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Annual Statement for the year 2016 of the HOM E AN D FARM |NSU RAN CE COM PANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)...ovovvvereeereerneemeeesseeseessseeessessssessssssssssessssssssessssssssssssssssssssssssenses | sesesssssessneens 6,586,800 | ...couvrrrerrerernenrnerennns | e 6,586,800 | ...c.crvrrernenn. 6,076,472
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuieericeiciccre ettt esse s enseesnins | cetstesient sttt | crieni et nes | s (U1 OO
2.2 COMMON SHOCKS.......ouvvrrrrererrirresserisesiesessessssesssesssessssessssessesssesnsssessssessnensses. | cossessssesssnesssnncns 93,591 | .o [ e 93,591 | .o 80,914
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorverisciseissiessesestess st ess s s ssssss e ssess s s sssssssssessassesssssesss | srssssessessssssssessssssssnssesss | sessessesssssssssessassssssesassens | sesssssssssssssssssessessonsas (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA).........ccc.cneeerriinmereneresnneeeeseeessssesssssesessssses | seeeesssssssssssesssesssnnssQ. [ ceevnmeennnneresnnessnesesnns | cevnmeeesnnssesnnsessnneren0 | e
9. RECEIVADIES fOr SECUMHIES. .. .vvvuvvrrererreerreeirerneeeseeeseesssseesse st sssssssssssssssssssssssssssssssnsssas | svsssssssssmssssssssssssassssnnses | wesmesssasssmmsssnssssmnssssnsssns | sesmeessssessmmsssnnsssnssseessQ | ooveesseesmmesssssssnssesnesssnes
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.cuveveieiirieiiiniies | ereireiseieseisissssesesssens | ervesesiessesesssssesssssens | vevvssesesissssssse e (1 U
11, Aggregate Write-ins for INVESIEA @SSELS........c.rrrreririrrirrireierisrireiessssesseesssessesessesssnsees | essssssssssnssssssssssssssssesns (O (O [ {01 PO 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccucveeiivicieieeeeiseeseeeiesieens | e 6,976,945 | ..o (18 I 6,976,945 | ......ccoeennnnd 6,851,833
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investmentincome due and aCCIUEM............cccoviririiririiniieireeesessssesesessesines | i AT 440 [ | e AT440 [ 71,732
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............. [ coceereieivennnen. 498,195 [ .o [ v 498,195 | .o 468,405
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccocveecees | eovrerreisieeseieiesseieiiens [ v | e (1 R
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt ettt et sttt nstnnts | setiesiinn sttt enssnns [ sreessestnssnssenssssentnnnes | e (01N
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........ccovcueveveeiniieereeereeeeeeeseeeesesiesesenees | eveeiereseeseesesesnnns 8165 | v [ e 8,165 | oo 7,081
16.2 Funds held by or deposited with reinsured COMPaNIES..........ccvveeveeverrereriereereeenens | covereisieeienes 2,000,000 [.oovverererieerveeeeeeenees | e 2,000,000 |....ccovrrrerneee 2,000,000
16.3 Other amounts receivable under reinSUranCe CONTACES.............ovurercerernernriines [ e | rernernesncnesnesnesenes | cevsreissseneenesseeneenees LU OO
17.  Amounts receivable relating to UNINSUIEA PIANS..........ccovvevcvcveeeice e isesesenes | cereviesessesssessssssssessssssens | ervesesssssssssssssssesssssssess | oevessesesissessssessssssenens (1 R
18.1 Current federal and foreign income tax recoverable and interest thereon...........cooeveees [ coeveiiieiieneeen 38,337 [ oo [ e 38,337 | oo 16,304
18.2 Net deferred tax @SSet..........coouwrrerrnreireeceecrrernesnesssssssssseessssesssssssenes | eesesenssnssssnnessen 090,071 [ eoevvvnererrrnrenen 224,485 [ i 131,592 | oo 155,894
19.  Guaranty funds receivable OF ON AEPOSIL...........cccvueiciriieieieiesie e sssssens | erresiessssesesssssssssesessssens | eeesesisssssesessssssesssssssens | oesessesesisssssesesessssenses (1 U
20. Electronic data processing €quIpMENt and SOMWAIE...........c.verrerrnrinrerrireensinsieesnssssesees [ ensessesessnssssesssssssssssssiesss | aenseessnsssssesssssssssssnssens | sonssesesessnssesssnssssessanens (0
21. Furniture and equipment, including health care delivery assets (§.......... 0)erveverrrernnenes [ e [ | s (1 U
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ eonrerrirnenrnrnsinsnsnsiees | ernrieensnssissssseesssens | conensessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates............c..ccverrereiiereeneieieiseieieis e 45139 oo [ e 45139 |, 54,101
24. Health care ($.......... 0) and other amounts FECEIVADIE............c.ruverrerrerieeerrinesiinsireieees [ cereeneinsensisssessssssessssenes | eeereesessnsenssnsssssssssesssssens | seeensessesnsssssssessesessnnens (1 R
25. Aggregate write-ins for other-than-invested assets............ccc.eeeriernerieieieeieiesesiesens [ e [0 1 IO {01 PO {1 IR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25)......cccuvemmreerceernreesreeeseeeiseesseesseessesssessssssesssesssssssessssnens | aeessesssnseessnes 9,970,298 | .cveoovverreernens 224,485 | ..o 9,745,813 | .ovvevvveenne 9,625,350
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cou.. [ rvrvrieiseneieieseenciieis | eeveiesesseieesssiseiesiens | evessesiesesseese s (1 R
28. TOTAL (LINES 26 @NA 27).....couvverreereeerieceieeineeesseesseeesseesseesssesessesssssssssessssessssssassssnns | cosneessneeesnneees 9,970,298 | ..ocoovvvvrrreren. 224485 | ... 9,745,813 | ..o, 9,625,350
DETAILS OF WRITE-INS
10T, et es sttt nsss s | snessssnnssssnnssssnnsstsnnssnnn | sesssnnnssssnnssssnnssssnnssstnns | sessnmnesssennsssnnnssssnnnsens0) | connreeenness et
1102. ..
1103, ettt sstn s | snessssnnsstsnnnnssnnsstsnnnnnnn | cesssnensssnnssssnnnsssnnsssts | sesrnnnesssennsesnnnssssnnnnens0) | conneeeenenes e
1198. Summary of remaining write-ins for Line 11 from overflow page..........coccoeeeneereeneennenne | venenennenenenennninnenn0 | 0 [0 | o 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVe).......ovovverreeniisinsensnsinnnnens | svnrensessisssnensessnesnense0 | o0 0 | s 0
250 oeeeeeeees ettt nsstins | sitssnensssnnsssnnensssnnsstinnns | sonnnssssnnnnsssnnssssnnnssnnnes | sonnssesnnessssnsssssnnnssens0 [ seeesssnenes st neses s sneeees
2502. ..
2503, .ottt eSS v e |0 |
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoeeverervevieiiens | coeiveseieiieieeeseieennd (01 TR (01 OO {0 U 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LiN 25 8D0VE).........ccovevvereieeeeieirerins | evereeseeiesiesiesssessneans (01 (01 {1 0




Annual Statement for the year 2016 of the HOME AND FARM |NSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2Year
1. L0SSES (Part 2A, LINE 35, COIUMN 8)........cveeieiceeeette ettt sttt ss s sa st esses e bt es s sssnssessnsnsenes | svessesssssssnssessesneas 430,338 [ .o, 466,831
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)..........cc.coerrvveenrnrnnernernnennnens [ vevverernnineiininnenns 364,245 | ..o 292,778
3. Loss adjustment expenses (Part 2A, Line 35, COIUMN ).......c.ovrririinrinirineiserees s ieessessssssessssesssssssssssssssessessssssessesssssssssessessns | seessssssssnssessnssnenn 67,459 | oo 74,425
4. Commissions payable, contingent commissions and other SIMilar ChArgES.........co.wuinrrrininrnririnessse s sesssssssssssessesssnes | eereesessessssssssessnnes 160,515 [ covovverrrereireieeenns 171,939
5. Other expenses (excluding taxes, lICENSES NG EES).........vuiururiierirrieeiere sttt sttt ss st ess s esssssnssestensas | sessessessssssesessesenns 181,497 [ oo, 166,403
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........c.rvurrerirrrinririrnerneirsisriss st ssesssssssssessssssssness | seseesesssssnssessnssnenns 19471 | o 22,967
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gaing (I0SSES))......vrrrrerrerrrrrerreeirerenreeerresnnsnenes | seeseeeesesssssssesssssssssssssessesens | sensessssesssssssesssssssessssssessesens
7.2 NEEAEIEITEA tAX HIADIIY..... . eeveureeeieecece ettt ettt s s £ s b e st st e ssnes | retsesseesantnssessensenssnssessansnes | retnssseesssasssesessensesssnesessnen
8. Borrowed money §.......... 0 and interest thereon §.......... 0ttt | stestenst sttt ns st st | sessenss st sttt ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting uneamed premiums for ceded reinsurance of
$.....227,211 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §.......... 0 for medical loss ratio rebate per the Public Health Service ACt)...........oorrerieininreneeecneseeeseseiseseees | e 1,011,382 [ oo 943,574
10, AQVANCE PIEMIUM. ...eueeceretseiseeseeseeseeseseseesesseesseesesseeseseeesseese st eessessesseeseebseesesEeeE e eEEeeE e b e Es e e R4S b S seE s e S b e s R s e e b eeE et see e sEeeb et entens e ssessessants | 2bsessnssstssnnssessestantssssestantans | sbetssesestasssssessessastessnssentas
11.  Dividends declared and unpaid:
111 SHOCKNOIAELS....... oo bbb | enbseni st | retb et
T2 POlCYNOIAEIS. ...ttt bbb bbb s e bbb bbb st tes st s s s bn s b snsesaes | oebastessesastesses e sensessessesensesses | besbessessnsnsesse st entes et et en s
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)........c.cviuririvriiieieisieee et ssees || cvessssssesesissessenas 100,562 | .oovocvrrercieiee. 100,974
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 19).........cccoinininnneneeneneeeeneinesseneees | reeeeseseseeseesessneens 300,000 | coveveeieieiriiane 300,000
14.  Amounts withheld or retained by company for aCCOUNE Of OTETS...........ciuiieiiiicccee et | sessssessessssesses s ssss s sssesses | esbessesssssssss s st es et tensenas
15.  Remittances and items NOL AlIOCALEM. ..o [ bbb ersb bbb | srbenib s
16.  Provision for reinsurance (including §........... 0 certified) (Schedule F, Part 8)...........ccociiieiisieieceiseessie et ssssessesens | coieissiesesssiese s ssssessssssssssens | sesessessssssessesssssssssesssssssesses
17.  Net adjustments in assets and liabilities due to fOreign EXChANGE FALES.........cc.ccuueiuiieieisce ettt stessssaens [ sbesessessessssssessessss b ssesssstans | sbesssssessesssssessessesbs s saestens
18, DIAftS OULSTANGING. ....cuvecveiiieece ettt bbb s bbb bbb a s bbbttt s s bt nsensesntas | netstessesetenses e snses s st entenses | eebensessetens sttt
19.  Payable to parent, subsidiaries and affiliates............cc.ceeeieirriiicieircie st saenanns | seesesaesies s 163,948 [ ..o, 146,705
20, DBIIVALIVES.......oouriiiiiiiii ittt | eeb ettt | et
271, PAYADIE fOF SECUMEIES........uiveiecieeiecic ettt bbbt bbb s bbbt s s bbb st b saebasssentanns | sesasssessessssaessessestnsessessensas | eobessiessessss bt et s b st s b s
22, Payable fOr SECUMEES IBNAING........cciiveieieriee ettt et b b st st st ensntaens | sessssessessesssessessessssessessansas | eosissssssessssssss e s st st st s eas
23, Liability for amounts held Under UNINSUTEA PIANS...........cc.euiueiicieieiieieissiesssess ettt s st es st esssssssssessnss | snssssessessssssessesssssssessesssssns | svssssisssesssssssssssessessssssessesens
24. Capital notes §........... 0 and interest thereon §.......... Db bbb bs ettt st s sanns | ebtiessiest st s st s st en e | ceebaes s bbbt
25, Aggregate Write-inS fOr HADIIIES...........coveveirriceie ettt bbb st n s s s s s ntensns | erssessessansessesssns s st ens e 0 | 0
26. Total liabilities excluding protected cell liabilities (LINES 1 throUgh 25).........ccuieiieiiieieiseeesese st ssesssssens | covesiesssssesessnnns 2,799,417 | oo 2,686,596
27, Protected Cell HADIIIES. .........ovuiiii bbbt ab bbb | enten s | e
28.  Total labilitIes (LINES 26 @NG 27)......c.cveveevereeeeeeiseteie ettt sa st s st sas s st esss s sesssssssanssssssssssssensesesssessssensns | sessesssssssnssssesss 2799417 | o 2,686,596
29. Aggregate Write-ins for SPECIAl SUMPIUS FUNTS...........cvcvieeierceis sttt sttt et s s ns et sssses s sansnes | susssessnssssessesnsessesssansesens 0 [ 0
30, COMMON CAPIAI STOCK........cveveevecvee ettt sttt sse s s sttt esses st s s s s sasssnsesssssssantessnsnsessesnss | sessessessesnssssesees 1,000,000 | covveveererrererne 1,000,000
31, PrEfErrEd CAPILAl SIOCK. ........ccveveeicveieeietcteie ettt ettt bt es st ae st s sttt st s besbensesssssnsessessssessnsnnss | stenssssessnssstessesissessesssensessess | eevessesesssessesebeneesee s s s nntenans
32.  Aggregate write-ins for other-than-special SUMPIUS fUNDS..........ccevevcveieieeie ettt bt s ses s ssessssens | svvesssistessssssesssssssssssssenees (0 N 0
33, SUIPIUS NOLES... ..ottt ettt ettt st s bbb ss st b st b bbbt n s s st s et st st et s st essesantessesastnsssessssnsessns | stensessessnsnssessessnsessesantnsessess | eebestessesssessesasteneeseesns s tenas
34, Gross paid in and CONHDUIEA SUIPIUS........c.ccveveveieieeie ettt s st bt s s ss s ssesssssssensesssstessessnsns | sessessssssssssssesens TA54,463 | oo 7,454,463
35, UNGSSIGNEA fUNAS (SUMPIUS)......vvurerirrerereereisssessieise st ssse sttt ssss sttt s st et ssens st ssnssessansnssnssns | sressesssssessessnes (1,508,068) | ...ooovvnrerrerrirnen (1,515,709)
36. Less treasury stock, at cost:
36.1 oo 0.000 shares common (value included in Line 30 §.......... 0) ettt ettt ns s ssensnsses | snsessestensnn s essentnsnstentensas | srsessess sttt eneas
36.2 ... 0.000 shares preferred (value included in Line 31 §......... 0)rtrrereerneereesress et s s st s sensensns | ensnssessensenssns st enssnsesentanes | enessssesenssns s st ens e st ensanes
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNe 39)........ccueviveeercreieieeeseeieseeissvesessesessesesesssssssssssssssees | sossessssssosssssenens 6,946,395 [ ..o 6,938,754
38, TOTAL (PG 2, LINE 28, COL. 3)....rvevurerreeeerreerireeisseeseeesseessssessssessssessssssssesssssessssssssesssassssassssssssssssssassssssssassssssssssassssasssssssssnssssnses | soeesssssssssssaneens 9,745,812 | oo, 9,625,350
DETAILS OF WRITE-INS
2501. Line 15 from 2000 Annual Statement
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEITIOW PAGE........cuuriieriricinrireie ettt ssesssssssssssssssssnsnns | eessssessessssssssessssssnssnsseseas (0 TN 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LiNE 25 GDOVE).......c.iueiiiiiiiiiieiiiiiieiesesisiiesssssesssesssssssessesssssssssssessssssesssssssssssnsanses | anessssssessesnssnsssesessnsensesd | oovessisssnsessessssssesssssnsessesas 0
2901. Additional admitted deferred tax assets
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIfIOW PAGE........cuuuririuririinereie ettt sttt esees | eeessestesssessessessssssssessenenns 0 [ 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNE 29 DOVE).......cuiueiuiriiiieiiciiisieieiesisitessssiesissssssssssessesssssssssssessesssssssssssssssnsanses | ansesessssensesossensssessesensensesd | esessisssssessessssssesssssnsessesas 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVEIfIOW PAGE..........ccoveiciiieiccccsie ettt ssssnss | srtesesissesse s s sessssenea 0 [ oo 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 8DOVE).........iieiieiiiiiiiiiiiii s | coseissese s (01 OO 0




