, SO PR 99,9, GO PR ) 0,9, GO PR ) 0,9, GO DR ) 9,9, SO DR ), 9,9, SR DR )9, COURITE PRR 664 | 202 | 52
2. 2014 e ), 9,9, SO PR 99,9, GO PR ) 0,9, GO PR ) 0,9, CONT DR ) 9,9, SO DR ), 9,9, SR PR 99,9, O PR )0, ORI DO 369 | 80
3. 2015, | e XXX [ v 0,9, S P 0,9, SO PR XXX | e XXX [ v XXXovvoreen [ v 0,9, S P XXX | o D 0,9, SRR ORI 282

SCHEDULE P - PART 4M - INTERNATIONAL
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

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

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

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1 PrOMeeeeeeee | o330 |88 | 63 | 10 | L 20 O U L L I 1
2.
3.
4.
5.
6.
7.
8.
9.
10, 2014 | ) .0 I I XXX.........
11, 2015, [ .0 S XXX.........
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PO | e A7 |, 18 |, 10 | 10 [ 10 [, L2 I 9 | e ey | s 6
2. 2006........cmreres | e 276 | oo 10 | 2 et | e | s sy | sevesessessesessenias | seesesesissseesesienes | sressesiesssssessesiens | srressisseses s
3. 2007 | e ) 0.9 NN IS 295 | 19 | 7/ T | e sens | ceeveesessssessesenes | seseessesesesens T o | e
4. 2008.....oeieeiens | e ) 0.9 R I ) 0.9 N D 343 |, S O LT L I T | e | e | e 1
5. 2009.......coiiiins | e ) 0.9 I IO ) 0.9 G D ) 9.9 NS D 233 | 16 | LI L I 10 o |
6. 2010 | e ) 0.9 I I ) 0.9 G D ) 0,0 G D 9.0, 9 N IR 330 | 21 |, A P Y2 D Y2 D 1
7. 201 e | e ) 0.9 N I ) 0.9 G P ) 9,0 G D ). .0 G I 9.9 N I, 765 |, 37 |, (1 I Y20 D 2
8. 2012t | e XXX oo | v ) 0.9 G P ) 9,9 G D XXX v | e ).0.0 G I ) 0.9 NN IO 356 | S 3 s 5
9. 2013 | e ) 0.9 N P ) 0.9 N P ) 9,0 G P ) 9.9, N P ). 0.9 R IR ) 0.9 RN P ) 9.9 I DO 407 | L S 10
10, 2014 i XXX oovvies | v ) 0.9 N P ) 9,0 G D )..9 G IR ) 0.9 RN I ) 0.9 N P ) 9,9 G D ) 9.9 S DO 501 | 28
11, 2015, e [ XXX roviee [ XXX vrvies [evrens 0,0 S P ) .0 S XXX roreee [ erees XXX vrviee [ennens .0 ST I ) 0.0 S P 20,0 ST [ 338
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.
2.
3
4.
5.
6.
7.
8.
9.
10, 2014 | ) .0 R I ) 0.0 N D ) 0.0 G D )00 G I ).0 R I ) .0 R D ) 0.0 G D ) 0.0, G D 3,565 |.oirnnne. 3,742
11, 2015, [ .0 S .0 ST ) 0.0 ST .0 S XXX ovees [ .0 S ) 0,0 S ) .0 S D, S 2,264
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1 PrOM e | eeeeieieeennnB04 | 113 [ 152 | 20 | L T S, YA P 20 D 2 P - T
2.
3.
4.
5.
6.
7.
8.
9.
10, 2014 | ) .0 I I XXX.........
11, 2015, [ .0 S XXX.........
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. PrOMeeecees e, 152 [ 65 | 37 | 23 |, 12 | 10 | 8 | s [ | e 5
2. 2006........ccireres | e 333 | 54 | 20 | LA 2 | et e | eeeere s | sessessesiessss s | s s
3. 2007 | e ) 0.9 NN IS 378 |, 57 | 19 | 10 [ 3 s T | e | v siessesens | eresrsssesesssens
4. 2008.....oeieeiens | e ) 0.9 R I ) 0.9 N D 346 |, Y2 I 15 | (ST 2 | T e | e
5. 2009.......coiiiins | e ) 0.9 I IO ) 0.9 G D ) 9.9 IS DO 348 |, 56 | 21 | 10 | L S | O
6. 2010 | e ) 0.9 I I ) 0.9 G D ) 0,0 G D 9.0, 9 N IR 365 | 88 | Y (N O T | s [ e
7. 201 e | e ) 0.9 N I ) 0.9 G P ) 9,0 G D ). .0 G I 9.9 NN IS P2 I I B5 | 27 | 12 | 8
8. 2012t | e XXX oo | v ) 0.9 G P ) 9,9 G D XXX v | e ).0.0 G I ) 0.9 NN IO 300 | £ 25 | 12
9. 2013 | e ) 0.9 N P ) 0.9 N P ) 9,0 G P ) 9.9, N P ). 0.9 R IR ) 0.9 RN P ) 9.9 S DR 329 | 59 | 18
10, 2014 i XXX oovvies | v ) 0.9 N P ) 9,0 G D )..9 G IR ) 0.9 RN I ) 0.9 N P ) 9,9 G D ) 9.9 S DO 357 | 79
11, 2015, e [ XXX roviee [ XXX vrvies [evrens 0,0 S P ) .0 S XXX roreee [ erees XXX vrviee [ennens .0 ST I ) 0.0 S P 20,0 ST [ 417
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.
2.
3
4.
5.
6.
7.
8.
9.
10, 2014 | ) .0 R I ) 0.0 N D ) 0.0 G D )00 G I ).0 R I ) .0 R D ) 0.0 G D ) 0.0, G DR 2,650 |.oorrenee. 2,831
11, 2015, [ .0 S .0 ST ) 0.0 ST .0 S XXX ovees [ .0 S ) 0,0 S ) .0 S D, S 2,344
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

