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Annual Statement for the year 2015 of the WAYNE MUTUAL |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....4678 NAIC Company Code....16799

1 6 7 9 9201543059100 =

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

3

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
1 2

Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses

Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense

and Cost
Containment

Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
23
24

3,
4.

5.1

5.2
6.
8.
9.

10.
1.
12.
13.
14.
15.1

15.2
15.3
15.4
15.5
15.6
15.7
15.8

16.

17.1

17.2
17.3
18.

19.1

19.2
19.3
19.4

211

212
22.
23.
24.
26.
21.
28.
30.
34.
35.

Multiple peril crop..

Federal flood.....
Private crop.........c.cec.....
Farmowners multiple peril. .
Homeowners multiple peril.............ccovovioiiiiiiiiieieieccccecccceenn
Commercial multiple peril (non-liability portion)....
Commercial multiple peril (liability portion)....
Mortgage guaranty...........c.ccceeevevrnnnee.
Ocean marine....
Inland marine....
Financial guaranty.....
Medical professional liability
Earthquake.........cccooeervinernns
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.........cccoocvevveeveveieieiceeeees
Medicare Title XVIII exempt from state taxes or fees
AlLOther A&H (D)......cvvreeierieieireee e
Federal employees health benefits plan premium (b)...
Workers' compensation.............cccceeeeverreevernennnns
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability.........cccceeevieceeeeeeeee e
Private passenger auto no-fault (personal injury protection
Other private passenger auto liability..............ccc..cocv....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............ccccceevrierennnes
Private passenger auto physical damage.
Commercial auto physical damage.......

)

Burglary and theft..
Boiler and machinery

Warranty...
Aggregate wi .
TOTALS (8)..vvcvveveivreeieesess et

40,456,311
............... 3.300,022

....10,088,880
...... 3,172,993

567,572
..5,125,259
.135,397

3,300,666 |.

1,157,998 |..

............. 15,013,249

.................. 239,775

45,055,473 | ..

R 4,553,559 | ..
............... 15571.225 | .

3401.
3402. ..
3403.
3498.

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

Summary of remaining write-ins for Line 34 from overflow page....

DETAI

(a) Finance and service charges not included in Lines 1 to 35 $.....540,

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

789.
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Annual Statement for the year 2015 of the WAYNE MUTUAL |NSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....4678 NAIC Company Code....16799

1 6 7 9 9201543036100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

3

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
1 2

Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

7

Direct Losses

Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

9

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense

and Cost
Containment

Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

1.
2.1
22
23
24

3,
4.

5.1

5.2
6.
8.
9.

10.
1.
12.
13.
14.
15.1

15.2
15.3
15.4
15.5
15.6
15.7
15.8

16.

17.1

17.2
17.3
18.

19.1

19.2
19.3
19.4

211

212
22.
23.
24.
26.
21.
28.
30.
34.
35.

Multiple peril crop..

Federal flood.....
Private crop.........c.cec.....
Farmowners multiple peril. .
Homeowners multiple peril.............ccovovioiiiiiiiiieieieccccecccceenn
Commercial multiple peril (non-liability portion)....
Commercial multiple peril (liability portion)....
Mortgage guaranty...........c.ccceeevevrnnnee.
Ocean marine....
Inland marine....
Financial guaranty.....
Medical professional liability
Earthquake.........cccooeervinernns
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.........cccoocvevveeveveieieiceeeees
Medicare Title XVIII exempt from state taxes or fees
AlLOther A&H (D)......cvvreeierieieireee e
Federal employees health benefits plan premium (b)...
Workers' compensation.............cccceeeeverreevernennnns
Other liability-occurrence..
Other liability-claims-made....
Excess workers' compensation.
Products liability.........cccceeevieceeeeeeeee e
Private passenger auto no-fault (personal injury protection
Other private passenger auto liability..............ccc..cocv....
Commercial auto no-fault (personal injury protection)..
Other commercial auto liability.............ccccceevrierennnes
Private passenger auto physical damage.
Commercial auto physical damage.......

)

Burglary and theft..
Boiler and machinery

Warranty...
Aggregate wi .
TOTALS (8)..vvcvveveivreeieesess et

40,456,311
............... 3.300,022

....10,088,880
...... 3,172,993

567,572
..5,125,259
.135,397

3,300,666 |.

1,157,998 |..

............. 15,013,249

.................. 239,775

45,055,473 | ..

R 4,553,559 | ..
............... 15571.225 | .

3401.
3402. ..
3403.
3498.

3499

. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........

Summary of remaining write-ins for Line 34 from overflow page....

DETAI

(a) Finance and service charges not included in Lines 1 to 35 $.....540,

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

789.




Annual Statement for the year 2015 of the WAYNE MUTUAL |NSU RANCE 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 Lossesand | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Affiliates - U.S. Non-Pool - Other
34-0605195.. [10255...... WASHINGTON MUTUAL INSURANCE ASSOCIATION
34-4296150.. 110281...... MARION MUTUAL INSURANCE ASSOCIATION.......cooiviieieesiesieniens

0399999. | Affiliates = U.S. NON-PO0I = Other.......c.iiiieiiie sttt nb s nbes
0499999. | Affiliates - U.S. Non-Pool - Total...
0899999, | TOtal AfflIAtES. .. ...rvsveeresieisisis s esssesssssssess s sns s s et snsssessssss et sesssss s st ss st s nspsns st sesesssssnsas

Other U. S. Unaffiliated Insurers

AA-9995035..{00000...... [MUTUAL REINSURANCE BUREAU.........cccoooooiiiiiiiiiiiiiisin L,

0999999. | Other U. S. Unaffiliated INSUIETS. ... .o iuiieiieiiesirsssessesesessesssessessesessens s ssssssssnssesessess s sesssnssssssssensas

0c

9999999. | Totals




Annual Statement for the year 2015 of the WAYN E M UTUAL I N S U RAN C E CO M PANY

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year
1 2 3 4 5 6
NAIC
D Company
Number Code Name of Company Date of Contract QOriginal Premium Reinsurance Premium

NONE

21
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Annual Statement for the year 2015 of the WAYN E M UTUAL | NS 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 1 13 14 15 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.............cceeeeerniveeerereerenersnensenns NH..oovoiiies [
06-1481194. | 10829... | Alterra Reinsurance USA InC.........cccoouue.
36-2661954. | 10103... | American Agricultural Insurance Company...
47-0574325. [ 32603... |Berkley Insurance Company.....................
42-0234980. [21415... | Employers Mutual Casualty Company..
22-2005057. {26921... |Everest Reinsurance Company...............cccevevueee.
42-0245840. [13897... | Farmers Mutual Hail Insurance Company Of lowa...
31-4259550. | 14621... | Motorists Mutual Insurance Company.......
23-1641984. | 10219... | QBE Reinsurance Corporation......
43-0613000. | 23388... | Shelter Mutual Insurance Company..
13-1675535. | 25364... | Swiss Reinsurance America Corporation..
13-2918573. | 42439... | Toa Reinsurance Company Of America...
13-5616275. | 19453... | Transatlantic Reinsurance Company....
0999999. | Total Authorized Other U.S. Unaffiliated Insurers.....

Authorized Pools-Voluntary Pools

AA-9995035

00000... |Mutua| Reinsurance Bureau.....

1199999.