Annual Statement for the year 2016 of the HOM E AN D FARM |NSU RAN CE COM PANY

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LIN€ 35, COIUMN 4)........cc.ouiieicieieeeeeie sttt st ses b s ssestnsas | sbsesssssssssssessessnsas 2,001,311 [ 1,977,600
DEDUCTIONS:
2. Lossesincurred (Part 2, LiNg 35, COIUMN 7)......c.oiuiirieiieieieseeise sttt sies s ssss s bbbt sassses s ssessessssssssessns | ebsesssssnsssessessessansns 1,330,381 [ oo 1,116,760
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1)......c.oiiriiieieesieiessiess s siessss e ssesssssessssssssssssssenss | srvssessssssssesssssessenes 139,210 | coverveereeeiereis 128,937
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)
5. Aggregate write-ins for underwriting dedUCHONS............c.ccviuiieiciieee sttt
6.  Total underwriting deductions (Lines 2 through 5)
7. Netincome of protected cells
8. Netunderwriting gain (10ss) (Line 1 MiNUS LIN€ 6 PIUS LINE 7)......c.ucvuiiiirerieiiieieiesissieie s ssessssss e ssessesss s ssessssssssssssesses | sesessessssssssesssssesns (140,533) [ cvvvverereererreeian 66,074
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17)........ovvierernirneiieieisssessesssisssesssssssesssssenses | covesessssssssssssssessenns 146,940 | oo, 115,664
10. Net realized capital gains (losses) less capital gains tax of $.......... 0 (Exhibit of Capital Gaing (LOSSES))......c.errerrerrrrrrrrernnes | crrerssssiessesssnsssssssassans 12,438 [ o, 1,192
11, Netinvestment gain (I0SS) (LINES 9 + 10)......coveiereriieieiiereiesee sttt st esse s b s st sas s s sssssssessessssnsessssenans | sviesessesssissessssassnens 159,378 | o 116,856
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0
amount charged off §$.......... 0) ettt ettt e s e ee et s st es st es st es st en s en s en s es et nnssnnsannsas | erteesieesieesaes et es s reas 0
13.  Finance and service charges not included in premiums
14.  Aggregate write-ins for miscellaneous income
15.  Total other income (LINES 12 thIOUGN 14)........ouoiiuiieieiceisee ettt st s st s s sensessnses | stessssssessessssensassessessnsensssneas 0 ] 0
16. Netincome before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11+ 15) ...ttt sttt b st s st sses s sssssssessesssessesssssssssssens | snsssssessnssssessessesessere 1OOAD | toveveverierirreseseienans 182,930
17. Dividends to policyholders
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LINE 16 MINUS LINE 17).......veieiiieieierceie sttt st st sssse s sssssssesssssssessesssssssessenss | essessesssssssessesssssssessens 18,849 | viveiveiieieesisseseinis 182,930
19.  Federal and foreign iNCOME taXES INCUITEA...........c..ccueiueiucicieeectee sttt ettt bbb ssesses s ssessesbssssssnnts | snssssssssssssnsessensansesssssnne ] L L] sevessesssessisssesssssssassans 19,437
20. Netincome (Line 18 minus LiN€ 19) (t0 LINE 22)........ccccivveerereieireieiesseteise st sessss st sessessssssessessssssessessesssssssssesssnsins | eveeresiensessoesisssenseerees 18,008 | covervveriiiiiieienin, 163,493
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Ling 39, COlUMN 2)........ccocuoeirrurrrrersereerssiesseissiissssens | veressssesiesesseenan 6,938,757 | cooveereennd 6,711,052
22, Netincome (fromM LINE 20)........ccueiviueeieiieiieeieieissse et bs sttt sssssss s st ssessesssssessessssssesssssessssssssses | seeessesssssesssesssssesseesses 18,008 | wovevriesrseiiesiesiesienns 163,493
23.  Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $.....2,919
25. Change in net unrealized foreign exchange capital gain (0SS)..........ccvcurieireeieieieiseieiess e ss s nees
26.  Change in Net defermed INCOME taX........cc.evuiuiieiiicie ettt sttt bbb
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)
29. Change in surplus notes
30. Surplus (contributed to) withdrawn from Protected Cells
31.  Cumulative effect of changes in aCCOUNtING PHINCIPIES. .........c.ueiiviveieieiseise sttt st sses s | esssssssasssestess e s st es s ssessessssas | sbssssssessasssssessensen s ssesten s saees
32. Capital changes:
3201 P MMttt S R E R E bbbt | Hhieeb bttt | SheeR et
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to surplus
33.  Surplus adjustments:
33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
34, Net remittances from or (to) Home Office
35, DIVIENDS 10 SIOCKNOIARTS..........veuvirrisrinrieii ittt | bt st sttt ettt b s | ettt
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
37.  Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)........cccceveevieeicieeeeeeeseeeeeseeseesesesesesveens | esreerenssenesssseseeseeeneene L3099 | erveviersissssesseessssneas 227,705
39. Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)......cccevevveeveveveveees | coveveiviieinnenenn6,946,396 | oo, 6,938,757
DETAILS OF WRITE-INS
0501. ...
0502. ...
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)
1401.
1402. ...
1403. ...
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)
3701. ...
3702. ...
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page
3799. Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @DOVE).......oueieiiuiiieieiieisiisie st snsssessessnssne s emssnssnssessssssnesnes | sesseesssssssssssasssnssesssssanssssssesns 0 e 0




Annual Statement for the year 2016 of the HOM E AN D FARM |NSU RAN CE COM PANY

CASH FLOW

Curre;t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUIANCE..........cc.oiiiiiiiiri st | srsbsssessssensensenees 2,128,917 | v 1,930,128
2. Netinvestment income... 218,279 134,180
3. MiISCEIIANEOUS INCOME.........vuuiiuiiiiiiiiiiiisis ittt seniens | etiisss st | cesiissise s
4. Total (LINES 1 HIOUGN 3)...eevirererereeereiesreeseeeseess et seess s sess st sess sttt essssesssesssssnssssnssssnsssssssssns | sesssmsssssesssssssnees 2,347,196 | oo 2,064,308
5. Benefit and 0SS related PAYMENLS.........ccccieiiiveieisee ettt b bbbt st st ssens | seessestessessaesiesanes 1,296,491 [ oo 1,162,253
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.vverererrirnrenrenirneineessiressnseeess | crreeesnsinsessesssnsesssessssssesees | esensesesesssssessssssssssessessenens
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS..........cc.covviieiriicireiieiess e sessssessssssses | evvreiesiesssssesessnes 908,255 | wvvvvereirriiieieiens 794,244
8. Dividends paid t0 POICYNOIAETS. ..ottt sttt ettt en s ssentenns | aenessestessasssnssessasssnssessantansnnsns | sesessssssesnssassssssessenssnssessesenen
9.  Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gaiNS (I0SSES)........evrevrereerrrrirerrerisriieseseenes | eosrissiesssssisssesssssssesas 22,810 | oo 10,000
10 TOtAl (LINES 5 thTOUGN 9)..couuveveeereciraiireetseeessesse sttt nnns | seseestssesnestsensns 2,227,556 | cooovvvererieiiinens 1,966,497
11, Net cash from operations (Lin€ 4 MINUS LINE 10).......ccccueiriirieieieiisisiesssisssesssssssese s ssesssssse s ssessssssssesssssssssssssssssssessens | sessssssssessssssssessones 119,640 | v 97,811
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS. oottt £ttt snnnns | sertneest st 2,091,781 | oo 1,388,193
12,2 SHOCKS....cvvurireiireisesiee st s st R nen st ennes | bneesinen st 6,858 | oo 1,127
12.3 MOTGAGE I0BNS........eeeececeecee ettt ettt b e s bbb s £ R8s E bbbk st nb st et et | £etseessteessessensensnebseesestentntss | Hreststessees st s e st n b st
124 REAIESIAE......cevvereeieeei s
12.5  Other iNVESIEA @SSELS........ouuiiiiiiecre bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments..
12.7  MISCEIIANEOUS PrOCEEAS. ......uuveiveiveiecisctsieie ettt sttt bbb s bbbttt s bbb es b aen s
12.8 Total investment proceeds (LINES 12.1 10 12.7)......civieriiiereeesieterees et sssssssssessssssessesenss | seesesssssessssssesaesas 2,098,675 | ...coevererercinn 1,389,344
13.  Cost of investments acquired (long-term only):
0 =TT DTSR SSP ST OTPTRSRSPTI ISP 2,637,650 | coovveererereeienens 2,945,569
13,2 SHOCKS...cvvuvvereeesrtscetesie bbbttt ennt s | fnerii et 4740 | oo 3,059
13,3 MOTIGAGE 0BNS.......uveieeieieeiseicee ettt ss s8££ E et nt st st ns | etsnesstenssessessenssnsseesestantansss | sreststsnssessantnese st ent s e ssent st
134 REAIESIALE. ...t | sebb st | feb s
13.5  Other INVESIEA @SSEIS.......uceuierrirrirriecieiei bbbttt bbb ennsennes | sebseasne s s s n st en st sentes | eebeesnees st
13.6  MiISCEIANEOUS APPIICAIONS........ocvuivrieiieircieiieieiesie sttt s bbb s sses s s s st es s s s sensessesnsensessnss | ansessessssessessesnssnsensessesensessesss | bossessossesnssnsessessnsessessnssnsassans
13.7 Total investments acquired (LINES 13.110 13.68)......cueiiuiireieiieieeeee ettt ssb e besses s bes e ssbnsns | sesssssesssssssesaenas 2,642,390 [ .o 2,948,628
14.  Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ovrrrinrrrnnrnnseeeeseeseisssssssssssssssssssssssssssssenes | senesssssnsssssnssssssnsens (543,715)[ vvoreereeriiineenes (1,559,285)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOES, CAPILAI NOLES.......oucvecvereieecircte ettt bt s st st s bt s s b s s e sasssssessessnsnsas | nebessesssessessesenssssessssssassessetas | sersessessessssssesesessessessntnansees
16.2 Capital and paid in SUPIUS, €SS trEASUIY STOCK..........c.ueiererrieeeicieie sttt sttt st entes | fretseesestesssessessesssssseesestestsness | srestestessessastsssessestenesessessenens
16.3 BOITOWE fUNGS.......ovooviveirirreiserisciiesecsi sttt siens | setsbsess s st enes st nenes | Hesenssne st
16.4 Net deposits on deposit-type contracts and other iNSUrANCE IADIIIHES.............coevvivereicieiecereseeee e eisiens | cerese s sses s | resessessessss st es e aesaens
16.5 DIVIdENdS 0 SIOCKNOIAETS..........oovereceirerireirireiie st res sttt ssenssesssssssesssses | sevssseessssssessssesssenesssesssneses | eessssnesssessssessssseessssssessseees
16.6  Other cash provided (APPHEA).........cceviuiurieie et s s sss s sensessenssessessenns | sbsssessassesssssssessessneas 26,205 | oo (7,660)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........cccoeeererrrrrrnens | sorrsrsmessessssssanssseees 26,205 | oo (7,660)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus LiNes 15.and 17)......ccovvvervvereeveeeisiescinns | cvvereerensieieiseneiens [KISTA:Y/0)] [E— (1,469,134)
19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ..2,163,560
19.2  End of year (Line 18 PIUS LINE 19.1).......uvviiiveieeiieieieecee ettt sees s ssensssssssesssnssssssssssessesssssesssnses | cviernssessesessensenssss@30,900 | voverrrevesssserereeseneas 694,426

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Annual Statement for the year 2016 of the HOME AND FARM |NSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedZPremiums UnearnedaPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols.1+2-3)
1. T ettt | enseenenerens e enneeae 128,272 | oo 60,026 | oo 62,841 | oo 125,457
2. Allied lines....
3. Farmowners MUIIPIE PETil.........cccvviieieiiceiees e sesennens | evrseresssesesssssesns 560,067 | .ovvvererereerieinan 244975 | oo 262,144 | oo 542,898
4, Homeowners MUILIPIE PEFl........ccivieieiieiecese e ssseseinns | ersessissiesessssensenns 489,284 | ..o 229,353 | overeeirierieeis 242,466 | ..o 476,171
5. Commercial MUILPIE PEFL........ovureeirrireeceeeesseess s seiesssssssesestens | srerssseessessssssessssessensessens 0 [ e | e (0 U 0
6. MOMGAGE GUAANEY.....c.vvieiiiieieieieie e ssesnnns | etsesessessesssssssessesnssensesesad 0 [ e | e (0 TR 0
8. OCEAN MAIMNE.......ceuieeieriirrireierieri et sesinenin | coonessnesssesinessse s neenene 0 [ ettt | et (0 O 0
9. INIANA MAMNE......ooveeeririerierie s ress st ssessens | sesssesssesss s 13,298 | v 6,149 | oo 6,490 | oo 12,957
10. FINANCIAl QUATANTY. ...t esssees | eeeteesensesssesssensenesesseeena 0 [ e | e (0 U 0
111 Medical professional liability - OCCUITENCE............covcveveiieeiiiiereeeeessieesieiens | e 0 [ e | e 0 | e 0
112 Medical professional liability - ClaiMS-Made...........ccccvvverreiiriieieccsiseeieins | e 0 [ oo | e (0 U 0
12. EAMNQUAKE. ..ottt snaetes | evesssesesises e s s 0 [ oo | e 0 | s 0
13. Group accident and NEaIN...........ccoceieiiicee e esieins | et 0 [ oo | e 0 [ oo 0
14, Credit accident and health (group and individual)...........c..cocurernrrrrninrinnineis | v 0 [ oo | s (0 U 0
15. Other accident and REalth............ccririninrinircree e | e 0 [ e | s (U RN 0
16. WOrKErs' COMPENSALION........c.evirrireeiieieireieiseie it sssssssssses | sreeessssessessssessessessssessesanes 0 [ oo | e 0 | s 0
171 Other liability - OCCUITENCE. ..ot tesseses | estesessssese s saees 24710 | oo 10,850 | covveveieieeieeieias 11,394 | oo 24,166
17.2  Other liability - ClAIMS-MATE. ..ot ssisesnes | sesesessessesessssssessessesssssseenn 0 [ oo | e 0 | s 0
17.3  Excess WOrkers' COMPENSAtION..........ccceueviueireieiiisiieieissiessesesessesesssssssesens | soessssessessssssesessssessesesnes 0 [ oo | e 0 [ o 0
18.1  Products liability - OCCUITENCE. ........vuureiercereireireiscieirsie s snteeessestens | sesssessesessesssssnsssessessssssnsnn 0 [ oo | e (0 I U 0
18.2  Products liability - ClaiMS-MAAE.........cccorrrireiriiirieieiseie et essienns | et sees 0 [ e | e 0 [ oo 0
19.1, 19.2 Private passenger auto liability.............cccoovieriieeiieriescessessseensiens | ceiesssesessssese e 497,892 | oo 203,623 | oo 222,293 | oo 479,222
19.3, 19.4 Commercial QU0 lIADIIILY.........cccvereiriieieiiiieie e | cessssssesessssessesssssssessessesnnd 0 [ e | e (0 TR 0
21. AUto PhySICal dAMAGE........ceeveeecircieieic s | cteeeeneeesseeenessenaens 445596 | ..o 188,598 | oo 203,754 | oo 430,440
22. AIFCTaft (Al PEIIS)......cvevircviicciece e ebebesess | seebesssssesssssesesese s s sened 0 [ o | e 0 | s 0
230 BRIttt | eent st 0 [ everrerirerereenieeeseenineesienns | et (1 RN 0
24, SUMBLY ottt tns | ebeseaetes bbb ae s 0 [ o | e 0 | s 0
26. BUFGIary @nd theft.........c.oieriieicceiee ettt sesenies | sesesessessessess e ssessenesnssesan 0 [ e | s (01 N 0
27. Boiler and MAChINEIY.........c.ccviiiiiiieesee et ssssseaes | evesessesesises e sesesnad 0 [ o | e 0 | e 0
28, GBI oottt | eert sttt 0 [ evereerirerernenieeienieesienns | e (0 RN 0
29. INEEINAHIONAL ...t | et 0 [ o | e L0 OO 0
30. WAITANEY ...ttt sttt ensesanns | saesssssssesssssstesses st s s s sanes 0 [ oo | e 0 [ oo 0
31. Reinsurance - nonproportional assumed Property............cccvueeeeeerirereneies | vervreeresisesssee e 0 [ oo | e 0 | s 0
32. Reinsurance - nonproportional assumed iability..............ccovvveveiiereierieiiesiiens | e 0 [ | e (0 R 0
33. Reinsurance - nonproportional assumed financial NES...........cc.covvrrrrnininies | cenrereereeneensneenssssenseeennd 0 [ oo | s 0 | e 0
34. Aggregate write-ins for other liNes 0f DUSINESS..........cevivieieiiieeiieiiies | s 0 | oo [0 PR {0 R 0
35. TOTALS ..ottt ettt essantansnnsns | nstesssssssssessnsennen 2,159,119 | oo, 943,574 | oo, 1,011,382 | oo 2,091,311
DETAILS OF WRITE-INS
40T, ettt ennes | etesens ettt aes 0 [ oo | s (0 R 0
BA02. st | seeb e 0 [ orererrereeemiereieeriresienes | e (0 RN 0
BA03. et | eeetsees et L TSRO OO (0 T 0
3498.  Summary of remaining write-ins for Line 34 from overflow page...........ccoccvve | coverevreeniieeeeiee e 0 [ o 0 [ oo 0 | s 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @bOVE).......oosvrrurreisienne | corenrrsresessnssnessessnssnesseenes [0 [0 {0 R 0




Annual Statement for the year 2016 of the HOME AND FARM |NSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

