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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 6 713 2 0164 3003000 =

NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine.......
9. INIANA MAMINE.....c.iiririeeieiee et
10. Financial guaranty
11. Medical professional liability.
12. Earthquake........ccccccevvvirennnee.
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY..........cueeeereenrierere et
15.6 Medicare Title XVIIl exempt from state taxes or fees.........cccevnee..
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............ccceveurrerennens N
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protectlon)
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)............ccc......
19.4 Other commercial auto liability...........c.cooerverrinennee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)...........ccovvvnnnee.
23. Fidelity..
24, Surety...............
26. Burglary and thett.....
27. Boiler and machinery...
28. Credit......cccouveee
30. Warranty.......
34. Aggregate write-ins for other lines of business... o
35, TOTALS (8).eureurireriieeirieiisei sttt nnes

(deducting salvage)

3407, ...
3402. ..
3403. ...
3498. Summary of re g write-ins for Line om overflow page...
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges notincludedinLines Tt035%............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 6 71 3 2 0164 3006 10 0 =

NAIC Group Code....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions ,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses
1 I ettt naens | ervesiesiensnians 105,050 L3604 [ - e e 56,315 378,310 [ 385,309 | ..ocverrrerennas 25,786 | .cvereerervereerea 17 | e 177 [0l 575 [ 16,677 ...2,358
2.1 AIEA TINES.....cvveeicteiee et ssssessenns | essessssessesisssssessessessnses | ressssessesesssssssessessssenss | ernessssesesssssssessesssssnss | sesessessesssssssessessssessess | sesessessssessesssssssessessns | seessssessessesssssssesssssnses | snssessessssessessessnssssesse | arsessesssssssessessssessessnss | sessesessessessssessessessnsens | sessessessessssessessssensesses | sressessssesessessssessessesss | srssssssessessssnssesessssenns
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 PrIVate flOOM.......overieiierinieiesssiessssissssssssssssssssssssssssssssssssssses | onsessssssssisssessssssssessns | ssnssnsssssesssssssssssssenss | sosssessessssssnssssesssnsinss | sesssessessassssssessessensins | sssessssssessassesssnssessenses | sessessesssessessesssnssesesss | snessessessenssssessenssnsens | sesssessessesssssiessesssnses | sssessensiessessassiesessanss | sessessenssssessesssssesenss | seessessensesssesessanssnsens | sreessesessensinsessassnsns
3. Farmowners multiple peril 11,299,503 ...555,112 1,213,089 ...1,537,286 ....498,195 | ... ...200,535 |.

5.1
52

10.
1.
12.
13.

15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
194
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Homeowners multiple peril......
Commercial multiple peril (non-liability portion)

Commercial multiple peril (liability portion)......

. Mortgage guaranty......
. Ocean marine.......
L INIANA MAMNE......ceice s

Financial QUaranty...........ccooveveeineerieseiesee e sesseseens

Medical professional liability.
Earthquake..................
Group accident and health (b).....
. Credit A&H (group and individual)
Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b). -
Other acCident ONY........c.ovuierieieereereeee e enees

Medicare Title XVIII exempt from state taxes or fees..........couevneene

Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..
Workers' compensation
Other liability-occurrence
Other liability-claims-made
Excess workers' compensation

Products liability

Private passenger auto no-fault (personal injury protectlon)

Other private passenger auto liability..............
Commercial auto no-fault (personal injury protection)............cc.......

Other commercial auto liability
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)........

Fidelity..

Burglary and thett.....

Boiler and machinery...

Warranty.......

Aggregate write-ins for other lines of business...

TOTALS (8)ooeooooeoeoeeoesesesesn

570,608

294,571

908,789

............. 3,902,237

B 913212

131,341

R 78,385

OF WRITE-INS

3401, ......

3402. ..

3403. ...

3498. Sum e e ove page..... | ...
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above).....

3499.

(a) Finance and service charges notincluded in Lines 110 35$.....12,462.

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




6l

Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 16 713 201643011100 =

NAIC Group Code....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 I ettt naens | srvesiesinnsannans 550,547 LBT8BT8 [ - e | e 245,407 242,821 [ 193,934 | ..o KIE 3,575 DABT . 2,237 [, 95,763 35,103
2.1 ATEA TINES.....vvieictieie et sesseseses | eesessssessessssessesessessnses [ sressssesessesssssssesssssnsense | sriessssesesssssssessessssens | sesesesssssssessessessssesens | sesesssssssessessssesessessns | oesessessessessssessessessnees
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......

25

5.1
52

10.
1.
12.
13.

15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
194
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

Private flood.................

. Farmowners multiple peril
. Homeowners multiple peril......
Commercial multiple peril (non-liability portion)

Commercial multiple peril (liability portion)......

. Mortgage guaranty.......
. Ocean marine.......
L INIANA MAMNE......ceice s

Financial QUaranty...........ccooveveeineerieseiesee e sesseseens

Medical professional liability.
Earthquake...................
Group accident and health (b).....
. Credit A&H (group and
Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b). -
Other acCident ONY........c.ovuierieieereereeee e enees

individual)

Medicare Title XVIII exempt from state taxes or fees..........couevneene

Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..
Workers' compensation
Other liability-occurrence
Other liability-claims-made
Excess workers' compensation

Products liability

Private passenger auto no-fault (personal injury protectlon)
Other private passenger auto liability

Commercial auto no-fault (personal injury protection)............cc.......

Other commercial auto

Aircraft (all perils).........
Fidelity..

Burglary and thett.....

Boiler and machinery...

Warranty.......

Aggregate write-ins for other lines of business...

TOTALS (a)

li@bility.......coorerrerrirene
Private passenger auto physical damage...
Commercial auto physical damage.........

722,512
1,814,167

923,174

P 3,261,953

DETAILS

...328,154 |.

.611,397
................. 723,954

1577816

............. 4,041,787

....201,250 ...
224,669

100,905 |.
296,411

..36,988
....108,653

OF WRITE-INS

3401, ......

3402. ..

3403. ...

3498. Sum e e ove page..... | ...
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above).....

3499.

(a) Finance and service charges notincluded in Lines 110 35§$.....107,289.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2016 of the B U C KEYE STATE M UTUAL I N S U RAN C E COM PANY
EXHEBIT OF PREMIUNS AND LOSSES (Sttutory Page 14 00000 O O

6l

NAIC Group Code....46  NAIC Company Code....16713 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

TR T YOOl SSPESOSOO 3,256,336 03,345,065 | ..ovoviicrenriisriienns | e 1,603,302 | .... 1,608,920 | ............. 1,528,573 [ ...ovvvrvrnens 311,440 009,384 | .o 78,029 [, 20,714 { .o 556,759 55,292

2.1 Allied lines........ i | e [
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flOOd. ...t | e [ e | e crerrererssssnsn [ e [ | s | | s | e ———————
3. Farmowners multiple peril ..14,412,878 | ... .14,609,704 |.... ...6,763,763 11,146,734 | .. ..9,820,221 | .... 2,201,763 192,594 |.. ..162,622 |.... 129,722 | . 2,341,430 |.
4. Homeowners MUItiple Peril...........c.evvriurrvnivrerieriesiesieeiseissssinnnes | cvveesneens 12,372,135 | oo 12,644,565 | ..oooveoreerierineiieniins | v 6,192,852 | .....ccoo.... 725772 | ............ 6,818,923 | ....ccc..u... 2,391,784 90,809 |..coorrrrirriinnes 91,663 [..ccoovvvvnve. 143,196 | oo 2,065,767
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine.......
9. INIANA MAMINE.....c.iiririeeieiee et
10. Financial QUaranty.......c.ccoceeeeenieesseesesesese s
11. Medical professional liability.
12. Earthquake........ccccccevvvirennnee.
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY..........cueeeereenrierere et
15.6 Medicare Title XVIIl exempt from state taxes or fees.........cccevnee..
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............ccceveurrerennens N
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protectlon) e
19.2 Other private passenger auto liability............c.o.covrrerrrerrrirrininricinns
19.3 Commercial auto no-fault (personal injury protection)............ccc......
19.4 Other commercial auto liability...........c.cooerverrinennee.
21.1 Private passenger auto physical damage... | .
21.2 Commercial auto physical damage......... e [ [ v [ |
22. Aircraft (all perils)...........ccovvvnnnee.
23. Fidelity..
24, Surety...............
26. Burglary and thett.....
27. Boiler and machinery...
28. Credit......cccouveee o |
30, Warranty.....o.coceeeenreneereneseneeeseeseese s o . . JROR U
34. Aggregate write-ins for other lines of business... S R IS e
35, TOTALS (8)..rrerreeriieisiississi sttt ssssssssssssnnes | esssesssnnes 54,398,795 [ ............. 55,162,619 [ ..ooovoviiiiiiienn0 | o 25,826,899 | .......... 35,930,534
DETAILS OF WRITE-INS

3407, MISCEITANEOUS FEES......vvreriereriersererrssiseiesssessesessessessssssessessssssnes | sessesssessessessesssessessassans | ssessessessasssnssessessensnses
3402. ..
3403. ...
3498. Sum e e ove page..... | ...
3499. TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)..... |0 |
(a) Finance and service charges notincluded in Lines 110 35§.....373,568.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

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

16713

BUSINESS IN THE STATE OF

* 1 6 713 20164 3016100 =

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or

Line of Business

T Z Credited to
Direct Premiums Direct Premiums Policyholders on
Written Earned Direct Business

7

Direct Unearned
Premium Reserves

IOWA DURING THE YEAR
5

Direct Losses
Paid

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
52

10.
1.
12.
13.

15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
194
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine.......
L INIANA MAMNE......ceice s

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability.
Earthquake.........ccccovevevrirernnnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................:..

Medicare Title XVIII exempt from state taxes or fees..........couevneene
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..
Workers' compensation............ccceevirinienns

Other liability-0CCUITENCE. ........cvrerrrieiererisese s

Other liability-claims-made
Excess workers' compensation
Products liability

Private passenger auto no-fault (personal injury protectlon)

Other private passenger auto Ilablllty

Commercial auto no-fault (personal injury protection)............cc.......
Other commercial auto liability..............c.ccccerrvrrene.

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)...........c.ccoevunee.
Fidelity..

Burglary and thett.....
Boiler and machinery...

Warranty.......
Aggregate write-ins for other lines of business...

TOTALS (@)oroeooeeeeeeesercsesescseeeeeccesecenccceceeeecece

(deducting salvage)

450)| ..

OF WRITE-INS

3407, ...
3402. ..
3403. ...
3498. Sum

3499.

ry of re g write-ins for Line 34 from overflow page...
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges notincludedinLines Tt035%............... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 6 71 3 2 0164 3014000 =

NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine.......
9. INIANA MAMINE.....c.iiririeeieiee et
10. Financial guaranty
11. Medical professional liability.
12. Earthquake........ccccccevvvirennnee.
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY..........cueeeereenrierere et
15.6 Medicare Title XVIIl exempt from state taxes or fees.........cccevnee..
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............ccceveurrerennens N
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protectlon)
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)............ccc......
19.4 Other commercial auto liability...........c.cooerverrinennee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)...........ccovvvnnnee.
23. Fidelity..
24, Surety...............
26. Burglary and thett.....
27. Boiler and machinery...
28. Credit......cccouveee
30. Warranty.......
34. Aggregate write-ins for other lines of business... o
35, TOTALS (8).eureurireriieeirieiisei sttt nnes

(deducting salvage)

3407, ...
3402. ..
3403. ...
3498. Summary of re g write-ins for Line om overflow page...
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges notincludedinLines Tt035%............... 0.

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



6l

Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

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

16713

BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

* 1 6 71320164 3015100 =

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

Line of Business

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Unpaid

Direct Losses
Incurred

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11
Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and

Fees

2.1
22
2.3
24
25

5.1
52

10.
1.
12.
13.

15.1
15.2
15.3
154
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
194
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine.......
L INIANA MAMNE......ceice s

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial QUaranty...........ccooveveeineerieseiesee e sesseseens
Medical professional liability.
Earthquake.........ccccovevevrirernnnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................:..

Medicare Title XVIII exempt from state taxes or fees..........couevneene
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..
Workers' compensation............ccceevirinienns

Other liability-0CCUITENCE. ........cvrerrrieiererisese s

Other liability-claims-made
Excess workers' compensation
Products liability

Private passenger auto no-fault (personal injury protectlon) ..
Other private passenger auto liability..........ccocoeerrrrrerrrrirninrrrieenns
Commercial auto no-fault (personal injury protection)............cc.......
Other commercial auto liability..............c.ccccerrvrrene.

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)...........c.ccoevunee.
Fidelity..

Burglary and thett.....
Boiler and machinery...

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

................... 874,920

...924,037

................. 434,800

P 4573382

DETAILS

....514,850

1,496,546 | .

962,597

............. 5,786,008

................. 496,926 |...................86,359

..... ..413,970
................. 384,470

cerenneee. 1,654,119
................. 784,815

35122 |..
13,427

................. 148,057

.21424 ..
................... 14,458

...382,387 |.
355,481

15,898

OF WRITE-INS

3401, ......
3402. ..
3403. ...
3498. Sum e e ove page..... | ...
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above).....

3499.

(@)

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

Finance and service charges notincluded in Lines 110 35 §.....65,702.
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NAIC Group Code....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

e FIP s R - S R cecnermenenennnen 3 20T 3197 | [C) [P 40 39 [ e -

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop...... ol
2.5 Private flOOM. ..o sssessssssssessssssssssses | oesessssssesessssssssisssenss | srnssessssessssssessnnsnes st sesennsesenes [ e | s
3. Farmowners multiple Peril..........ccocvevevevecrreseerecerereeeeeeeessseeeenns [ ereneneeeen 3,942,711 | 3,612,637 | = e | e . . ...3,648,775
4. Homeowners multiple Peril..........c.coceviveierecrrereieeeeeeeeeseeseae S e | e 1,430,800 | ............. 2,292,010 | ccoveereee 2492124 |............... 648,565
5.1 Commercial multiple peril (non-liability portion) .
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine.......
9. INANA MAMNE.......coeieirieiieie e es
10. Financial QUaranty.......c.ccoceeeeenieesseesesesese s
11. Medical professional liability.
12. Earthquake........ccccccevvvirennnee.
13. Group accident and health (b)..... -
14. Credit A&H (group and individual)...........ccccoereerrerereriereesisereeines
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY..........cueeeereenrierere et

...566,126 |.
446,135

403,235 61917 |.. 30,249 | ... 46,258 | ..
16,464 [ 50128 | 78540

15.6 Medicare Title XVIIl exempt from state taxes or fees.........cccevnee..

15.7 All other A&H (D).....ovueieiiineneneeeeseses

15.8 Federal employees health benefits plan premium..

16. Workers' compensation..............ccceveurrerennens N

17.1 Other liability-0CCUITENCE..........cvueveererreiciese s

17.2 Other liability-claims-made

17.3 EXCESS WOTKETS' COMPENSALION........co.vvvreieeireiceeiseieteseesesssssessseses | cerersssressssssesesisssssesns | eesesesessisssssssssssssssenes | sesssssssssssssesisssssesss | seesiesessesssssssssssssssess | eeveesssssssesssssssessessnsens | sossessesessensssssessnsanees | sonne

18. Products liability. retrtreenetnenenennsnnsrenes | neteeeeennnssensensnnssennes | reeneensenseennsiesennnns | sosseensinsesesnssnneneens | e | sesseeesnsiesesssnssssens | seesersssnsseseenssnnsesseenes | reessseseensssssessessssnsses | eiseessesnssssessessssesens | seseesssessessessssesessesnens | nereesessessnesseneensssssees | seseeseessesesnesssessesns | resesseeeneenssesesesnnees
19.1 Private passenger auto no-fault (personal injury protection).. 427,895 . , . 214054 | ..o 82,625 |... . .. e . 72,205 |.
19.2 Other private passenger auto liability 1,765,819 1,166,584 | ............. 1,684,493 | ............. 1,453,113 | oo 37,862 | e 64,916 | 23,083 ..o 286,303
19.3 Commercial auto no-fault (personal injury protection)............ccc......