Total Authorized Pools - Voluntary Pools

Authorized Other Non-U.S. Insurers

AA-1340125 {00000... [Hannover RUCK SE..........cccocueveruneieieriesiseiiesessssessssessesssessessesens
AA-1126566 |00000... |Lloyd's Underwriter Syndicate No. 0566...
AA-1126780 [00000... |Lloyd's Underwriter Syndicate No. 0780... .
AA-1128001 [00000... |Lloyd's Underwriter Syndicate No. 2001..........c.ccccoeeriverirerirennnnens
1299999. | Total Authorized Other Non-U.S. Insurers....
1399999. | Total Authorized

Unauthorized Other Non-U.S. Insurers

AA-1560350 |00000... | Farm Mutual Reinsurance Plan INC............cccvvveeeneinieiieissininnens CAN....oooes [ e
AA-3190060 |00000... |Hannover Re (Bermuda) Limited............ccovvereerrcrreereeenseieisieenens BMU...cooo. [
AA-1340004 [00000... [R+V Versicherung AG.........ccoeiiuiisisiueisssessssisssesssssssssssssessseas ] 516 O

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

2699999. | Total Unauthorized

4099999. | Total Authorized, Unauthorized and Certified

9999999.

TOtAIS. ...
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Annual Statement for the year 2015 of the WAYN E M UTUAL |NSU RAN CE 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 10 1 12 13 14 15 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 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
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) Toa Reinsurance Company Of AMEHICA. .........ceuivcueuerieerisesteteseseeissiestesessssessseessseesesassesessssssesessssessssnsssanans Yes No[X

(2) Everest Reinsurance Company....... Yes No[X

(3) QBE Reinsurance Corporation........ Yes No[X

(4) Employers Mutual Casualty Company..... Yes No[X

(5) American Agricultural Insurance Company Yes No [ X




14

Annual Statement for the year 2015 of the WAYN E M UTUAL | NS U RAN C E COM PANY

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

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

47-0574325.. | 32603..... Berkley InSUrance COMPANY...........coureirierirnrereieiseesseessesees st ssssssssssssessessessssssessesens
42-0234980.. [21415..... Employers Mutual Casualty Company... .
22-2005057.. [26921..... Everest ReiNSUrANCE COMPANY..........cvuruririiririeieessseissisesssssssssessesssssssssessessssssssessessnes
42-0245840.. [13897..... Farmers Mutual Hail Insurance Company Of I0Wa...........cccoveverrererererereriereeeseeesssinsenes | Puiiiieiieies | eevresieiisissesieisiesiesies | cvessesssssssssssssesisssssess | svesississssssssesssssssesisssnss | essesesssssssssesssssssesesss | sesessessesessessssssssssssseses
31-4259550.. [ 14621..... Motorists Mutual Insurance Company....
23-1641984.. [10219..... QBE Reinsurance Corporation
43-0613000.. | 23388..... Shelter Mutual InSUrance COMPANY...........c.cevireeinieeetieeees e
13-1675535.. | 25364..... Swiss Reinsurance America Corporation... .
13-2918573.. |42439..... Toa Reinsurance Company Of AMETICA...........o.cereiirerricrereiiee s sns
13-5616275.. | 19453..... Transatlantic Reinsurance CoOMPANY..........cooicuiiiiieiieieisicietee ettt nn s saeee
0999999. | Total Authorized - Other U.S. Unaffillated INSUIEIS.........cvcviuiieicieiisi ettt essssssaessesssesssssssnsans | evosssssessesssssssssssssnens L I [0 I [0 I (O I 0
Authorized Pools-Voluntary Pools
AA-9995035. [00000..... [MUtual REINSUMANGCE BUMEAU.......oooecoesecocccrererrressssssssseeeeeseeesssessssssseeesseeeeesessssssssseeseeeeee T P T T
1199999. | Total Authorized - POOIS = VOIUNTANY POOIS.........c.ciiiiciiiiicteiitets ettt et sssebes s s s snsebesnssaessnssbennsens | srssessssssesssssesessesens 36 | o [0 R [0 R (O 0
Authorized Other Non-U.S. Insurers
AA-1340125. [00000..... HaNNOVEr RUCK SE.........coiviieieiiieieces ettt anan DEU oo | ceeeiseteiieisesssisiienns [ eovirsieiisissiesisissssssens | sresiessssesiesissessssesessssss | essesiesissessssssssssssessess | oesessessesissesssssessssssasees
AA-1126566. | 00000..... Lloyd's Underwriter Syndicate NO. 0566............c.eveererrurrerrerneernisneensesessenesseessssessssesseseesenes GBRu. e ettt [ et isiesens | eveesessssiesesssssesesessenaes | eesessesssessesesessesesesens | erersssseses et enaens
AA-1126780. | 00000..... Lloyd's Underwriter Syndicate NO. 0780............cvveererrererrirreernenneeneeseeseeeeeseesesseessseseeeesees GBRu. i ettt [ ettt | evessssssiesisssssesesssenies | eeesiesesssiesesesseniess s | sresssstesss s sesaens
AA-1128001. [00000..... Lloyd's Underwriter Syndicate NO. 2001.......cvrurienrenmeinesrssnessessnessessesnssnsssessessssssessessssnes GBRu.ciiie [ esieiisieiieiisieiieiesiiss | evissieseisssssesisssssssess | eoresssssssesosssssessessssones | aesessessssssessessssssesesons | erosssssesssssssassesssssasaens

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

1399999. | Total Authorized

Unauthorized Other Non-U.S. Insurers

AA-1560350. [00000..... Farm Mutual Reinsurance Plan INC...........c.cc.ceieieiisieiecescee s e CAN ..o e | e
AA-3190060. |00000..... Hannover Re (Bermuda) Limited
AA-1340004. |00000..... R+V Versicherung AG

2599999.

2699999.

4099999.

9999999.
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Annual Statement for the year 2015 of the WAYNE MUTUAL |NSURANCE 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. 5minus | Past Due not of Amount Included in (Col. 15 plus | Col. 17 but not in
Number Code Name of Reinsurer Jurisdiction Col. 15 Treaties Credit Number (a) Payable Payable Items of Col. 5) Col. 12) in Dispute in Col. 14 Col. 5 Col. 16) Excess of Col. 5)
Other Non-U.S. Insurers
AA-1560350. |00000..... Farm Mutual Reinsurance Plan Inc...................... CAN....ooooot | e | e T | oo e | e (9) [ coeveeerereieeiries | eeverereeeeinieieens | erveeseenrereen(8) | o8 e |0 | e | e (01 R
AA-3190060. |00000..... Hannover Re (Bermuda) Limited.............ccccoevee.e. BMU...ooe e e | eveeeeeieieisiseiens | evveesresesieesnenes | cvevvsesessniesenns (8) [ cvveveererreeerirens | erverereeeerinieieens | eveererseenrenenend(8) | o8 e |0 | e | e (01 R
AA-1340004. [00000..... R+V Versicherung AG.........coooeieieeisiseiiisienians DEU.. oo oo [ eneieisiesiisiieiies | envesssssessiesessens | eevessssssessssessenss | avsessssssssssens (14) | covoeieieeieenieenes L eveieriinieeceiienies [ eeeneseeeeeen(14) e 14 | |0 [, | e, (01
1299999. | Total Other Non-U.S. INSUIETS........cccoverericerereeiesiesirsersseessnsessnsssensnens | soesenrsnenssseensid | evvrveeniinieresien ] | evvrisiisiieiiieenen0 [ D00, S [ (BN i e (B0 30 | a0 | 0 | iiiiieeenn0 | i [ I 0
1399999. | Total Affiliates and OthErS.........coeeereiiereriisreissiessessessessessesessssssssssssnes | eessessssessensensned | coerrssrisssneniee ] | conressiensnieereens0 [ ioeneas .0 ST (B3N] coorerriereerceeen [0 [ iiieeeeee(30) | e300 [0 |0 | e, [0 0
9999999, | TOAIS.....vvuvvrevrerireieeiesiesise e sessss ettt sesssss e ssessensssssessenss | sessessessnssnssens (018 I P 0 D 0.9 R [N (3D I 0 | e [ (30) e 30 | e | e (018 (0] IS [0 [ 0
1. Amounts in dispute totaling §.......... 0 are included in Column 5.
2. Amounts in dispute totaling §.......... 0 are excluded from Column 14.