Amount Unearned

Amount Unearned

3

4
Reserve for
Rate Credits

5

Total Reserve

(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. TSSOSO PPSRPPTURRTORS IPSRRTOTRRPOOOON B2,841 | ..o | e | e | s 62,841
2. ATTEA TINES.......oooieieiiiii s sisnies | cetsiessie ittt ssbsssbns | sebsnessss bbb ens | sebnsb et enes | seerebeneb bbbt | i 0
3. Farmowners mMUltiple Peril.........coeuirieiiereeeseeeeseneisinns | evveressssessenenns 262,144 | ..o | e nins | e enenns | et 262,144
4, Homeowners MUILIPIE PEFl........cocieieieiirieessissee e | evreseesssssseeenns 242,466 | ..o | e | e senenes | s 242,466
5. CoMMETCIAl MUIIPIE PEFL......ovvveieeiiieiieiieiesieie et | creisssesseisssssessessstesesiess | setessessssessessssssssssesessssens | sessessssessesssssssesessssessesses | ossessesssssssesessssessessessnses | sressesssssssessessssessessessnes 0
6. MOMGAGE GUAANEY.....cvuvvireieieiieisieie et sssns | seesssssesssssstessessssssassesns | essessesssssssessessssessessssanses | sesssssssessessssessesssssnsasesse | stessessesssssssessessssessessnsanss | sesesessssessessessssessessesns 0
8. OCBAN MAMNE. ..o s | woeres bbb nssa | ensssssssss bbb nssnsbens | sesbiess bbb ssbiens | sebsess st nes | shbesssasssnssnsssssesssesenes 0
9. IN[aNd MAMNE.........coiiiir s
10. Financial quaranty.........cccoeerieeeeieesieecesees s
111 Medical professional liability - occurrence
112 Medical professional liability - CIAIMS-MAAE............c.ccvieveieicriieiies | et eeessieieies | eeeveiesissessssssesessssesseses | eresisssesississesssssesssssssnes | srsesesisssssesssssssessesissessens | seseesessessssssssssssessessnsan 0
12. EAMNQUAKE. ..ottt sens | rnssessssesesss s sssssesessnaes | setesessssesssessesesssesssensetens | eresesesessesesssesesssstesesens | seetesesesesisssetesesessssssenes | esessesesessesesisesesenaesenen 0
13. Group acCideNt AN NEAIN...........c.ccviveieieeee et | et sses e sstesssiess | seressessssessesssessssssssssssens | sevssssssssesinssssessssssessesns | essessesissessesissesssssessssssses | sessesisssssessessssesseseesanes 0
14, Credit accident and health (group and INAIVIAUAL)............ccevrreiies [ eeessiiens | cereresissessss s ssssssens | eevssssssssesisssssessssssessesens | essessesisssssessssssssessssssses | sessesisssssessessssessesesnes 0
15. Other acCident AN NEAIN..........c..cuuiiiiciecreeceerieees | e | oestessessesssssessssssstns | sestsestessest bbb essiens | sebsessest sttt | ertenten ettt 0
16. WOTKErS' COMPENSALION........cvuiveirreriieireinireieiseieieeseiseseesstessesesees | ceressssesseesssssseessssssessenns | serssesssesssessessessssesessssnsns | sesessessssessessessssessessssessess | sessssessesnsssssessessssesessnsans | essesessssassessessssassesesn 0
171 Other liability - OCCUITENCE.........cvevcvereieieeeeeee e | ceveversssssssesenns 11,394 | oot | e | et | e 11,394
17.2  Other liability - ClAIMS-MATE. ........ccvrverirririeierirreesssssisisssiees | ceseeesiessnssssssesssssssssssenss | sessssssssssssesssssssssessesssnssns | sesessesssssssssessassssssnssassanss | onssessessasssnsnssessssssnssesses | sesssssessesssnssnssessensnssens 0
17.3  EXCESS WOTKErS' COMPENSAtION........vieerrireiiiieiiirereeseeseieeseeeies | reeseseeseesssnesneessssssesneens | cessesnsssssessssssessessssnssesns | sessesssessesssssssessesnsssssessnes | sesessessesnssessessessssesessssnns | essessesssssssesesnssessessesn 0
18.1 Products liability = OCCUITENCE............euieiieereireireieieiseire e | ceereissinessensiessssssssssseenes | eesessesssssssessessssessessssssses | sessessssessesssssssessessssassense | senssessessssnssessesssssssessessnss | sesessesssssssessesssssssessnenes 0
18.2  Products liability - ClaimMS-MAGE..........ccriurirririririrernersininins | reerereeneinseeeieisessiesneens | crersinessssessssssesseessssssenns | seseesstessessssnssessssnsssssessnes | sessssessssnssesseensssssessessssnns | sessessessssessesesnssessesseen 0
19.1,19.2 Private passenger auto liability............ccoccevernerennnneneens [ v 222,293 | oo | et nins | et enneees | reessteseeneeesseens 222,293
19.3,19.4 Commercial QUO IADIIILY............c.ccveiveveieiiecicieseie e ieisieis | ceeversssesessssseseesssiesess | ersssessessssessessssessesessssssss | steesissessesssssssssessssssessess | sessssessessssessesssssssessessssens | sevsesessessessessssssessesinsan 0
21. Auto physiCal damage.........coeueuriirieiirieereresee s | cevereeessseeeenees 203,754 | oo | s | e nreees | et 203,754
22. Aircraft (all perils)
230 FHAEIY oo e eeeeeeessseeees s eeeeesessseesee s seseesssssees | oseesessseeseessassssseessssse | ceesenessssseseessessneeseesssss | soseesesesssssessessesessseeeies | eoesesesseesssssreoeessessrneees | seeesoseeesessseseessessees 0
24. SUMBLY .ottt s bbbttt | £etseesentestesestesteesensesas | setestetessessentntess st entens | sreesentntesentestaesestensantas | srtsesiestest et s st entntentens | stessestest st st st enes 0
26. BUFGIATY @NA thEM.........eeeeec s eesteesesees | ceeeensestssesess st sstssssessenes | eesesssessessessasssssessassnssane | sesessessssssessessasssssessassanes | rsssessessassnssessessenssssessns | sesessnssassnensssessensnssens 0
27. BOIlEr @Nd MACKINETY.........coiviiieicicteie ettt ieniens | eveassie s tes e ssssssssseses | essessssessessessessssessessssesses | sessssessesisssssessessssessassesss | stessesesosssssessessssessessnsanss | sosesisssssessessessssessessssnd 0
TR O Yo OO U YOP OO OO FOTOOPO OSSP POTOPTOPO ST PRSRPSPTORE DTSSR PSP 0
29. INEEIMAHONGL.......ceoovee et | cebesb st sttt sienes | sosessesssesb et essesiess s | soetsentssesssenssessiessisnsienais | cesbesesine s nenees | seriseni s 0
30. WAITANEY ..ottt estesess | sesssessesssssssessesssssssesesas | sressesssssssessessssessesssssssanss | ssiessssessessssssssssessssssessess | sesessessessssessesissessessessnsens | sessesessessessessessssessesnsen 0
31. Reinsurance - nonproportional @SSUMEA PrOPEIY..........ceuiieiiens | veveverieiieissiesiessssssssseiies | ersesesssssssessessssessessssesses | siessssessessessssessesssssssasesss | sesessssssssssessessssessesssssnss | soesiessssessesssssssessessesns 0
32. Reinsurance - nonproportional assUMEd labiliy..............cccoveirees [ eviriiieiieisieiieiseisieiies | ereveissssesessssesesissenies | sessssssessssssesessssssesenss | sressesssssssssesessssessessssenss | sosesiessssessesssesssssessssns 0
33. Reinsurance - nonproportional assumed fINANCIAI NES...........ccce. | eiieieiiieiieiciisieies | erereirsssesesssesessssesses | sresssssssesisssssesessssssssssesss | sressesesssssssesessssessesssssnss | sssesiessssessesssssssessessesns 0
34. Aggregate write-ins for other lines 0f BUSINESS..........cevevveeieies [ o [0 IR [0 I [V I {0 IR 0
35, TOTALS ..ottt esssssessssensesssssnsns. | nessnsssesssesnns 1,011,382 | oo 0 | oo 0 | oo 0 | oo 1,011,382
36. Accrued retrospective premiums DASEA ON EXPETIENCE. ..........cciueieiiiireiseieiesie ettt e ss st s e s s bbb s s bbb s bbbt s b s b st s st e s s st nbessebsntns | 4bsessnsastessns st es e s b ensesaees
37. Earned DUt UNDIIEA PrEMIUMS..........cvueiieiiieiieiie ettt sttt s 18£8 s8R s R8st bs ettt en b s s bensessenans | antessesntessessnsnsessessnsand 0
38. Balance (sum of Lines 35 through 37)
DETAILS OF WRITE-INS
BA0T. Rt | Sbeee Rttt | Hieeet ettt enisns | ettt | dreteteeeni et enesnns | et 0
BA02. Rt | Sbeeee Rttt | Heeest ettt | ettt | renesseeni st eneiens | et 0
BA03. Rt | Hbeeee Rt | Hieest ettt n et | ees sttt | st enes st | eeesi ] 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....ccccocovcvevivreinennnn. [0 R [0 (0 {0 R 0
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)....... | ccccerveviccrircnciennen, 0 [ o (O PO 0 [ oo 0 | o 0
(a) State here basis of computation used in each case: Daily pro rata




Annual Statement for the year 2016 of the HOME AND FARM |NSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. FITB. ettt | erenseenetnntenennetennenes | sesserenrenns 128,272 | oo [ erreneinieneissnienes | seeeeissineneseinssnssens | eeseenseneseens 128,272
2. ATTEA TINES......oooieiiiiiiii s esiens | crbesiessessessssssnie | cobsesssssasssnssnssnnies | sosessisssiessiessiessienies | srsiessssnsisssssnesnnsseniss | arssenissnssnnssnnssnsnnses | s 0
3. Farmowners multiple PEril..........ccrirrnirrenreeseseneinnes [ evereereinseeenensnnes | veeneeseseens 560,067 | ..ooveeereereirereireininins | eereereereineeeneensnnees | ereeeeneisneenennsinsennes | coeeneeneenns 560,067
4, Homeowners MUILIPIE PEFl........ccocieieieiirieessseeseeensiens [ cereisinsenesssnnenes | oerssssssenn 489,284 | ... | e | e | e 489,284
5. Commercial MUIPIE PEL........vuririeiirrireiecerrerssseeessiesessiees [ eeeensinsinessinsssnsnss | setsessssssssssesesessassnns | sessssssssssssesssssssssessns | ressesssssssssessessnsssnsss | stssesssesssssssssessenssnes | soessssssessessessnssnses 0
6. MOMGAGE GUAANEY.....c..vvverieieiieicieiiesieiese et essssnses | cvesessessessssssessessssnns | sressesessssessessssssseses | sesessesssssssessessssesense | sessesssssssesessnsessessnss | sresssssssessessesssessessns | ossessessessssessessesans 0
8. OCBAN MAIMNE......courvrieriirrirerireeisereereeseesessessssseessesssssssssssesanesan | ersensiessessesssesseses | sessessesssseessessnses | satenesnessnessnessnessnens | oressnessnessnessnessnessness | creseressessessessessens | sessesssessesssessensens 0
9. N[N MAMNE.......ooiiiiiii s | s | sesensensenees 13,298 | ..o e e |, 13,298
10. FINANCIAI GUAIANTY. ........ceecerrerieecireieiieeiceeeesisetseesesssesssssesssessssssenes | sessessesssesssssesssssnssns | eeeseesessassnsssessessansns | stessessessessassssssnssanes | sesmssessnssessessanssnsnss | sesessmsssssnsssesssssansne | sesessssesssessessssnnes 0
111 Medical professional liability = OCCUITENCE............covcveveieieiicreriiens [ erreriieiiieeiiiees | e | eeveresissesessssssssssesens | evssesesssssessssssessses | sessessssesessssssessssssenss | evessesesssesssssssenes 0
11.2  Medical professional liability - ClAIMS-MATE...........cccouuriurriririirirnis | ceeriireiieiieieeneiieies | eeereeseseesesssessessnnes | sreseseeessessssssssessenes | cesessessnssssssssssssnsnnss | sessessessessnssesssssassins | sessssssssessessesssssens 0
12. EAMNQUAKE. .....cocvieeiccc e ssnsnes | sesvessssssesssssessssssenss | sevissesesisessssssesesinss | nevssessssesesssessssssesens | sessssesessssesessssssessnes | sessessseresssssesssnerenns | evessesesisesssssesennd 0
13. Group acCident @Nd NEAIN.............ccviueiececc i | et | ersessessssssesesisseniens | cesesessssssessssesieses | sresessessesessssniesens | sereesessese s ssennes | oeressesesinsesesssnes 0
14, Credit accident and health (group and INAIVIAUA)...........everrrinrinnes [ e | errrisirsnssinsnnns | ceresssesssnsssssssesns | oessssssssssessessnsssesss | senmessssessssssssessnnssnss | sessssssesssssassensnses 0
15. Other acCident and REAIN............ccciirinirirrrerereiieiies [ | vt | oereseinsinsssesnssness | et esinens | st | et sssnnees 0
16. WOTKErS' COMPENSALION. .......cvuiirirrereiiieieieirineieiseisereeeesseesseesessssees | eersenssnsseeesnssesesnsens | sessssessessssnssesssssssnsse | eesessesssssssessessessssens | sesssssssessessessssnseses | seesssssssessessssssessesne | sesessssessessssessesseens 0
17.1  Other liability - OCCUITENCE........couuvvrcvirrieeieriresseeesesiseeseenens | eereeseenenns 490,451 | oo 24710 [ oo | e 469,840 | .....coccoonne 20,611 | oo 24,710
17.2  Other liability - ClAIMS-MATE. ..o eeesirsisessinsees | seesessssssessssessssssnsses | eeessessssessssssessessnnsss | sessssssssessnssssssnssanes | sesessessssssesmssnsssnssnss | sesssssessessssssssssssensns | sesesssessessessessnssees 0
17.3  EXCesS WOTKErs' COMPENSAtON..........cceireviierieieieisieieissseseissiesies | cresieniesssiesesesssssses | ssesessssessesssssssesess | cessesssssssesiessssessesiess | siesssssssesessssessessesins | sssessssessessessssessessnses | ssessessesssssssessessnses 0
18.1 Products liability - OCCUITENCE. ..o | cretreieesessesssssesneenes | eersieseensesssesssssssnsses | sesessessssnssesesnsssssene | esseessssssessesnesnssessess | sressssnessssessesnssessennes | soseessessessessssesnenns 0
18.2  Products liability - ClaIMS-MAAE..........ccoiurieiiriirieieireeiseieieis [ crrieieisieneeisnnes | seeiessiesesssssesens | esessssssiesiessssesesiess | sresssssssesessssessessesins | arsessssessessessssessessnses | sessessessessssessessnses 0
19.1,19.2 Private passenger auto liability............coeerueiererrinrinensrrneereiees [cerrernensisessneneeens | coneeseensens 497,892 | ..o [ eereieieessissensieninns | ceresinsiessstensnnennes | oeeseseseesens 497,892
19.3,19.4 Commercial QU0 lIADIIILY.........ccceveveirireirriiissieeceisieinssseieiinies | ereriesssissesessssssens | serrersssessesesssssssesees | siesssssssesesssssssssesses | sessssssesessessssessessesns | sessssessesssssssesessessnss | sesessessessssessesesenes 0
21. Auto phySiCal BAMAGE. .........cureeerreeieieeineise et seesssesseens | coesseeesesssssessssssssness | eeeseeseesenes AA5590 | ... [ cereieinesninsnsienines | seeeeisiee st nsennies | eeeeeeeseenens 445596
22. AINCIaft (Al PEFIIS)....vvvveeiiieiieieiseee e eisseesssssesesssens | erreesssesseesssnstessssnses | sesessesesssssssesssssssanse | essessessssessassessssasess | siessessssessesssssssessesses | ssesssssssessessssessessnsns | ssessessessessssessessnens 0
230 BRIttt | cresnest st nnns | sesesss sttt nnnes | eesesnent st st neests | sreestesss st sesnenins | seesisees st st | seeessesss e 0
24, SUMBLY. ..ottt | cresrest et nsienns | seieesi st enssnenes | nenss st ensts | et | s | s 0
26, BUIGIANY AN theft.. ..o ssesssssses | ceesseesssssssnesssesssnnes | seseessssesssessssesssanses | sonsessnesssesssessssnnesss | sosssssssseesssasssnnssens | sessssesssssssnnestssssns | ssseessssssesssssesenns 0
27, Boiler @and MACKINETY........cccivireceirrirrireiesesesisesiesesssssssessas | eresressesssnssssenssnenes | eeseesssessssnsssnssssneses | sonesssnesssessssesssnessss | soessssesssssssssssssnenin | oosssesessssssnsssesssns | sressssesssessssssenns 0
28, GBI ettt | erts sttt nnns | sesessssenss et nestinenes | eeres st eess st neents | sreesteess st st enenin | seesisess st | sreesses st 0
29, INEEMEHONGL.......ooouverierircirieciieeeeies s senesias | cresrestenssnestenssenes | eeseesi s enssieenes | neres et enssenssensts | seesssenss st | cerrienessess s | s 0
30. WVITANTY ..ottt ss st ssntns | £restestsssestessastnssesss | sosessessesssnssnssnssastanes | sesessnessessassasssessastans | nessessassssssessassansnnssns | nsssesssssssssssessansansns | sessesssssessessassnean 0
31. Reinsurance - nonproportional assumed property............ccccocveeeenes forverenenee XXX ctetrrieeas] evreesisressiseniines | erernisssseesnisesnns | evsesssisesesssssssisess | seesssssesssseesisessnins | sesesesssssesnsssesnnns 0
32. Reinsurance - nonproportional assumed liability..............cccocoeeeivene [erverrenaee. XXX teveene] ornnierieissieseisisnens | cnvesessissiesiesssienies | coesssissssesssssssesens | seviesessesssessssssesinss | oevessesesessese s 0
33. Reinsurance - nonproportional assumed financial lines..........c..cccco. [ceovereuenee XXX otirireine] corrineeineinsneiisnies | versseeeinsnnessinsnnns | eseeeesssesesnsisssenens | ereseesssssessesssessennes | nesesessesnssenesnenns 0
34. Aggregate write-ins for other lines of BUSINESS..........ccccvevieieiiiens | oo {0 I (O P [ P [ I {0 I 0
35. TOTALS.....eeeeee sttt sssenssnsnnss | esssssseesenes 490,451 | ............ 2,159,119 | oo, (V) 469,840 | ................ 20,611 | ... 2,159,119
DETAILS OF WRITE-INS
40T, sttt tes | steteeren et nntesntnntes | seteesesetensessenennntenne | estesetsntessesesnnsansens | sressesnetessesetensesenns | srsesnessssesennstennennnns | sesesesesessssessesneea 0
BA02. st | ettt | seesten st neni s | serienes s ene | seieestens s | et | st 0
3403, ettt nes | sheteesenn et entesetnntes | seteeseseteesessennennsense | esteeenanteenenennnsantens | sressesnetessesnssansenenns | seseenetestessennstesnennnne | seeeseseseenstessesneea 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | ..cocoevivieiiinnnnn {0 (0 [0 I [V I {1 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe)......c... | ceeovrnrermerrisnennenns 0 | o 0 ] i [ [P [ I {0 I 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2016 of the H OM E AN D FARM I N S U RAN C E CO M PANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
1.
2.
3. Farmowners multiple peril. .394,527
4. Homeowners multiple peril .280,109 |... ..80,837
5. ComMMETCIAl MUIIPIE PETIL........cveviieeirieieieiees sttt | ceesesessssssesesssessssssesessssesessnses | sesesessssesassssesessssesessssssessssesesns | essssesessnsessssnsesessnsesesssesessnsens | sessnsessssssesessnsnssssssesessnsnsensQ | sreessmssssssssesessnsssssssesessnsesssQ | ererisessssssesnsssssssssssesessssesesenns
6. Mortgage guaranty....
8. OCEAN MAIMNE. ...ttt bbbt tis | stbebseatinss s bbbttt bnbns | fetsebnstes ettt en e nss s senstenies | sertnssensesnssnnsensesnntensennensssessenns | nnsennenssnssensennesnsensennsensenne | eoenernsinenenssnesennenenensQ. | o
9. Inland marine.....
10. FINANCIAI GUATANTY.......cvcviecieiiciesse bbb sseinns | esetsssetesessesesstsessbessesessssenesanss | etesessssssessssesessssssessssesesnssnnens | cresessesessnssessssesessssssessssesesnnnns | sreressssesnsssessnsssesssseesssnnsesssd | veveernnssennnnnesnnsesssssenrnensQ [ reensiee s
1.1 Medical professional liability - occurrence.
11.2 Medical professional liability - claims-made..
12. Earthquake.........c.ocvvvivrnreiicnnis
13. Group accident and health............
14, Credit accident and health (group and individual).
15. Other accident and health
16. Workers' compensation
171 Other liability - occurrence.
17.2 Other liability - claims-made
17.3 Excess workers' compensation
18.1 Products liability - occurrence...
18.2 Products liability - claims-made
19.1,19.2  Private passenger auto liability...........cccoorierriiriinneeeees
19.3,19.4 Commercial auto liability...
21. Auto physiCal daMAGE...........cvurveerrireirereeer s
22. Aircraft (all perils)
23. Fidelity.
24.
26.
21. Boiler and machinery.
28. GBIt
29. International
30. Warranty.
31. Reinsurance - nonproportional assumed Propemty..........covevriennieneneennens
32. Reinsurance - nonproportional assumed liability.............cccooovrierininniienniinns
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of business .0
35. TOTALS ...ttt essensnens | seeesessasssssnsssessessnssees 75,381
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)
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Annual Statement for the year 2016 of the H OM E AN D FARM I N S U RAN C E CO M PANY