19.4 Other commercial auto liability.............coereereerririenerrnnerreesenees [ | s .
21.1 Private passenger auto physical damage... ..423,039 |.
21.2 Commercial auto physical dAmMaGE..........ceeviereieieieieesneieiens [ e | e ssens

22. Aircraft (all perils)...........ccovvvnnnee.

23. Fidelity..

24, Surety...............

26. Burglary and thett.....

27. Boiler and machinery...

28. Credit......cccouveee

30, Warranty.....o.coceeeenreneereneseneeeseeseese s o . .

34. Aggregate write-ins for other lines of business... o IR (]

35, TOTALS (8)..rrerrererieeississi sttt sssssssssssssssssnnes | esssesssnses 11,361,329 | ..oooeeeee 11,606,416 5,335,315 9,284,363

DETAILS OF WRITE-INS

K2 el OO OO RTO
3402. ..
3403. ...
3498. S

ummary of re g write-ins for Line 34 from overflow pag
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | o0 | i

(a) Finance and service charges notincluded in Lines 110 35§.....37,448.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine.......
9. INIANA MAMINE.....c.iiririeeieiee et
10. Financial guaranty
11. Medical professional liability.
12. Earthquake........ccccccevvvirennnee.
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY..........cueeeereenrierere et
15.6 Medicare Title XVIIl exempt from state taxes or fees.........cccevnee..
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............ccceveurrerennens N
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protectlon)
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)............ccc......
19.4 Other commercial auto liability...........c.cooerverrinennee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)...........ccovvvnnnee.
23. Fidelity..
24, Surety...............
26. Burglary and thett.....
27. Boiler and machinery...
28. Credit......cccouveee
30. Warranty.......
34. Aggregate write-ins for other lines of business... o
35, TOTALS (8).eureurireriieeirieiisei sttt nnes

(deducting salvage)

3407, ...
3402. ..
3403. ...
3498. Summary of re g write-ins for Line om overflow page...
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges notincludedinLines Tt035%............... 0.

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



6l
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NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine.......
9. INIANA MAMINE.....c.iiririeeieiee et
10. Financial guaranty
11. Medical professional liability.
12. Earthquake........ccccccevvvirennnee.
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY..........cueeeereenrierere et
15.6 Medicare Title XVIIl exempt from state taxes or fees.........cccevnee..
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............ccceveurrerennens N
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protectlon)
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)............ccc......
19.4 Other commercial auto liability...........c.cooerverrinennee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)...........ccovvvnnnee.
23. Fidelity..
24, Surety...............
26. Burglary and thett.....
27. Boiler and machinery...
28. Credit......cccouveee
30. Warranty.......
34. Aggregate write-ins for other lines of business... o
35, TOTALS (8).eureurireriieeirieiisei sttt nnes

(deducting salvage)

3407, ...
3402. ..
3403. ...
3498. Summary of re g write-ins for Line om overflow page...
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges notincludedinLines Tt035%............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
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NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine.......
9. INIANA MAMINE.....c.iiririeeieiee et
10. Financial guaranty
11. Medical professional liability.
12. Earthquake........ccccccevvvirennnee.
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY..........cueeeereenrierere et
15.6 Medicare Title XVIIl exempt from state taxes or fees.........cccevnee..
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............ccceveurrerennens N
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protectlon)
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)............ccc......
19.4 Other commercial auto liability...........c.cooerverrinennee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)...........ccovvvnnnee.
23. Fidelity..
24, Surety...............
26. Burglary and thett.....
27. Boiler and machinery...
28. Credit......cccouveee
30. Warranty.......
34. Aggregate write-ins for other lines of business... o
35, TOTALS (8).eureurireriieeirieiisei sttt nnes

(deducting salvage)

3407, ...
3402. ..
3403. ...
3498. Summary of re g write-ins for Line om overflow page...
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges notincludedinLines Tt035%............... 0.

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



Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....46  NAIC Company Code....16

713

BUSINESS IN THE

* 1 6 713 2 016 4 30238100 =

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

3

Dividends Paid or

and Premiums on Policies not Taken
2

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid

(deducting salvage)

STATE OF NEBRASKA DURING THE YEAR
7 5 3

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11
Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

15.1

6l

17.1

19.1

211

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine.......
. Inland Marine........ococuininicce e
. Financial guaranty.........ccccooeeverieerenseeeesiees
. Medical professional liability

15.2
15.3
154
15.5
15.6
15.7
15.8

16.

17.2
17.3
18.

19.2
19.3
194

21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

Allied lines........

Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

. Earthquake........c.ccoeevvvcrennnee.
. Group accident and health (b).....
. Credit A&H (group and individual)
Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).
Other acCident ONY........c.ovureeeereereereireerereereeeseeees
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..
Workers' compensation............ccceevirinienns
Other liability-0CCUITENCE..........cvverrerrerierrreiereriseiieiaas
Other liability-claims-made
Excess workers' compensation
Products liability

Private passenger auto no-fault (personal injury
Other private passenger auto liability
Commercial auto no-fault (personal injury protection)
Other commercial auto liability..............c.ccccerrvrrene.
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)...........c.ccoevunee.
Fidelity..

Burglary and thett.....
Boiler and machinery...

Warranty.......
Aggregate write-ins for other lines of business...

.;.).fotection

TOTALS (@)

).

....354,042

.20,614
67,881

3499

3401, ......
3402. ..
3403. ......
3498. S

ummary of rel g write-ins for Line om ove
. TOTALS (Lines 3401 through 3403 plus 3498) (Line

ow pag
34 above).....

(a) Finance and service charges notincludedin Lines Tt0359.....7.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
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NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine.......
9. INIANA MAMINE.....c.iiririeeieiee et
10. Financial guaranty
11. Medical professional liability.
12. Earthquake........ccccccevvvirennnee.
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY..........cueeeereenrierere et
15.6 Medicare Title XVIIl exempt from state taxes or fees.........cccevnee..
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............ccceveurrerennens N
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protectlon)
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)............ccc......
19.4 Other commercial auto liability...........c.cooerverrinennee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)...........ccovvvnnnee.
23. Fidelity..
24, Surety...............
26. Burglary and thett.....
27. Boiler and machinery...
28. Credit......cccouveee
30. Warranty.......
34. Aggregate write-ins for other lines of business... o
35, TOTALS (8).eureurireriieeirieiisei sttt nnes

(deducting salvage)

3407, ...
3402. ..
3403. ...
3498. Summary of re g write-ins for Line om overflow page...
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges notincludedinLines Tt035%............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
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NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATEOF OHIO DURING THE YEAR
Gross Premiums, Including Policy and ! 7 g T0 TT T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses > and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Incurred [ Expense Unpaid Expenses Fees
e R8sttt | stbeeienienes 1,641,169 1641851 [ - e [ 819,369 446,950 | 429,164 | ..o 142,934 80,778 | oo 75,609 [ o 14,835 282,511
2.1 AEA TINES......oeeieciteiseeei et sssssssisenessens | rersesisesssessssiseineniesins | ceineinseessessnesesesssssnees | reressnsinessssssnsssesens [ conesesessnssssessnssnssnes | sessssnesessssssesseseninsens | sesessnesessssssssesesieses | resessnsseseesessssinennes | cnesessssissnesesessnenes | st | sesssseeesesseesesnes |
2.2 MUIIPIE PEIl CIOP.....cuiviierieiciesieieisissie st ssse e ssssssessessssenes | cersessssessesssssssessessssssses [ versssemessesssssssesssssssenss | snessssessesssssssesssssssenss | sesessesssssssesessessssesens | sessessessssessessssessessessns | vesessessessessssesesssssnees | sene
2.3 FEderal flood........c.viiiiieieiieeineiesiesinssisssississsississiseissenns | eeesssssssssssssssssssssnes | ersnessessnessessesssssnsses | sressnesinessessssssssnsins | s | e | st | e
2.4 PIIVALE CTOP......cveveiveieiieietsicee sttt ssssssessssnsens | siesssissesessssesssssssssssssess | svessssesssssssssssssesessssess | svessseiessssssesssssesssinns | svensissessssessssseesssess | sinsisesssssesssssessssssess | sessesessssssesssesessssssens | svens
2.5 Private flOO0. ..ot | st | criesiesiesiesinssssennes | e | s | e | s | s | s | s | e | .
3. Farmowners multiple peril ....2,444,000 . . ..1,537,679 |..... ...485,391 70,640 |.. ...30,821 ...864,385 | ....
4. Homeowners mUltiple Peril...........c.rveriemremieneeeeieeieeiesiseeiesieeens IR IR 2,089,243 | ............. 1,654,836 | ............. 1,189,175 | .o 430,539 45,366 [ ..cocoovireeenn 21,116 [ 18,580 778,031 | oo (1,422)
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine.......
9. INIANA MAMINE.....c.iiririeeieiee et
10. Financial QUaranty.......c.ccoceeeeenieesseesesesese s
11. Medical professional liability.
12. Earthquake........ccccccevvvirennnee.
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY..........cueeeereenrierere et
15.6 Medicare Title XVIIl exempt from state taxes or fees.........cccevnee..
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............ccceveurrerennens
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protectlon)
19.2 Other private passenger auto liability............c.o.covrrerrrerrrirrininricinns
19.3 Commercial auto no-fault (personal injury protection)............ccc......
19.4 Other commercial auto liability...........c.cooerverrinennee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical AAMAGE.........cceuivriereieieieiieeisieienies [ e | enensssessssesessienens | revssesesissssssesesssnns | cossnsessssssesessssssenies | soerssssssessessessssssessenns | oon
22. Aircraft (all perils)...........ccovvvnnnee.
23. Fidelity..
24, Surety...............
26. Burglary and thett.....
27. Boiler and machinery...
28. Credit......cccouveee
30, WaITANEY....oceceeecicieeeeiseie sttt ssessssssssssssssenssns | rnssessnsssessessnnssnsssssenss | sesnsusssssssessssssssessnssnes | ressessesssssessssssnssnssnns | seseesmssessssssessesssnssnsans
34. Aggregate write-ins for other lines of business... S R IS e
35, TOTALS (8)..rrerrererieeississi sttt sssssssssssssssssnnes | esssesssnses 19,569,610 | ..ooveeeve. 19,788,207 | oo | i 9,555,534 | ........... 10,022,280
DETAILS OF WRITE-INS
K2 el OO OO RTO
3402. ..
3403. ...
3498. Sum e e ove page..... | ...
3499. TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)..... |0 |

(a) Finance and service charges notincluded in Lines 110 35§.....142,028.

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




Annual Statement for the year 2016 of the B U C KEYE STATE M UTUAL I N S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00000 000

6l

NAIC Group Code....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 3 4 5 5 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1 P ettt | errenbeee e 84,650 86,895 | - s | e 47411 2,424

. 22,350 .o 18,844 | ..o 15,228 | ..o IO [ [GISZY) [ 297 | e 13,751
2.1 Allied lines........ i | e [ ceternee st [ e s o .
2.2 Multiple peril crop. |
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple Peril...........ovrurereeneenrersinrnereeeseeseeseinnenns
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine.......
9. INIANA MAMINE.....c.iiririeeieiee et
10. Financial QUaranty.......c.ccoceeeeenieesseesesesese s
11. Medical professional liability.
12. Earthquake........ccccccevvvirennnee.
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY..........cueeeereenrierere et

..227,092 |.
111,324

1,475,599 ...676,491 |. ..833,512
731,623 - 382,042 | ... 485,725 | oo 738,230

15.6 Medicare Title XVIIl exempt from state taxes or fees.........cccevnee..
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............ccceveurrerennens N
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability............c.o.covrrerrrerrrirrininricinns
19.3 Commercial auto no-fault (personal injury protection)............ccc......
19.4 Other commercial auto liability...........c.cooerverrinennee.
21.1 Private passenger auto physical damage... . .
21.2 Commercial auto physical damage......... o et | e
22. Aircraft (all perils)...........ccovvvnnnee.
23. Fidelity..
24, Surety...............
26. Burglary and thett.....
27. Boiler and machinery...
28. Credit......cccouveee o |
30, Warranty.....o.coceeeenreneereneseneeeseeseese s o . . JROR U
34. Aggregate write-ins for other lines of business... . [ROSR .0
35. TOTALS (8)..rvreerinriisiseississississssssssssssssssssssssssssssssssssssssssssnnes | osnesenesensssdy 390,880 | cvviiiennennn3,936,431 [ o0 [ 1,632,521 | ............. 2,478,968
DETAILS OF WRITE-INS
K2 oo o IO OO OO [
3402. .. e
BA03. bbbttt st | eessestestesssssentensiens | srteessessessesten s ensienses | rensensensensensnnsennen | sressessens et enes
3498. S

ummary of re g write-ins for Line om overflow pag . 0 ...

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | o0 | o 0 L0
(a) Finance and service charges notincludedin Lines 1t0 35§.....8,632.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 6 713 2 0164 3 05000 0 =

NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine.......
9. INIANA MAMINE.....c.iiririeeieiee et
10. Financial guaranty
11. Medical professional liability.
12. Earthquake........ccccccevvvirennnee.
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY..........cueeeereenrierere et
15.6 Medicare Title XVIIl exempt from state taxes or fees.........cccevnee..
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............ccceveurrerennens N
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protectlon)
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)............ccc......
19.4 Other commercial auto liability...........c.cooerverrinennee.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)...........ccovvvnnnee.
23. Fidelity..
24, Surety...............
26. Burglary and thett.....
27. Boiler and machinery...
28. Credit......cccouveee
30. Warranty.......
34. Aggregate write-ins for other lines of business... o
35, TOTALS (8).eureurireriieeirieiisei sttt nnes

(deducting salvage)

3407, ...
3402. ..
3403. ...
3498. Summary of re g write-ins for Line om overflow page...
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges notincludedinLines Tt035%............... 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2016 of the B U C KEYE STATE M UTUAL I N S U RAN C E COM PANY

SCHEDULE F - PART 1

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

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




Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21




Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 3

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

D
Number

NAIC
Company
Code

Name of Reinsurer

6

Reinsurance
Premiums
Ceded

Reinsurance Recoverable on

Reinsurance Payable

Unearned
Premiums

Contingent
Commissions

17

Other
Amounts
Due to

Reinsurers

18

Net Amount
Recoverable
From
Reinsurers
Col. 15-[16+17]

19

Funds Held
By Company
Under
Reinsurance
Treaties

Authorized Other U.S.

Unaffiliated Insurers

06-1182357.
36-2661954.
47-0574325.
42-0234980.
22-2005057.
42-0245840.
06-1481194.
05-0316605.
23-2153760.
23-1641984.
75-1444207.
13-1675535.
13-2918573.
13-5616275.

22730...
10103...
32603...
21415...
26921...
13897...
10829...
21482...
39675...
10219...
30058...
25364...
42439...
19453...

Allied World Insurance Company...........ccccuevevveeerereerenieeesssesesseesenns
American Agricultural Insurance Company............cceuveererrerrseersiienns
Berkley Insurance COmMPanY...........ocureerneenrereinesneeneessesssesseseesessenens
Employers Mutual Casualty Company............cccoeouveernenieierssnnnnnns

Everest Reinsurance COMPany..........cccueveevevevneeeieenseessieissssiese s

Farmers Mutual Hail Insurance Company Of lowa.........cc.cccovvrrnrenenns

Markel Global Reinsurance ComMpany..........cccvvieieeienrieiiersseesessnenns

Factory Mutual Insurance Company.
PMA Capital........cccvivivereiiieiiee e sseans

QBE Reinsurance Corporation...............c.eeeeeereesneesneesneesnsesnsssnnssnes

SCOR Reinsurance Company..

Swiss Reinsurance America Corporation.............cccccveeurevereriereseennnns

The Toa Reinsurance Company Of AMErica..........ccveureerrerrereneeneeeens
Transatlantic Reinsurance Company...........ccccocvvreericesnencrenisenenans

(44

0999999.

Total Aut

horized Other U.S. Unaffiliated Insurers

Authorized Other Non-

U.S. Insurers

AA-3194168
AA-1120337
AA-1340125

AA-1128001

AA-1120158

AA-1128791
AA-1128987
AA-1840000

00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...