Annual Statement for the year 2015 of the WAYN E M UTUAL I N S U RAN C E CO M PANY

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 WAYNE MUTUAL lNSURANCE COMPANY
SCHEDULE F - PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2
As Reported Restatement Resfated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)......c.ceuiueierveireieieiisiieesetese st s ssssessesaes | stevesssessssesssssseses 52,826,376 | ..ocveevverererereesiereseesesesrseenes | e 52,826,376
2. Premiums and considerations (LINE 15)..........cccccevererireireieiieieseieissssesssessssssessesssssssesees | evesesssssssessssssessenes 10,537,772 [ oo | e 10,537,772
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)........| «oeeerrerrinninenniininnee 39,782 | oo (39,782) | e 0
4. Funds held by or deposited with reinsured Companies (LINE 16.2).........ccoerrerrerrurreneerrirenns | reereereeireeieeeeneiseesesnssssessssessseees | seeneessesssssesssssessesssssssssesssssssssssens | sesnsseesssssssssssssessssssnssesssssansan 0
D, OhEI ASSBES ..ttt ssnenas | sreeseeses e 2,027,512 | oo | e 2,027,512
6. Netamount recoverable from FINSUIETS............rurureririreierireseesssessssssesessssesssseesssenes | coesssesssssssesssssessssessessssssssssseses | sessessssnessssssssessssesssnes 440,866 [ ...oovererrererirerireiinnn 440,866
7. Protected CEll @SSEIS (LINE 27).......cuvicviieeecteeeeeieteeeeieiseeteseseeseseseesssessesesesssssssssesssessesesessessss | aisiesisssesessssssssssesessesesssssesessesens | ansesesessesesesssesessesessssesesessesesssnnses | sossesesssesessesssssesessnsessssssesanen 0
8. TOAIS (LINE 28).....oreeeeerirerieriiericiresecssss s sess et ssssessssensessssessssenessens | onsessneesiesssesssneeens 65,431,442 [ ..o 401,084 [ ... 65,832,526
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3).........cocvreeenenmnenennnsinensennens | corereensesessessnseneinns 8,228,965 | ..o 631,438 | oo 8,860,403
10. Taxes, expenses, and other obligations (Lines 4 through 8)...........cccvveveverevercerrerneeiesnens | e 3,468,809 | ..ot | e 3,468,809
11, Unearned premiums (LINE 9)........cucviveieicrieisie et ssssssessessssessesssssssessesees | svssesssssssesssissessenns 21,220,014 | oo | e 21,220,014
12, Advance premiums (LINE 10).......oururirirnrerririeeireieesessseseesessesseesssssssssssessessssssessessassssssessns | sossssssessnssssesssessessnnsnes 12,277 oo | e 112,277
13.  Dividends declared and unpaid (LiNE 11.1 @NGA 11.2).....coriririeireieininsieeeesseseesssessnseees [ onnreseseissssssssssssssssssessssessssssess | crseesssssesssssnssessssssessessasssnssessessns | sessssssessessssssessesssssssssessassnsneses 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (Lin€ 12)........cccoeveerees [ corvrrernenincneisincne 202,278 | .o (202,278) oo 0
15.  Funds held by company under reinsurance treaties (Lin€ 13).......cooeereerrureneneenennenenenns [ cevrreineneseeeseseseenns 28,076 | oo (28,076) ] w.vovecrereerseeeeeeee e 0
16.  Amounts withheld or retained by company for account of others (Line 14)..........c.ccooeereenene [ correneneinenincneisieene (B3,166) | vvoveneereereerneereeeereerneeseereniessnsines | eevreesseineiee e (33,166)
17, Provision for reiNSUTANCE (LINE 16)..........ccueiueieieiieciieicisstese et ssssessessssessesens | stessesssssssssssssesssssssessesssssssessessssns | sessessessessesssssssessessssessessssessessesnss | sessessesssssssessssssessesssessssssssssns 0
18, Other HADIIIHES. ...ttt sse b b | ersrieniensssisnsssesnesness s | s senesenenes | oenesssies s 0
19. Total liabilities excluding protected cell busingss (LINE 26)...........ccceverereeeerereeneeeiesiereens | evsissiesisessssseeseenes 33,227,253 | oo 401,084 | oo 33,628,337
20.  Protected Cell ADIlIIES (LINE 27)........c.ccveveecreeeeeeieeiiesieieesetsssseesessesessesesssssssssssssssssssssssnes | eevesssssesessssssssssssesssssssensssssssessnsns | soersessssssesssssesessssessssssensssssssnsons | seessesisssssesssessesssssssssssssssnssnenn 0
21, Surplus as regards policynOIAErs (LINE 37)........cuvurinrurrerrinreeeninsessssessessssessssesssssssessssessens | ssssssissssssssssssssssaseass 32,204,189 [ ..o D0, 9, SO [N 32,204,189
22, TOtAIS (LINE B8)......verrerrceerceceeer ettt seeees et sest s seesssessesssssessssssssnsens | sveessessssesssessenseeesnns 65,431,442 | oovvoo 401,084 [ ..o 65,832,526

NOTE: s the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ 1 No[ X ]

If yes, give full explanation:
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Annual Statement for the year 2015 of the WAYN E M UTUAL I N S U RAN C E CO M PANY

Sch.H -Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H -Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H-Pt. 5
NONE
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Annual Statement for the year 2015 of the WAYN E M UTUAL I N S U RAN C E CO M PANY

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11
12.

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 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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Annual Statement for the year 2015 of the WAYN E M UTUAL I N S U RAN C E CO M PANY

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11
12.

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2006.
3. 2007.
4. 2008.
5. 2009.
6. 2010.
7. 2011.
8. 2012.
9. 2013.
10. 2014.
11. 2015.
12. Totals

36




Annual Statement for the year 2015 of the WAYN E M UTUAL I N S U RAN C E CO M PANY

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11
12.