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

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

© © oA wN =

-
o

[
o B~ W N T
[N N

16.
17.1
17.2
17.3
18.1
18.2

Farmowners multiple peril..
Homeowners mUltiple Peril..........ccciviieiiirieeeesee e
Commercial multiple peril
Mortgage guaranty.....

Ocean marine.....
Inland marine......
Financial QUaranty..........cccocueeieieinisieesese st
Medical professional liability - occurrence
Medical professional liability - claims-made
EQrthQUAKE. ..o
Group accident and health...............cccoveeviiiiicecce e
Credit accident and health (group and individual)..
Other accident and health..
Workers' compensation......
Other liability = OCCUMTENCE.........veevererrireicereese et sessessnes
Other liability - claims-Made............cccovererrieeirieerece s
Excess workers' compensation..
Products liability - occurrence.....
Products liability - claims-made..

19.1, 19.2 Private passenger auto liability...........coceereurireininereeneseeeseeee
19.3, 19.4 Commercial auto liability...........cccovvrrrreirrieeeenee e

21.  Auto physical damage
22, AVIrCraft (All PEMIS)......rvurveerereeieirerissis sttt nens
23, FIEIIEY.c.ucveeeceecicecece ettt
24, Surety.....ccoouene.
26.  Burglary and theft.......
27.  Boiler and machinery..
4 T O T TR
29. INEEMNALIONAL.......coocvieicii s
30.  Warranty
31.  Reinsurance - nonproportional assumed property.
32.  Reinsurance - nonproportional assumed liability.............c.ccooerenivienininenns
33.  Reinsurance - nonproportional assumed financial lines.
34.  Aggregate write-ins for other lines of business... .0
35.  TOTALS 16,000
DETAILS OF WRITE-INS
3401.
3402.
3403. ..
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........cccccevuuean

(a)

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




Annual Statement for the year 2016 of the HOM E AN D FARM |NSU RAN CE COM PANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
LIS T T OO O OSSO OSRRRTORS IOV 13,321 | oo | cereeeseee e | et 13,321
1.2 ReiNSUrance asSUMEd..........ccocviuiiiiiiiiiiiieieisessss s | cesesssnsssssnssnsees 54,853 | ..o [ s | 54,853
1.3 REINSUIANCE CEABM.........ocvieiiceiieecteeececee ettt sensnes | ceeressaseseseaseenieens 13,3271 [ et | et | et 13,321
1.4 Net claim adjustment Services (1.1 + 1.2 - 1.3). oo | cevereseeesnsseseennens 54,853 | oo (0 I (01 54,853
2. Commission and brokerage:
2.1 Direct, eXCIUdiNG CONtINGENE.........oviiiieireirrieieieicseessis e | creesstessesssessesesssssssesssennss | sesesseesessssessesssnnes 86,744 | ..o | e 86,744
2.2 Reinsurance assumed, excluding CONtINGENE..........cccirriieiriirriieneeneees | e | cereessseseeneessnnes 266,562 | ..o | e 266,562
2.3 Reinsurance ceded, excluding CONtINGENE...........cceviirimerniinieieierisrirenesinsins | creesssiniesessesesessesessnssns | seesesssnesessesenennens 86,744 | ..o | e 86,744
24 CONLNGENE = QIMECL.......vviiieiieiscieieie et sntessees | sretsntessesssessessesssssnsessessnts | sebensessesantessesnsenes A5,316 | oo | e 45,316
2.5  Contingent - FeiNSUrANCE @SSUME...........cuuivurieieiirireisireisesiesiseiseessssssesesiens | criessssissesessessesesessesiesisesane | cesinsssessessnsssssssssestesisessenes | stsssensessesinessnssessnssnsesiens | etesssessesinsssssessessesssenes 0
2.6 Contingent - FEINSUTANCE CEUEM...........crirrieiriiriieieieiesie et siessens | sresessssessessssssessessssessessess | sresessssessesssssssesessssessesess | soesessessessessssessessssessessessnss | sressessessssessessssessessessnsns 0
2.7 Policy and MemMDETSNID fEES.........cvueriuiirireiiirirrieeieireieeeeeiesseeeieesssesssesessnseens | crenssssessnssessssssesssesssessessnes | cosrsssssenseessssssessessssassesnss | cossonsossessssssssssessessnsassessnes | eosssesssssssassessssassassessnsans 0
2.8 Net commission and brokerage (2.1+22-2.3+24+25-2.6+2.7).cccccvvvies | cvevrereiesisieesiennns (U1 TN 311,878 | e [0 N 311,878
3. Allowances t0 Manager and AJENES.........c.eurerrrerrerierereereireieeereesesesseeseeseseeeessssssesees | seseeseesssessesssssssesssssssesennes | sesseenesssseseensssssenns 1,243 | oo | e 1,243
B AGVEIISING.....vevoveeeeirceeie it | Shtse et | Siieene et 8,340 | oo | s 8,340
5. Boards, bureaus and aSSOCIAtIONS..............c.cveveveveveeeieieeeeeeeeceeeeeee et eeeseseseeeeesenennas | eoeveeeissesssesssesssssessssnsnsssnes | overesesesesesesesenennes 19,480 | oo | e 19,480
6. Surveys and UNAEMWItING TEPOMS. ........cviuiirireieisiieiesiesie ettt sets | sressssessessessssessesssssssessesnnss | sesessessssssessesssenns 16,608 | ... [ e 16,608
7. AUit Of @SSUMBAS' FECOTUS..........ouciuieiiiiciiri ettt | £hsess st sb bbbt | esbesb b b es s b st ses | sbnbessesses e bbb niens | fonbsisess s 0
8.  Salary and related items:
8.1 SIAMES....oueveeererreireeri sttt | et 49,090 | .o 160,500 | ..oovverecereerireeieenenns 768 | oo 210,358
8.2 PaYTOl fAXES . vuverieiieieire ettt | ensesesns et nnienee 3,429 | e 11,214 | o A2 | s 14,685
9. Employee relations and WEIFAre............cccouieriieniieisiee s | eveseesssissesssesssnns 5,653 | oo, 16,507 | oveeicieeeeeee, 31 | e 22,191
10, INSURANCE. ..ot srins | orsssssnss s 4752 | oo 17,522 | oo 81 | s 22,355
B TR O =T (o {= Y= OO ISR 4,223 | oo 13,8271 [ o | e 18,044
12, Travel and travel HEMS.........cccvvevcviieiieice e bessaes | eveaesssesseseses s s s 2,237 | o 8,943 | .o | s 9,180
13, RNt ANd TENEIEMS... .ottt tenssnes | erresstese st ssessensrenessees T88 | oo 3,506 | e 24 | 4,318
14, EQUIPMENT......oiiviiicicei bbb enis | ersseiee e A57 | s 1497 | s | e 1,954
15.  Cost or depreciation of EDP equipment and SOftWare...........cceveveverieienieiesneniens | covveieissiesessnessenns (07220 P2y X T T IO 38,603
16. Printing and STAtoNEIY..........cc.riiiiiicie st | o 2,149 | s 6,940 | ..o A27 | e 9,516
17. Postage, telephone and telegraph, exchange and eXpress...........ccoevienveninneieinnns | coveenessieenns 2,559 | i 8,402 | .o | e 10,961
18, Legal and AUAIHING.......oc vttt sesesseenenees | setsessnsesssessseneessennsensnenses | srsserssssnansensesneas 55,519 | 1o | e s 55,519
19, TOtalS (LINES 310 18)...ucvuurirurrirriiiriceierierisesiieesise s eess st eessesssssssnens | sevssesssesssnesssensnes 84,357 | oo 377,625 | oo 1,373 | s 463,355
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
58,668 |.... .58,668
20.2 Insurance department licenses and fees.. 12,890 |.... 112,890
20.3 Gross guaranty association asseSSMENtS..........cccevevrervennnes 23 | | e 123
20.4 Al other (excluding federal and foreign income and real EStAL).............cevviruees [ eeiiiiiiiiiesissieeiieiesiins | cereieiinsisissseieesssssssssresens | eersssesessssessssssessssnsesessnnses | sressesesssssssssssessssnsesesssnes 0
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)...... 71,681 71,681
21. Real estate expenses.
22, REaIESIAE tAXES. ... s | s | e AT | e [ s 17
23, Reimbursements by UNINSUMEA PIANS...........couiirieiriieirieieieiieeisiseetsieeisisssesisieiesseses | sesetesssssssssssesessssesesssssesens | ersssessssssesessssessssssesessssnses | stesessesessssssesessesesassssesassnss | tesessssessssssesessssessssnsesesnn 0
24.  Aggregate write-ins for MiSCEllAaNEOUS BXPENSES. .......cvirrrerriiieirrieinsieeeississseeeissssnns | crersesssesesssssssesssssssassans [V 1,052 | oo 11,221 | e 12,273
25, Total EXPENSES INCUITE.........ivcvieiieieiireieiriseieiet ettt s ssesenas | sessesessssssssesssesns 139,210 | v 762,253 | oo, 12,594 | (@).evovreveiriirenns 914,057
26.  Less unpaid EXPENSES = CUMTENE YEAT.........cvurrreerrrerrerreieisiseessesssssseesessstsesesssssssasssssssnnes | sesessessesssssssesesnnes 67,458 | .o 361,449 | oo | s 428,907
27.  Add Unpaid EXPENSES = PHIOT YEAT........cvvieririirireisieieieieseie st ssssssessssssesesanss | stesessesessssssesessesees T4A425 | o 361,299 | oo | s 435,724
28.  Amounts receivable relating to UNINSUrEd PlaNS, PHIOT YEAN...........c.ouiurerieririiiieiiniins | cerireieiesnsisiresessesinsseess | soreeessessessesseessesinessensess | steessessesinssseessessssesessesins | sonesessessnssseessessssenessens 0
29.  Amounts receivable relating to uninSUred PIans, CUMTENE YEAN..........vivriieuiiieiniieiiins | cereieiitessrsssrsssseseesssssesans | orsesessssesessssssessssssesesssseses | sresassesesssssesssesessssasesassnss | tesessssessssssesessssessssnsesasan 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 = 28 + 29)......cccvivrirnerincrinnriinns | conerissesssnssnienees 146,177 | oo 762,103 | ..o 1259 | oo 920,874
DETAILS OF WRITE-INS
2401, MISCELLANEQUS.........cooriviriirireisesisesissssieses s sessessssssss s
2402. CONTRIBUTIONS........cooumrmimreimirirerineriseesssesssessss s eessssessssssseses s sssssssnens
2403. INVESTMENT MGT. FEE
2498. Summary of remaining write-ins for Line 24 from overflow page
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 abOVe)........cccovvrerriiviiercrrrisnennns
(@) Includes management fees of $.....55,200 to affiliates and §..........
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Annual Statement for the year 2016 of the HOM E AN D FARM |NSU RAN CE COM PANY

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

1.1
1.2
13
21
2.1
2.2
2.21

®© N oo~

10.

U.S. government bonds
Bonds exempt from U.S. tax....

Other bonds (UNGFfIlIAEA)........evererrerrerreririe ettt
BONAS Of AffIIAIES........coocveieiecice ettt ettt

Preferred stocks (unaffiliated)
Preferred stocks of affiliates

CommON SLOCKS (UNAFFIIALEA).......e.rverereiererire ittt
CommON SOCKS Of AffALES.........ccueveiiiiieeicicee bttt bbbt a st

Mortgage loans
Real estate

Contract loans
Cash, cash equivalents and short-term investments

DErIVALIVE INSITUMENES. ......ocvieiieiiccte sttt s bbb b st et b b s et s st naes
Other INVESIEA @SSEES........cuveivevieeictcete e bbbt a bbb e s bbb bbb s e aen

Aggregate write-ins for investment income
Total gross investment income

...159,534

1.
12.
13.
14.
15.
16.
17.

Investment expenses

Investment taxes, licenses and fees, excluding federal income taxes

Interest expense
Depreciation on real estate and other invested assets

Aggregate write-ins for deductions from INVESTMENT INCOME. ..ottt bbbttt
Total deductions (LINES 11 HIOUGN 15)...........cuiiiiieicicieie ettt bbb bbb s bbb s bbb e bbb s bbb bbb e b n st
Net investment income (LINE 10 MINUS LINE 16).........c.cvueiiuiieieiciieieieiees ettt st bbbttt bbbttt

0901.