1.

2.

3.

4.

5.

6.

7.

8.

9.

10, 2014 | ) .0 I I ) 0.0 R P ) .0 G D )00 G I D0.0 G I ) .0 R P ) .0 N P ) 0,0 GO OO U
11, 2015, [ .0 S 0.0 S ) .0 S .0 S XXX oovees v .0 S XXX oooeoes [ XXX oo | v .S S [

SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

1o PHIOT i [ | e [ | e

O o0 N oo o AW N
NN
[= 2N -]
o O
3 3
< X
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S R
< X
PO
S R
i
x
X
.

2010 | s XXX oo | e ). 9,9, RS PR )99 RS PR XXX vivvinn | reereeeeieeesnesinns | eorneresnnssienesennes [ revessnesmesssessinens | covesssesssssesssnesens | cossesssesssnessssneses | neesssesssssnesssnns

201 | s XXX v | e ). 9,9, TS PR )99 SRS PR XXX oo | e XXX cevirevee [ eererernnerinrenienins [ eeveesniessisssesenens [ ceeeessssnesssnssiens | cnnesssssesssssssesssns | corsessssesssnessssnnnes

2012, | s ). 9,9, I PR ). 9,9, RS PR ). 9.9 SRS PR )99 ST PR ). 9,9, SN P XXX vvirevie | eererrieerierssnenees [ e | e | covsesssesnsessenenes

2013 s | s ). 9,9, P ). 9,9, NS PR )99, SRS PR )99 TN PR XXX oo | e ). 9,9, S PR XXX vviiveee [ errerrineriererinenens [ererieseiesinesesens | coveeesesssessseneneons

10, 2014 | e ). 9,9, SN P ). 9,9, S PR )9, SRS PR XXX oo | e XXX oo | e ). 9,9, SIS PR )9, RS PR ). 9.9, SR ORI IR

1. 2015, e | e )99, S XXX overeree e ), 9.9, ST P ), 9.9, ST P D 9.9, S )99, S P ), 9.9, ST P ), 9.9, ST P XXX ooeeee [ eoereensreenenensnenns

SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

1o PHOT e [ (1) [ overeereerenenmerrennes | eerrrrneseesnsssnesnesens | eeressssesssessnnssnsses | sessessssssssessensnsss | ressessenssnesessessanes | sesessessasssessnssassns | sesssssessensssssessesss | sessessessessanssnssesss | ssessnssessessansnssees

2. 2006 ceeeieines | e | e | seerereeeeenssseeenes | crrereeenetnssneeees | reessseseenstsssesenns | setessessessssssseneees | cesesessesesnstessesnens | retesseenessssesenees | seeessesesnsssnsesesnes | eessseseeneeessesesnes