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 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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Annual Statement for the year 2015 of the WAYN E M UTUAL I N S U RAN C E CO M PANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received 6-7+8-9) | Assumed
10 PrOF e | e e XXX s e XK | e XXX i e | st | serensenesssssnsenns | sevssesssesesnssenss | senseessssssessessess | cevsensesssssnsensens | conssssessessessnsens | srensessessnensennsQ | veren XXX
2. 2008....... [coorerrrreirennens | rerrennennennenens [0 | | s | e | | | s | sessnenessnns | seeesessesnsensennsQ | e
3. 2007 [ eeerirreireinnens | revvennenennenenns [eonnenenninnnennd0 | e | e | e | e | | eosnnessnssenes | s | sesesesssssnensennaQ | oo
4, 2008....... [ oo e |0 | e | e | s | s | sesesessssssesees | seesesesessssnssens | sressessssessessesens | sessrersersnensersesQ | cervernsenneninnenns
5. 2009....... [t | rerennenennenens [eonnenennniennd0 | | s | | | | s | s | s | e
6. 2010, [ [ oo [ernnenennnniened0 | e | e | e | | | e | senssesessessnsns | sesesessesssessennsQ | e
T 201 s | eerenneneennnnneens [eonmnnensnnnened0 | e | s | e | e | eonseneenssnsennes | sonssnsennssnsenes | seseenssssensessnsns | seessessessensesnsd | oernsinnenennnnns
8. 2012.ici. [ | e [einnenenenneened0 | e | s | e | e | | s | sesenssnsesnessnsns | sesessersessensesnsQ | oeeneinsenenns
9. 2013....... 0 |
10, 2014 oo [ e | e v 0 | erereerernereereens | sernereenensinsseens | ceererssiesensssnens | eeeenesssssssesees | ceeesssenseesssnssens | sreesessssesensesnns | sessessessnssnenes | srnsesssenesnssnnes {1 IS
11, 2075, [ [ e | connsneessesneeenes 0 | ererreinrsmeninns | cersnensensenninnns | eeesssseessnsssnnns | eossersssnssssensees | osssssenseessssnsens | aressssnsessessssnns | srenerssnsnsenenns | srssssnsensessssanees [
12. Totals..... | .o 0.9, S PO .0, SO PO P09, SO [ I {1 (] (] [ I [V I {1 I 0].. XXX.oeee
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation |  Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10, 2014 oo | e ieeireieies | eeveveesesesssses | eevesesessesseses | esvessesinsesseses | essessesessssesses | ersessessssssesees | eessssesesissenies | esseseesessnsanees | essessesesessssaes | sesvessesessensenees | sessessesesssinens (1]
11. 2015.....
12. Totals...

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed 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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Annual Statement for the year 2015 of the WAYN E M UTUAL I N S U RAN C E CO M PANY

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11
12.

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 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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Annual Statement for the year 2015 of the WAYN E M UTUAL I N S U RAN C E CO M PANY

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

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

Sch. P -Pt. 1G
NONE

40, 41, 42



Annual Statement for the year 2015 of the WAYN E M UTUAL I N S U RAN C E CO M PANY

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11
12.

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 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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Annual Statement for the year 2015 of the WAYN E M UTUAL l N S U RAN C E CO M PANY

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
12.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 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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Annual Statement for the year 2015 of the WAYNE MUTUAL lNSURANCE COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

(3000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. 3 22 [ XXX.......
2. 35 |.d,348 | XXX.......
3. 8 3,740 |...... XXX.......
4. 46 |...........8,110 |...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOM cis | e [ everesesinsiieis | eovreiesiessnesens | ceevessessssseses | srvesessssseseses | sessessesssssiessens | soessessssssessessns | sssessssssesessenss | sessesssesssssessens | seessssssessesssnsss | ssvssssessessesssens | sosssesssssssssessensQ | vevvesssessessennns
2. 2014 ] 126 | e e 10 e | e | eerenreeieesienes [ ereerneeneens ] | | eereeinienenn2 [ eeenereeieessnienes | cevveesesseneniens | cerreenenienses 189 [
3. 20150 e85 | [ 199 [ | [ | eernnnnennsD | [ 19 | aisiisiisisnnns oo [ 705 |,
4. Totals... | oo o0 | ee000209 o0 [0 0 e [0 |7 e e | 844 [l 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..|........ ).0.0 G I XXX.........
2. 2014, | e 4487 | oo 0
3. 2015, | oo 4445 | o 0
4. Totals|........ XXX ovrne [ erenes XXX i
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Annual Statement for the year 2015 of the WAYNE MUTUAL lNSURANCE COMPANY
SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

(3000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior.......
2. 2014......
3. 2015......
4. Totals.....
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 PHIOC s |2 | e | e | e [ e s e | e | s ] | e e | rvininnineinennd | e 5
2. 2014 ] e T e oo T) [ s | e | eeveseeieeseesns [ eveevseiessessienes | eevesiessessnsnens | eeveenseesensenens | evesrnnsensensenes | eeveenenensnnB0 | covreerenieerieeeen [ e, 3
3. 20150 245 | [eeeeenn(105) [ | [vnnenssnnsenenens | ensnsnnnensd | [roneeisennd [ aieisnse | onenene 108 | 153 i 112
4. Totals... | ..o 254 | 0] [P — {1 I [\ [\ 4|, (V1 I (1 I 0 [iooern. 225 | v, 156 | .o 120
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2014.
3. 2015.
4. Totals
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Annual Statement for the year 2015 of the WAYN E M UTUAL I N S U RAN C E CO M PANY

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 WAYNE MUTUAL INSURANCE 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.... e A O 22 | (G LG 7 (G I (G I 16 | e LS I [ I (0] I 37
2. 2006..... | .ccoreerenn 4228 | ... 3,925 | . 3,908 | .o 3,921 | 3,907 | 3,907 | 3,907 | 3,907 | 3,907 | 3,921 | 14 | 14
3. 2007..... | oo ) 0.9 N B 4316 | ..o 3,980 |.orenee. 3,950 | .o 3,959 | . 3,970 | 3,969 |...oooee.. 3,969 |............ 3,970 | .o 3971 | I S 2
4, 2008.... ... ) .. O P ) .0 SO PR 4579 | ..o 4,233 | . 4237 | 4,185 | ..o 4184 |............ 4,182 ..o 4,190 ..o 4,200 | .o 10 | 18
5. 2009..... |....... ) 0.9 G I ) 9.9 G P )99, RN IR 4941 |........... 4,612 | .o 4588 |............ 4,607 |............ 4,607 |............ 4,607 |............ 4,607 | .o (01 IS 0
6. 2010..... ....... XXX | o XXX v | o XXX v | e ) 0,9, SO PR 4806 |............ 4493 | ... 4,497 | ..o 4,498 | ... 4,498 |............ 4,498 | ..o (01 O 0
7. 2011 | ) 0.9 G I ) 9,9 GRS D99, G I ).0.9, G I ) 0.9 G IR 7,003 | .. 6,882 |..coveeee. 7,098 |...... 7,068 |......... 7,044 | .. (V23 I— (54)
8. 2012.......... ) .. SO PR XXX e | e ) 0.9, SO P ) .9, SO PR )., SO PR ) .9, SO PR 5372 | oo 5248 |............ 5239 [ 5,256 | ..oocvrerennene 17 | s 8
9. 2013..... | .. ) 0.9 G I ) 9,9 GRS I D.9.9, G I P..9 CHNIN I )..9 G I ) 0.9 G I ) 0.9 N P 6,074 |........... 6,023 |...cccco.n 6,058 |..oovvrerrinns 35 | (16)
10. 2014..... ... XXX v | o XXX o ) 0,9, SO P XXX | o ) ., SO PR ) ., SO PR XXX v | o XXX v e 5,031 | .o 4941 |, (90) |....... XXX
11. 2015..... | ....... XXX e[ XXX ooreee [ e XXX oeioae | e 0,0, S XXX oovre e XXX e XXX v [ e XXX oo [ e D09, S [ 549 |....... XXX [ e XXX
12.Totals | oo (70 I 9
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-

12.Totals [ .o [CE10)) I— (69)

SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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12. Totals  |.oeriernen. {1 I 0

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
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Annual Statement for the year 2015 of the WAYNE MUTUAL INSU RANCE 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.

10.

11.