0902. ...
09083. ..

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501. ...
1502. ...

1503.
1598.
1599.

TSaesoacscsT

Includes $.....5,043 accrual of discount less $.....52,090 amortization of premium and less $.....10,605 paid for accrued interest on purchases.

Includes $..
Includes §..
Includes §..
Includes §..
Includes §..

........ 0 accrual of discount less §..........0 amortization of premium and less $..........0 paid for accrued dividends on purchases.
........ 0 accrual of discount less $..........0 amortization of premium and less $..........0 paid for accrued interest on purchases.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §$.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5

Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
2.1

)
COOO\IO’O‘!PPJNN
NS

—
o

U.S. government bonds............ccvvvevererreveeereeseeseeessssseesssenes
Bonds exempt from U.S. tax
Other bonds (Unaffiliated)..........c..covrrerrireinrnrirriesrseeesseeeeees
Bonds of affiliates...........cceverrieieeiieceeee e
Preferred stocks (unaffiliated)...........covrerrerrrnrerrereinrnrinsersinnenns
Preferred stocks of affiliates........c.coerrnrrrierneenrrninnenereerenens
Common stocks (unaffiliated)...........cccorrrerrerreneenrerrieenrereieeees
Common stocks of affiliates..........ccerwerrrireiininrnreiseseeenes
MOMGage l0ANS.........oveiieirirce s
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INSTUMENTS..........ccveiieiieee e
Other invested aSSets...........ccoeueeiicvereeeeeeeeeee s
Aggregate write-ins for capital gains (I0SSES)........vvverrerrerrerneenes
Total capital gains (I0SSES)........vererrerrereerrrerrereireersrereeeesseesseeees

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........

12




Annual Statement for the year 2016 of the HOM E AN D FARM |NSU RAN CE COM PANY

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changeain Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D).ttt s bbbt ssees | stssbessesssssessessss st esses e s s tessessssns | stessessssssessessessssesses et essesessssensans | sbestessssssessessssessessesssssnsessesnsan 0
2. Stocks (Schedule D):
2.1 PIEfEITEA STOCKS. ...t | Shben bbb | Shi bbb | bbbt 0
2.2 COMMON SEOCKS.......cuvveeevireeeeeeeees et esse st eeee e ses e ss s st ssesesssesstssassseesensnessessstessnssasssnans | sensnsssossssesnsnssssnsssessssesassnsnsssnsess | esesessssesensessssssssasnssessinaes 5,288 | oo 5,288
3. Mortgage loans on real estate (Schedule B):
T T 151 111 2T OO oo PO S ORI 0
3.2 OtNEr than fIrSEIENS. ... bbb | febnas s bbb | Shssb it | SheeesE s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIE DY the COMPEANY ..ot ssseesssnes | sesessessssessesssssssesessssessessessssassesses | sesssessessessssessessssssessessssessessessssans | stessessessssessessesssssssessessssessesnsed 0
4.2 Properties held for the ProdUCHON Of INCOME............ouuiururiicieie et eeesseseeeens | 2reeseeesessessesssesseeestesesesessesssessesss | 2seessssessessessasssessessessessessentanssnens | soesssssessassssssmssassnsssssessansnnssees 0
4.3 Properties heIA fOr SAIB..........ccuiiiveiiiiicieiieei ettt s s bessees | eesebesessesessssssessssesessssae b ssebesessaes | srebesisseses s st e b st e s s et b sse b et s eaets | ebesinaetesentesesenaet et e besantesesanaed 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENES (SCREAUIE DA)..........cuoveieieerceicieese et tes s s sssas s | evsesssessesisssssesssessssassssssssssessnsas | srsessesssssssessesstessessssssssssessesssantes | sesesssssssssssssssssssssessessssessesssanes 0
6. COMITAC I0BNS........veceeceeeeaeie ettt e bbb f bRt s bR s b e s rees | feebebseesessee b e s e R A ee b e s b s eesen b et sesss | HesEeet et seeseebeeb e s es b s bt st esb s sebres | EebinesnE st et est st n sttt 0
7. DErivatiVES (SCHEAUIE DB)........ccuvieeeiicreieiiie sttt ae s se s s s s b ssnts | 4esssesessssssesassesesssssebassesesssssesanas | sbsssesessssssesssesessssssesassesessnesesanses | sssessssetessssssesssssesessesessssnsesanes 0
8. Otherinvested asSets (SChEAUIE BA)...........c.ciuiieicicieieeiese ettt | evsesissessesessssses e s s s st s s sssessesas | sebestessesistessessssasssssessessssessesnsanaes | sebessessssssssessssassessessstesses e sanes 0
9. RECEIVADIES fOr SECUIMHES.........ouviuiiiiiiicii bbb | shsse s | Sbisb s bbb bbbt | bbbt bbbt 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........cueiiiivrieieiirieieseieseiieiees | et seses | sressessesssssssessessssessessssessessessssssans | suessesssssssessesssssssessesssssssessesnsen 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........c.ivierieieiceee et sstes e sss s sees | ctsntessesssesssssssssssssssssssssnsessnead 0 | e 0 | e 0
12.  Subtotals, cash and invested assets (LINES 110 11)........cceiiiiiiieceieiee e | coveiese e (01 TR 5,288 | oo 5,288
13, Title plants (fOr TItle INSUMETS ONIY).......cuviueieririeiieriseie ettt ssss st ssessenssssses | ssesssessessasssssessessassssssessassnssessasss | stessusssessesssssnssessassanssnssessassnssesss | sessssessessasssnssessassssssnssessnsnnssens 0
14, Investment iNCOME dUE @NT BCCTUEH............c.uiuuiiiiciiciiciie ittt rabraes | sesbsessesb st sees | sebbr bt st bbbttt nees | oeebsesb s 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection....
15.2 Deferred premiums, agents' balances and installments booked but
AEfErTed @NA NOL YEE AUE........ ettt ss st ssssss | sesesssesseesessesssssestessssssessessassssssnes | sesestssssssessesssssnssassasssessessensnssnss | sesssssessassssssssessansnssnssassnssnssn 0
15.3 Accrued retrospective premiums and contracts Subject to redetermination............ccccoveeies | eoereinieieinee e | e sesnsens | stestesessssesses et esse st nsesnea 0
16. Reinsurance:
16.1  AmOoUunts reCOVErable frOM FBINSUIEIS. ..o | fesbssss s bbbttt | ress s bbbt sbens | boesisesbs bbb 0
16.2 Funds held by or deposited With reiNSUrEA COMPANIES............cuuriueerrerreriierereieireesreeseessesaes | eeeeeesessesssssseesessassssssessesssssssssassns | sessesssssessesssssessessassssssassassanssnssns | fosssessassssssssessassssssssessssnnsseses 0
16.3 Other amounts receivable Under reiNSUrANCe COMTACES. ..o | et nsis | sress s | et 0
17. Amounts receivable relating to UNINSUTEA PIANS..........c.ru et eeseeeseaeesssssness | coretseesessessssssessesseessessessessesssessanss | sfeesessessessasssessessassasssessessassanssnsss | sesessessossosssessessanssssnnssessnsnsssnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt tNBIEON............cc.cccveiiieiiici [ sreaens | eressre e s e ssbesenss | sbessebesssesessssebesssseses s e b bnsesens 0
18.2 INEt AEEITEA TAX SSEL... ... vuureuceurirecercee ettt s sttt sestenes | esestessssssessessanssesessaneas 224485 | ..o 203,445 | ..o (21,040)
19.  Guaranty funds reCeivable OF ON AEPOSIL...........c.cevevcveieeieiesieeeee ettt esssstens | etesessesssssssssssessssessessssssessesassans | stessesssssssssssssssssessessssessessssanssssans | suessesssssssessesssossssssssnsnssessesnsan 0
20. Electronic data processing €qUIDMENt @NA SOMWAIE.............ccvcviviviieciiieiecisee ettt | cevessssessesst st b bbb ssss st ssssas | seaassesssssssessesssbessessesssssssessesssentes | sebessessssassessesssssssessessssansesebanes 0
21.  Furniture and equipment, including health Care deliVEry @SSELS............cccciieiiciciicccicieiiies [ e bens | evessseses e s st b e s s b sstesenss | sbessesessssesessssssesssesesssebebnseaens 0
22. Net adjustment in assets and liabilities due to foreign EXChANGE FAES........c.ciueiveiciiicicicieiries | et | seasssesessssess e b st s b s sssessesssssntes | sebessesssssssessessssssesse s st en s s banes 0
23. Receivables from parent, SUDSIAIANES AN AfflIALES............cccviiieiciiieieeces e eseses | ceveeissre ettt s e s ssssssesssass | srssssesssssssessessssessessesesssssessesssantes | srtessessseseessess st e st et es e s banes 0
24. Health care and other aMOUNLS FECEIVADIE.............c.ciuiiiiiii it | oebie bbbttt | etb et bbbt nins | oetises s 0
25.  Aggregate write-ins for other-than-iNVESted @SSELS..........c.virrirriinrrririessessesissssiessesenes | sersesessssssssssssssssssssssssssssssssessad 0 | oo 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)..........cvevueeieieirieieissinsissessessssseeessssssss s ssessssssenns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 AN 27)....uuvrrrrererrernssseseessssesssssssssessssssessssssssssssessessssssssssssassssssessasssssessessons
DETAILS OF WRITE-INS
L OO PPl PO ORRTTR 0
1102, ettt R R | SRS Rt | HhseeR bRt | Shbsens ettt 0
L0 OO OO POl PO 0
1198. Summary of remaining write-ins for Line 11 from OVErfIoOW PAGE........coviuririeirinieienisieneinnies | vvrereesessiesesesssesessssssesseen L0 T (0 TN 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiNE 11 @DOVE)......veruirreireriisiseresresnisissssnessesssssnsss | ereessessssssessssessssssssssesssssssssssnnes L0 R 0 | o 0
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Annual Statement for the year 2016 of the HOM E AN D FARM |NSU RAN CE COM PANY

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The accompanying financial statements of the Home and Farm Insurance Company have been prepared on the basis of accounting practices prescribed or
permitted by the Indiana Insurance Department.

The state of Indiana requires insurance companies domiciled in the state of Indiana to prepare their statutory financial statements in accordance with the
National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual subject to any deviations prescribed or permitted by
the Ohio Insurance Department

| SSAP# | F/SPage | F/SLine# | 2016 | 2015

NET INCOME

(1) HOME AND FARM INSURANCE COMPANY state basis

(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ 18,068($ 163,493

(2) State Prescribed Practices that increase/decrease NAIC SAP

(3) State Permitted Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX [$ 18,068[$ 163,493

SURPLUS

(6) HOME AND FARM INSURANCE COMPANY state basis

(Page 3, line 37, Columns 1 & 2) XXX XXX XXX |$ 6,946,395% 6,938,754

(6) State Prescribed Practices that increase/decrease NAIC SAP

(7) State Permitted Practices that increase/decrease NAIC SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX [$ 6,946,395/$ 6,938,754

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements requires management to make estimates and assumptions that affect the reported amounts of assets, liabilities,
revenues and expenses. It also requires estimates in the disclosure of contingent assets and liabilities. Actual results could differ from these estimates.

Accounting Policy

Premiums are earned over the terms of the related policies and reinsurance contracts. Unearned premiums are established to cover the unexpired portion of
premiums written. Such reserves are computed by pro rata methods for direct business and are based on reports received from ceding companies for
reinsurance assumed. Expenses incurred in connection with acquiring new insurance business, including acquisition costs as sales commissions, are charged
to operations as incurred. Expenses incurred are reduced for ceding allowances received or receivable.

In addition, the Company uses the following accounting policies:

1.

2.

12.

Short-term investments are stated at amortized cost.

Bonds not backed by other loans are stated at amortized value using the interest method. Non-investment grade bonds are stated at the lower of
amortized value or fair value.

Common stocks, other than investments in stocks of subsidiaries and affiliates, are stated at market.

Redeemable preferred stocks are stated at amortized value. Perpetual preferred stocks are stated at fair value.
Non-investment grade preferred stocks are stated at the lower of amortized value or fair value.

The Company does not have any mortgage loans.

Loan-backed securities are stated at amortized value. The retrospective adjustment method is used to value all loan-backed securities.
Non-investment grade loan-backed securities are stated at the lower of amortized value or fair value.

A non-insurance subsidiary (Home and Farm Insurance Agency) is stated at statutory equity value.

The Company does not have any joint ventures or partnerships.

The Company does not carry any derivatives.

The Company does not anticipate investment income as a factor in premium deficiency calculations.

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

and for establishing the resulting liabilities are continually reviewed, and any adjustments are reflected in the period determined.

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

Going Concern

Not applicable
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Annual Statement for the year 2016 of the HOM E AN D FARM |NSU RAN CE COM PANY

NOTES TO FINANCIAL STATEMENTS

Note 2 - Accounting Changes and Corrections of Errors

Not applicable

Note 3 — Business Combinations and Goodwill
A.  Statutory Purchase Method
Not applicable
B.  Statutory Mergers

Home and Farm Insurance Company merged with Global Insurance Company (NAIC 20168) effective December 31, 2015, with
Home and Farm being the surviving entity.

The transaction was accounted for as a statutory merger.
No shares of stock were issued in the transaction.
Per merger company revenue, net income, and surplus for the 12 months ended December 31, 2015 were $2,048,254, $116,487, and
$3,373,094 for Home and Farm and $63,162, $43,608, and $3,565,660 for Global
C. Impairment Loss
Not applicable
Note 4 - Discontinued Operations

Not applicable

Note 5 - Investments

A Mortgage Loans, including Mezzanine Real Estate Loans
Not applicable

B. Debt Restructuring
Not applicable

C. Reverse Mortgages

Not applicable

D. Loan-Backed Securities
(1)
1 2 3
(2) Amortized Cost Basis Before Other-than-Temporary
Other-than-Temporary Impairment Recognized in Fair Value
Impairment Loss 1-2

OTTI recognized 15t Quarter

a. |Intent to sell $ $ $

b. |Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

C. |Total 18t Quarter $ $ $
OTTI recognized 2nd Quarter
d. |Intent to sell $ $ $

e. |Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

f. | Total 2nd Quarter $ $ $
OTTI recognized 3rd Quarter
g. |Intent to sell $ $ $

h. |Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

. |Total 3'd Quarter $ $ $
OTTI recognized 4th Quarter
j. |Intent to sell $ $ $

k. |Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

. |Total 4th Quarter $
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Annual Statement for the year 2016 of the HOM E AN D FARM |NSU RAN CE COM PANY

NOTES TO FINANCIAL STATEMENTS

|m. [Annual aggregate total | XXX |$ XXX
(3) Recognized OTTI securities
Book/Adjusted
Carrying Value
Amortized Cost Recognized Amortized Cost After Date of Financial
Before Current Period |  Present Value of | Other-Than-Temporary | Other-Than-Temporary | Fair Value at Time |Statement Where
CUSIP OTTI Projected Cash Flows Impairment Impairment of OTTI Reported
$ $ $ $ $
Total $

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

a. The aggregate amount of unrealized losses: 1 Less than 12 Months $ 8,828
2 12 Months or Longer $ 1,609
b. The aggregate related fair value of securities with  |1.  |Less than 12 Months $ 910,987
unrealized losses: 2. |12 Months or Longer $ 74,883
()
E. Repurchase Agreements and/or Securities Lending Transactions

Not applicable

F. Real Estate

Not applicable

G. Investments in Low-Income Housing Trade Credits (LIHTC)

Not applicable

H. Restricted Assets

Not applicable

Working Capital Finance Investments

Not applicable

J. Offsetting and Netting of Assets and Liabilities

Not applicable

K. Structured Notes

Not applicable

L. 5* Securities

Not applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A. Detail for Those Greater than 10% of Admitted Assets

Not applicable

B. Writedowns for impairments

Not applicable

Note 7 - Investment Income

A. Accrued Investment Income

The Company nonadmits investment income due and accrued if amounts are over 90 days past due.