Aspen Bermuda Limited..........ccccoveveiereiinieiesisseesese s

Aspen Insurance UK LimMited..........ccoevereininenencseeeseieenene
HaNNOVEr RUCK SE.........cooiuiiiiiiicncrereesssenessiene s

Lloyd's Underwriter Syndicate No. 2001 AML..........ccccevevevreererrirrirennns
Lloyd's Underwriter Syndicate No. 2014 ACA........cccoeveevvevreeverrerirennns

Lloyd's Underwriter Syndicate No. 2791 MAP.........cccovevevinrererniennes

Lloyd's Underwriter Syndicate No. 2987 BRT..........ccccoevverververererennen.
Mapfre Re, Compafia de Reaseguros S. A.........cccccevieiiiercinceninnnns

1299999.

Total Authorized Other Non-U.S. Insurers

1399999.

Total Authorized

Unauthorized Affiliates-U.S. Intercompany Pooling

35-1630739.

17639... |

Home and Farm Insurance COmpany...........coccrvererersseersrissssesneeneas

1499999.

Total Unauthorized Affiliates - U.S. Intercompany Pooling

2199999.

Total Unauthorized Affiliates

Unauthorized Other Non-U.S. Insurers

AA-1560350
AA-1440060
AA-1460019
AA-3194200
AA-1340004

00000...
00000...
00000...
00000...
00000...

Farm Mutual Reinsurance Plan INC............cocueniinereniiniencieneineieins
Lansforsakringar Sak Forsakringsaktiebolag (publ)............cccocvvveveinnne
MS Amlin AG, Bermuda Branch...........cccoceeevvevveeicereceeeieeeseesenienns
MS Frontier Reinsurance Limited............ccovuerieneeernieneieesineineenenneenes
R+V Versicherung AG...... oo ssessnssessssssssssessessenas

2599999.

Total Unauthorized Other Non-U.S. Insurers
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Annual Statement for the year 2016 of the B U C KEYE STATE M UTUAL I N S U RAN C E COM PANY

SCHEDULE F - PART 3

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

1 2 6 Reinsurance Recoverable on Reinsurance Payable 18 19
7 9 1 12 15 16 17
Net Amount | Funds Held
Known Other Recoverable | By Company
NAIC Reinsurance Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company Premiums Paid Loss Loss LAE 7 through 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Ceded Losses Reserves Reserves Reserves Reserves Totals Payable Reinsurers | Col. 15-[16+17]| Treaties
2699999. | Total UNAUENOMZEH. ... ettt sttt nnnnenns | snsessanes 2,521 | oo 329 | i35 | 280 | o8 | i 169 | e 34 | 1,060 | 0 s 1,915 | i 458 | oo 119 | s 1,338 | oo 2,093
4099999. | Total Authorized, Unauthorized and Certified. ... 13,845 | ..o 1,861 | i 36 | inn 2,360 | o7 | 2,316 | oo 131 [ in6,828 | ciiiienl0 [ 13,579 | v 2,240 | i 119 | s 11,220 | ..o 2,093
9999999, | TOAIS......cvucvuerreeeeeseeieeesetees ettt 13,845 | ........... 1,861 | o306 | e 2,360 | oo T | 2,316 | oo 131 ] 6,828 | 0 | 13,579 | e 2,240 | oo 119 | e 11,220 | ........... 2,093
Note: A. Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2
Commission
Name of Reinsurer Rate
Factory Mutual Insurance Company
Transatlantic Reinsurance Company...
Hannover RUCk SE.........ccccoviiininiinninns
American Agricultural Insurance Company.
Everest Reinsurance Company.
B. Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 4
Total
Name of Reinsurer Recoverables Affiliated
Transatlantic Reinsurance Company. Yes[ ] No[X
Home and Farm Insurance Company , Yes[X] No
American Agricultural INSUraNCE COMPANY........vururrurereireresrrssessessessesssesssssssssssssssssesssssssssssssssssssssssssessanes | sssssssseseans 376 Yes No[X
Mapfre Re, Compafiia de ReaSEQUIOS S. A......viiiiiiieiieisiieieissiessesssssssessensssss s s snsensssssensenesssssnsasss | sssssessassens 317 Yes No[X
(5) HANNOVET RUCK SE.......ceutiiieeieieteisesessesessssssessesemsesss et se s ss st ens s ee st ent st snssensenssnsssssnnes | eosssssssnsane 308 Yes No [X
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Annual Statement for the year 2016 of the B U C KEYE STATE M UTUAL I N S U RAN C E COM PANY

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

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

Authorized Other U.S. Unaffiliated Insurers
06-1182357.. | 22730..... Allied World InSUrance COMPANY.........c.ewuierurereenieeeresseesseeessessssssesessessesssessssssessesssssssssessnes
36-2661954.. {10103..... American Agricultural Insurance Company....
47-0574325.. | 32603..... Berkley INSUranCe COMPANY...........cceieuiuiiieiieiiisiieie sttt st sans
42-0234980.. [21415..... Employers Mutual Casualty COMPANY...........ccowururerrienreeineinsireiseesessseeeessssessssessssessssssssessnes
22-2005057.. [26921..... Everest ReINSUrANCE COMPANY.........ccvuriiriiiiieieieissieiseisesssesseessssse st ssesssssssessessnses
42-0245840.. [13897..... Farmers Mutual Hail Insurance Company Of IOWa...........ccccueuevivereieiniieiieeessesisse e
06-1481194.. [10829..... Markel Global ReiNSUraNCe COMPANY..........ccrurerrirnrinririseisssessssessessessssssessessesssssessesssssssssessns
05-0316605.. [21482..... Factory Mutual INSUrance COMPANY...........cceueieuiieieieinissiseisssssessessssessessssssssssessessssessessessnees
23-2153760.. [39675..... |PMA CAPItal........eoieeieriercireiiieiieeiieeiiee ittt sttt
23-1641984.. [10219..... QBE Reinsurance Corporation
75-1444207.. | 30058..... SCOR Reinsurance Company
13-1675535.. | 25364..... Swiss Reinsurance America Corporation...........cowwrereernrenreeessssnsessesssesssssssssesssssssssessessasens
13-2918573.. |42439..... The Toa Reinsurance Company Of America
13-5616275.. | 19453..... | Transatlantic REINSUrANCe COMPEANY. ... v ririrereresseesresersseseresssssessnssnsseesenssnssessesssnssnsssssssssssan

0999999. | Total Authorized - Other U.S. Unaffiliated INSUIES..........oiiriiiiiiriisiissiesne s senesnsssenns

Authorized Other Non-U.S. Insurers

AA-3194168. | 00000..... Aspen Bermuda LIMItEd. ..ot
AA-1120337. [00000..... Aspen Insurance UK Limited
AA-1340125. |00000..... Hannover Riick SE.....
AA-1128001. {00000..... Lloyd's Underwriter Syndicate No. 2001 AML
AA-1120158. |00000..... Lloyd's Underwriter Syndicate No. 2014 ACA
AA-1128791. [00000..... Lloyd's Underwriter Syndicate NO. 2791 MAP............oorinrrreninrnsensesssnsessesesseessssssssesssssesenns
AA-1128987. 100000..... Lloyd's Underwriter Syndicate NO. 2987 BRT.........ccccoeviviieiniieieiee et snes
AA-1840000. |00000..... Mapfre Re, Compafiia de REaSEQUIOS S. A.......oiiiuiriiiinieisiisiesessisses e sssenssnssssssnsas

1299999. | Total Authorized - Other NON-U.S. INSUIETS........c..iuuiuiiesiers ettt sttt

1399999.

Total Auth

OTIZE0. 1.1ttt ettt ettt ettt s sttt bttt ettt ettt R A ARttt ARttt ettt

Unauthorized

Affiliates-U.S. Intercompany Pooling

35-1630739..

17639.....

Home and Farm Insurance Company

1499999.

Total Unauthorized - Affiliates - U.S. Intercompany Pooling

2199999.

Total Unauthorized - Affiliates

Unauthorized

Other Non-U.S. Insurers

AA-1560350.
AA-1440060.
AA-1460019.
AA-3194200.

AA-1340004.

00000.....
00000.....
00000.....
00000.....
00000.....

Farm Mutual Reinsurance Plan Inc.
Lansforsakringar Sak Forsakringsaktiebolag (publ)...
MS Amlin AG, Bermuda Branch
MS Frontier Reinsurance Limited
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 4

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

1 2 3 4 Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 12 13
5 Overdue 1 Percentage
6 7 8 9 10 More Than
NAIC Total Percentage 120 Days
ID Company Domiciliary Total Overdue Due Overdue Overdue
Number Code Name of Reinsurer Jurisdiction Current 1t0 29 Days 30 to 90 Days 91 to 120 Days Over 120 Days Cols.6+7+8+9 Cols. 5+ 10 Col.10/Col.11 | Col.9/Col. 11
2599999. | Total Unauthorized - Other NON-U.S. INSUIETS........ciieriiieiiereeiessieseesssessessssssssssessessssassesssssssessesssssssessasssssnsassessssansesses | sessnsansesssssnsensessassnsesd | avnersessnsnensesssenserses0 | arversnensessnrsnessersnrens0 | sosneerssesssensenssssnrersens0 | sovvssnersersssensensesensd | coneriesssnserssrssrensensed | coveissiensessssssnsersensad | oovseenerssssnenens 0.0 | oo 0.0
2699999, | TOtal UNAULNOIZEH. ......cvocvieieittettt ittt bttt bbbttt en sttt en bt snansenan
4099999. | Total Authorized, Unauthorized and Certified..
9999999. | Totals




Annual Statement for the year 2016 of the B U C KEYE STATE M UTUAL I N S U RAN C E COM PANY

SCHEDULE F - PART 5

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

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Total
Provision for
Total Reinsurance
Reinsurance Trust Funds | Collateral and Recoverable Ceded to
Recoverable | Funds Held Issuing or and Offsets Allowed| Provision for |Paid Losses & 20% of Provision for | Unauthorized
Domi- all ltems By Company Confirming Other (Cols. 7+8+10 | Unauthorized | LAE Expenses Amount in Overdue Reinsurers
NAIC ciliary Schedule F, Under Letters Bank Ceded Miscellaneous Allowed +11+12but | Reinsurance | Over 90 Days 20% Dispute Reinsurance | (Col. 14 plus
ID Company Juris- | Special Part 3, Reinsurance of Reference Balances Balances Offset not in Excess | (Col. 6 minus | PastDue not | of Amount Included in | (Col. 16 plus |Col. 18 but not in
Number Code Name of Reinsurer diction| Code Col. 15 Treaties Credit Number (a) Payable Payable Items of Col. 6) Col. 13) in Dispute in Col. 15 Col. 6 Col. 17)  |Excess of Col. 6)
Affiliates-U.S. Intercompany Pooling
35-1630739.. [ 17639..... Home and Farm Insurance Company.........c.coccvevriiensieisennes |OH.... | ........................ 1,847 | ..o 2,000 | .o | | e AT2 | s 119 [ | v 1,847 | oo 0 [ | e {0 R IS (U P 0
0199999. | Total Affiliates - U.S. Intercompany POONNG.........cocveiierisierisiiisiesssisssisssssssssssessessssseens | sonssssenens 1,847 | . 2,000 | oo, 0] .0 SR [P A72 | oo, 119 [ e 0 . 1,847 | oo (1 I (01 I (] I (] I [N P 0
0899999, | TOtal AFfIlIALES.........coeereceeereeieecteie ettt sttt ese st ssens s sses st ssssessensnssesaens | snsssssesens 1,847 | ... 2,000 | ..oooorrerenn. 0 ... 0,0 S [ 472 | 119 | e (V] 1,847 | ol (1 I [V I (V] I ()] I [ I 0
Other Non-U.S. Insurers
AA-1560350. [00000..... Farm Mutual Reinsurance Plan INC...........ccccovvvvieiiriiennnnn. [07.1, /5% ISR ISV 68 | oo 83
AA-1440060. |00000..... Lansforsakringar Sak Forsakringsaktiebolag (publ)..........cc.. |[SWE. | .oovvvvee | cevreeneirriininenns | ceeeeneeneieens
AA-1460019. [00000..... MS Amlin AG, Bermuda Branch.....
AA-3194200. |00000..... MS Frontier Reinsurance Limited
AA-1340004. |00000..... R+V Versicherung AG.......c..cooocereerenrseenneersnensesssnsesssnenss [DEULL [oviiiiiins [ ovisnriniesiissesiins | evsessessssssssensins | eossessssssssssnssnsses | sonssesssssonsnsssnses | sosssesssnssnssssssnss | sressensssssnssensanss | srensonsnssesssnsonses | sessssssessssssnsan ()] I (01 ) [ (O] I [P [ I 0
1299999. | Total Other NON-U.S. INSUIEIS........cccuiuiieiiesiieiiesiesissiiesessssssssssssssssssssesssssssssessssssssnsses | svsssssssessenssD8 | serveressannnsnnd8 | corersesssssesiensd | seeens 0.0 T (14)] oo (1 I 0] e, (S (1 I (1 I (V] I ()] I [N P 0
1399999. | Total Affiliates and Others...........ccceeueveereerreereseeeeesesseessssssssssessssnssssssssessssssnsssssnssnsenns | svsrsensees ;91D | eiiieenenn093 | eovivirieienreend oo .0 S 458 | oo 119 | o 0 . 1,915 | oo (1 I (O I (V] ()] I [V I 0
9999999, | TOAIS.....c.ucvvereriereisrieiseissiesisesesesssssesssssessssssessessssssssesssssssssessessesssssessessssssessessessssssnses | snsssessensns 15919 [ iiiiien0n2,093 | o3 i ) 0.9 G I 458 | i 119 [ e (0] I 1,915 | oo (V1 I [V (0] I (0] I (018 [N 0
1. Amounts in dispute totaling $.......... 0 are included in Column 6.
2. Amounts in dispute totaling §.......... 0 are excluded from Column 15.
(a) Issuing or Letters
Confirming of American Bankers Letters
Bank Reference Credit Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
00071 1o 026009580......c0eceverrrrerersereeseesnreeseesneens The Royal Bank of SCOUANG NV ... ittt sttt sttt 8 8 eE e £f 8882 e2 8828t nb s ent et sen st st nnsnnns | fanssssessonsasean 3
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Sch.F -Pt.6-Sn. 1
NONE