© ®©® N o R D=

—_
- o

12. Totals |, [0 I 0

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
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Annual Statement for the year 2015 of the WAYN E M UTUAL I N S U RAN C E CO M PANY

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

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1 12
Years in
Which
Losses Were One Two
Incurred 2006 2007 2008 2009 2010 2011 Year Year
1. Prior..... |...... D09 G D 0.9 G I ) 0.9 I I ) 0,9 I I ) 0.9 RN I XXX oo | eeeee XXX e e 1,088 | 00892 | 695 | KT I (393)
2. 2014... ... D.9,9, S B XXX oo [ e XXX [ XXX oo [ XXX | XXX oveeen [ eeeee XXX e [ XXX v e 4,487 | 4191 |, (296) |...... XXXoveonn
3. 2015... ... XXX orene | e XXX v | e XXX rorees | e .0 S XXX oo | e XXX oo | e e XX Lo XX K [ XK X [ 4,138 ] XXX v | e XXX
4.Totals [ (293)] oo (393)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... D.9,0, S B XXX eoveeai [ e XXX [ XXX oo [ XXX | XXX oveeoen [eeee XXX e [ 116 [ 157 [ 142 | (9) | 26
2. 2014... ... D09 G D 0.9 G ) 0.9 N ) 0,9 I I D09 G I XXX v | eeee e XXX e e XX K [ 002,556 {002,653 |97 | XXX......e.
3. 2015...10...... XXX.oovovoot | e XXX.oooviat | e XXXt | e, XXXt |, XXX...oooor | e D,0.0, S FT. 0.0, G TR, 0.0, G DR, 0.0, S PR 3,012 |...... XXX.ooover | e XXX.........
4. Totals [, 88 | 26
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior.... |...... D09 G ) 0.0 G ) 0.0 N XXX.........
2. 2014... ... D0, 9 G D09 G I ) 0.9 R I XXX..ooo.
3. 2015....1...... XXX eveene | e XXX oo | e XXX oovees | e XXX.........
4. Totals |, [0 I 0

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

1. Prior..... |.... XXX | e )., SO I ) .0, SO P XXX
2. 2014... ... ).0.9 G N )0.9 G ) .0, SO P XXX
3. 2015..... ...... XXX | e P, S O XXX | s XXX
4. Totals | (O] [ 0

SCHEDULE P - PART 2M - INTERNATIONAL

9. 2013....

12. Totals .o, [ I 0
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Annual Statement for the year 2015 of the WAYN E M UTUAL I N S U RAN C E CO M PANY

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

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

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

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE
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Annual Statement for the year 2015 of the WAYNE MUTUAL lNSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 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 Payment Payment
1. Prior... [ ceee000. s | oo 13 |16 |16 |16 16 |16 |16 |53 |83 | 11,703
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10. 2014.....
11. 2015.....
1.
2.
3
4,
5.
6.
7.
8.
9.
10. 2014, | XXX e e XXX | e XK e XXX e et XXX s e XX K e e XK e e b XXX i 38 |0 |17 e
11, 2015 | e XXX e e XX e [ XXX s e e XX | e e XX K e e e XXX i L XXX s [ e XX K | e e XX K e L e 17 [,

SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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Annual Statement for the year 2015 of the WAYNE MUTUAL INSU RANCE 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 Payment Payment
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SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2015 of the WAYNE MUTUAL INSU RANCE COMPANY
SCHEDULE P - PART 3l - 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) 11 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 Payment Payment
1. Prior..... |....... ) 0.9 I D XXX oo | e D09 RN I D09 G I D 0.9 G I XXX o XXX e 00000001 | 0682 | 895 ) 0.9 U I XXX........
2. 2014...1....... XXX oo | e XXX | e XXX oo v D.9,0, S I XXX oo e XXX oo | e n XXX e | ek XXX e 3479 4,054 XXX oo e XXX........
3. 2015.... ... XXX [ e XXX [ e XXX iries | e XXX oo [ XXX oo [ XXX [ oere e XK s [ e XX | e XX K [ 3,448 XXX oo [ e XXX........
1. Prior..... |....... XXX | e XXX e ) 9.9 G I D.9,0, G I D.9.0, S XXX oo | e n XXX 000000 | 152 140 13,538 | .o 1,757
2. 2014... ... ) 0.9 I D ) 0,9 G P D09 G I D09 G I D 0.9 G I XXX e [ oere e XK s e e XXX | 002,512 [ 002,653 [ 1,588 |..oovvirnnee 151
3. 2015.. 1 ....... XXX........| oo XXX..ooo | e XXX.oooo | v D.0.0, S XXX.oooooi | e XXX | etk XXX | etk XXX | etk XXX 00 2,868 1,645 | ..o 134

SCHEDULE P - PART 3M - INTERNATIONAL

10 Prior. o000 | oo e | [ | s | | s | e | s | )9, 9, S IR XXX
2. 2008..... [ e [ e | [ s | s [ s | s | s | s | s | )99, S DR XXX
3. 2007 | eoeeee XKX i et [ [ | [ | s | [ | o )9, 9, SO IR XXX
4. 2008..... | XXX e XK [ s e | B | B B QR o | oo | e | s | )99, D XXX
5. 2009..... [ coeee XXX [ eereee XXX e e XK [ [ O B QO I | s [ | )9, S B XXX
6. 2010..... oo XXX e XXX s e XK K e XXX e L N O N DO | s [ | s )9, 9, S D XXX
AR\ TSR RO, 0,0, RIS IRNND 0,0/ GO DRSO, 0,9, GRS IRSIIND. 0, 0, GOSN RSN, 0., GNP PSSRSOt PRUSURTUSRRUSSRRUR SNSRI PRSI OSSR PR )9, 9, S IR XXX
8. 2012 e XX e XXX e XK K e XXX e XK K e XXX s e [, [ | s )99, B XXX
9. 2013 e XXX e XXX e e KKK e XX s e XK K e XXX s e XK i | e e | e ). 9,9, S B XXX
10. 2014, | XXX [ e KKK e XK | e KKK e e XX K | e KKK et XX XK [ e KKK i | | s )9, 9, B XXX
11, 20150 e XXX e | e XXX s XK | e KKK e XK | e KKK e XK e | e XXX e XK e | e e D99, S P XXX.vonee
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Annual Statement for the year 2015 of the WAYN E M UTUAL I N S U RAN C E CO M PANY

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 WAYNE MUTUAL INSURANCE 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)
1 2 3 4 5 6 7 8 9 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.

10.

11.

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

11.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

11.

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
11.




Annual Statement for the year 2015 of the WAYNE MUTUAL INSU RANCE 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)

1 2 3 4 5 6 7 8 9 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.
10.
11.

SC

© o N SR w2

3 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 WAYN E M UTUAL I N S U RAN C E CO M PANY

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 2011 2012 2013 2014
1. PrOM e | e D 0.9 I B ) 0.9 G B XXX e XX | e e XK [ D 0.9 I DO ) 0.9 G DO L1720 O
2. 2014 [ XXX eoveeeias e XXX XXX Lo e XXX v e XXX e | e XXX eoveeeas e XXX oo e ). 9.9, SR
3. 2015 [ XXX oo [ XXX e XXX L eeereee XX e | e XXX [ XXX oo [ XXX | e ) .0 S P XXX
1. Prore | e XXX eoveeees e XXX oo e ). 9,9, G B 0.0 GRS DI 0. ¢ R B XXX eovoeeas e XXX
2. 20M4u [ D 0.0 I D ) 0.0 G DO XXX oo eereee XX | e e XXX i [ e D 0.0 I D XXX
3. 2015 s e XXX vorerenee | eernean XXX orovrrenes | eeneans ) 0,0 S (R, 0. ¢, S RN 0.0, SR PR XXX rovienee | werneans XXX oo

SCHEDULE P - PART 4M - INTERNATIONAL

9.
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Annual Statement for the year 2015 of the WAYN E M UTUAL I N S U RAN C E CO M PANY

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 WAYNE MUTUAL INSURANCE 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