B. Amounts Nonadmitted

Not applicable

Note 8 — Derivative Instruments

Not applicable
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Annual Statement for the year 2016 of the HOM E AN D FARM |NSU RAN CE COM PANY

NOTES TO FINANCIAL STATEMENTS

Note 9 — Income Taxes
A Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

2016 2015 Change

1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Gross deferred
tax assets $ 351,351 |$ 6,130 |$ 357,481 |$ 347,981 |$ 12,717 |$ 360,698 |$ 3,370 |$ (6,587) |$ (3,217)

b. Statutory
valuation
allowance
adjustment

c. Adjusted gross
deferred tax
assets (1a-1b) 351,351 6,130 357,481 347,981 12,717 360,698 3,370 (6,587) (3,217)

d. Deferred tax
assets
nonadmitted 218,355 6,130 224,485 194,396 9,049 203,445 23,959 (2,919) 21,040

e. Subtotal net
admitted
deferred tax
asset (1c-1d) 132,996 132,996 153,585 3,668 157,253 (20,589) (3,668) (24,257)

f. Deferred tax
liabilities 222 1,182 1,404 291 1,068 1,359 (69) 114 45

g. Net admitted
deferred tax
assets/(net
deferred tax
liability) (1e-1) | $ 132,774 |$ (1,182) |$ 131,592 |$§ 153,294 |$ 2,600 |$ 155,894 |$§  (20,520) |$ (3,782) |$ (24,302)

2. Admission Calculation Components

2016 2015 Change

1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Federal income
taxes paid in
prior years
recoverable
through loss
carrybacks $ 26,384 | $ 5 26384 |$ 21928 | § 3668 |§ 2559 |$ 4,456 | $§ (3,668) | $ 788

b. Adjusted gross
deferred tax
assets expected
to be realized
(excluding the
amount of
deferred tax
assets from 2(a)
above) after
application of
the threshold
limitation. (The
lesser of 2(b)1
and 2(b)2
below: 105,208 105,208 130,298 130,298 (25,090) (25,090)

Adjusted gross
deferred tax
assets expected
to be realized
following the
balance sheet
date 105,208 105,208 130,298 130,298 (25,090) (25,090)

Adjusted gross
deferred tax
assets allowed
per limitation
threshold

c. Adjusted gross
deferred tax
assets
(excluding the
amount of
deferred tax
assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities 1,404 1,404 1,359 1,359 45 45

d. Deferred tax
assets admitted
as the result of
application of
SSAP 101.
Total
(2(a)+2(b)+2(c) |$ 132,996 | $ $ 132,996 |§ 153585 | § 3668 |$§ 157,253 |$ (20,589) | § (3,668) | $ (24,257)
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3.

Other Admissibility Criteria

2016

2015

Ratio percentage used to determine recovery period and threshold limitation amount

2,946.000%

3,419.000%

Amount of adjusted capital and surplus used to determine recovery period and
threshold limitation in 2(b)2 above

3,814,803

6,782,860

4.

(a)

(b)

Impact of Tax Planning Strategies

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

12/31/2016

12/31/2015

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5

(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

. Adjusted gross
DTAs amount from
Note 9A1(c)

$

351,351

$

6,130

$ 347,981

12,717

3,370

$ (6,587)

2. Percentage of

adjusted gross
DTAs by tax
character
attributable to the
impact of tax
planning strategies

%

% %

%

%

%

3. Net Admitted

Adjusted Gross
DTAs amount from
Note 9A1(e)

$

132,996

$ 153,585

3,668

(20,589)

$ (3,668)

Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the
impact of tax
planning strategies

%

% %

%

%

%

Current and Deferred Income Taxes

1. Current Income Tax

Deferred Tax Liabilities Not Recognized

Does the company'’s tax planning strategies include the use of reinsurance? NO

2016

2015

3
(Col 1-2)
Change

Federal

777

19,437 |$

(18,660)

Foreign

Subtotal

7

19,437 |$

(18,660)

Federal income tax on net capital gains

6,171

(6,171)

Utilization of capital loss carry-forwards

Other

R~[o [ae[o]®

Federal and Foreign income taxes incurred

77

25,608 |$

(24,831)

2. Deferred Tax Assets

2016

2015

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

8,662

10,608 |$

(1,946)

Unearned premium reserve

68,774

64,163

4,611

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

®© NS |G N~

Compensation and benefits accrual

Pension accrual

. Receivables - nonadmitted

. Net operating loss carry-forward

273,915

272,883

1,032

. Tax credit carry-forward

assets)

. Other (including items <5% of total ordinary tax

327

(327)

99.

Subtotal

351,351

347,981 |$

3,370

Statutory valuation allowance adjustment

Nonadmitted

218,355

194,396

23,959

Admitted ordinary deferred tax assets (2a99-2b-2c)

132,996

153,585 |$

(20,589)

oo o

Capital:

1.

Investments

6,130

12,717 1%

(6,587)

2. Net capital loss carry-forward

3.

Real estate
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NOTES TO FINANCIAL STATEMENTS

4. Other (including items <5% of total capital tax
assets)

99. Subtotal

6,130

12,717 |$

(6,587)

Statutory valuation allowance adjustment

Nonadmitted

6,130

9,049

(2,919)

Admitted capital deferred tax assets (2e99-2f-2g)

3,668

(3,668)

o |™

Admitted deferred tax assets (2d+2h)

132,996

157,253 |$

(24,257)

3. Deferred Tax Liabilities

2016

2015

(Col 1-2)
Change

a. Ordinary:

Investments

Fixed assets

Deferred and uncollected premium

Policyholder reserves

S E AT

Other (including items <56% of total ordinary tax
liabilities)

222

291

99. Subtotal

222

291 |$

b. Capital:

1. Investments

1,182

1,068 |$

2. Real estate

3. Other (including items <5% of total capital tax
liabilities)

99. Subtotal

1,182

1,068

114

c. Deferred tax liabilities (3299+3b99)

1,404

$

1,359 |$

45

4. [Net Deferred Tax Assets (2i - 3c)

131,592

B

155,894 |$

(24,302) |

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

Amount

| Effective Tax Rate (%)

Permanent Differences:

Provision computed at statutory rate

6,408

34%

Proration of tax exempt investment income

1,734

9.2%

Tax exempt income deduction

(11,045)

-58.6%

Dividends received deduction

(513)

2.7%

Disallowed travel and entertainment

%

Other permanent differences

%

Temporary Differences:

Other

1,103

5.9%

Total ordinary DTLs

%

Total capital DTAs

%

Total capital DTLs

%

Other:

Statutory valuation allowance adjustment

%

Accrual adjustment — prior year

3,433

18.2%

Other

%

Totals

1,120

%

Federal and foreign income taxes incurred

7

%

Realized capital gains (losses) tax

%

Change in net deferred income taxes

343

%

Total statutory income taxes

1,120

%

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

At December 31, 2016, the Company had the following unused operating loss carryforwards available to offset against future taxable income.

Year of Loss Amount Expir
ation
2003 19,004 2022
2004 413,850 2023
2006 52,878 2025
2008 49,687 2027
2009 127,479 2028
2010 15,466 2029
2011 110,541 2030
2012 17,988 2031
Total 806,893
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The following is income tax expense for 2016 and 2015 that is available for recoupment in the event of future net losses:

Year Amount
2016 $
2015 $ 26,385

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
F. Consolidated Federal Income Tax Return

The Company does not file a consolidated tax return.with the following entities:
G. Federal or Foreign Federal Income Tax Loss Contingencies

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

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A Nature of Relationships
100% of the outstanding shares of the Company are owned by Buckeye State Mutual Insurance Company of Piqua, Ohio (31-6035649, NAIC 16713).
B. Detail of Transactions Greater than 2% of Admitted Assets
Not applicable
C. Change in Terms of Intercompany Arrangements
There were no changes in the intercompany management and service arrangements.
D. Amounts Due to or from Related Parties

At December 31, 2016, the Company reported $118,809 net due to Buckeye State Mutual Insurance Company. Intercompany balances are settled
within 90 days.

E. Guarantees or Contingencies for Related Parties

Not applicable
F. Management, Service Contracts, Cost Sharing Arrangements

The Company pays Buckeye State Mutual Insurance Company $52,200 per year in accordance with the terms of a management agreement.
G. Nature of Relationship that Could Affect Operations

100% of the outstanding shares of the Company are owned by Buckeye State Mutual Insurance Company of Piqua, Ohio (31-6035649, NAIC 16713).
H. Amount Deducted for Investment in Upstream Company

Not applicable

Detail of investment in Affiliates Greater than 10% of Admitted Assets

Not applicable
J. Writedown for Impairments of Investments in Subsidiary, Controlled or Affiliated Companies

Not applicable
K. Investment in a Foreign Insurance Subsidiary

Not applicable
L. Investment in a Downstream Noninsurance Holding Company

Not applicable
M. SCA Investments — Non Insurance

Not applicable
N. SCA Investments — Departure from SAP

Not applicable
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Note 11 — Debt

A Capital Notes
Not applicable
B. FHLB (Federal Home Loan Bank) Agreements

Not applicable

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A Defined Benefit Plans
Not applicable
B. Investment Policies and Strategies
Not applicable
C. Fair Value of Plan Assets
Not applicable
D. Basis Used to Determine Expected Long Term Rate of Return
Not applicable
E. Defined Contribution Plans
Not applicable
F. Multiemployer Plans
Not applicable
G. Consolidated/Holding Company Plans
Not applicable
H. Postemployment Benefits and Compensated Absences
The Company has no obligations to current or former employees for benefits after their employment but before their retirement.
Impact of Medicare Moderization Act on Postretirement Benefits

Not applicable

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
A Outstanding Shares
The Company has 10,000 shares authorized, 6,000 issued, and 6,000 outstanding.
B. Dividend Rate or Preferred Stock
Not applicable
C.,D.and E. Dividend restrictions
Prior approval from the Indiana Insurance Department is required before dividends are paid.
F. Unassigned Funds Restrictions
Not applicable
G. Mutual Surplus Advances
Not applicable
H. Company Stock held for Special Purposes
Not applicable
Changes in Special Surplus Funds

Not applicable
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J. Changes in Unassigned Funds

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains is $1,693.
K. Surplus Notes

Not applicable
L. Quasi Reorganizations

Not applicable

M. Quasi Reorganizations — Effective Date

Note 14 - Liabilities, Contingencies and Assessments

A Contingent Commitments
Not applicable

B. Guaranty Fund and Other Assessments
The company is subject to guaranty fund and other assessments by the states in which it writes business. Guaranty fund assessments should be
accrued at the time of insolvencies. Other assessments should be accrued either at the time of assessments or in the case of premium based
assessments, at the time the premiums were written, or in the case of loss based assessments, at the time the losses are incurred.
The Company has accrued a liability for guaranty fund and other assessments of $0 and a related premium tax benefit asset of $0. These represent
management's best estimates based on information received from the states in which the Company writes business, and may change due to many
factors, including the Company’s share of the ultimate cost of current insolvencies.

C. Gain Contingencies
Not applicable

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

E. Product Warranties
Not applicable

F. Joint and Several Liabilities
Not applicable

G. All Other Contingencies

Lawsuits arise against the Company in the normal course of business. Contingent liabilities arising from litigation, income taxes and other matters are
not considered material in relation to the financial position of the Company.

Note 15 - Leases
A Lessee Operating Lease
Not applicable
B. Revenue, Net Income or Assets with Respect to Leases

Not applicable

Note 16 — Information About Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not applicable

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A Transfers of Receivables Reported as Sales

Not applicable
B. Transfer and Servicing of Financial Assets

Not applicabl
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Wash Sales

(1 In the course of the Company’s asset management, securities are sold and reacquired within 30 days of the sale date to enhance the yield on the

investments

(2) The Company did not during the year reacquire within 30 days of the sales date any securities with a NAIC designation 3 or below.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

A

B.

C.

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

ASO Plans
Not applicable
ASC Plans

Not applicable

Medicare or Similarly Structured Cost Based Reimbursement Contract

Not applicable

Not applicable

Note 20 - Fair Value Measurements

A

(1) Fair Value Measurements at Reporting Date

Assets at Fair Value Level 1 Level 2 Level 3 Total
Common Stock - Mutual Funds $ 93,591| $ $ $ 93,591
Total $ 93,591] $ $ $ 93,591
Liabilities at Fair Value Level 1 Level 2 Level 3 Total
$ $ $ $
Total $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains | Total Gains
Beginning Transfers | and (Losses) | and (Losses) Ending
Balance at | Transfers Into |Out of Level| Includedin | Included in Balance at
a. Assets 1/1/2016 Level 3 3 Net Income Surplus Purchases | Issuances Sales Settlements | 12/31/2016
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $
Total Gains | Total Gains
Beginning Transfers | and (Losses) |and (Losses) Ending
Balance at Transfers |Out of Level|Included in Net| Included in Balance at
b. Liabilities 1/1/2016 Into Level 3 3 Income Surplus Purchases | lssuances Sales Settlements | 12/31/2016
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $
3)
(4)
(5)
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
$ $ $ $ $
Not Practicable to Estimate Fair Value
Effective
Interest
Type of Class or Financial Instrument | Carrying Value Rate Maturity Date Explanation
$ %
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Note 21 - Other Items

A. Unusual or Infrequent Items

Not applicable

B. Troubled Debt Restructuring Debtors

Not applicable

C. Other Disclosures

Not applicable

D. Business Interruption Insurance Recoveries

Not applicable

E. State Transferable and Non-Transferable Tax Credits

Not applicable

F. Subprime Mortgage Related Risk Exposure

Not applicable

G. Insurance-Linked Securities (ILS) Contracts

Not applicable

Note 22 - Events Subsequent

D.  There were no events occurring subsequent to December 31, 2015 meriting disclosure.

Note 23 - Reinsurance

A Unsecured Reinsurance Recoverables
NAIC Code Federal ID# Name of Reinsurer Amount
16713 31-6035649 Buckeye State Mutual Insurance Company $492,000
B. Reinsurance Recoverable in Dispute

The Company does not have reinsurance recoverables in dispute

C. Reinsurance Assumed and Ceded

(1)

Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity
a. |Affiliates $ 1,011,381 | § $ 217,168 |$ $ 794,213 | §
b. |All Other 10,043 2,511 (10,043) (2,511)
c. |Total $ 1,011,381 | § $ 227,211 |$ 2511 (% 784,170 | § (2,511)
d. |Direct Unearned Premium Reserves $ 227,211
(2)
Direct Assumed Ceded Net
a. |Contingent commission $ $ $ $
b. [Sliding scale adjustments
Other profit commission
arrangements
d. |[Total $ $ $ $
)
Initial Contact
Date of Maturity Date of
Ultimate Exposure Fair Value of Assets as | Securitization Securitized
Protected Cell Name Covered Exposure Amount of December 31 Instrument Instrument
$ $
Total XXX $ $ XXX XXX
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D. Uncollectible Reinsurance
The Company does not have any uncollectible reinsurance.
E. Commutation of Ceded Reinsurance
Not applicable
F. Retroactive Reinsurance
Not applicable
G. Reinsurance Accounted for as a Deposit
Not applicable
H. Disclosures for the Transfer of Property and Casualty Run-off Agreements
Not applicable
Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable
J. Reinsurance Agreements Qualifying for Reinsurer Aggregation

Not applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
A Method Used to Estimate

Not applicable

B. Recording of Retrospective Premiums
Not applicable
C. Amount and Percent of Net Retrospective Premium
Not applicable
D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act.
Not applicable
E. Nonadmitted Retrospective Premium
Not applicable
F. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions
Yes[ ] No[X]

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2015 were $541,000. As of December 31, 2015, $306,000 has been paid for incurred losses and loss adjusting expense
attributable to insured events of prior years. Reserves remaining for prior years are now $199,000 as a result of re-estimation of unpaid claims and claim
adjustment expenses principally on the auto physical damage, auto liability, and homeowners & farmowners lines of insurance. Therefore, there has been a
$37,000 favorable prior year development since December 31, 2015 to December 31, 2016. The decrease is generally the result of ongoing analysis of recent
loss development trends. Original estimates are increased or decreased as additional information becomes known regarding individual claims. The Company
does not have retrospectively rated policies.

Note 26 - Intercompany Pooling Arrangements

Buckeye State Mutual Insurance Company and its affiliate, Home and Farm Insurance Company are participants in an intercompany pooling arrangement
whereby Home and Farm cedes 100% of its business to Buckeye.

The current pooling participants and each of their percentage participation in the pooled results are as follows:

Name of Insurer NAIC Code Percentage of Participation
Buckeye State Mutual Insurance Co. 16713 95%
Home and Farm Insurance Co. 17639 5%
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Note 27 — Structured Settlements

A. Reserve Released due to Purchase of Annuities
Not applicable
B. Annuity Insurers with Balances due Greater than 1% of Policyholders’ Surplus

Not applicable

Note 28 — Health Care Receivables

Not applicable

Note 29 - Participating Policies

Not applicable

Note 30 — Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $
2. Date of most recent evaluation of this liability: December 31, 2016
3. Was anticipated investment income utilized in the calculation? Yes[ ] No[X]

Note 31 - High Deductibles

Not applicable

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

The Company does not discount unpaid losses or unpaid loss adjustment expenses.

Note 33 — Asbestos/Environmental Reserves

The Company has not been notified of any past or current insured for which significant exposure exists due to these types of claims. Therefore, the Company has no
loss or loss adjustment expense reserves for asbestos or environmental liabilities.