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

Sch.F -Pt. 7
NONE

Sch.F -Pt. 8
NONE

25, 26, 27, 28



Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SCHEDULE F -

PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSetS (LINE 12).......cccceuieiiieiiisieeiseiesesstessese st ssssessesssssssens | sossssssssesessssessesnsas 46,169,278 | ..coovereiereiirriennns (2,092,734) | ovvvverreiirrieieirnean 44,076,544
2. Premiums and conSiderations (LINE 15)........cccciuiueiriiieieieiisieieiessssenseisssssesessssessesssssssssessesns | sosessssessesssssssessesens 11,315,987 | oo (IR0 ) 11,216,478
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)................. 1,897,205 | ..ooveveerereeies (1,897,205) | covveveverererisrie s 0
4. Funds held by or deposited with reinsured companies (LINE 16.2)..........cccvueurirrernreirenieiieinenns | oerreesssesseesssesseessssssenns 300,000 |.ovoveeerirrieieirrieieeeens (300,000) | c..vovrrrrrireenrieeeeseieereneieean 0
B OHNET @SSEES...urvvvreerieeseests ittt | et 2,299,923 |.vvvvveriineerieeeens (163,948) | covvvverrverecriricreenn 2,135,975
6. Netamount recoverable from FBINSUTETS..........c.ocuiiiiiiieiie i | sebisis bbb | sessess s 12,311,863 | .o 12,311,863
7. Protected cell assets (Line 27)
8. TOtAIS (LINE 28).....cvvuiecrieeereieiee ettt bbb bbbttt
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LINeS 1 through 3)..........ccevevcuieieicinieeeseceseeieias | ot 9,466,281 | ....coeverirrererrerninne 5,285,877 | .oovererviireiriiinnns 14,752,158
10.  Taxes, expenses, and other obligations (Lines 4 through 8)............c.ceuieieirieieiceeeeesieiens | v 5,146,337 | .o 239,132 | oo 5,385,469
11, Unearned premiums (LINE 9).......cueviueieeiciiiieieiseieiseseissie sttt st sessessens | sssessssessessssssesesanes 19,216,244 | ... 6,610,652 | ...cooverireirereinnn 25,826,896
12, Advance premiums (LINE 10).......ccieiciiiieieiiirieieieissie ettt sss s bnsenas | sssessnsessessesessesesssensns 613,965 | oot | e 613,965
13.  Dividends declared and unpaid (LINE 11.1 @NG 11.2).......cciiiiiiiieieirieie et sses | sressssessesssessesssssssessessessssessesnses | sessstessessssessessesssssssessessssessessnsens | sessesisssssessessssessassessssssessesnsen 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LiNE 12).........ccouererrerieriens | corerrersneieressenennes 2,239,321 | oo (2,239,321) | coevrerrierereireisrie e 0
15.  Funds held by company under reinsurance treaties (LN 13).......cccoeueeeieieinisieeiseeiieissienenns | coerveressesesesessessenns 2,002,734 | ..oooreiieiriiennns (2,092,734) | oo 0
16.  Amounts withheld or retained by company for account of OhETS (LINE 14).........cceueieiiiirieiieinies | et sessssessesnses | sersssessessssssessesssssssessessssessessssens | sesesssssssessesssssssessesssssssessesnsen 0
17.  Provision for reinsurance (Line 16)
18, OHhEI HIADIHES....v..ooveveseeeeseeiieeris ittt bbb | sbisnnses st 2,151,820 |...ccoviicirinsneninrienae (G e) | 2,106,681
19.  Total liabilities excluding protected cell buSINESS (LINE 26).........c.cverrirerrririieieieirsieeisissesessinns | eeeesssessesssssssessannes 40,926,702 | .ooovriiireereisninns 7,758,467 | .o 48,685,169
20.  Protected Cell HADINIIES (LINE 27).......cvieieieiriieieieiseesieisissee sttt sss s sssssssasss | stsssessessesssssssesssssssessessssessessesnss | soesassessessessssessessssessessessssessessnsns | stessessssassassessesassessessssessessesnes 0
21, Surplus as regards policYNOIAErS (LINE 37)........cvviuiveiieieiieee ettt sseve s | saebersssesesssssesssseaens 21,055,691 |..cocovvrerinans XXX oieiiieeeies | e 21,055,691
22, TOMAIS (LINE 3B)....cuurrveruerieermerisseseeseessssesssseesss st sest sttt eennies | sessisenesi s enened 61,982,393 | ..ooocvvierrrricriiinans 7,758,467 | oo 69,740,860
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ X ]

If yes, give full explanation:
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Sch.H -Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H-Pt. 5
NONE
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | e XXX e XXX | e XXX i | s Lo [ e | eeveeissianeens (G UURURUTURNIITS DUVRTORIORTORTORN DRSO 6 ... XXX.......
2. 2007 | eeereennn30,130 | i 4,775 25,355 | 119,409 | 3,381 | 235 | 10T | 875 | oo ()] — 233 | 17,040 | .......... 4,589
3. 2008......|............30,756 |.............8,354 |..........22,402 | .......34,903 | ......14,949 | ...........264 | ...........200 | .......... 1441 | e, 186 | oo 323 | 21,273 | o 7,862
4. 2009...... 231 | 1,795 | e 650 | .oovvrrnnn 160 | .o 12,407 | ... 7,691
5. 2010....... 342 | 1,288 | oo 158 | oo 325 |, 12,521 | o 6,119
6. 2011...... 235 | e 1,938 | oo 425 | . 294 ... 14,999 | ......... 8,547
7. 2012....... 121 | s 1,485 | oo 267 | v 131 | 10,704 | .......... 5,394
8. 2013.....|ienn28,738 | 8,968 | 21,770 | .. 16,561 | 2,751 | 200 | e 63 | oo 1,002 | oo (ST I 204 ... 14,882 | .......... 3,632
9. 2014...... ...........28,300 |.............9,516 |........... 18,784 | .......20,394 | .........8,134 | ... 157 | s B4 | 1,079 | v 158 | oo 66 |..coveennes 13,284 | .......... 3,755
10. 2015....... | ... 27,004 | .............8,704 | ............ 18,300 | ....... 13,933 | ... 4,403 | .o 128 | i35 | VLT — 123 | e 122 | 10,287 | .......... 2,446
11. 2016 | 25,892 | .o 6,529 | 19,363 | 13714 | 2848 | T 1T 858 | .o 75 | o, 23 | 11,703 | .ovoeee. 2,650
12. Totals..... oo XKXeoiveen [ o XK | e XXX | 102..234,014 ] .....106,661 | .........2,704 | .........1,399 | ....... 12,554 | ... 2,106 | .......... 1,881 [ 139,106 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT oo [t | e [ reeirnisesinies | ceerssssiesesinsens | sreressresnsisesns | ceresssessssesesens | sessssesessssesenns | essesessssssessssns | sosssesessssesens 2 [ oreeieeeeees | e | e 2 | 6
2. 2007 oo [ e [ everiresiinsiisni | cereneineinnins [ eererinsinsinnes | ersssnssessnessns | sessessesssensiens | erseesseessssseses | resssesssesssensies | sesssesssssssssens | seesssesssenssensss | soessisssssssinssns | siessisssinssns (010 R
30 2008..... [ oo v | e [ eeernsinsinnes | eeesssssessnssn | sessessesssensiens | srseessesssesseses | esssenssenssensies | sessssssissssssens | seesssesssenssensss | soesssnsssssssnssns | siessnssnnins (010 R 1
4. 2009..... | e | e e | essressessenes | s | serinssssssssnnes | reesensnnsnnsss | sevsssssisssnssinns | ersessessssnssnnses | cosnssssssnsnnses | sesessssesssnssenns | onsssnsssnsnnnn0 | e
B0 20M0u e [ e v | e [ eeerienieninnes | sreessessessnssns | sesssessiessiensiens | srsessessnssenes | esssenssenssnssns | sessnssnssensens | essenssensssnssnnses | soensenssenssensns | eosnnssnnsinnsiensQ | oevinssinniinnes 1
B. 201 e 2B [ [ e e | ceessesienienins | rensessiessiensiens | srriessnssnssenes | eessenssesssnsens | sessessnssensnns | erensseessensssnses | consssenssensinnsns | eovnnennsienin 28 | 1
7o 20120 |8 [ s | e [ [ [ e [ evssnssnsssnssienes | onessesssnssssnses | vevvsssnnenns 100 [ | convieeissisens | cvneinniennnB8 |, 2
8. 2013 |80 [ | e [ | 1 | [ [ |23 [ i | 122 | 10
9. 201 |5 |15 |l 179 [ 91 B | [ 12 i [ 1 i T | 158 16
10. 2015, | oo 167 [ i85 | 363 [ 188 [T i [ 9 | 1 e e 12 | 0349 13
11. 2016, ) 002,026 | o668 | 1417 | 742 | [ 244 |32 138 | 13 002,383 [ 367
12. Totals...|.........2,406 |............728 |........1,959 |....... 1,021 |..ceoeereed0 |ooiiiiieenaB o301 [ (198 e 32 13,103 417

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ....... XXX | e D.0,% SO I XXX
2. 2007, | oo 20,519 | oo 3479 | 17,040
3. 2008. 36,608 | ............ 15,335 | oo 21,273
4. 2009. 32,693 20,286 .12,407
5. 2010. | v 26,863 12,521
6. 2011, | oo 39,711 15,023
7. 2012 | e, 24,077 10,769
8. 2013. 17,886 15,004
9. 2014. 21,896 ..13,442
10. 2015, | oo 15,441 10,636
11. 2016. | ooovvveee. 18,474 14,086
12. Totals]| ........ XXXoevenes XXX
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SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior e | e XXX s e XK | e e XXX i | e (1) | e | v | cevveessieneinsienns | vvenenierennsd | vvienvesssnseniens | svervessisnienne T [rveveiniisienennd | XXX.......
2. 2007 o 12,144 | T 10,433 | 70623 | 715 | 201 | T T30 | (D) | 310 | 7,834 | 2,507
3. 2008....... [ 11,615 | 1,834 | 9781 | 108,695 | 949 | 15T | 16 | 829 | 2 [ BT ] 8,508 | 2,483
4. 2009....... | oo 11,610 | o978 [ 010,632 | 7,507 | i | 835 | BT | 841 | (36) | i (BO) | 8,566 | e 2,343
5. 2010, [ eeerennn12,335 | 1,030 [ 11,305 | 8,662 | 551 | 3683 | D5 | 882 [ | 539 | 9,101 | 2,917
6. 2011 12,038 | 1,019 [ 11,019 | 19,465 | 1,623 | 358 | B9 | D1 |22 | 295 8,620 | e 2,884
7. 20120 | 10,987 | 815 [ 10,172 | 08,0681 | 88 | 335 | BT | 896 | e (52) [ 331 8,899 | 2,746
8. 2013 11,281 | 916 [ 010,365 | 16,340 | 7| 210 | 3T | BTT | (1) | 297 |l 7,140 | 2,949
9. 2014 12,113 | 3735 | 8,378 | 7,074 | 1,927 159 | 25 | 85T | 32 | 256 5,900 | 2,846
10. 2015, e 11,833 | 03,364 | 8,469 | 5,993 | 1,520 | e 75 | 9 | 867 | 16| 195 | 5,190 | 2,514
11, 2016 e 11,541 {2,436 | 9,105 | 3703 | 648 | 21 |2 | 526 | i |86 3,596 | e 2,220
12. Totals..... [ XXX e XXX e [k XK | 00 73,122 1 .l 8,094 002308 322 6,315 e (29) 2,321l 73,358 XXX.oeee
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT oo [t | e [ reeirnisesinies | ceerssssiesesinsens | sreressresnsisesns | ceresssessssesesens | sessssesessssesenns | essesessssssessssns | sosssesessssesens 2 [ oreeieeeeees | e | e 2 | 5
2. 2007 oo [ e [ everiresiinsiisni | cereneineinnins [ eererinsinsinnes | ersssnssessnessns | sessessesssensiens | erseesseessssseses | resssesssesssensies | sesssesssssssssens | seesssesssenssensss | soessisssssssinssns | siessisssinssns (010 R
30 2008..... [ oo v | e [ eeernsinsinnes | eeesssssessnssn | sessessesssensiens | srseessesssesseses | esssenssenssensies | sessssssissssssens | seesssesssenssensss | soesssnsssssssnssns | siessnssnnins (010 R
4. 2009..... | v v | rerrressnsineens | ceeesesresennenees [ sereesssnsennsnnes | seesessesssssessens | ressessesssssnsses | eesessesssessnssenes | sessessssessssessans | essenssessessenss | sesmsssnsnnsessenes | sessssesssnssnssesd | eeernsisnsnnennes
5. 2010 | s | erereerennineiens | reereererrenenies | eenrensnnsnneenns | seesessensssennsnens | ressessensensesses | eesessessenesssenss | sessessessssssessens | essessssssessenses | eesessenssessessenes | sessesssnssessessens | sesserssessesseessQ | sevseseseesnssenenns
B. 2011 e 119 e [ e [ |20 [ [ | eessnsssnssnnses | vevisninniinn | eonnssnsssnssnnses | cosvsssnsssnssnnsins | e 14T oo 4
7o 20120 |91 9 | [ [t [ [ [ e | o3 | evnnensssnnssnnnes | cosvsssnsssnssnnens | eovnernnsrneend9 oo, 7
FS T 1< TOUUO URPRRRPORY £ Y FSUUUUURRNRURUON PUSUURRPURUPRRN PUUURRRRRRRRR PRI 1< N PRSP ISUURPRPIRRRPRPIN) DRVPRRPRRRTRRRPRRN PURPRPRRRPEC B IVPUPURRRRPRRI DUSPRRPRRRPRPEY”)/ 0 SRRt o | X DRSS 7
9. 2014|837 |l T 224 | BT B0 |13 1T | e 12 e | 3T | 543 | 29
10. 2015, | e 1,982 | oo 70T [ 891 | 272 | 030 |8 B |9 |36 | 8T [ 1,993 | 98
11, 2016, e 1,796 | o332 11,233 |0 362 15 i 279 37 134 | 190 | 2,723 | 374
12. Totals...|.........4,503 |........1,199 |.......2,348 |............ 701 |0 132 |23 340 |6 192 1 0330 | 5,545 524
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2007.
3. 2008.
4. 2009.
5. 2010.
6. 2011.
7. 2012.
8. 2013.
9. 2014.
10. 2015.
11. 2016.
12. Totals
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Sch.P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE

Sch. P -Pt. 1E
NONE

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

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

Sch.P -Pt. 1G
NONE

37, 38, 39, 40, 41, 42



Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PrOF s | e XXX s e XX | e e XXX i [ e | et | cerensenesssssnsenns | sevssssssesessssenss | sensessssessessessnss | consesesssssssensens | esssnsessensessnsens | svensessnsenessersns0 | vevns XXX.......
2. 2007 o 1,758 | e 1,066 [ iieieee892 | 212 | 197 | 035 | AT |85 |2 [ e 16| 138
3. 2008....... oo 1,701 | 1,060 |41 | 56 | T | 32 | | 2B [ | 2 i 107 | s 117
4. 2009....... | oo 1,493 | 1,008 [ 885 | AT | B8 | 28 | T | 27 |12 i |l 13T | 63
5. 2010. e e 1,575 1,082 [ 93 | 224 || 30 | [ e 15 L [ | e 275 | s 38
6. 201 e 1,466 | 1,074 [ 0392 | 103,352 | 3,208 | 21 | 25 |18 |t (T) ] 95 |l 165 | 48
T 20120 e 1,046 | B80T [ 379 | B8 | i | v 18 | T [ 13 (7)o |89 | i 13
8. 2013 e 1,057 e B79 [ 378 | 28 || e e [ T L [ | 30| s 18
9. 2014 | 1128 i TA3 [0 385 | 802 | 840 | e e [ e 15 L [ | e TTT | s 21
10, 2015, [ 1,149 | 732 | AT | 82 [ | i3 e | e 18 i [ [ 103 | 16
11,2016 [ 1,162 {703 |89 | 2] i [ [ | s 14 | Lo |3 | 11
12. Totals..... [ XXKoevoies [eeereee XXX e [k XK | 000000 ,002 | 4118 | 170 | 6 | 202 | 0 | 97 1,200 XXX.oeee
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT oo [t | veveieieseeiiniens [ ereeniissssniees | ceevsssiesesinsens | eresssssessssssenes | sessssssessssssesens | sressssesessssesnnns | essssessssssesssnes | sssssessssssessssnns | sessesessssessssnses | sesesesssesessnsess | sesessssesesssens {1
2. 2007 oo [ e [ everiresiinsiisni | cereneineinnins [ eererinsinsinnes | ersssnssessnessns | sessessesssensiens | erseesseessssseses | resssesssesssensies | sesssesssssssssens | seesssesssenssensss | soessisssssssinssns | siessisssinssns (010 R
30 2008..... [ oo v | e [ eeernsinsinnes | eeesssssessnssn | sessessesssensiens | srseessesssesseses | esssenssenssensies | sessssssissssssens | seesssesssenssensss | soesssnsssssssnssns | siessnssnnins (010 R
4. 2009..... | e | e e | essressessenes | s | serinssssssssnnes | reesensnnsnnsss | sevsssssisssnssinns | ersessessssnssnnses | cosnssssssnsnnses | sesessssesssnssenns | onsssnsssnsnnnn0 | e
B 2010u . [ e [ v | eeineinnisninns [ erieesssiesinnes | eesssnssnssssnssn | sessesssenssensiens | ersenssessessnses | resssenssenssensses | sesssssssssssssnns | sonssnsssenssnnses | conssssssssssinssns | sovnesnnsinniensQ | e
B, 200 | o [ | e [ eriesiesinsinnes | eesssnssnssnnssn | sessesssenssensiens | srseessessessnses | sresssenssenssensses | sessisssssssnssnns | sossssnnssnnssenses | cossssnssssssinssns | sovsnsnninniensQ [ e
7o 2012ui | s [ evnrvesiinsiineis | reeinsissineines [ erinesesinsiinnes | eesssssssnssnnssns | sesssesssesssesssens | svsessssssssssinses | sresssenssenssensses | sesssssssnssssssnns | sssnssnnssenssenses | cossssnssssssinssns | sovsnsnnsinniensQ | oo
8. 20131 | o [ | e [ erinenninninnes | eesseeesnssnnein | sesseessesssenssens | sereessessessenes | enssenssenssensies | sessissssnssinssnns | eesnesenssnnssensss | consssnnssnssinssns | sonnesneinninendQ | e
9. 201 | e [ |20 [ s e |8 i e [ | e | 2D |
10. 2015, | o A | [T i3 s [ [ 18 s e 10 i | e | 90 |, 1
11, 2016, | oo 11 L e 124 7 [ | [ervinninnnensid0 [ eonnnnninsnnsnens o3 ] Lo [ | s 198 |, 3
12. Totals...| ..o, 15 |0 00205 | 1M e, 0 [ (1 60 | [V P A | (O 0 ] o310 | 4
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2007.
3. 2008.
4. 2009.
5. 2010.
6. 2011.
7. 2012.
8. 2013.
9. 2014.
10. 2015.
11. 2016.
12. Totals
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SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ... ) 0,9, SO P ) .9, SO P XXX orviee [ | eoeeiesssssnesns | coneeseessesseisnes | ceensessssssssnes | sesesesssssesssesses | sessesssesssessnses | sesmssnssssennsens | cesesssesssnsssnsens 0. XXX.......
2. 2007 | e | e | e 0 [ oo | ereereeresineses | rneeneiseinsennes | ceensensessensnns | nereesessieseenes | serteniensessenes | seineeeesiesinsins | crreesiesiesseeneas (018 PR
3. 2008....... [ e | cerereenieeninnnsnnnens [ eevneeneinnennens0. | e | e | s | e | serssssssenes | eeneesessnssessns | sesssnssnssensns | e | v
4. 2009....... | oo e |0 | Lo [ | | e | e | e | o0 .
5o 2010 [ | erernrrineesnnsnnnens [eevrnennenneeneeens0. e | s | s | e s e | s | s |
B, 201 s e | errrnrnrnesennnnnns [eevnnnnsnneinens0. e | e | s | e s e | s | e |
7o 2012 e | cerrnerinennnnrsneins [eevneensnnennnens0. e | e | s | nersessesnnes s e | s | e |
8. 2013 e | errrnennnensenrennsns [ eerrneennnneennens0. e | e | s | nesseississinnes | sesssssssnnes | eeneesessessessns | sensssssnssnnses | s | e
9. 2014 [ e | erernrrrnnenensnnnnns [eevrneennineiieens0. e | e | s | e s e | s | e |
10. 2015....... 0L
11, 2016, [ [ | e 0 [ [ errrrsnisninnins | ssessessessenses | eonneenesnsensnns | nesessesssessesnes | sensenssensensenes | sesssessnsssnennens | crssnsnssnnsneas {01 P
12. Totals..... | .coceeeee 0,0, S I P, SO ) .0, SR [ (O {01 P {01 0 | s [V (O (O 0 ... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT oo [t | veveieieseeiiniens [ ereeniissssniees | ceevsssiesesinsens | eresssssessssssenes | sessssssessssssesens | sressssesessssesnnns | essssessssssesssnes | sssssessssssessssnns | sessesessssessssnses | sesesesssesessnsess | sesessssesesssens {1
2. 2007.... | e [ v | e [ernsrssnsnsiinnes | e R R B I I | [ | s | o e
3. 2008..... [ oo [ | e [ | e ) N A N i [ | | i e
4. 2009..... | oo | e e | s | sessessiensiensiens | sesinssssssnsnnes | rersssessnsssnsis | sesssesssssnssnns | srssesssnsssnssnnses | cosvsssssssnsnnses | sesensssnsssnsssnns | soessensssnnnnsns0 | ceeniieniseniiennns
B 2010u . [ e [ v | eeineinnisninns [ erieesssiesinnes | eesssnssnssssnssn | sessesssenssensiens | ersenssessessnses | resssenssenssensses | sesssssssssssssnns | sonssnsssenssnnses | conssssssssssinssns | sovnesnnsinniensQ | e
B, 200 | o [ | e [ eriesiesinsinnes | eesssnssnssnnssn | sessesssenssensiens | srseessessessnses | sresssenssenssensses | sessisssssssnssnns | sossssnnssnnssenses | cossssnssssssinssns | sovsnsnninniensQ [ e
7o 2012ui | s [ evnrvesiinsiineis | reeinsissineines [ erinesesinsiinnes | eesssssssnssnnssns | sesssesssesssesssens | svsessssssssssinses | sresssenssenssensses | sesssssssnssssssnns | sssnssnnssenssenses | cossssnssssssinssns | sovsnsnnsinniensQ | oo
8. 20131 | o [ | e [ erinenninninnes | eesseeesnssnnein | sesseessesssenssens | sereessessessenes | enssenssenssensies | sessissssnssinssnns | eesnesenssnnssensss | consssnnssnssinssns | sonnesneinninendQ | e
9. 2074 | s v | e [ erieensinnienes | s | cesseessenssensiens | erreessnsssssnnes | esssenssensiensis | sessissssssssnssnns | eenesnnssenssennss | consssnsssnssinnsns | sonnesnninninen [ e
10, 20150 . | oo [ errrerieeieeieees | reeeressieniiensies | eeveisessssinssees | ceseesssessensssnnes | coesenssnnsnnsns | eesssesssesssnssines | eessesseesssnssnness | sosssesssssnnsss | sessesssensssnssnns | srsesssenssenssenses | sessenssenssenssnsQ | cosseseseneenenns
11, 2016 | o |evnniinnsiissiinnes [ reneressessssnises | aonessssssssnsnns | ensesssessssssssnnes | osnssnssnssnssns | aorsssssesssssssinns | ersensssnsssnsssnsss | osssssnsssnsssnssns | sossessssssssnssnns | srensssnssanssennes | sesessssessessens (01 P
12. Totals... | .o, 0 [ 0 [ 0 [, (O P 0 [ (] P 0 [ 0 [ 0 [, (O [ (] P 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2007.
3. 2008.
4. 2009.
5. 2010.
6. 2011.
7. 2012.
8. 2013.
9. 2014.
10. 2015.
11. 2016.
12. Totals
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SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PHOr e [ e XXX e e XXX s e XX e | 28 |8 | 13 | < T USSR < I USSR DRSS N INURURTRRIR: 220 B XXX.......
2. 20150 | 3814 1,228 2,586 1,640 | 48T | 49 | 14 |86 |18 |54 1,262 XXX.......
3. 2016......|............3,502 | ...............872 |............2,630 |......1,442 |.........282 |......cc...... 18 | 4 o8 | 101,243 | XXX.......
4. Totals..... oo XXX oo Lo XX e | oo XXX | 0000000 3,106 | e 771 | s 80 | oo 21 | 168 | 25 | e85 2,537 | XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4. Totals... | .o 105 [.ooveeerane 20 |, 250 | 104 [, |V Y. [ 1 I 1 17 [ L 2 | e, 265
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2015.
3. 2016.
4. Totals
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SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior. e XXX e e XXX | e ) .. SO IO (G071 (LA — 9 [ 1
2. 2015 | 11,383 | 3,580 [ 7,803 |......... 6,827 |.......... 1,707 | 16 [ 4
3. 2016, | e 10,765 [ 12,587 [ 8,178 |......... 7172 |.......... 1,255 |, 8 |, 1
4. Totals..... | cceeee XXX i [eveeee XXX [ e )., S [ 13,897 | oo 2,945 | i, 33 | 6
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior..... |..... .(28) ... T .29 .20
2. 36) 3
3. )
4. Totals...| ..c.......(75)
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..|........ ) 9., SO P XXX | e XXX v | e ) .0, SR DR 90,9, SR D XXXt | errreeirneinerinsisnens | eevissesssissssssssnnes | e ) .0, SO I ()] — 8
2. 2015.
3. 2016. )
4. Totals]........ 0.0, S I P ., S I )., S P XXX e 20,0, S IR 0,0, ST [P (O 0] ) .0, SR [P 171 | s 65
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Sch. P - Pt. 1K
NONE

Sch.P -Pt. 1L
NONE

Sch. P -Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch. P -Pt. 1P
NONE

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

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

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2016 Year Year
1. Prior.... 314 0 3
2. 2007... ......16,559 |...........16,483 |...........16,385 |...........16,208 |...........16,187 |...........16,160 |...........16,161 |..........16,161 |..........16,162 |......... 16,162 0 A
3. 2008..... 20,018 0 3
4. 2009..... oo XXX s e XKX i | 012,390 e 11,381 11,341 11,193 11,308 11,250 11,262 11,262 0 12
5. 2010, | ooree XXX [ eeree XK [ e XK [ 000 12,222l 11,663 11,584 011,337 11,342 11,401 | 11,391 (10) 49
6. 2011 e XXX e XK [ e XK [ XK [0 13,782 13,559 13,627 13,454 13,509 | 13,510 1 56
7. 2012... 9,541 5 40
8. 2013, oo XXX [ e XXX [ e XK [ e e XK [ e XX e e XX [ 014,392 14114014156 | 14,047 (109) (67)
9. 2014 e XX [ e XK e [ e XK K [ e KKK [ e XX K [ e XX K [ XX XK [ 012,864 12,464 | 12,507 | .o 43 | (357)
10, 2015, | oo e XXX s | e e XX s [ e e XXX s | e e XX s | et XX | et XX s | et XK s | et XXX i 000 10,399 | 9,961 | .o (438) ] ....... XXX.........
11, 2016, | oo XX | e XX | e XX | e e XK s | e XK s | XK s [ e XK s [ e KKK s [ e KKK [ 13,169 |...... XXX oo [ XXX
12.Totals |, (508) [ ooovvrrrnns (260)
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior..... 3,540 2,385 | .. 2,295 | .. 2,418 2,404 2,447 2447 ., 2,433 | .. 2,433 2,432 (1) (1)
2. 2007..c.. | oo 8214 |....co...... 8,223 |...ccoonn. 7,319 | 7,129 7,114 7,103 7,103 |, 7,103 | 7,102 7,102 0 (1)
3. 2008..... ... D99 GNP 8,570 |.covvvrnes 8,889 | ..o 8,170 7,825 7,895 7,882 | i, 7,883 | i 7,881 7,881 0 (2)
4. 2009..... ... XXX oo | e D.0.% TN D 8,282 | ..o 8,561 8,187 7,996 7,762 | .o, 7,879 |.. 7,889 7,889 0 10
5. 2010..... | ... ) 9.9 GRS P ) 0,9 I P ). ,9 IR P 8,730 9,187 8,624 8,331 | s 8,378 |.. 8,378 8,419 41 41
6. 2011... ... XXX oo | e ).0.9 I P ) 0.9 N B XXX......... 8,522 8,664 8,437 | .o 8,261 |.. 8,397 8,270 (127) 9
7. 2012, | ) 9.9 RTINS P ). 0,9 U P ) 0,9 I PR ) .9, GO PR XXX 8,510 8,830 |..covevrnn 8,406 |.. 8,209 8,297 88 (109)
8. 2013... ... XXX oo | e ) 0.9 G P ) 0.9 I B ) .0 I PR ). 0.9 G DR D.9.% IR D 6,977 | .o, 7,407 6,726 6,539 (187) (868)
9. 2014.... ... ) 9.9 RTINS I ). 9,9 U P ) 9,9 NN PR ) 9,9, GO PR ) 9,9, SO PR ) 9.9, GO PR 99,9 CHTRIN I 5584 | ..o 6,248 5,812 (436) 228
10. 2015..... 1 ....... XXX oo | e ).0.9 I P ) .9 I B ) .0 R PR ). 0.9 G DR ). 0.% GNP ) 0,9 G P D0.% IR P 5,436 |...coouunn 6,49 |............. 1,060 |....... XXX.........
11. 2016.... | ... XXX [ P, S L. S .0 S P DO, S P ., S P P, S XXX [ .0 S P 5664 |...... ., S P XXX
12. Totals [ 438 | .o (693)
1. 0 0
2. 0 0
3. 0 0
4, 0 0
5. 0 0
6. 0 0
7. 0 0
8. 0 0
9. 0 0
10. 0 [ XXX
11, 2016, | oo XX | e XX s | e e XXX e | e e XX s | et XK s |t XK s [t XXX s [t XK s [ e XK s [ [eree e XK i [ XXX.........
12. Totals 0 0
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
1. Prior..... 0 0
2. 2007..... 0 0
3. 2008..... 0 0
4. 2009..... 0 0
5. 2010..... 0 0
6. 2011.... 0 0
7. 2012... 0 0
8. 2013... 0 0
9. 2014.... 0 0
10. 2015..... 0 [ XXX.........
11, 2016, | e XXX | e XX | e XX e | e XK s | e e KKK s | e e KKK s [ e XK s (e e XK s [ XK s [ [ nniaas XXX oooves [ XXX
12. Totals 0 0
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. Prior.... (5) (5) (5) (5) 0 0
2. 2007 . | ceveeerreeiieeiinens | ereeriessiienienins | vervsiessssisinniens | s | s | s | s 0 0
3. 2008..... | cereee XXX [ eoerrieriienieeis | cerviessesniissiiens | crenssssssiinnns | s | eevsesssesssiessiens | s 0 0
4, 2009..... [ cooeee XRX e e XXX i [ e | s | cevsrisssssssssssens | sresssssssssenses | soesssssssessensinns 0 0
5. 2010..... 0 0
6. 2011.... 0 0
7. 201200 | eeee XXX [ e XK [ eeee XK [ e XK K s [ XXX......... 0 0
8. 2013, oo XXX e XK e XK [ e XK K s [ XXX 0 0
9. 2014 | XXX [ e XK [ e XK [ e XK K s [ XXX......... 0 0
10. 2015.... | ....... ) 9.9 GRS P ). 9,9 CHINN P ) 0,9, U PR ) 9,9, GO PR XXX eovvee | veee e XK e e XK s | e XKX i { e [ XXX
11. 2016....|....... XX oo [ DO, S DO, S PO S D00, SN [0 0.0, RTINS [0 0.0 CRTRIR F 0.0 ST JRD 0.0 S FOTouRm o popen XXX oooeves [ XXX...oo..
12. Totals 0 0
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SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
1o PHIOT ot | e [ e [ ereieieiieininiees | cereesessssssssnssnnsns | rseesenssnssnssnssnnes | censensensensenseneenns | seeseeseeseeseesessess | oeeseesessessnsesiens | sesesseses 0 .0
2. 2007..... 0 .0
3. 2008..... 0 .0
4. 2009..... 0 .0
5. 2010..... 0 .0
6. 2011.... 0 .0
7. 2012... 0 .0
8. 2013.... 0 .0
9. 2014.... 0 .0
10. 2015..... 0 [ XXX.........
11, 2016, | e XX | e XX | e XX e | e XK e | e e XK s | e e XK e e XK s (e e XK s [ e XK s [ [eninas XXX oo [ XXX
0 0