11, 2015, i [ XXX vrvres [eavenns XXX orvies [ rrens XXX ooveres [ vnenn ) O.0 S XXX ooreee [ e XXX orvres [eanenes XXXooreies [ errene XXX oeiorves [ ernies 20,0, ST [ 413
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 25 | LI L I T | e | cevseresssiessesenes | sesssssessesssssesens | eressessie s K0 K T DO
2. 2006........cerirns | e 194 | LI T | e | cevesiesesssssesenes | ressessssssessessssens | eosssessessssesssses | sessessessesessnes L L 1
3. 2007 | e ) 0.9 NN IS 27 T S Y2 DO 3 e P20 P L I Y2 DO Y20 DO 1
4, 2008....cieiieiens [ e ) 0.9 I I ) 0.9 G I 290 | L Y2 P L I L I Y2 I Y2 D 1
5. 2009.......comriins | e XXX oo | v ) 0.9 I P ) 9.9 RS DR 133 [ B [ e e | e L |
6. 2010 | e ) 0.0 RN I ) 0.9 N P ) 9.9 I D ) 9.9, G DO 104 | L I L I Y2 D Y2 D 1
7o 201 e | e ) 0.0 RN I ) 0.9 RN P ) 9,9 N P ) 9,9, G PR 9.9 N I, 160 [ovreereierenns {0 K0 Y/
8. 2012 | e ) 0.9 RN D ) 0.9 N P ) 9,9 I P ), 9,9, G DR ) 0.9 RN I ) 0.9 NN I, 165 |ovreerererinnene [0 Y2 1
9 2013 | e XXX oo [ XXX oo [ XXX oo [ ). 9.0 G N XXX eoveeoes [ e XXX oo [ D.9.9, S R LTI LS 3
10, 2014 e XXX eoveeen [ XXX oo [ ). 9.% SR B ). 9.9 G N XXX oo [ e XXX oo [ XXX oo [ ). 9.9, S P [ 7
11, 2015.ccccns | e XXX.oovovet [, XXX.oooves [, XXX.ooovven | XXX.ooovover | XXX.oovvoes [ XXX.oovves [, XXX.ooovves [ XXX.ooovoven [ 0,0, ST 107
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 WAYNE MUTUAL lNSURANCE 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

11, 2015, i [ XXX vrvres [eavenns XXX orvies [ rrens XXX ooveres [ vnenn ) O.0 S XXX ooreee [ e XXX orvres [eanenes XXXooreies [ errene XXX oeiorves [ ernies 20,0, ST [ 482
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. PrOMecees [ e, 130 [ieieieis 33 |, [0 B s e | s | sessesesessessesens | sresseses s | sersssesesesr s
2. 2006........cmrirns | e 277 | oo 51 | 18 | Y2 DO T | eeiererreiesesis | cervessesssssesessenes | sresssessessessssssesens | srressesessesssssesies | sessessesesessessenes
3. 2007 | e ) 0.9 NN IS 300 | 56 | T S 3 s L I L I T o | e
4, 2008....cieiieiens [ e ) 0.9 I I ) 0.9 G I 201 | 54 | 10 | P20 P L I L OIS DR
5. 2009.......comriins | e XXX oo | v ) 0.9 I P ) 9.9 RS DR 139 [ A6 | LT 3 e Y2 D L 1
6. 2010 | e ) 0.0 RN I ) 0.9 N P ) 9.9 I D ) 9.9, G DO 184 | 33 | L [ L 1
7o 201 e | e ) 0.0 RN I ) 0.9 RN P ) 9,9 N P ) 9,9, G PR 9.9 N I, 153 [ K I I (S 1 I |
8. 2012 | e ) 0.9 RN D ) 0.9 N P ) 9,9 I P ), 9,9, G DR ) 0.9 RN I ) 0.9 NN I, 142 | T/ T 10 [ 3
9 2013 | e XXX oo [ XXX oo [ XXX oo [ ). 9.0 G N XXX eoveeoes [ e XXX oo [ D.9.9, S R 125 | 31 |, 9
10, 2014 e XXX eoveeen [ XXX oo [ ). 9.% SR B ). 9.9 G N XXX oo [ e XXX oo [ XXX oo [ ). 9.9, S P 185 | 44
11, 2015.ccccns | e XXX.oovovet [, XXX.oooves [, XXX.ooovven | XXX.ooovover | XXX.oovvoes [ XXX.oovves [, XXX.ooovves [ XXX.ooovoven [ 0,0, ST 173
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 WAYNE MUTUAL INSURANCE 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

11, 2015, i [ XXX vrvres [eavenns XXX orvies [ rrens XXX ooveres [ vnenn ) O.0 S XXX ooreee [ e XXX orvres [eanenes XXXooreies [ errene XXX oeiorves [ ernies 0,0, ST [ 17
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 PHIOT et [ eerieienisieieins | v | crsienesesssesesnes | cossessessssssesesess | sesessesesssssssessessns | snssessessssessesessess | sessessessessssassessess | sesessessessssessessesans | sestessessssensesessass | sessesessessssesesinses
2. 2006........ceieies | erreieresisiienenes | s e | sesessesses e siessnsas | seessessessesssssssenss | sriessessessssesassns | sessesessessssessessas | sesssesessessessesienes | sessesssessesssssesens | srressessesesssssnss
3. 2007 | e D 0.9 S DT T | et | eevessesisesessssnns | ervesessesssssessessns | sesessssessssssssessas | sessiessesssssssessenes | stesssesessessssssessens | sssessesessessnsesies | sessessesessassssenes
4, 2008....cieiieiens [ e ) 0.9 I I ) 0.9 G D L T | eeeeeierreiesesies | cevvessesesssssesnnes | sesssssessessssssessens | ersssssessssesssssesses | sessessessessnssesenss | ressessesessessansens
5. 2009.......comriins | e XXX oo | v ) 0.9 I P ) 0.9 G DR 3 e e | seseesesesssesenes | et | srressesesens s | sesssseses s
6. 2010 | e ) 0.0 RN I ) 0.9 N P ) 9.9 I D ) 0.9, GO DR L 3 s 2 | e e | e
7o 201 e | e ) 0.0 RN I ) 0.9 RN P ) 9,9 N P ) 9,9, G PR )09, S D L2 3 s [ | e
8. 2012 | e ) 0.9 RN D ) 0.9 N P ) 9,9 I P ), 9,9, G DR ) 0.9 RN I ) 0.9 S D 2 | L ST DR
9 2013 | e XXX oo [ XXX oo [ XXX oo [ ). 9.0 G N XXX eoveeoes [ e XXX oo [ XXX oo e L 2 |, 1
10, 2014 e XXX eoveeen [ XXX oo [ ). 9.% SR B ). 9.9 G N XXX oo [ e XXX oo [ XXX oo [ ). 9,9, SR S 2
11, 2015.ccccns | e XXX.oovovet [, XXX.oooves [, XXX.ooovven | XXX.ooovover | XXX.oovvoes [ XXX.oovves [, XXX.ooovves [ XXX.ooovoven [ XXXovvvonn v 6
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 WAYN E M UTUAL I N S U RAN C E CO M PANY

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2015 of the WAYNE MUTUAL INSURANCE 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 WAYN E M UTUAL I N S U RAN C E CO M PANY

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 WAYNE MUTUAL INSURANCE 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
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Annual Statement for the year 2015 of the WAYN E M UTUAL I N S U RAN C E CO M PANY

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
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Annual Statement for the year 2015 of the WAYNE MUTUAL lNSURANCE COMPANY
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 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
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SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
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1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt 1)
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 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 oA wDN -