Note 34 — Subscriber Savings Accounts

Not applicable

Note 35 - Multiple Peril Crop Insurance

Not applicable

Note 36 - Financial Guaranty Insurance

Not applicable
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2.1
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3.1
32

33

34

35

36
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4.2

5.1
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6.1

6.2

741
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X]

State regulating? ~ Ohio

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Indiana

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

Yes[X]

Nof[ |

Yes|[ ]

No[ ]

NAT ]

No[X]

12/31/2015

12/31/2010

06/25/2012

statement filed with departments? Yes|[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes|[ ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?
412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

No[ ]
No[ ]

Yes[ ]
Yes| ]

Yes[ ]
Yes| ]
Yes[ ]

NIA[X]
NIA[X]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21  State the percentage of foreign control

Yes[ ]

Yes| ]

%

No[X]

No[X]

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes| ]

Yes| ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Plante Moran, PLLC, 1111 Michigan Avenue, East Lansing, Ml 48823

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X]

If the response to 10.5 is no or n/a, please explain:

15

Yes[ ]

Yes[ ]

No[ ]

No[X]

No[X]

NAT ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Travis J. Grulkowski, FCAS MAAA Milliman, 15800 West Bluemound Road, Suite 100, Brookfield WI, 53005

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

1211 Name of real estate holding company

1212 Number of parcels involved

0
1213 Total book/adjusted carrying value $
0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] Nol[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  Todirectors or other officers $ 0

20.12  To stockholders not officers $ 0

20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers $ 0

20.22  To stockholders not officers $ 0

20.23  Trustees, supreme or grand (Fraternal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

21.21  Rented from others $

21.22  Borrowed from others $

2123 Leased from others $

21.24  Other $
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:

2221 Amount paid as losses or risk adjustment $

2222 Amount paid as expenses $

22.23  Other amounts paid $
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 45,139

15.1
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

251

252

253

26.1

26.2

271

27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all of stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]

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

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

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]

If answer to 24.04 is yes, report amount of collateral for conforming programs. $

If answer to 24.04 is no, report amount of collateral for other programs $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude

securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 256,374
2529  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
US Bank 425 Walnut Street, Cincinnati, Ohio 45202
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", ... handle securities"].
1 2
Name of Firm or Individual Affiliation
Prime Investment Advisors U

15.2
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[X] Nol ]

28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.

1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
107680 Prime Investment Advisors
29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[X] No[ ]
29.2 If yes, complete the following schedule:
1 2 3
CUsIP Name of Mutual Fund Book/Adjusted Carrying
Value
256210 10 5 | Dodge & Cox Inc Fund 23,318
577125 10 7 | Matthews Asian Funds 24,276
921908 20 8 |Vanguard Precious Metals & Mining 21,379
921935 20 1 |Vanguard Wellington Fund 23,679
29.2999 TOTAL 92,652
29.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
Dodge & Cox Inc Fund US Treasury Note 0.875% 294 12/30/2016
Dodge & Cox Inc Fund Verizon Comms 6.55% 284 12/30/2016
Dodge & Cox Inc Fund Rio Oil Fin Tr 144A 6.25% 263 12/30/2016
Dodge & Cox Inc Fund US Treasury Note 1.5% 249 12/30/2016
Dodge & Cox Inc Fund US Treasury Note 1.625% 249 12/30/2016
VANGUARD PREC MTL & MIN Agnico Eagle Mines Ltd 1,204 09/30/2016
VANGUARD PREC MTL & MIN Hochschild Mining PLC 1,184 09/30/2016
VANGUARD PREC MTL & MIN Newmont Mining Corp 930 09/30/2016
VANGUARD PREC MTL & MIN Randgold Resources Ltd ADR 889 09/30/2016
VANGUARD PREC MTL & MIN Barrick Gold Corp 885 09/30/2016
VANGUARD WELLINGTON INV Merck & Co Inc 493 09/30/2016
VANGUARD WELLINGTON INV Microsoft Corp 488 09/30/2016
VANGUARD WELLINGTON INV Comcast Corp Class A 438 09/30/2016
VANGUARD WELLINGTON INV Alphabet Inc A 417 09/30/2016
VANGUARD WELLINGTON INV Intel Corp 410 09/30/2016
MATTHEWS ASIA DIVIDEND Minth Group Ltd 10 09/30/2016
MATTHEWS ASIA DIVIDEND Shenzhou International Group Holdings Ltd 9 09/30/2016
MATTHEWS ASIA DIVIDEND LG Chem Ltd 6 09/30/2016
MATTHEWS ASIA DIVIDEND BGF Retail Co Ltd 6 09/30/2016
MATTHEWS ASIA DIVIDEND AlA Group Ltd 6 09/30/2016
30. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 6,613,963 6,587,882 (26,081)
30.2 Preferred Stocks 0 0 0
30.3 Totals 6,613,963 6,587,882 (26,081)
30.4  Describe the sources or methods utilized in determining the fair values:
Pricing sources include IDC, Barclays Capital, and US Bank
3141 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]

312 Ifthe answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[X]

31.3 If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Relying on major institutional custodian bank as a source for fair values. Prices are monitored monthly for variances and reasonability

321 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]

322 If no, list exceptions:

OTHER

331 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 3,250

33.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
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341
34.2

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

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

15.4
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6.1

6.2

6.3

6.4

6.5
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only. $

Yes[ ]

No[X]
0

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $

0

1.31 Reason for excluding:

Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $

Indicate total incurred claims on all Medicare Supplement insurance. $

Individual policies:
Most current three years:
1.61 Total premium earned $

1.62 Total incurred claims $

1.63 Number of covered lives

All years prior to most current three years:
1.64  Total premium earned $

1.65 Total incurred claims $

1.66 Number of covered lives

Group policies:
Most current three years:
1.71 Total premium earned $

172 Totalincurred claims $

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium earned $

175  Total incurred claims $

1.76 Number of covered lives

Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0
2,091,311 $ 1,977,600

2.2 Premium Denominator $
2.3 Premium Ratio (2.1/2.2)

24 Reserve Numerator $ 0 $ 0
1,873,424 $ 1,777,608

25 Reserve Denominator $

2.6 Reserve Ratio (2.4/2.5)

Does the reporting entity issue both participating and non-participating policies?
If yes, state the amount of calendar year premiums written on:

321  Participating policies $

Yes|[ ]

No [X]

3.22  Non-participating policies $

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

4.1 Does the reporting entity issue assessable policies?

4.2 Does the reporting entity issue non-assessable policies?

43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders?

Yes|[ ]
Yes[X]

No [X]

No[ ]

%

44 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $

FOR RECIPROCAL EXCHANGES ONLY:
5.1 Does the exchange appoint local agents?
5.2 If yes, is the commission paid:
5.21 Out of Attorney’s-in-fact compensation
522  Asadirect expense of the exchange
5.3 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

5.4 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?
55 If yes, give full information:

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

Home and Farm does not transact this type of business.

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer
software models), if any, used in the estimation process:

Cat modeling provided by Guy Carpenter.

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?
The losses would be covered under an excess of loss catastrophe reinsurence contract.

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

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

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)?

16

Yes|[ ]
Yes|[ ]

Yes|[ ]

Nof[ ]
No[ ]

Yes|[ ]

Yes [ X]

Yes| ]

No[ ]

NAT ]
NAT ]

Nof[ ]

No[ ]

No [X]
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

7.2 If yes, indicate the number of reinsurance contracts containing such provisions. 0
7.3 If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[ ]
8.1 Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
8.2 If yes, give full information
9.1 Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
() Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]
9.2 Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:
(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract. Yes[ ] No[X]
9.3 If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management’s principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
94 Except for transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (‘SAP”) and as a
deposit under generally accepted accounting principles (“GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
9.5 If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
9.6 The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or, Yes[ ] No[X]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or Yes[ ] No[X]
() The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
aftestation supplement. Yes[ ] No[X]
10. If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[X] No[ ] NA[]
11.1 Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]
11.2 If yes, give full information
121 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:
1211 Unpaid losses 0
1212 Unpaid underwriting expenses (including loss adjustment expenses) 0
122 Ofthe amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? 0
12.3 If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[ ] NA[X]
12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From %
1242  To %
125 Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies? Yes[ ] No[X]
126  Ifyes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit 0
12.62 Collateral and other funds 0
13.1  Largest net aggregate amount insured in any one risk (excluding workers’ compensation): 0
13.2  Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision? Yes[ ] No[X]
13.3  State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic 0

16.1
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144
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15.2
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18.1
18.2
18.3
18.4

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

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

facilities or facultative obligatory contracts) considered in the calculation of the amount.
Is the reporting entity a cedant in a multiple cedant reinsurance contract?

The allocation is baed on the reinsurers participation percentage within each reinsurance contract.

If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?

If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?
If the answer to 14.4 is no, please explain:

Has the reporting entity guaranteed any financed premium accounts?
If yes, give full information

Does the reporting entity write any warranty business?

If yes, disclose the following information for each of the following types of warranty coverage:

16.11
16.12
16.13
16.14

1 2
Direct Losses
Incurred Unpaid

Home 0%

Direct Losses

0%

3

Direct Written
Premium

0%

4

Direct Premium
Uneamned

0%

5

Direct Premium
Earned

Products

0%

0%

0%

0%

Automobile 0%

0%

0%

0%

P |eP |en |

Other* 0%

0%

0%

0%

o |o |o (o

* Disclose type of coverage:

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that it excludes from Schedule F-Part 5.

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

Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5

17.11
1712
1713
17.14
17.15
17.16
1747

Provide the following information for all other amounts included in Schedule F-Part 3 and excluded from Schedule F-Part 5, not included above.

17.18
1719
17.20
17.21
17.22
17.23
17.24

Unfunded portion of Interrogatory 17.11

Paid losses and loss adjustment expenses portion of Interrogatory 17.11
Case reserves portion of Interrogatory 17.11

Incurred but not reported portion of Interrogatory 17.11

Unearned premium portion of Interrogatory 17.11

Contingent commission portion of Interrogatory 17.11

Gross amount of unauthorized reinsurance in Schedule F-Part 3 excluded from Schedule F-Part 5

Unfunded portion of Interrogatory 17.18

Paid losses and loss adjustment expenses portion of Interrogatory 17.18
Case reserves portion of Interrogatory 17.18

Incurred but not reported portion of Interrogatory 17.18

Unearned premium portion of Interrogatory 17.18

Contingent commission portion of Interrogatory 17.18

Do you act as a custodian for health savings accounts?
If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

16.2

Yes[X]

Yes[X]
Yes|[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]

Nof[ ]
No[ ]

No [X]

No [X]

No[X]

P | |P P |P | |eP

o |O O |o |o o (o

o |O o |o |o (o

P P | |P P | |

0

Yes|[ ]

No[X]
0

Yes|[ ]

No[X]
0
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FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2016 2015 2014 2013 2012
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2, 17.3, 18.1,18.2, 19.1,19.2 & 19.3,19.4)....... | ccevvvnue. 1,013,053 | ..cooevvenves 918,321 | oovverns 891,949 | oo 916,873 | ..cvoveae 1,052,264
2. Property lines (LiNes 1,2, 9, 12, 21 & 26)......ovurrerrrierreriiessesisesissssssisessssssssesssssssssssssssssns | cevsesesessens 587,166 | ..ooovvrenee 521,529 | covrrrrinnns 574,930 | .oovvennnnd 669,527 | ..ovvvrrenne 803,058
3. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).....ccoevevrrrrevrrrnrrnrsnrsessesrns | coriveennn. 1,049,351 | .ooovvennes 934,013 | cooverenne 977,461 | ........... 1,141,634 | .......... 1,239,865
4. Allotherlines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
5. Nonproportional reinsurance lines (LiNes 31, 32 & 33)......cuovrerrrerrenrnereeeseeseeseeeeesseseiees
6. TOAl (LINE 35).. ettt sttt
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3,19.4)....... | corvorrrere. 522,602 | ..oovorrennn 467,128 | oo 465,364 | ..ooooveeve 527,000 | oo 701,882
8. Property lines (Lines 1,2, 9, 12, 21 & 26)......ovvrirrirrireireisecissessesseeseesesssssssse e sssessesss | eeveesiseeeens 587,166 | ..oooovrrenee 521,529 | oo 574,930 | oo 669,527 | ..oovovrrenne 803,058
9. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).....cc.oovvnvenrenrrnnernrrnereeseenns [ ceriennn. 1,049,351 | .cooeevenne 934,013 | oo 977,461 | ........... 1,141,634 | .......... 1,239,865
10. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)........ovvrierreriineeeneieeiens [ e | ceniessiessieesiesssessseess [ ennssisssisssssssssesses | sevsnsssssssssssnssssssssnses | coneesssnesnsisssnnies
11. Nonproportional reinsurance lines (LINES 31, 32 & 33).......cvrurrereereuneeneineeeireeneeneeeeeneeseeessns | esmesssssssssssssssssssanes | oenssnsssssssssssssssssssses | cessssssssssssssssssssssssens | eoeesensssssssssssnssssnses | seessssnsssssssssssssssesns
12, TOtAl (LINE 35)...iuiiieiieieeieee ettt ettt | ceessnees 2,159,119 | oo 1,922,670 | ........... 2,017,755 | .......... 2,338,161 | ........... 2,744,806
Statement of Income (Page 4)
13.  Net underwriting gain (I0SS) (LINE 8)........cuurvrrirrirrirriineiiieiiseiiseisseiseessessesssessssssssssssssesssssssens | evsesesneens (140,533)| .ooovvrnne 66,074 | ............ (WLOTA7X)] E— [CIIEEE) ] E— (188,322)
14, Netinvestment gain (I0SS) (LINE 11).....cuiiririneiiriieine e sssssssnssns | seesessenees 159,378 | .o 116,856 | ..oovvrrenns 84,611 [ oo 81175 [ oo 108,850
15. Total other income (Line 15)......
16. Dividends to policyholders (Line 17)
17. Federal and foreign income taxes incurred (LINE 19).........ceeeveieriereenieiecsseieseesesiesieses | cverssissiensnsneas TT7 | e, 19437 [ (13,287)[ .o 10,575 [ oo 12,487
18, NetinCOmME (LINE 20)........cuuiuurierieeiieieeieeiesise sttt sttt st sssssssssssesssssssensiens | ossssssssens 18,068 | .............. 163,493 [ oo [CHPL)| — 24441 | .. (91,959)
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......cccccoveer| wovrenee. 9,745813 | .......... 9,625,350 | ........... 5,964,569 | ........... 6,418,454 | ........... 6,212,325
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of COlECtON (LINE 15.1)....cuiiuiiiiieiieie ettt siesesssssssssessssennes | eeeinesnees 498,195 | ..ooooeienen 468,405 | .....oovvnne 470,095 | .ooovrenes 319,070 | oo 538,993
20.2 Deferred and not Yet dUE (LINE 15.2)......cuuecieieceieieiseieieiesiesise e siesssssesessessesssssns | sosessisssssessssssssessns | sresssssessssssssssisssesss | sessesssssissessssssessesss | ervessesssssessessssssssess | sosssessssssssessessessnses
20.3  Accrued retrospective premiums (LINE 15.3).......c.ceieieeieieescisciesssiseissessssssesessnens | covessiesisssessississsessens | sonssssssssssssssesisssenss | vevsesssssessesssssssssesss | eriesssssssssessesssssssssess | cosssessssssssesssssesseses
21. Total liabilities excluding protected cell business (Page 3, Ling 26)..........cccoeveeververeenerrerienns | covvveinnns 2,799,417 | oo 2,686,596 | ........... 2,772,053 | ........... 3,199,354 | ........... 3,020,806
22, L0SSES (PAGE 3, LINE 1)...euieiieiiiiie ittt sssssebssesss bbb tesssenses | sessinssns 430,338 | oo 466,831 | ..o 473,551 | oo 639,561 | ..ocvvrrrennn 665,893
23. Loss adjustment expenses (Page 3, LiNe 3)......ccccceeevcericieriesseesessesesessssssessesiesssssissens | esssssnsssenand 67,459 | .o T4425 | . 69,675 | ovvverrrn 79,234 | oo 73,634
24, Unearned premiums (Page 3, LiNE 9)......cccvvviureieieercieieiessesseesiesssssessssssssssssssessssssssens | ssssessens 1,011,382 | ..o 943,574 | .o 998,504 | ........... 1,010,189 | ........... 1,076,191
25. Capital paid up (Page 3, LiNeS 30 & 31).....cvuniuiurererneeierieninsseseisessessesssssssssesssesssssssssnns | seenssinees 1,000,000 | ........... 1,000,000 | ........... 1,000,000 | ........... 1,000,000 | ........... 1,000,000
26. Surplus as regards policyholders (Page 3, LINE 37).......ccceievvcrerierieieieesseesessssesessssses | ssveenand 6,946,395 | ........... 6,938,754 | ........... 3,192,516 | ..co.oee.. 3,219,100 | ... 3,191,519
Cash Flow (Page 5)
27. Net cash from operations (LINE 11).......cccveueimirrireieiesiseie st sssssssssssessessssens | svesessessns 119,640 | oovevvnvnennd 97,811 | o (439,491 covovvne. 398,511 | v (143,044)
Risk-Based Capital Analysis
28. Total adjusted CaPItal..........covvuieiicie ettt sssesnninns | e 6,946,395 | .......... 6,938,754 | ........... 3,192,516 | ...ovcvnnee 3,219,100 | ..oovvenee 3,191,519
29. Authorized control level risk-based Capital............ccccuervereiernsieisinsessesseessssssessssesses | seesesesens 231,325 | oo 198,369 | ...ccoevnve. 225,362 | .ovvrrrinnns 242415 | oo 179,990

30.
31,
32.
33.
34,
35.
36.
37.

38

39.
40.
41.

42.
43.
44.
45.

46.
47.
48.
49.
50.

Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)............
Stocks (Lines 2.1 & 2.2)..................
Mortgage loans on real estate (LINES 3.1 & 3.2)......c.vveveveerereeeeeeeeee e nises
Real estate (Lines 4.1,4.2 & 4.3)....c..cccovvvververnnnnen.
Cash, cash equivalents and short-term investments (LINE 5).........cccevveeveeiverreerveeerene e
CONLraCt 10ANS (LINE B).....uvucveieerieveecie ettt ettt ss st s s b s sessaes
DEMVALIVES (LINE 7)..vvuerrirrererireeseesssesesessssessssessessessssssssssssessssssessesssssssssesssssnssessessesssssessessssans
Other invested assets (LINE 8).......c..verririnrirriessssiee st ssssssenes
Receivables for SECUMHES (LINE 9).....vvuvvurveriererrinrireieeseissieessessese s sssesssssssssenens
Securities lending reinvested collateral assets (LIN€ 10)........ccovrerrnrrrirenrenreneneensereseseneens
Aggregate write-ins for invested assets (LINE 11)......ovurnrrirrirensenseseisesssessseessesseessnnens

Cash, cash equivalents and invested assets (LINE 12)........c.vrrurremrnrenrernineeneessiresssseeesesennes
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Line 12, Col. 1).......
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Ling 24, Col. 1).......ccoeviueierverrerrieereesieieienns
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Ling 10)........cccccvvevvevecrerereennnnnns
Affiliated mortgage 10ans on real estate..........cocurririerriniinee s
Al Other @ffIlIALEA. . ... ettt

Total 0f ADOVE lINES 42 10 47 ........ooceeecee et

Total investment in parent included in Lines 42 t0 47 @boVe...........oceneerceneeneenensinineeieenne

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............
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Annual Statement for the year 2016 of the HOME AND FARM |NSURANCE COMPANY
FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2016 2015 2014 2013 2012

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24).........cccererriirereresiieieieseese s sesessssseses | eevessesssesnss 5,666 [ ...cccverrnnnes [CIeL ] I— [(CWLSK) | I— (3,801 ceveerrreine. 5,129
52. Dividends to StOCKNOIAETS (LINE 35)........rurirererreeirirneireireiieeeneensesessssssssssssssssssssssessssssssssssessns | sesssesssssssssssssssssessnns | snessmesnssssssssssssnsseses | sessessssssssessnssssnssns | sesmssnssssessssesssnssssens | osssessssesensssssanennens
53. Change in surplus as regards policyholders for the year (Ling 38)........cc.cccvevmrerverrernesesenns | veveriesirennns 7,639 [ i 227,705 | cooveerrnns (26,584)| .....cevvnvne. 27579 | oo (40,754)

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2,16,17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3,19.4)...... | cerovvrrnee. 390,254 | oo 332,164 | covrrnnn 540,272 | coovvrrirnn 424,078 | oo, 82,528
55.  Property lines (LINeS 1,2, 9, 12, 21 & 26).......ccuvrurerererierierieriesiesiesisssessssssssssensessenses | seresessnssens 377,365 | oo 338,706 | ..oocvvrrnnes 358,400 | ..ocvvnnne 409,496 | ....ccooonee. 330,946
56. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)....c..covvvvvrrrrsrrnrrnrirneseiseinns | ceveeeinennens 674,636 | oo 485272 | oo 696,248 | .............. 677,891 | oo 338,769
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccovuurrmeeneermeeneeneiinensneens | coerrnesisessessssssssnss | crnessnessnessessessenens
58. Nonproportional reinsurance lines (Lines 31, 32 & 33)... .
59, TOtAl (LINE 35)....ueuieriereireirniineisseisseessees ettt sssssssssssssssnsens | seisssinens 1,442,255 | ........... 1,156,142 | ........... 1,594,920 | ........... 1,511,465 | ..ccoovvveneee. 752,242

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1,18.2, 19.1,19.2 & 19.3,19.4)...... | ccvvvrrrunne. 314,873 | oo 299,502 | .oveerernes 369,465 | ..cooovvvnnee 391,292 | oo 133,558
61. Property lines (LiNes 1, 2,9, 12, 21 & 26)........couvrrrrrinnernineneneeneeneenesnessnessssesseseenees | corssinessnnes 377,365 | oo 338,706 | ..ocvvrrnnee 358,400 | ..ocvvnnne 409,496 | ....ccooonee. 349,614
62. Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......ccccovrrrrnmrnmernernerneineirnees | covneireiind 674,636 | ..o 485272 | oo 696,248 | ............u 677,891 | oo 420,725
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......covvurvrnernririrrnerneiscrinenns | rerneenennennesnesienes | v | s | coessssssssssssssssssnes | ernesssessessessessnsens
64. Nonproportional reinsurance lines (LINES 31, 32 & 33).......ceviueieiieiiirieeieisieiesssesessssessens |eseressssiesisssssessesssss | sessesssssssesesssssnases | onsessessssesesessnsessens | sesensessssssssssessessnsanes | cressessassessssassessesansas
65, TOHAl (LINE 35)....cuuiuuiiiieiiriiiisesiesiesiesiesse s esienins | ceeesnees 1,366,874 | ........... 1,123,480 | ........... 1424113 | ..o 1,478,679 | ..oovvvennes 903,897

Operating Percentages (Page 4)

(Item divided by Page 4, Line 1) x 100.0
66. Premiums €ared (LINE 1)......cvevcvrcrereiereeese et sesss s sssssss s ssssessessssssesssssssssssnses | svesisssssesenas 1000 [ .ooiereines 100.0 | cooverererinne 100.0 | .o 100.0 [ .o 100.0
67. LOSSES INCUITEA (LINE 2)....uucvuveiiitcieieiteeise ettt st ssss bbbt sse st ssssesans | svsesssssssasssnss (XN [ 56.5 | oo (Y VTN I 604 | oo 64.1
68. L0sS eXpenses iNCUITEA (LINE 3)......ovurerrereieiieeineieiseesneesessessssssssssesssssssssessessssssssesssssessnns | sssessssssssesssnsnnes B.7 | e 6.5 | o 6.4 | oo 6.8 | oo 7.7
69. Other underwriting expenses INCUMTEA (LINE 4)........c.ceeucvrireiuneieieiesiseie s sssssssssessesseens | evvesssssesessnnes 36.4 | oo 337 | e 36.9 | v K7 A 375
70.  Netunderwriting gain (10SS) (LINE 8)........overurerirreireireireieirersieeseesseeesssssssssessesssssesssssesssnens | evessesssessnsenes (4] [— 33 | ()] [ ((5C)] [ (9.3)

Other Percentages
71. Other underwriting expenses to net premiums written (Page 4, Lines4 +5-15

divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........cccournremrnrieereeinsinsiseiseissssssssssenes | sevvsssssesisssinens 353 | v 346 | v 374 | i 35.7 | oo, 27.6
72. Losses and loss expenses incurred to premiums earned

(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).........coovverrrrrerirrrrerrnrrnsisssisssissnsinnes | oevevesisseinesinns 703 | oo 63.0 | oo 68.4 | corvereiiein 67.2 | o 718
73.  Net premiums written to policyholders' surplus (Page 8, Part 1B,

Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......c.covvurrrerrrerrrirnrerniernirsrisssissninns | oo A 277 | v 632 | v 726 | oo, 86.0

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

to current year (Schedule P, Part 2-Summary, Line 12, Col. 11).....ccoinrnrirerrnrneireeseineireenns | e ()] [ (VA3 ] [ [(G15) ] Ip— (6] [P 153
75. Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).......cccovsunrrerrrecnens| covererreeeneenennnns (0.4)[ cooeene (02 [— (V2] I (V23] 4.7

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

current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12).......cccooevermecvecees | corvrreerreiierenn. (62 ] [P— (K] ] [P— (L] I ({72 ] 28
77. Percent of development of losses and loss expenses incurred to

reported policyholders' surplus of second prior-year end

(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)......coiiiiiiiiisiisissiisiisisssissiisnes | sessssissssssiaaes (1.2)] e, (1.5)] o, (4.2)] oo (AN o, 0.9
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Annual Statement for the year 2016 of the HOME AND FARM |NSURANCE COMPANY
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(5000 Omitted)

Premiums Earned

Loss and Loss Expense Payments

12

Years in Which 1

Premiums
Were
Earned and
Losses Were
Incurred

Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other

Payments

Direct
and
Assumed

Net
(Cols. 1-2)

4 5

6 7

Direct
and
Assumed

Direct
and
Assumed

8
Direct
and
Assumed

Ceded

10

9 Salvage

and

Subrogation
Received

1

Total
Net Paid
(Cols. 4-5+
6-7+8-9)

Number
of
Claims
Reported-
Direct and
Assumed

© o N o ok w2

—_ o
- o

N
no

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and
Unpaid

Other

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and

Assumed

Assumed

15 16
Direct
and

17
Direct
and
Assumed

Direct
and
Assumed

19 20

Direct
and
Assumed

22

23

Salvage
and

Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© o N s N =

_
- o

N
[

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. 2007.
3. 2008.
4. 2009.
5. 2010.
6. 2011.
7. 2012.
8. 2013.
9. 2014.
10. 2015.
11. 2016.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2016 of the HOM E AN D FARM |NSU RAN CE COM PANY

SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End (5000 omitted) 1 12
1 2 3 4 5 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Payment Payment
1. Prior..... | ... 000....... {voerrerrrenne 90 |, 133 | 149 | 153 | 163 | 161 | 161 | 161 | 161 | ... XXX oo | e XXX......
2. 2007..c.| o 1,448 |......... 1,709 |.......... 1,759 |, 1,788 ... 1,792 | 1,795 |..o...... 1,79 |.......... 1,794 | .. 1,79 |, 1,79 |... XXX oo | e XXX......
3. 2008..... e XXX oo { e 1,736 | .o 2,021 | 2,086 |......... 2120 ... 2,120 |.onnee. 2,17 |, 2117 | 2,17 | 2,117 |........ ) .9 N D XXX......
4. 2009..... ........ ) .. SR I ) .0 S 1,145 |........ 1,379 | 1,446 ... 1472 | .. 1,486 |.......... 1,4% |.... 1,505 |.......... 1,505 |........ XXXevvioe | e XXX......
5. 2010..... e ) 9.9 N D XXX oo e )00 G IR 1,164 |........... 1,393 | 1478 | 1517 | 1,543 | 1,547 | 1,548 |........ ) 0.9 N D XXX......
6. 2011... ....... XXXooooi { e XXX.oooo e XXX oo | e ) .0, S P, 1,254 |....... 1,499 |......... 1,573 | 1,605 |...c...... 1,620 |........... 1625 |...... ) .0, S XXX......
7. 2012, e ) 9.9 R I ) 0.9 RN I XXX ovve | v ) 9.9 S P ) 0.9 R I 995 ... 1214 |, 1,285 |...coee. 1,319 | 1,329 |....... ) .9 RN I XXX......
8. 2013... ... XXXooooi { e XXX oo e XXX oo | e XXXooooi { e XXX oo | e XXX oo | v 1,180 |..oone. 1,434 | ... 1474 | 1,493 |.. ) 0.9 I D XXX......
9. 2014.... e ) 9.9 R I ) 0.9 RN B XXX ovve | v ) 9.9 R P ) 0.9, RN I XXX oo | v ) 9.9 U I 1,062 |.covunne 1,229 | 1,289 ... ) .9 RN B XXX......
10. 2015.... oo ) 9.9 N D XXX oo e, XXX oo | e XXX oo { e XXX oo | e XXX oo | e XXX oo | v ) 0.0, G I 889 |.......... 1,084 ... ) 0.9 I D XXX......
11. 2016..... | oo 0.0 S XXX oo [ XXX oo | v 0.0 S XXX oo [ XXX oo | v XXX oo [ XXX oo [ XXX o | v 1111 | XXX [ XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Yearsin
Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. PrOs | e 141 | 39 | | e 0 [ oo e | sreesnsresesssinsnes | eeresesesesssenenes | sessesesesnnsesiessnsens | sesessssesesesssenens
2. 2007 | e 253 |, 107 |, 40 |, 0 [ e e | sreviesessesesissenssnes | esressesesessssesesns | essesesisssssesiesestens | seveesesseseseesessenaens
3. 2008......... [ oo 9.0, SO IS, 258 |, 108 | Bh | e e | e | e | s | e
4. 2009......... | oo )00, SO IR )00, SO IR 266 | .o 97 | 27 | eoeeereeeseeieiens | ervsveeessesieenienns | e | e | e
5. 2010.cis [ evrirenne )%, 0, SO IS XXX ovivven | cevreeens ) 0.0, SO IR Y4 (N 93 | 24 | oo | e | e | s
6. 2011 | )00, SO IR ). 0, SN IS ) 0.9, SN I D00 SO IS 212 | A T 24 | oo | e | e
7. 2012 | )., SO IS )00, SO IS ) 0.0, GO I ) 0.9, G D )., 0 SO IS, 196 | T4 |, 26 | oo | e
8. 2013 |, )00, SO IR )00, SO I ) 0.0, GO I )0, GO IR XXX v | v XXX evevoes | v 192 | 82 | e V2 (N I
9. 2014 | ). 0, SO IS )00, GO IS ) 0.0, GO I )30, GO ISR )%, 0, SO IS ). 0, SO IS )00, SO IR 144 | (G 01 16
10. 2015, | XXX v | e )00, SN I ) 0.9, GO I XXX | v XXX v | v )0, 0, SO I ) 0.9, SO I ) 0.9, GO IR 143 | 54
11, 20160 | v 0.0, SO [ 0.0, SO [ 0.0, SO I XXX e [ e 0.9, S [ 0.0, SO [ 0.0, SO I XXX oovvens [ e D00, ST [ 132
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Annual Statement for the year 2016 of the HOME AND FARM |NSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Gross Premiums, Including Policy and
Membership Fees Less Return Premiums
and Premiums on Policies Not Taken

2
Direct Premiums
Written

3
Direct Premiums
Earned

4 5
Dividends Paid
or Credited Direct Losses
to Policyholders Paid
on Direct (Deducting
Business Salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8
Finance and
Service
Charges
not Included
in Premiums

9
Direct Premiums
Written for
Federal Pur-
chasing Groups
(Incl. in Col. 2)

1. Alabama..
2. Alaska......
3. ANZONA.....ce
4. Arkansas..........cocceeniiennes
5. California.
6. Colorado......
7. Connecticut.
8.  Delaware........ccccocoeuerrerrnnns
9. District of Columbia
10, Florida.....ccccovererreriereinins
11.  Georgia....
12.  Hawai..
13.
14.
15.
16.
17.
18.  Kentucky
19.  Louisiana.......c.cccevvrrrvennee.
20.  Maine.....coooeveveereieieieinas
21.  Maryland
22. Massachusetts
23, Michigan.........cccccooevrerinnnae
24, Minnesota.........cceevvrvennnn.
25, MiSSiSSIPPi....ocvvevirrirareenne
26, MiSSOUN.......cverrerirrririennns
27. Montana..
28. Nebraska
29. Nevada.......ccoouvvrrerrerernennen,
30. New Hampshire..................
31, New Jersey.....ccooveverinennns
32.  New Mexico.
33, New YOrK...oooooovererrerrrinnns
34.  North Carolina...........cco......
35.  North Dakota...
36. Ohio.........
37.  Oklahoma
38, Oregon......cccvveeererrirnrnnnns
39.  Pennsylvania..........ccccouuune.
40. Rhode Island...
41, South Carolina.
42.  South Dakota...
43,
44,
45,
46.  Vermont...
47.  \Virginia....
48.  Washington
49.  West Virginia..........ccooevvene
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.
53, GUAM...coirerrreerieiene
54.  Puerto RIiCO.......cccvrrverrrnnns
55.  US Virgin Islands
56. Northern Mariana Islands...MP
57. Canada.......ccccoevererrnne
58.  Aggregate Other Alien........
59.  Totals.....cooevverererereierereiee. [€:) IR DA 490,451 | ..ovirerennn 480,932 | oo (1N 75,381 | ............. 96,773 | ..cou.... 205,027 | covveerrrrrernnd [0 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998.
Line 58 from overflow page D :% G PO (V1 TR (V10 RN (V18 ST (01 (01 O (018 (010 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX [ 0 [ (1 RN (1 I {1 IR {01 (01 R (01N R 0
(a) Insert the number of "L" responses except for Canada and Other Alien.

(L) -Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of Basis of Allocation of Premiums by States, etc.
Premiums spread based on location of risk.
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Annual Statement for the year 2016 of the HOME AND FARM |NSURANCE COMPANY

Buckeye State Mutual Insurance Company
One Heritage Place
Piqua, Ohio 45356

Parent
E.l. #31-6035649
NAIC #16713 OH

Hetuck Insurance Agency
One Heritage Place
Piqua, Ohio 45356

100% owned subsidiary of
Buckeye State Mutual Insurance Company
E.l. #31-0784063

Marias Technology, Inc.
25 E. Wright Street
Covington, Ohio 45318

100% owned subsidiary of
Buckeye State Mutual Insurance Company
E.l. #31-0972651

Home and Farm Insurance Company
201 West Main Street
Fort Wayne, Indiana 46802

100% owned subsidiary of
Buckeye State Mutual Insurance Company
E.l. #35-1630739
NAIC #17639
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