ADE

PR 7o) SOV PURRPURTURRUURPRN DUVPIORTURTORURRIRPIN DUTOIRRRTRRN SSSSUSPURSPURPRTIRR FUOUPUPRRRRTURIUIRN FUTPTRTPPURURTURRN FUUOTORTORIRURTORR FURPPORTITIORRIROPRR USSP 0 .0
2. 2007 ... [ oveeerrieeseneeiies [ ereresiiesissieses | s | s | e | e | e | e | s 0 .0
3. 2008..... ... XXX evtivios [ e | oereiesisnienes | onsressneenssnsines | onssnesinessnssnsies | onssnessssesesies | e | s | s 0 .0
4. 2009..... ... XXX oo | e XXX......... 0 .0
5. 2010..... | ... ) 9.9 GRS P XXX 0 .0
6. 2011... ... XXX oo | e XXX......... 0 .0
7. 2012, | ) 9.9 RTINS P XXX 0 .0
8. 2013... ... XXX oo | e XXX......... 0 .0
9. 2014.... ... ) 9.9 RTINS I XXX 0 .0
10. 2015..... 1 ....... XXX oo | e XXX......... 0 [ XXX.........
11. 2016.... | ... XXX [ P9 SRR I 0.0, TN DR 0.9, NS DR 0.0, SRS FID 0,0 TR FRD 0,0 ORI FRD 0,0 SRR FURTD. 0,0, SO PR RvR oo PR ., S P XXX
12. Totals 0 0
SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
1. Prior..... 0 .0
2. 2007..... 0 .0
3. 2008..... 0 .0
4. 2009..... 0 .0
5. 2010..... 0 .0
6. 2011.... 0 .0
7. 2012... 0 .0
8. 2013.... 0 .0
9. 2014.... 0 .0
10. 2015..... 0 [ XXX.........
11, 2016, | e XX | e XX | e e XX | e XK s | e e XK s | e e XK s [t XK s [ XK s [ e XK s [ v XXXeoivves [ XXX
12. Totals 0 0
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

1. Prior.... 307 294 294 ..287 287 0 .0
2. 2007 |14 | 226 [ 173 | 58 33 33 33 33 0 .0
3. 2008..... 204 82 82 81 81 0 .0
4. 2009..... 280 168 ..123 122 0 .0
5. 2010..... 305 357 ...255 260 0 .0
6. 2011 | XXX [ XXX [ e XXX [ i XXX 212 ...195 140 0 .0
7. 2012ec | oere XX [ e XK [ e XX K [ ) .0 N PR XXX 130 69 0 (21)
8. 2013, e XX [ eree XXX [ e XX K [ i ) 9,9, GO PR XXX 181 25 (23) (65)
9. 2014 | XX [ e XX K [ e XX K e [ ) .0, N PR XXX oo | e XX | e XXX 187 (55) (126)
10. 2015..... 1 ....... XXX | e XXX [ e XXX [ e XXX [ e XXX [ eeree XK [ XXX 165 (16) | ........ XXX.........
11. 2016..... ] ....... XXX [ DS S DO, S P .0 S XX voeves Lo XX [ e XK X 185 |....... DS S XXX
................. (94)] ..ooooevenn(212)

1. Prior..... .0
2. 2007..... .0
3. 2008..... .0
4. 2009..... .0
5. 2010..... .0
6. 2011.... .0
7. 2012... .0
8. 2013... .0
9. 2014... .0
10, 2015, | et XXX [ oo XX e [ e XX i | e XX | e XK i | e e XK e e XK s e e XK s i [ vveneinsninensneiinns | vvenennsnnennnen0 | v XXX
11, 2016, | oo XXX e | e XX e | e e XXX e | e e XX e | e e XK s | et XK s [ e e XK s [eeree e XK s [ e KKK s [rrsrisnnisnisniinns [ ennee e XK i [ XXX...oo..
12. Totals 0 0
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SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

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

Losses Were One Two

Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
1. Prior..... | ...... ) 0,9 G I ) 0.9 G I ) 0.9 G I ) .0 R P ) 0.9 G I ).0.% G N )..% T IR 377 | 219 183 (36) (194)
2. 2015... ... ).0.9 G I ) 0,9 R I ) 0,0 SR I ) 0.0 N P ) .9, O B D.0,9 R I XXX | e D.0,% T IS 1,304 1,244 (60) | ...... XXX
3. 2016..... ...... DS S DO, S PO, S .0 S DS S DS S DO, S DO, S 0.0 S [ 1,359 |..... DS S XXX oo
4.Totals [ [CL5))] I (194)

SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... ). 0.% GRS I ) 0,9 G I ) 0,9 I IO ) .0 R P D.0,9 G I D.0,% RN I D.0.% T IR 468 |...coovvveee. 399 200 (199) (268)
2. 2015... ... ) 0.% G ). 0,9 U I ) 0,9 G IO ) .0 I P )0, % G I XXX oo | oo ). ,9 GHII I 90,9 GRS IO 5,221 5,152 (69) | ...... XXX
3. 2016.... ...... DS SR DO, S DO, S PO S XX ooevees | e XXX oovovees | e DO, S DO, S PO, S [ 6,094 |..... XXX ovvvcees | e XXX oo
4. Totals |, (268) [ ...ovvevrrnns (268)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ...... ).0.% G I ). 0.9 G ) 0,9 G I ) .0 R P XXIA.. W | oo WO ORI IO 0 .0
2. 2015.... ... ).0.% R I ) 0,9 R I ) 0,9 R I ) 0.0 I P XA QR B XN B QR B | ... D-0,% G I 0 | XXX
3. 2016..... ...... DS S DO, S DO, S PO, S DS o hoesl P ..o Ooes B Dreed.v. v, overrr OO [OOO DO, S .0 N [ Jo DS S XXX
4. Totals 0 0
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH
1. Prior..... | ...... ) 0.% G I ). 0,9 G I ) 0,9 G I ) .9 I PO e = |IF | o cree WO ORI IR (V1 0
2. 2015.... ... D.0,0 G I ) 0,9 G I ) 0,9 GRS I ) .0 R P XXB N R XX R D v vl I D.0,% G I 0 | XXX
3. 2016..... ...... XXXeovvees | e P, SR P, S PO, S XK retor | cece AR K evrrnas | reme RAR s | cevees P, SR .0 S [ORRRR Jr XXXeoieveee | e XXX
4.Totals | (O I 0
SCHEDULE P - PART 2M - INTERNATIONAL

1o PHIOT ot [ e | reveieiieieiieiieis [ reiieieiiesissinnens | evessessesssssassnssns | covsnsssssnssssssssnnss | snsssssssssssssssnsnns | sessessessessessessesss | oessesesessesesiess | sssessessessessassasses 0 .0
2. 2007..... 0 .0
3. 2008..... 0 .0
4. 2009..... 0 .0
5. 2010..... 0 .0
6. 2011.... 0 .0
7. 2012... 0 .0
8. 2013... 0 .0
9. 2014... 0 .0
10. 2015..... 0 [ XXX
11,2016, | et XXX e | et XK e | et e XK e | e e XX e | e XX s oo XX s [ XX s [ XX s [eerce XK s [ e XXX oo | e XXX oo
12. Totals 0 0
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

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

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

Sch. P - Pt. 2§
NONE

Sch. P - Pt. 2T
NONE

60, 61



Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss Without Loss
Incurred Payment Payment
1. Prior.... o000 | o219 [ 307 | 334 | 0334 |34 | 309 |31 314 314 67,136 | .o 15,129
2. 2007..... 3,737 852
3. 2008..... 6,664 1,197
4. 2009..... | oooee XXX | e XXX e [ 009,378 {10,705 | 11,109 | b 11,110 | 11131 (11,255 11,262 11,262 6,398 | .o 1,293
5. 2010..... 3,890 2,228
6. 2011..... 5,613 2,933
7. 2012..... 3,130 2,262
8. 2013 | e XXX [ e XXX e | e XXX i [ e XK | et XX i [ XK K | e 11,5850l 13,800 e 13,878 i 13,947 2114 | 1,508
9. 2014 | e XXX [ e XXX e | e XXX i [ e XK et XX i [ e XK e XXX e [ 10,790 11,895 12,363 e 2126 | .o 1,613
10. 2015..... 1,369 1,064
1120160 e XXX | e XK e KKK e | e e XK [ e XK e XK e [ e e KKK e XK e [ e XK 0000 10,920 | i 71 [ 1,112
SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior.... [ 000.....ccns | verrereerine 1,153 [ 1,893 | 2,174 2,248 2,448 2,449 | .. 2,435 | 2433 | . 2432 | .. 17,145 | ..o 4,186
2. 2007.... | veevereernne 3,519 | 5,672 | .o 6,470 |..ooovenncd 6,971 7,015 7,104 7,103 | 7,103 | .. 7,102 7,102 2,098 409
3. 2008.....|....... XXX [ v 4,045 | ... 6,424 | ... 7,409 7,770 7,870 7,883 | oo 7,883 |.. 7,881 7,881 2,026 457
4. 2009..... ... XXXovvve [ o XXX v [ e 3,933 | 6,123 6,992 7,490 7,709 | oo 7,713 |.. .7,889 7,889 1,861 482
5. 2010.... | ccoouee XXXovvve [ o XXX v [ e XXX oo [ e 4,389 6,700 7,680 7,964 | ... 8,378 |.. 8,371 8,419 1,781 1,136
6. 2011..... | XXX [ o XXX e [ e XXX e [ v XXX 4,097 6,095 7,248 | .o, 7,841 |.. 8,041 8,131 1,615 1,265
7. 2012, | e XXX [ o XXX v [ e XXX oo [ e )90, I DO ) 0,9, O R 3,779 | v 6,513 | 7,612 8,251 1,540 1,199
8. 2013.... ... XXX [ o XXX v [ e XXX e [ v )90, I DO XXX [ e ) 0,9, ORI R 3,409 | .. 5,469 6,448 1,686 1,256
9. 2014....|....... XXXovvve [ o XXX v [ e XXX oo [ e XXX ooreeven [ cevnne XXX [ e XXX XXX v [ v 2,918 5,281 1,480 1,337
10. 2015..... ... XXX [ o XXX v [ e XXX e [ e XXX ooreeven [ cevnne XXX [ e XXX XXX e [ o XXX 4,539 1,200 1,216
11. 2016..... | ... XXX.ovvvene | e 0.9, SN XXXeovereen [ cevea XXXoorereen [ cvvenes XXX | e D0,9, S 0.9, SN XXX.ooreene 3,074 843 1,003
1. Prior..... 27 10
2. 2007.....
3. 2008.....
4, 2009.....
5. 2010.....
6. 2011.....
7. 2012.....
8. 2013...
9. 2014...
10. 2015.....
11. 2016.....
1. Prior..... 6 6
2. 2007.....
3. 2008.....
4. 2009.....
5. 2010.....
6. 2011.....
7. 2012.....
8. 2013...
9. 2014....
10. 2015.....
11. 2016.....
1. Prior..... (5) (5) (5) (5) 302 130
2. 2007.....
3. 2008.....
4. 2009.....
5. 2010 | eerer e XXX e XXX e [ e XXX i [ et | vveeinessinessnenins [ e | e | vevsessnesssessnns | ceeseens
6. 2011 | oo XXX e XXX e | e e XXX i [ eee e XK e [ vt | e | vevvesinesisesinns | ceseneens
7o 20120 | e XXX e XXX | e XXX i [ e e XK K [ e XXX
8. 2013 | e XXX [ XXX | e XXX i [ e e XK K [ e XXX
9. 2014 | et XXX [ e XXX | e XXX i [ e e XK K [ e XXX
10. 2015..... ... XXX [ o XXX ooveveen [ e XXX oo [ v )9, S DU XXX
11. 2016..... | ... XXX.ovvve | e XXXorereen | e XXX oorereen [ ceeene XXX [ cevene XXX.evenee
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss Without Loss
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Payment Payment
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.

© NS R WD =

bl

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY

© NSO wWN =
N
S
=
o

bl
o
S
=2
o

1. Prior..... 287 2,099 2233
2. 2007..... 33 45 93
3. 2008..... 81 53 64
4. 2009..... 122 28 35
5. 2010..... 260 24 14
6. 2011.... 140 34 14
7. 2012... 69 1 .2
8. 2013... 25 8 10
9. 2014... 162 16 .5
10. 2015..... 85 13 .2
11. 2016..... 21 L1

© o NSO wWN =
N
S
=
o

-~
N
=3
=2
o
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2007 2008 2009 2012 2013 2014 2015 Payment Payment
1. Prior..... | ....... XXX.oovves [ XXX.ooorroon [ v XXX e [ ereeee XK | eeee XXX s [ XXX.ovvv [ o XXXoovvi [ s 000.....e. | corrrrrrnnnnne 143 | 169 | XXXovvves [ o XXX
2. 2015.... | ....... XXX.oovrves [ XXX [ v XXX [ ereere XX e XXX s [ XXX.oovvves [ o XXX.oovri [ v XXX [ e 1,007 |.......... 1,194 | XXX ooovvin [ e XXX
3. 2016.....|...... XXXerves [ v XXX oo [ v DL, SR U 0.0 S I 0.0, GRS O XXXeoovv [ e XXXoorren [ v XXXooerven [ v XXX oo [eeenreenn 1,174 ] XXXeooerv [ o XXX

SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE

1. Prior..... | ....... XXX e [ XXX v [ o XXX oo [ eereee XK e KKK s [ XXX [ o XXX v [t 000.....co. [ corerrirrnneene 217 200 57,001 7,031
2. 2015, XXX [ v 9,9, G PR ), 9,9, I RID, 0,9, G IIRY 0,0, SR O XXX [ XXX [ v ) 9,9, I R 5,035 5,132 2,711 578
3. 2016..... | ....... XXXovcvo [ o XXXoosereen [ o D 9.9, IR [UUIOD, 0,0, SO I, 0,0, SRR O .9, S P XXX.overeon [ o XXXooevees [ e XXX.oonveee 5,924 2,353 571

SCHEDULE P - PART 3M - INTERNATIONAL
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P -Pt. 3P
NONE

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

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

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Years in Which
Losses Were
Incurred

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

6

2012

7

2013

8

2014

Prior.

© © N o Ok~
N
S
=
o

bl
o
S
=2
o

124

256

1,169

© o N oA W =

- e

224

855

1,615

© © N o Ok~

- e

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

© ©® N oA W =
N
S
=
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bl o
)
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o
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o

- e
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

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

© o N oA W =

- e

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

© ®© N o ok WD~

bl e

© © N o gk WD~

- ©

© © N o oA WD~

- e
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 41 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2009 2010 2011 2012
1 PO | e XK [ e e XK [ D 0.0, S U D .. SO O ) .0, SR N XXX
2. 2015 [ XXX s [ e XXX s | e D00 S B D .0 SR I DO S I XXX
3. 2016 [ XXX e [ e XK s | i DO, S P .0, S P D0, S I XXX
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE
1. PrOM s | e D00, S D00, R IS D 0.0, S B D .. SR I DO, S D00, S IR D 0.0 SR I LY A 132 | 28
2. 2015, [ ) .0, T IO XXX [ v XXXoovvienien [ v XXX oovvrnnen [ v XXX oorrveenns | cevina ) 0.0, T IO XXX [ v D 0.0 I IR 282 [ 56
3. 2016 | D0, S DO, S XXXeoovveerre | v O S I D0, S DO, S 0. S P XXX | v .0, S [ 224

SCHEDULE P - PART 4M - INTERNATIONAL
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