S o =
N =~ o

-
w

. Earned Prems.(P-Pt 1)




Annual Statement for the year 2015 of the WAYNE MUTUAL lNSURANCE COMPANY
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
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SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
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Annual Statement for the year 2015 of the WAYN E M UTUAL I N S U RAN C E CO M PANY

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 WAYNE MUTUAL lNSURANCE 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
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SECTION 3

Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
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Annual Statement for the year 2015 of the WAYNE MUTUAL INSURANCE 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
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SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
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Annual Statement for the year 2015 of the WAYNE MUTUAL lNSURANCE 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
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Annual Statement for the year 2015 of the WAYN E M UTUAL l N S U RAN C E CO M PANY

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
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9. 20131 [ e )99, T o XXX oo | oo )9, NN PR )99, SN PR )99 ST PR )99 T PO XXX vvieee | eerereremminensiennen | evenerienesessinees | reevesesssessssneseonns
10. 2014 .o | e ) 9.9, ST P ). 9,9, T PR ) 9.0, G PR )90, G PR )90 T PR ) 9.9, ST P 29,9, PR )99, SO DRI PO
11, 2015, s | e ), 9.9, ST o D09, S P )99, ST P ), 9.9, S P ), 9.9, ST P ), 9.9, ST o XXX oo [ eerneens )99, S P D, 9.9, SR PO
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
1. Prior...
2. 2006.......ccourireenne
3. 2007
4, 2008.......coovvrrrernnee
5. 2009......ccmererirnnne
6. 2010....cvrirrrenne
7. 201 e
8. 2012
9. 20131
10. 2014
11, 2015, e
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.

_
- o

© ®©® N o g~ w N

Years in Which
Policies Were
Issued

Reserves For Commission Adjustments At Year End ($000 Omitted

SECTION 7
4 5
2009 2010

_
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1.4
1.5
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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[ 1] 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)?
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #657

Does the company report any DDR reserve as loss or loss adjustment expense reserve?

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[ 1| No[ 1] 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[ 1]

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[ 1]

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[ 1] 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 CLAIM

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[ 1] No [ X]
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

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA.. ... AL | oo [ e [ [ | 0
2. AIBSKA. s AK oo [ e [ [ | 0
30 ATIZONA ..ot
4. Arkansas..
5. California.......oceriereieinenere e
B, C0l0raU0. .....eureeieetirette e
7. CONNECHCUL......o.ceveririteceeii et
8. Delaware......
9.  District of Columbia
10, FIOMGA. oot e FL| ot | e e | e e | oo 0
R € 1= T - OO TP GA | oo | e | oo [ v | e | v 0
12, HAWAL...ovei e HI[ oo | e [ e | cevvessessesssssssesssessss [ evssiiessississsssssssnns | osvssssisssssssssnnss 0
13, 1d8N0. oo e ID] corierrerierierinerinenen [ e Lo [ e | 0
T4, THNOIS....cevercereieie e IL [ e [ e [ | . 0
15, INAIANA......eeeveceriecre s IN s | e s | seeseeessssesnssesssssssesees | eesnssessnsssssesssssssssness | soessesessenssesssnsnens 0
TR 10 TSP 12N [T [STURPTIRRRRRTRY PURRSRURRRPRRRTY SRRSO USRS RSSO 0
17, KANSAS....oiecerieicisiseeseissee sttt ssnes KS [ corireeernerrerneresneens | reveneereessernsinsensnns | e [ o | v | e 0
18, KENMUCKY ..ottt snes KY | oo [ o e [ [ oo | e 0
19, LOUISIANA. ..eoreoeerereiceeie ettt snnes LA e [ e [ [ e | s 0
20, MaINE.....oieree et ME | oo | errreireessnsinsisiesnns | eensennnsiesnsnssesnnes [ connnsnsnsinssnsnsnsns | v | connsensessessnnnnens 0
21, MarYIaNG. ...t MD | cooeeierreieeneinneneens | e e [ o | e | e 0
22, MaSSAChUSELES.......ccrvueererireencise e nees MAT s [ | e e [ e | e 0
23, MIChIGAN. ...ttt MI{ oo | e e | ceessseneessesssessnsensssees | cessssesensensssnsssssssssesss | seesnsensesnssnssnsennens 0
24, MINNESOMA. .....ceurereececieieet ettt MN [ o | cereeinensieiesseieees [ eereereieessensessesssenes | seesseensieeesseesneisssees | cersssessssenssessssssessnens | seesnseneesessseseeneens 0
25, MISSISSIPPI....vvuvecrieiieiicisetesie ettt MS|... i B R s | e | e | e 0
26, MISSOUI...coceueeieeeeeeeeieeeeseese sttt eeennees N ‘ N E
27. Montana... .
28, NEDraska.......ooriririne et
29, NEVAGA......oo et
30, New Hampshir€.........cocueeeeeiieeeeeceeees e NH | oo [ [ e e [ e | e 0
31.  New Jersey..
32, NEW MEXICO....ouvuiriiirieeieeireie ittt
33, NBW YOTK... ittt NY e [ | e e [ e | e 0
34, NOrth Carolina........ccoeueeeeriereeeieineireiseeieeiseise et
35.  North Dakota....
36, N0
37, OKIBNOMA. ...ttt
KT TR € =T o] 1 OO OO OO
39, PEeNNSYIVANIA.......coeiceeiieeee et s PA| oo | e [ e | e | eveeneseeseseessseenens | e 0
40.  RNOE ISIAN. ..o RIT o [ s e [ e | e | e 0
41, SOUth CaroliNa.........cccuueuuiueeiiiieieeie e seees SC [ ceerrvrrrmrierieeiinriees | e e | e e | e 0
42, SOUth DAKOLA........coourerreriiiie it SD [ ceerevrrrmeinerneineins | e [ e | s | e | e 0
43, TENNESSEE.....couceuierirrieieieriseise bbb TN e s [ | s | e | o 0
B4, TOXAS.uuurveieuerieiiesie sttt TX e e e | s [ o | 0
45, ULBN....c s UT [ e e e | e [ o | 0
48, VBIMONL.....iiiiiceirete et VT s [ o [ [ | 0
AT, VIEGINIB. et ettt st sessnae e VA o [ e | e | reseeseesesssessseens [ cevereseeeses e | eessresesssssesessessenes 0
48, WaShiNGLON.......ovevcveeeieeeee e WA oo [ e | e [ e esssesesseess | cevesessssesessesesesenns | ovsseeseesssesessessenes 0
49, WESt VIIGINIa.....ooevervevereeieeeieee et sssse s WV o [ e | e [ s sesssssesisssess | ceveesssssssesissessessseens | evsssesesssssesissessenes 0
50, WISCONSIN....cooiiriiriircireieeeis et W oo e [ | o [ | e 0
51, WYOMING.. oottt ssa e esss s sae s WY [ | e [ e [ e | evesieessesesissssesiesens | cvevessesssssssesesssnens 0
52.  AMENICAN SAMOA.......coiviirierieririerierieri et AS | oo | e [ | s [ | e 0
53.
54. ..
55, US ViIrgin ISIands.........ocveurrreerrurinineireirseneeseieeseseseeseeeesssesneseees VI e [ e | revnensissnsnsieenssens | senensensessssssnsessssess | corenesnsensensssessnssnssns | sessesssssssssessnssnnenn 0
56.  Northern Mariana ISIands............ccvurrrrrrrnenrnnenincnsreessessnens MP o | s [ e [ o | v | s 0
57.
58.
59.
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SCHEDULE Y