3. 2007 e XXX virvree [ rerrerreneinsinienneines [ enerieisnsnsnenees | cvvresseessisssesensens | sessesesesssssssesseenes | senssessesnsssssesesnees | eossessessessssssseseens | sesessesssssssssessesnns | sesssesesssssssessessnes | eessesseseesssessessenns

4. 2008......coiiri | e )%, 0, GO IR XXX v

5. 2009 e )%, 0, G N ) 0.0, G IR XXX oevrire | ceereeneiemneineinenenes [ eoreineineenensienees | reereessseensenssenenns | seesseessesssnsssssenes | conessssessenssessesnees | cneseeseeesssssssesssnns | sesessessessssssseseenes

6. 2010 | e )%, 0, GO IR )%, 0, GO IR XXX ovvene | e XXX rvrerree [ eerereineiemeineineiees | e | sersessesssessssssennes | eoneenssesseensssssesens | reesssessessssnssesenns | sesessesesssssssensenes

7o 201 | e )., GO IR ) 0.0, SO IR ) 0,0, CN IO )%, G I XXX tirvien | rereeneeneineiniennnines [ | creeeseenssssseseneens | seesesesessesssseseenes | conssesseensesssesesees

8. 2012 [ ) 9., S P ) 9., S D ). 9.0 SN D XXX v | e ) 9., S P )90, SO DU OO DU PO

9. 2013 | e )., GO IR )%, GO IR XXX oveene | e )., G N )., G N )%, 0, SO IR ), 0 GO RN URRRSRIIY PUTTRRRR

10, 2014 | e ) 9.9, S PR ) 9.0, S D ). 9.9 SRS D XXX oo | e ) 9., I P ) 9.0, I P ). 9.9, SN D )90 ST PRI ISR

11, 2015, e | s P .0, S P )., S P ), 9.9, S P XXXoorvveen | s P00, S [ XXX eoorerer oo ), 9.0, S P ), 9.9, S P D00, S (R
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
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SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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

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

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

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

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

Sch. P - Pt. 5F - Sn. 3B
NONE
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
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Number of Claims Outstanding Direct and Assumed at Year End
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SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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

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

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

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

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

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

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

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

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

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

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

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

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
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1"
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned
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SECTION 2
Cumulative Premiums Earned Ceded at Year End (3000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned

© ® N o W

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

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned
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SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 Earned
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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

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

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

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

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

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

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

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

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

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

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

Sch. P - Pt. 6R - Sn. 2B
NONE
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. Homeowners/farmowners
2. Private passenger auto liability/medical.
3. Commercial auto/truck liability/medical
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made............cccccevveeviveies | ceveriveereeeeceees
8. SPECIAl ADIIItY.........ceererieceeieiecceie et | cereeseeiees st
9. Other liability = OCCUITENCE. .......evririirrieieireieiesisssiesissiensees | ceressessesssesssesenns

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

-
-

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

18. Reinsurance - nonproportional assumed financial lines

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

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

L TOAIS. .t

SECTION 2

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

Years in Which 1 2
Policies Were
Issued

2013

© o N o ok w2

-
I

N
-

SECTION 3

Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End (

000 omitted)

Years in Which 1 2
Policies Were
Issued

© ® N o g h =

—_ o
- o
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1 PHOM s | e | e
2. 2008.....ccmns | erreereererreereeieenes | eeeresessresensnneens
3. 2007 | e D00 GO DO
4. 2008.........cco. | cereee. D 0.0 S DR XXX..ooooo...
5. 2009.....cccees | errrnne ) .0 U DR XXX..ovevne
6. 2010 | e D 0.0 G DR XXX..ooooo..
7. 20M s | e ) 0.0 R DR XXX
8. 2012, | e D 0.0 G DR XXX....o....
9. 2013, [ i ) 0.9 R DR XXX
10. 2014 | e ) 0.0 G D XXX..........
11, 2015, s [ XXX e [ XXX v
SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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Annual Statement for the year 2015 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss

Total Net Unpaid on Sensitive Written on Sensitive

Losses and Loss as Total Net Loss as

Expenses Sensitive Percentage Premiums Sensitive Percentage

Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

1. HOMEOWNETS/TAaIMOWNETS.........covveieeiiesieieieisieessisssesssssniens | crssessesessssnnens 3,522 | oo | e 0.0 | oo TT,746 | oo | e 0.0
2. Private passenger auto liability/medical..........ccoorurrrrininrnes | onrereireesiennenns LI 4/ RSO TR (0 8443 | .o | e 0.0
3. Commercial auto/truck liability/MEdICal............cccovrieieiririieiiens | cerieieisesieeissenens | ersiessesesessssesseseees | sresessssessesssssssenns 0.0 | v | | e 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence...........ccceceveeveivinees
7. Medical professional liability - ClAIMS-MATE............ccceerriieeiriies | cerereirieiereeiieeiies | erveeiseeesseesiseses | eerieiesesesesessens 0.0 [ | e | e 0.0
8. SPECIAl lIADIIIY........cocvvveeieieciciecee e einies | ceteniesessissessresienens | sesssense et | seses s aenaenas 0.0 | oo e | e 0.0
9. Other liability = OCCUITENCE..........ccevevicveieteteieesiee e sseeies | erervsesessresesinaas 315 | | e 0.0 [ A33 | e | e 0.0
10. Other liability - ClAIMS-MAAE...........ceviveirereiereieieeeee s e | eresessesse s ssssssesesns | evesisssssesesissenees 0.0 | i e | e 0.0
11. Special property

. Auto physical damage

13, Fidelity/SUELY......ovovereeiecicre e
14, OFNET .t
15, INtErN@LONAL. ... s
16. Reinsurance - nonproportional assumed property...................
17. Reinsurance - nonproportional assumed liability..........c............
18. Reinsurance - nonproportional assumed financial lines....
19. Products liability - 0CCUITENCE........oevvrrreeireereiceeerceenes
20. Products liability - claims-made...........cccoeveviernerininreninnenne
21. Financial guaranty/mortgage guaranty........c.cccoeeeeerrerreneenes
22, WaITANEY. ...
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1o PHIOT e [ e | rerriesnninsiinsinns | seveneessssnssnssnnsns | sressnssssssssnssensns | senseessessnssnsnsss | sesnsssesssssesssnsnss | sessessnsssessnssessane | eeeessessassnssessns | sessssssessessenssnsss | sesessessasssnssessanes
2. 2006......c.ceereeeinerrees | ceveeeeseeeeiensnnies | reerernneseensnnes | srereresressnnsnnsenss | ersnsresenssessensnnes | srssessessenssnsesiens | sesssessestessnsssesns | sressessssssnsessenens | senesessessnnsessnnts | sssesssessessensnnsinss | sessessesssnssssesens
3. 2007 | e XKt et [ e [ errennennessrennnes | ernesensninnesenns | cereeeenstesnnseses | sreesesssessesessenens | eenssessessnnsesents | seseseseeessessnnines | sessessesenssssiesenns
S0 01 USRI SN ¢, ¢, G [NV .9 G U P N B AR YN N NN USRI PRV PUSSRTRRRR U
[IP0 01 ST IRSD 0.0, GRS DRUY 0.0, GRVIUIN DD 0 0. GRURI IO . 0. U7 G B I U DO SO ORI TR
B. 2010 | e XK | reeee XK [ e e XX s [ eieiee e XX s [ et | erieisiiesinsienns | sreesnsesesssssnssnnens | eonsesessessnnsessnnes | sesnsesessssessnsines | sessessnsessesssesene
420 ) SO IRSD 0.0, GRS DURRINY 0,0, CHSSSUIN BRRRIED o, . GRONTUNRN ISTRSIND 0.9, GO ISVRUPINND ¢, ¢, CHUURNIRN DUNTURURRPRSRES PUUTOPRUURRPPUUR SUURTRRRRRTORTORPR OPPRORRRTURPI TSRS
8. 2012 e | e XK e XK [ e XX s [ e XX i [ e XXX e XXX | it [ eoreiesineinsiennnes [ cerneineessinninniees | eesseesnsessesssenens
9. 2013 e | e XK [ e XK [ e XX s [t XX i [ e e XXX e XK | e XK s [ [ erreieisincinsiiees | e
10. 2014 e | e XK e XXX [ e XX i [ XX i [ e XXX e XK e XK s [ e XX i [ s [ e
11,2015, e | e XK [ XXX [ e XX e XX | e XX e XX [ XK e XX i [ e XXX |
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
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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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11

SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
11
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1o PHIOF e [ e [ e | creieesnsineienns | e | snenesnsnesesnnss | arnesieeesnseiens | nesesesesessine | e | e | e
2. 2006......cceereeeerenreee | creeeeereesenenienine | reereeieneeeesenies | seeeeneresseninnnnens | eersseneseenstensnnes | seesessessenenesesiens | sessseesstessassesies | sressensesssssessenens | ceseesessensnnsesents | sesesssesessensnseines | sessessesesssssseneane
3. 2007 | e XK e [ e [ e L Leniieienessnesenins | soessessesensieins | et | s | s
001 USRI SN ¢, ¢, R INURID 0.9 GO DRV PO . Wi B AU W . N B R SRR FUURRTN PUSSRS SO
5. 2009......cemrerrineren | e XK e XXX [ XXX [ L N . BN I ............... [ [ [ |
B. 2010 e | e XXX e XX K [ e e XXX s [t XX i [ e | erieesiincinsieine | seessesseessssessnnes | coressessessnnsessnnes | sesnseseesssessnsennes | sessessnsessssssesene
7. 201 e | e XK [ e XX K [ XXX s [t XX [ e XXX i | e | coreriesinsinenninnes | e | veresnssssesnnens
8. 2012 e | e XX [ e XK K [ XXX i [ e XX i [ e e XXX e XXX | it [ eoreiiesineineiennnes [ eeinnieeesieninsiees | cessessssessesssnnenn
9. 2013 | e XK e XXX [ XX s [ e XK e e XXX e XK [ e XXX e [ [ | veveineieiesnni
10.
1.
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1.2
1.3
1.4
1.5

71

7.2

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)

provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

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

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ | No[X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

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

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #657 Yes[ ] No [X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ ] No[X]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ ] No[ ] N/A[ X ]

If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

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

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

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

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X] No[ ]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ ] No [X]

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

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

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

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

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

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

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

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

when making such analyses? Yes[X] No[ ]
An extended statement may be attached.
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

© © N o gk~ w DD =

N
-

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

Arkansas
California
Colorado
Connecticut.
Delaware
District of Columbia

FIOMAA. . ettt FL
LYo (o OO GA
Hawaii

Idaho...

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

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

OFEQON.....ceveicictete et

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

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
Individual) Individual) Individual) Individual) Contracts Totals
.......................................................................................................................................................................... 0
.......................................................................................................................................................................... 0
......................... 0

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

West Virginia
Wisconsin
WYOMING. ...t

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

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

Aggregate Other Alien
Totals
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0046...... Buckeye Insurance Group............... 16713... [ 31-6035649.. | .... Buckeye State Mutual Insurance Company OH............ UDP...ciiiieis | ettt sse st ssssessessnss | sessssassessessssessessnss | sessessessesenses | stessessesessssessessssassessessstesseseses s s ssensessnsentesenas | srsssensesies
0046...... Buckeye Insurance Group............... 17639... [ 31-1630739.. | .... Home and Farm Insurance Company..................... INcces DS Buckeye State Mutual Insurance Company........ Ownership......... ...100.000 |Buckeye State Mutual Insurance Company........ |..ccocevee.
31-0972651.. | .... Marias Technology, Inc Buckeye State Mutual Insurance Company........ Ownership......... ...100.000 |Buckeye State Mutual Insurance Company........ |.cccocevee.
.131-0784063.. . | Hetuck Insurance Agency, Inc . .|DS. .| Buckeye State Mutual Insurance Company........ | Ownership. ...100.000 |Buckeye State Mutual Insurance Company.
35-1863860.. | .... Home and Farm Insurance Agency [ DS...coevene. Home and Farm Insurance Company................. Ownership......... ...100.000 |Home and Farm Insurance Company.........c.c.co. | coeereenenee

L6
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BUCKEYE STATE MUTUAL INSURANCE COMPANY

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 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
............................ 31-0784063.............. | Hetuck Insurance Agency, Inc
............................ 31-0972651.............. | Marias Technology, Inc
............................ 35-1863860.............. |Home and Farm Insurance Agency
16713. . 131-6035649... .. | Buckeye State Mutual InSUrance COmMPaNY..........cocueereeneerees | creereenerneereeeesessnseesessnes | eereesssessessesessessssssssessnnes A,
17639 31-1630739... .. |Home and Farm Insurance Company....

...(1,518,000)

9999999.

CONOI TOAIS. ..ottt

Pooling Information

NAIC Code
16713

Name of Insurer

Buckeye State Mutual Insurance Company

Pooling %
95.00%

NAIC Code
17639

Name of Insurer

Home and Farm Insurance Company

Pooling %
5.00%
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

o~

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

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

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

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

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

28.
29.
30.
31
32.