Group
Code

Group
Name

NAIC
Company|

Code

ID
Number

Federal
RSSD

CIK

7
Name of
Securities
Exchange
if Publicly
Traded
(U.S.or
International)

Names of
Parent, Subsidiaries Domiciliary
or Affiliates Location

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

Relationship
to Reporting
Entity

1

Directly Controlled by
(Name of Entity/Person)

12
Type of
Control
(Ownership
Board,
Management
Attorney-in-Fact,
Influence, Other)

If Control is
Ownership
Provide
Percentage

Ultimate Controlling
Entity(ies)/Person(s)

NONE
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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
10255......cverenee 34-0605195.............. WASHINGTON MUTUAL INSURANCE ASSOCIATION.......... | coeeeeeeeieieeeseeesenesssessenes | ovvrssssssisssssssssssssssssessns | eossessesssssssssssssssenssnssssssnes | sovessesssssssssessssssnsonsssssonsss | sesenssnssssssnssnssessenss 15089 | coverevrnrenesensenes K < I T U ORTROR L 409
10281, 34-4296150.............. MARION MUTUAL INSURANCE ASSOCIATION. .....cverirers | eresreisiesssssssssssssssssssnss | svsessssssssssssssssssssssssonssnses | srsssonssnssessenssssssssssssnsansns | ssssasssssnssesssnsnssesssnssnsnes | sonssesssnsnsnsssssnssnssss@8Q | sessessessssssssssssansans Lo I O U [T 907 | o 188
9999999, | CONIOl TOLAIS.........cvucveererrerricestesescee st ssessss s ssesssssssssssssssssessessssssssensssssnnes | ssnrsensssssessssssnssnsssnssnsensd | oorversensssnsenssnssessenseseeisQ | evverensensssssenssesesssnsnsesQ | svervnsenssnsensensssseneesensd [ ovveressenessenseensen 378 | v 3,949 | XXX | oo, (V1 LK 72 A 597
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

el

1.

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

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

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

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

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

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

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

28.
29.
30.
31
32.

33.

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

NO

YES
YES

NO

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

NO
NO

NO

NO
NO
NO
NO

NO
NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

EXPLANATIONS:

1.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

The data for this supplement is not required to be filed.
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* 1 6 7 9 92 01540100100 =

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)

FOR THE YEAR ENDED DECEMBER 31, 2015
To Be Filed by March 1

NAIC Group Code: 4678

NAIC Company Code: 16799....

(A) Financial Impact

1 2 3

Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
ADT. ASSELS......oeieecvecieeeecte ettt sa sttt et t s ae st baensanes | teesaessestenseestessessnseenan 85,431,442 [ ..ooooeeeeeeeeeeeeeeeeeeeeseniees | e 65,431,442
AD2. LIBDIIIHES. ......cvuveeeveciieieeeiseie ettt ettt st es s s s sssssnsas | sevssssessesssssessessnsensaas 33,227,253 [ ..o iesieniens | eteeiesesiee e ee 33,227,253
A03. Surplus as regards to PoliCYNOIAErS...........ccccveviviveieiieiceeecese s | v 32,204,189 | ..o | e 32,204,189
A4, INCOME DETOME tAXES. .. vttt ettt eees et nenscressnesssenserennsnnes | eeissesssessesessnsssssnsesesanaens 7,489,951 [ | et 7,489,951
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.
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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
General Interrogatories 15 | Schedule P-Part 2M-International 59
Jurat Page 1 | Schedule P-Part 2N-Reinsurance — Nonproportional Assumed Property 60
Liabilities, Surplus and Other Funds 3 | Schedule P-Part 20-Reinsurance — Nonproportional Assumed Liability 60
Notes To Financial Statements 14 | Schedule P-Part 2P-Reinsurance — Nonproportional Assumed Financial Lines 60
Overflow Page For Write-ins 100 | Schedule P-Part 2R-Section 1-Products Liability—Occurrence 61
Schedule A-Part 1 E01 | Schedule P-Part 2R-Section 2-Products Liability-Claims-Made 61
Schedule A-Part 2 E02 | Schedule P-Part 2S-Financial Guaranty/Mortgage Guaranty 61
Schedule A-Part 3 E03 | Schedule P-Part 2T-Warranty 61
Schedule A-Verification Between Years SI02 | Schedule P-Part 3A-Homeowners/Farmowners 62
Schedule B-Part 1 E04 | Schedule P-Part 3B-Private Passenger Auto Liability/Medical 62
Schedule B-Part 2 E05 | Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 62
Schedule B-Part 3 E06 | Schedule P-Part 3D-Workers’ Compensation (Excluding Excess Workers Compensation) 62
Schedule B-Verification Between Years 8102 | Schedule P-Part 3E-Commercial Multiple Peril 62
Schedule BA-Part 1 E07 | Schedule P-Part 3F-Section 1 -Medical Professional Liability-Occurrence 63
Schedule BA-Part 2 E08 | Schedule P-Part 3F-Section 2-Medical Professional Liability-Claims-Made 63
Schedule BA-Part 3 E09 | Schedule P-Part 3G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 63
Schedule BA-Verification Between Years SI03 | Schedule P-Part 3H-Section 1-Other Liability—Occurrence 63
Schedule D-Part 1 E10 | Schedule P-Part 3H-Section 2-Other Liability-Claims-Made 63
Schedule D-Part 1A-Section 1 SI05 | Schedule P-Part 3I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 64
Schedule D-Part 1A-Section 2 SI08 | Schedule P-Part 3J-Auto Physical Damage 64
Schedule D-Part 2-Section 1 E11 | Schedule P-Part 3K-Fidelity/Surety 64
Schedule D-Part 2-Section 2 E12 | Schedule P-Part 3L-Other (Including Credit, Accident and Health) 64
Schedule D-Part 3 E13 | Schedule P-Part 3M-International 64
Schedule D-Part 4 E14 | Schedule P-Part 3N-Reinsurance — Nonproportional Assumed Property 65
Schedule D-Part 5 E15 | Schedule P-Part 30-Reinsurance — Nonproportional Assumed Liability 65
Schedule D-Part 6-Section 1 E16 | Schedule P-Part 3P-Reinsurance — Nonproportional Assumed Financial Lines 65
Schedule D-Part 6-Section 2 E16 | Schedule P-Part 3R-Section 1-Products Liability-Occurrence 66
Schedule D-Summary By Country S04 | Schedule P-Part 3R-Section 2-Products Liability-Claims-Made 66
Schedule D-Verification Between Years SI03 | Schedule P-Part 3S-Financial Guaranty/Mortgage Guaranty 66
Schedule DA-Part 1 E17 | Schedule P-Part 3T-Warranty 66
Schedule DA-Verification Between Years S0 | Schedule P-Part 4A-Homeowners/Farmowners 67
Schedule DB-Part A-Section 1 E18 | Schedule P-Part 4B-Private Passenger Auto Liability/Medical 67
Schedule DB-Part A-Section 2 E19 | Schedule P-Part 4C-Commercial Auto/Truck Liability/Medical 67
Schedule DB-Part A-Verification Between Years SI11 | Schedule P-Part 4D-Workers’ Compensation (Excluding Excess Workers Compensation) 67
Schedule DB-Part B-Section 1 E20 | Schedule P-Part 4E-Commercial Multiple Peril 67
Schedule DB-Part B-Section 2 E21 | Schedule P-Part 4F-Section 1-Medical Professional Liability-Occurrence 68
Schedule DB-Part B-Verification Between Years SI11 | Schedule P-Part 4F-Section 2-Medical Professional Liability—Claims-Made 68
Schedule DB-Part C-Section 1 SI12 | Schedule P-Part 4G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 68
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