33.

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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Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

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

NO
NO

NO

NO
NO
NO
NO

NO
YES

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

EXPLANATIONS:

1.

20.

21.

22.

23.

24.

25.

26.

21.

28.

29.

30.

31.

32.

33.

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.

99.1

BAR CODE:

A0 0 RO AR
* 1 6 71 3 2 0 1 54 2 0000 0 0 =*
A A AR AR
* 1 6 7 1 3 2 0 1 5 2 4 0 0 0 0 0 0 =*
A 0 RO AR
* 1 6 7 1.3 2 0 1 5 3 6 0 0 0 0 0 0 =*
A 0 AL
* 1 6 7 1 3 2 0 1 5 4 5 5 0 0 0 0 0 =*
A AR AL
* 1 6 7 1 3 2 0 1 5 4 9 000 0 0 0 *
A A AL
* 1 6 7 1.3 2 0 1 5 3 8 5 0 0 0 0 0 =*
A 0D 0 AL
* 1 6 7 1.3 2 0 1 5 4 0 1 0 0 0 0 0 =*
A A O AL
* 16 7132015365000 00 =

A0 0000 O AT
* 1 6 7 1.3 2 0 1 5 4 0 0 0 0 0 0 0 =*
A0 000 TR A
* 1 6 7 1.3 2 0 1 5 5 0 0 0 0 0 0 0 =*
A 00O O T A T
* 1 6 7 1.3 2 0 1 5 5 0 5 0 0 0 0 0 =*
A OO S E A A
* 1 6 7 1 .3 2 0 1 5 2 2 4 0 0 0 0 0 =*
A 00O A O A
* 1 6 71 3 2 0 1 5 2 2 5 0 0 0 0 0 =*
A OO S R A
* 1 6 7 1.3 2 0 1 5 2 2 6 0 0 0 0 0 =*
A0 00O O A A
* 1 6 7 1 3 2 0 1 5 2 3 0 0 0 0 0 0 =*
OO O A A
* 1 6 7 1.3 2 0 1 5 3 0 6 0 0 0 0 0 =*
A0 00O A A A L
* 1 6 71 3 2 0 1 5 2 1 0 0 0 0 0 0 =*
A OO A A A
* 1 6 7 1 3 2 0 1 5 2 1 6 0 0 0 0 0 =*
A0 000 R A A
* 16 713 201521700000 =

*1 6 713 201522300000 =*
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* 1 6 713 2 0154010010 0 =

REINSURANCE SUMMARY SUPPLEMENTAL FILING
FOR GENERAL INTERROGATORY 9 (PART 2)

FOR THE YEAR ENDED DECEMBER 31,

To Be Filed by March 1

NAIC Group Code: 46

2015

NAIC Company Code: 16713....

(A) Financial Impact

1 2 3

Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
ADT. ASSELS....ooreririeereeisrieeissee ettt ettt ntentns | sesssessententesssestessaneaees 64,035,439 | ..ooiiereeeereneeensesesenineees | e 64,035,439
AD2. LIBDITHIES. ...veoveereereeieiieieeeeteeisetis et | sbestestentasstsstsntanneas 41,058,889 | ..cvurireireireiieireieeesi e | i 41,058,869
A03. Surplus as regards to POlICYNOIAETS............cueiereririreireireinereiecsese e | coreeeessssseseeessesssneees 22,976,560 | ...e.vererrereirereeireeeesneeseeseeeetneenees | crreeeeesisene e 22,976,566
AD4. INCOME DEFOIE TXES. ....v.veieiicriiisiistiei it | sensessesenssnesessenssssssnsesas 1,997,432 | oo | e 1,997,432
B.  Summary of Reinsurance Contract Terms

Management's Objectives

If the response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.

401




2015 ALPHABETICAL INDEX -- PROPERTY & CASUALTY ANNUAL STATEMENT BLANK

Assets Schedule P-Part 2G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 58
Cash Flow 5 Schedule P-Part 2H-Section 1-Other Liability-Occurrence 58
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 2H-Section 2-Other Liability-Claims-Made 58
Exhibit of Net Investment Income 12 | Schedule P-Part 21-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 59
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2J-Auto Physical Damage 59
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2K-Fidelity, Surety 59
Five-Year Historical Data 17 | Schedule P-Part 2L-Other (Including Credit, Accident and Health) 59
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