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

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

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1.
2.
3.
4.
5.
6.
7.
8.
9.
10, 2015, e | e ) .0 I I )., 0 G B ) .0 T I ) 0.0 I I D00 G I XXX oo | o ) 0.0 G I ) 0.0 I U 1,070 | 1,369
11, 2016 [ XXX oo | e .0, S P ) .0 S XXX oo | v .0 S .0, S XXX oo | v XXX oo | v .0 S P 1,171
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. PrOM e | e 29 | e 12 | o (LN IR L0 I 9 | Lo S BRSO USSR (L7 6
2. 2007 | e 295 | .overeeerrrnn 19 | S I I RN OSUURRRUURN DU I S OSSR DU
3. 2008 | e D.0.0 S S 343 | |/ LT I L T OO OSRURRUUON SURU LI 1
4. 2009.....ieens | e ) 0.0 I I D.0.0 I S 233 | 1T I [0 P LI I 10 | oo eeeeeeeeies | eeveeveeessessesseesees | ceeeveesesesessenseenans
5. 2010 | e ) 0.0 I I ). 0 G B ) 0.0 S I 330 | 2 I O, 48 I P2 I 2 I LI I 1
6. 2011 | e ) .0 I I ). 0 G B ) .0 T I D 0.0 SN N 765 | oo K2 (S 7 I 2 I 28 IR 1
7o 2012 | e ) 0.0 I I D00 G B ) 0.0 G I ) 0.0 I I D.0.0 N U 356 | .o |/ K20 PR [0 I 2
8. 2013t | e ) .0 I I )00 G B ) .0 G I ) 0.0 I I ). 0 G I D..0 N O 407 |, LT IR, LV S 10
9. 2014 | e XXX oo [ e )00 G DO ) .0 G ) 0.0 I IO D .0 G IO )00 G B ) 0.0 S IS 501 | P2 16
10, 2015, e e ) 0.0 I I ).0.0 G I ) .0 S I ) .0 I I ).0.0 G I )0, 0 G B ) .0 T I D.0.0 G U 338 | 13
11, 2016 [ XXX oo | v .0 S P ) .0 S XXX oo | v .0 S 0.0, S )0, 0 S XXX oo | v D, 0 S O 367
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1.
2.
3.
4.
5.
6.
7.
8.
9.
10, 2015, e | e ) .0 I I )., 0 G B ) .0 T I ) 0.0 I I D00 G I XXX oo | o ) 0.0 G I D0.0 G O 949 | .o 1,200
11, 2016 [ XXX oo | e .0, S P ) .0 S XXX oo | v .0 S .0, S XXX oo | v XXX oo | v D, 0 S O 843
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1 PriOM e | e, 119 | e LY 29 [ L [0 T U BRSO EOURR [0 I 5
2. 2007 | e KY£: T I LY 19 | L0 I I K5 TS 1 [ oeeeeeereereesiesees | eoeevessesssssnssnsses | seessessnssssssssnssess | esseessesssssnssesenes
3. 2008 | e D.0.0 S S 346 | .o LY 15 | oo (7 P28 I I SR OSSR DUURRTO
4. 2009.....ieens | e ) 0.0 I I D00 I S 348 | L1 21 | L[V S L I RN OSUR
5. 2010 | e ) 0.0 I I ). 0 G B ) 0.0 S I 365 | .o L1 P A A U USRI
6. 2011 | e ) .0 I I ). 0 G B ) .0 T I D 0.0 SN IS 281 | (S 27 |, 12 |, 70 I 4
7o 2012 | e ) 0.0 I I D00 G B ) 0.0 G I ) 0.0 I I D.0.0 N U 300 | Y P 25 | oo 12 | 7
8. 2013t | e ) .0 I I )00 G B ) .0 G I ) 0.0 I I ). 0 G I D..0 N O 329 | 59 [ LT 7
9. 2014 | e XXX oo [ e )00 G DO ) .0 G ) 0.0 I IO D .0 G IO )00 G B ) 0.0 S IS KLY I, 79 [, 29
10, 2015, e e ) 0.0 I I ).0.0 G I ) .0 S I ) .0 I I ).0.0 G I )0, 0 G B ) .0 T I D0.0 G U LN A 98
11, 2016 [ XXX oo | v .0 S P ) .0 S XXX oo | v .0 S 0.0, S )0, 0 S XXX oo | v D, 0 S O 374
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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

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

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

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

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

Sch.P-Pt.5D -Sn. 3
NONE
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1.
2.
3.
4.
5.
6.
7.
8.
9.
10, 2015, e | e ) .0 I I )., 0 G B ) .0 T I ) 0.0 I I D00 G I XXX oo | o ) 0.0 G I D00 GO OSURURTN USSR
11, 2016 [ XXX oo | e .0, S P ) .0 S XXX oo | v .0 S .0, S XXX oo | v XXX oo | v D, 0 T O
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
L IO e | crrieeieeeiieies | erersnisiesssesesenens | creresesssesssssseseses | srvssesessssessssssessnns | sessssessssssesessssesess | suessesessssssesssssseses | sesessssesessssessssnsess | sresesssesessssesessnes | sesesesssesessssesessnns | essesesssesessnssesans
2. 2007 .o | cereereeresesiessisnes | crveesresssssisseesssnses | erressessesssssessiesies | erisssessessissesssssens | sressessesssnssssssnsens | seessesssssisssessassenes | sessesseesssssessensseses | sesessessessenssssssnses | srsessessiessessessensens | seeessessessssessensans
3. 2008 | e XXX oo [ corererieeiesesaessens | eoereeeveeseessesiessens | cervaeessssensesssessnnes | eesseesesssessssaessnees | evvessssssenssnssssssnsns | svsessesssssssssssssnssns | soesssessessssssesssssons | sesssessmsssssessnssnss | eessessesssssenssssennes
4. 2009.....ieens | e ) 0.0 I I D00 N S NNE ........................................................................................................................
5. 2010 | e ) 0.0 I I ). 0 G B XXX s | O oo | eeveeeeeseessseeenn | cerveesssisssissessnnen | cevesssessssssssssenses | eeveeseessessessessennens
6. 2011 | e ) .0 I I ). 0 G B ) .0 T I XXX oorviene [ errerreeiieresessissoes | eoeevesssesseesissiessens | ceesssssesssssssssensinss | cervssssssssssessesssnes | sesssssessssssssssssnses | sesessssssessssssssensens
7o 2012 | e ) 0.0 I I D00 G B ) 0.0 G I ) 0.0 I I XXX oo coeeeeeeieeesiesiees | eoeeveeseesesiesseesees | ceevessasssesseessessanes | cevsessesssesssssessinses | eeveesssssessessesssesens
8. 2013t | e ) .0 I I )00 G B ) .0 G I ) 0.0 I I ). 0 G I XXX oo | eoerrereseesiesseseens | eeveeesessessesssessenes | cevvessesssesssssessenses | eevessssssessssessensens
9. 2014 | e XXX oo [ e )00 G DO ) .0 G ) 0.0 I IO D .0 G IO )00 G B XXX o [ evreereeresieeiesieses [ eoeeieeiee e | eoeesessssessesseessns
10, 2015, e e ) 0.0 I I ).0.0 G I ) .0 S I ) .0 I I ).0.0 G I )0, 0 G B ) .0 T I D00 GO OSUURTN USURU
11, 2016 [ XXX oo | v .0 S P ) .0 S XXX oo | v .0 S 0.0, S )0, 0 S XXX oo | v D, 0 I O
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. PHOM e [, (1) [ erererrmrenerrerrees | erreresesesssssesens | ereriesssssssesessssenes | cnsiesessssessssesiess | ssesissessesesssssssens | sesessesssssssessessesins | sesessssessesissesseses | sossessessesessessessnsns | sessessssessesissensenns
2. 2007 e | e | ceresiesiseissiesinies | eresiesessssesiesies | eriesiessessssiesssstins | sesseesessssessesens | seessessessisssessessinss | sestessessessessissiesss | sesiessessessesessensas | sssesseesiesiessessiesies | sreessessessesesiessans
3.
4.
5.
6.
7. 2012 | e ) 0.0 N U XXX oo [ v ) 0.9 G O XXX oo [ v XXX v [, | eeeseissiesieiesens | eevesssssssessessiees | cessssssssesssssssnses | seveesssssessssssessesens
8. 2013 | e ) 0.9 NI RN ). 0 RN PO ) 0.9 G O ) 0.9 N RN ). 0 NN RN XXX ooevieven [ corererssinsiissesiens | oessesssssessssessiens | cesvsessssessssssssesss | sevssssssesssssessesens
9. 2014 | e ) 0.9 NI RN ). 0 O PO ) 0.9 G R ) 0.0 N RN ). 0 NI RN XXX oo | o XXX eveviene [ crreerieriesiesiissiesns [ eresisssiesesssssesns | sovesesssssssssssessns
10, 2015, e ) 0.0 NI RN ). 0 RN U ) 0.9 G O XXX oo [ v XXX oo [ v ) 9,9 G ) 0.9 G O XXX oo [ v [ eoveresssssesissienis
11, 2016.cieiic [ 0.0, ST P 0.0, S P XXX oo | v XXX v [ v .0, S P .S, S XXX oo | v XXX e [ v .0 T O
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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

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

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

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

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

Sch. P - Pt. 5F - Sn. 3B
NONE
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. PrOM e | e L0 IR 28 DR, L N R DU L RN FOSST () O OSURURON USRRROR
2. 2007 | e 18 | o P/ 43 | i T A5 | e 45 | e 45 | e L 45 | e 45
3.
4.
5.
6.
7.
8.
9.
10, 2015, e | e ) .0 I I )., 0 G B ) .0 T I ) 0.0 I I D00 G I XXX oo | o ) 0.0 G I D 0.0 S O L 13
11, 2016 [ XXX oo | e .0, S P ) .0 S XXX oo | v .0 S .0, S XXX oo | v XXX oo | v .S S O 8
SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. PHOM s | e I 3 I B7 [ coeeeeriieereieeinies | cereteresiseisssesenn | vereresssseiesssesesens | sesesssssesesesesesns | seresesesssissesssesens | srereseresnssssesssstes | seresssessesesssesnsnns
2. 2007 | e 12 |, 70 P /I B | oerereeereeriesseneieses | erveesesssssesssssssss | evnessssssssssessinsns | eressessesssssnssessins | sossssesnsssssessensnss | essessessessensaessanes
3. 2008 | e D00 G U L2 105 [ B | oveeeeeereeeereeerienes | eeveeresieesesseessnas | eeesseesssessensinses | eressesasssensnssesans | seessesessssaessensnns | erseeseessessensaesennes
4. 2009.....ieens | e ) 0.0 I I D00 N O L7 [* 1 I Y I N I S OSSR DUURRRTO
5. 2010 | e ) 0.0 I I ). 0 G B ) 0.0 S I, LT S IS LI (I S OSSR URURT DUURRRTRO
6. 2011 | e ) .0 I I ). 0 G B ) .0 T I D 0.0 S O 3 L/ I 2 ST SO USRI
7o 2012 | e ) 0.0 I I D00 G B ) 0.0 G I ) 0.0 I I D00 G O (-7 I 2 U USROS
8. 2013t | e ) .0 I I )00 G B ) .0 G I ) 0.0 I I ). 0 G I D09 N O 10 | oo eeeeeeeeies | eeveeveeessensesseesees | coeereeseseseeseeseenins
9. 2014 | e XXX oo [ e )00 G DO ) .0 G ) 0.0 I IO D .0 G IO )00 G B ) 0.0 G IO L0 P LI I
10, 2015, e e ) 0.0 I I ).0.0 G I ) .0 S I ) .0 I I ).0.0 G I )0, 0 G B ) .0 T I D00 G U K5 I 1
11, 2016 [ XXX oo | v .0 S P ) .0 S XXX oo | v .0 S 0.0, S )0, 0 S XXX oo | v D0 N O 3
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. PrOM e [ e 20 P KN I 1,195 | [(S15) N E— LI U USSR 0 | ereereeriereseeieeie | eeveeresesieeseesesies | crveriesieeseesesenis
2. 2007 | e 30 [ 35 [ 174 | 138 | 138 | 138 [ 138 [ 138 | 138 [ 138
3.
4.
5.
6.
7. 2012 | e ) 0.0 N U XXX oo [ v ) 0.9 G O XXX oo [ v XXX v e LS P 13 | 13 | 13 | 13
8. 2013 | e ) 0.9 NI RN ). 0 RN PO ) 0.9 G O ) 0.9 N RN ). 0 NN RN D99 I O LT I 18 | i 18 | e 18
9. 2014 | e ) 0.9 NI RN ). 0 O PO ) 0.9 G R ) 0.0 N RN ). 0 NI RN XXX oo | o ) 0.9 G IS 21 |, 21 [ 21
10, 2015, e ) 0.0 NI RN ). 0 RN U ) 0.9 G O XXX oo [ v XXX oo [ v ) 9,9 G ) 0.9 G O D09 N R LS 16
11, 2016.cieiic [ 0.0, ST P 0.0, S P XXX oo | v XXX v [ v .0, S P .S, S XXX oo | v XXX e [ v .S T O 11
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

80, 81, 82, 83, 84



Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned

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

12. .
13, Earned Prems.(P-Pt1) | ..o Lo Lo | e | enesnsesssssssesenss | esesssssssessesssses | sersessssassenssssnses | sossssesssssssessessns | svsesssssssessessessns | arsessnassessessnsens | cosneas XXX
SECTION 2

Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12.
13. Earmned Prems.(P-Pt 1) | .o e [ | s | eernessnsnersnssses |eosnnnssnsnsssnnns | nensrssssessssnsesens | eonsersnesseessnssses | arenseesssssssssnanss | nersesnsssensnsesesans | onsens XXX
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Cumulative Premiums Eamed Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned

Prior.

© o Nk WD

13. Earned Prems.(P-Pt 1)

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned

© o N o w2

12.
13. Earned Prems.(P-Pt 1)




Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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

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

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

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

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

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

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

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

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

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

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

Sch. P - Pt. 6R - Sn. 2B
NONE
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS
($000 Omitted)

SECTION 1
2

Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

3 4 5 6

. Homeowners/farmowners............ccvveeereieeeersssneeessseneenns

. Private passenger auto liability/medical.
. Commercial auto/truck liability/medical
. Workers' compensation
. Commercial multiple peril..
. Medical professional liability - occurrence
. Medical professional liability - claims-made..............cccoeviveueeees [ ovverereieesiiee s
. SPECIAl ADIIILY.......eoeeeeeeceeeeeee e | ceeeereeees e
. Other liability = OCCUITENCE.........cveiiirrieieieieieesssse e | sersssesseesssssseeenns 310
10. Other liability - ClaiMS-MAAE........cvrerereireieiiecreieeeeneieeiiees | e
. SPECIAl PIOPEIMY......c.vviveiieiericteet et bens | evesisseseseseses e 265
12. Auto physical damage..........cccceveieirireieieieisie et | ceevese s 236
13, FIdelitY/SUMBLY......veeveciceeiececece et snes | evesesassses s sssses e sssenes

©W 0 N O O B~ WO DN -

-
-

15, INtEMMALONAL........cvuveeiiecccrc s | e
16. Reinsurance - nonproportional assumed property..........cccccoeee. | coereraee. XXX
17. Reinsurance - nonproportional assumed liability...........ccccocovrs | vevirennee XXX oo
18. Reinsurance - nonproportional assumed financial lines............ | .ccoveee. XXX
19. Products liability - OCCUMTENCE.........cvvvvrreeirerrreireeeinerieieines [ e
20. Products liability - Claims-made...........cccoeereverrieieienieieiins | e
21. Financial guaranty/mortgage guaranty.........c.coeeeereermernennnnes | eeveeeesmsensesnenesssennens
22. Warranty....

23, TOMAlS. ... cveiiee et e

SECTION 2

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

Years in Which 1 2 3 4 5 6 7 8 9 10

Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

© o N oA w2

—
I

-
-

SECTION 3

Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10

Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

© o N oA w2

_
- o
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

1.

2.

3.

4.

5.

6.

7.

8.

9.
10.
11.

SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

1. Prior....

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNErS/farmOWNETS..........cuuveiieireireeieieieriseisesenieissnies | ceveseeessessseenens 3,103 | oo | e 0.0 | o 19,938 | .o | e 0.0
2. Private passenger auto liability/medical..........ccoorurrrrininrnes | onrereireesiennenns 5,545 | oo | et (V0 I 9,460 | oo | e 0.0
3. Commercial auto/truck liability/MEdICal............ccorererririeiiiis | e | rervsiesesesssenesssnnies | seseesssessessssessenes 0.0 [ oo | e | e 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence...........ccceceveeveivinees
7. Medical professional liability - claims-made.............cccoocvveverenes
8. Special li@bility............cccervvereerirrieieseee e
9. Other liability - OCCUITENCE.........c.ccvveiieericeeiee e
10. Other liability - claims-made..........cccocvuerrervereiereeesieesens
11, Special PrOPEMY.......ccceveveiriierrieee e
12. Auto physical damage...........ccccvevierieireirierieieese s
13, Fidelity/SUELY......ovovereeiecicre e
14, OFNET .t
15, INtErN@LONAL. ... s
16. Reinsurance - nonproportional assumed property...................
17. Reinsurance - nonproportional assumed liability..........c............
18. Reinsurance - nonproportional assumed financial lines....
19. Products liability - 0CCUITENCE........oevvrrreeireereiceeerceenes
20. Products liability - claims-made...........cccoeveviernerininreninnenne
21. Financial guaranty/mortgage guaranty........c.cccoeeeeerrerreneenes
22, WaITANEY. ...
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1o PIIOT. i [ e [ e | v | resessssinesessnines | cnesesessssisseses | sensinesneessineens | seressesiessesesinses | sreseesesesiseesens | s neies | e
2. 2007 cooieeieeiieeiieeiies | v | eeeieeisssinssnnins | eeesssssssesiensens [ sesinsssssissssssnnes | senssessessessnnin | eessesssssessensies | sessiesssssssssssens | srsieesessiessinnsnnes | stessessessessiensns | oessessessesseneens
3. 2008......coeeeeireiieiies | e XXX
4. 2009......eneienns | e XXX...o...
5. 2010 e | e XXX
B. 2011 s [ e XXX.oone
A0 L V7R PR XXX
8. 2013 [ e XXX..oone
(S0 L SOOI PN XXX
10. 2015, e [ e XXX
11, 2016 s | v XXX..o.on.
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End ($000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1o PIION e [ e [ erreierernsieiees | cevisrinesesesinnnines | reriesinsinennsssiens | enesessessnssnsesins | eessinesneessessnnens | sessessesissssesesienes | oresessessesseneesiens | soeseesseneesiesinsies | seessesseneneseseenens
2. 2007 ...ocvereienerineenins [ rerennerneeiinennee | reerisensesieris | | e | s | s | s | s | s | s
3. 2008......oeieienees [ e D9, O DU R N I " [ RIS FUSSOUUPPRROPRR ORISR BUSTORRTIRTRRIR DRSO
4. 2009.......nreriees | e XXX oo | e )99, SO DO NN ......................................................................................................................
5. 2010 e | e )., G D ), 0.0, G D XXX tirios [ reremreeneinnieeneinees | vreieinsieseinsinies | ereeneesseensnnensens | serssiessesnssnssenenns | sonsessessssnsesnesnes | seesernsensenesnssnnes | eeneenesssessenssenns
B. 2011 [ ) 9,9, ST I )9, , T IR )99, N PR XXX tvtriee [ erereerimeninneeinenns [ eerreeesnesinnennens [ reeessessnessessnes | coeeesssesssnssseseses | eenessmmessesssenses | cossesssessessinnes
70 2012 e | e )., G DO ), 9., G DA )%, 0, SO D XXX v [ e XXX oeveen [ | vevreieenenneiniennenns | conseensinsssenisnes | ceereneinesnneensnnns | cnernessseneensenns
8. 20131 [ e XXX oo | oo XXX oo | e )9, NN PR )99, R PR )99 ST PR XXX v | rerereirnerinesinnenn | ereeesnessnnssnenes | eeesesresesssnensees | ressesseesnsssessenns
9. 2014 [ ) 9.9, T P ) 0.9, B ) 0.0, I PR ). 9.0 N PR )90 ST PO XXX oo | e 09,9, SO RO PO IR
10. 2015, .. | v ) 9,9, ST IR XXX oo | e )9, NN PR )99, TR PP )99 ST PR )99 T PO XXX oo | oo )99, SO OO DU
11,2016, s | s XXXooeee | D0, S PR XXX oo [ v XXX eoreiee [ ceenens XXX e [ crennen .0, T I XXX oo [ oo XXX oo [ e )00, T PR
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
SECTION 6
Incurred Adjustable Commissions Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued
1.
2. 2007..c..cerecerreenne
3. 2008........comvrvernnne
4. 2009......ccccrirrinnee
5. 2010.....ccreirrennnne
6. 2011
7. 2012
8. 2013
9. 2014
10. 2015,
11, 2016,
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.




Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

1.2
1.3
1.4
1.5

71

7.2

SCHEDULE P INTERROGATORIES

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

when making such analyses? Yes[X] No[ ]
An extended statement may be attached.
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. Alabama......ccccovencnininne AL | oot [ et | eeeseissssse s nssesseenstsnseses | seesistsssessessssastesesnetessesets | sessesessesseenstessessesestesenetns | steesesseesesstesesnstessesesses 0
2. Aaska........nininnn.

3. Arizona

4. Arkansas

5. California

6. Colorado

7o CONMNECHCUL. .voveeeeecerreree T | s serireisiinnins | ereeireeeeeesssesse st seesssseess | ceseesessesessssessessssssessessssssnes | sesesessssessasssssnsssstassssssessans | sessessassssssessessasssnssessansanssns | sesesssssesssssassnsssessansnssnes 0
8. Delaware .0
9. District of COIUMDIA........cc.c..DC | roieieiieiecrirrirririnrns | ereireeseesesseessesessessseissseess | ceeesessesessesessessssssessesssssnes | sesesesssessassssssssssassssssessans | sessessasssssssssessassnsssessansasssns | sesesssssesssssassnsssessansnssnes 0
10, Florida.....cccovveneerneerneirneiiens FL | oottt [ oersiessiessessiessiessisesisssisenis | eetessesssssesssssnsssesnssanns | onessnsssnessnsssssssssssssssnnins | seiseeesssisssssse et sssans | ereesies s 0
R €T (- GA | erteieecteieiseineins | sreessneeesss st insnenn | eeseesestene s st st sessestestnes | setseenessess st st st st et stens | setsessestestestest st bt st entnnans | eesestseess st et st ens e teens 0
12.  Hawaii

13.  Idaho...

14,

15.

16.

17.

18, KENIUCKY. ..o Y [ s [ e eisnneies | cereesensiessesnetsssssssssssssessees | sreesessssesessessssessesssnssesseens | sessesessessesssssssessesnssssessesnns | sessessessssessesessenssessesnnen 0
19, Louisiana........cccoveneereererenenn. LA | rresisieieies | reeeeeei sttt | sresteee s sttt ents | ceneriess bbb ese st et | srsenteee s sttt entens | sbeebet ettt 0
20.  Maine.....coovrerrerinrrercireiins
21.  Maryland
22. Massachusetts....
23, Michigan.........cccocovuerrernininns
24, Minnesota.......ccvevveeeerneen
25, MiSSISSIPPI.....cvvereverrerririnnns
26, MiSSOUI...coveerceeeireireininnne
27, Montana........cccoveuerrninerninne
28. Nebraska........cccocovvverriiniene
29. Nevada........cooomeveernineinenne

30. New Hampshire

31.  New Jersey.

32.  New Mexico

33, New YOrK....ooovevverveenienenne NY [ o [ e | s | et | st | et 0
34.  North Carolina.........ccccoeeene.. INC | ot [ eereineereissse st eeessssseeens | setsessesssstessessestssesessessestnns | eeteessessestassaeeestesssessessenies | fressestesssesessent e tns st ententas | estesseeestestensens st entnea 0
35.  North Dakota

36. Ohio....

37. Oklahoma

38, Oregon......cccceeevvevererennns

39. Pennsylvania............ccceuuu..
40. Rhode Island...........ccccovunnenee
41.  South Carolina
42.  South Dakota.........ccccreurenee SD [ ittt | seeereiee sttt enena | cbessentese s st st b s st enbnes | sebeetesiees sttt st st sentens | setsessanteet st st st b st etins | eeaesbebet sttt i et 0
43.
44.
45,
46.
L R Y/ (o111 - T VA | s [ e | eesesesei s sessstenes | sesesseees st st esstessenens | sreseenssesseenetentesesestessensenne | seessesseseeastes et s snes 0
48.  Washington..........cccccevvnnne
49.  West Virginia
50.  Wisconsin
51, Wyoming......cccooeerereneerrurnenns
52.  American Samoa................. AS | s | e | et | sttt entens | setess sttt | atsenbes et 0
53.
54.  Puerto Rico
55, US VIrgin ISIANGS.......coverreece V1| s | vreeisesneieesissesssissssssnnens | cessessssssessesssssssessssessssssnsss | sonsssessnssassssssssessnsssnssessanss | sesmssasssssessossssssssssessansnss | stesssessssessnsssssssssassnsseens 0
56.  Northern Mariana ISIands....MP | ... | rerrieineisesiesissienesnsins | cesiseesessssinessesessnssseenes | snesseessssnssssessessnessessessnnss | conmsssssnessesssssnssnsesssssnesens | snssseeessessnssesessssseseenes 0
57.  Canada.......ccocoermenrennenns CAN [ cooireieeirrieieessineeiees [ eeereiseseesnseseessssesssssssssessnns | seesessssessssessessssssessessassnssns | eeensssesssssssssssssssasssssnssassns | soessessssssssessesssssnsssssasssnsss | sessesssessessesssssessessasssnssn 0
58. Aggregate Other Alien.......... OT | eteitiieiiceeisiesiiseenies | erereiesieiesssessessssesessssssessns | esesesssessesessssesssessesessssesess | ersseressssssessssesesssssessssnsess | oeressssesessssesesssesessssesessnsess | sresesssiesessssesesssessssssesenas 0
59. Totals
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
0046 | Buckeye Insurance Group...... 16713... | 31-6035649.. |.... . | Buckeye State Mutual Insurance Company....... OH........... UDP ..ot | ettt vs e s sssseness | ssessssesssssesssssssessess | sresissessessesns | essessesestess et st s st et s bt s st en s ssnaenanns | eris |\ JSSOO EOS
0046 |Buckeye Insurance Group...... 17639... |31-1630739.. |.... .... |Home and Farm Insurance Company................ 1\ (DS T Buckeye State Mutual Insurance Company..... | Ownership......... ....100.000 |Buckeye State Mutual Insurance Company..... | ...... \\ SO U
.................................................................... 31-0972651.. | .oovvevivrieies | ervevessisiieins | ceievessienieneennn. | Marias Technology, InC......vcvvvvevcviieicseieneens | OHuc. | DS....... | Buckeye State Mutual Insurance Company..... | Ownership......... |....100.000 |Buckeye State Mutual Insurance Company..... | .....Noooooo. [ v
.................................................................... 31-0784063.. | ..evvvreereenees [ cerrernereireeines | ceereeenenennneenenne | Hetuck Insurance Agency, Inc..........oocovvevveeeeee. | OH.ooe.ceo.. [DS............... | Buckeye State Mutual Insurance Company..... | Ownership......... |....100.000 |Buckeye State Mutual Insurance Company..... | ....N.c....| oo




Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 31-0784063.............. | Hetuck Insurance AGENCY, INC........coeururiererreeineeneinieeeinersesesesesseseeneens
............................ 31-0972651.............. | Marias Technology, INC.........cccovvurmiririeninineeesesese s
16713 31-6035649.............. Buckeye State Mutual Insurance Company 200 | e 1,610,000
17639 31-1630739... ... |Home and Farm Insurance Company.... . .(1,610,000)
9999999, [ CONOI TOAIS........cvuiviverieiereeie ettt bt s ssesssssnsensenas | snessssessessnssssenssssesensssD | srvereesssessessessssseseesns | eevevvensessesssssesssseensQ [ eveesiesieeeississieeenenns0 [0 [0 | XXX 0 [0 | e 0
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
16713 Buckeye State Mutual Insurance Company 95.00% 17639 Home and Farm Insurance Company 5.00%
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Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

o~

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

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

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

AUGUST FILING
11. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

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

26.

27.

28.

29.
30.
31.
32.
33.

34.

35.

MARCH FILING

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the Financial Guaranty Insurance Exhibit be filed by March 1?

. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?

. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?

. Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

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

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

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

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

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

electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

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

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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YES
YES
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YES
YES

YES

YES
YES

YES

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

NO
NO

NO
YES

NO



Annual Statement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

EXPLANATIONS:

1.

20.

21,

22.

23.

24,

25.

26.

21.

28.

29.

30

31.

32.

33.

34,

35.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

99.1
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Overflow Page
NONE

Overflow Page
NONE
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Supplement for the year 2016 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

*1 6 713 201640100100 =

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)
FOR THE YEAR ENDED DECEMBER 31, 2016
To Be Filed by March 1

NAIC Group Code: 46

NAIC Company Code: 16713....

(A) Financial Impact

1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
ADT. ASSELS......ovveeiiciicisc ettt nsessants | sessestesres st 61,982,393 [ ..oy | e 61,982,393
AD2. LIDIIIHES. ......cvvvveceecissiesiseie sttt s st ssess s sssssnnns | sessessessssessesssssessessas 40,926,702 | ..oocveveriereieresise e esssssnsens | e 40,926,702
A03. Surplus as regards to POICYNOIAETS...........ccueueirerireieiesssisee s | srevesssssiesis s 21,055,697 | oo | s 21,055,691
A04. INCOME DEFOTE tAXES. .. ...ttt ssess s ssssnssnsssnssnsens | erssssssisssssessssnsessssansnes (1,993, 244) [ ..coeeeersesersiseen | e (1,993,244)
B.  Summary of Reinsurance Contract Terms
C.  Management's Objectives
D.  Ifthe response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.
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2016 ALPHABETICAL INDEX -- PROPERTY & CASUALTY ANNUAL STATEMENT BLANK

Assets Schedule P-Part 2G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 58
Cash Flow 5 Schedule P-Part 2H-Section 1-Other Liability-Occurrence 58
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 2H-Section 2-Other Liability-Claims-Made 58
Exhibit of Net Investment Income 12 | Schedule P-Part 21-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 59
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2J-Auto Physical Damage 59
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2K-Fidelity, Surety 59
Five-Year Historical Data 17 | Schedule P-Part 2L-Other (Including Credit, Accident and Health) 59
General Interrogatories 15 | Schedule P-Part 2M-International 59
Jurat Page 1 | Schedule P-Part 2N-Reinsurance — Nonproportional Assumed Property 60
Liabilities, Surplus and Other Funds 3 | Schedule P-Part 20-Reinsurance — Nonproportional Assumed Liability 60
Notes To Financial Statements 14 | Schedule P-Part 2P-Reinsurance — Nonproportional Assumed Financial Lines 60
Overflow Page For Write-ins 100 | Schedule P-Part 2R-Section 1-Products Liability-Occurrence 61
Schedule A-Part 1 EO01 | Schedule P-Part 2R-Section 2-Products Liability-Claims-Made 61
Schedule A-Part 2 E02 | Schedule P-Part 28-Financial Guaranty/Mortgage Guaranty 61
Schedule A-Part 3 EO03 | Schedule P-Part 2T-Warranty 61
Schedule A-Verification Between Years 8102 | Schedule P-Part 3A-Homeowners/Farmowners 62
Schedule B-Part 1 E04 | Schedule P-Part 3B-Private Passenger Auto Liability/Medical 62
Schedule B-Part 2 E05 | Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 62
Schedule B-Part 3 E06 | Schedule P-Part 3D-Workers’ Compensation (Excluding Excess Workers Compensation) 62
Schedule B-Verification Between Years SI02 | Schedule P-Part 3E-Commercial Multiple Peril 62
Schedule BA-Part 1 E07 | Schedule P-Part 3F-Section 1 -Medical Professional Liability-Occurrence 63
Schedule BA-Part 2 E08 | Schedule P-Part 3F-Section 2-Medical Professional Liability-Claims-Made 63
Schedule BA-Part 3 E09 | Schedule P-Part 3G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 63
Schedule BA-Verification Between Years SI03 | Schedule P-Part 3H-Section 1-Other Liability—Occurrence 63
Schedule D-Part 1 E10 | Schedule P-Part 3H-Section 2-Other Liability—Claims-Made 63
Schedule D-Part 1A-Section 1 SI05 | Schedule P-Part 31-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 64
Schedule D-Part 1A-Section 2 SI08 | Schedule P-Part 3J-Auto Physical Damage 64
Schedule D-Part 2-Section 1 E11 | Schedule P-Part 3K-Fidelity/Surety 64
Schedule D-Part 2-Section 2 E12 | Schedule P-Part 3L-Other (Including Credit, Accident and Health) 64
Schedule D-Part 3 E13 | Schedule P-Part 3M-International 64
Schedule D-Part 4 E14 | Schedule P-Part 3N-Reinsurance — Nonproportional Assumed Property 65
Schedule D-Part 5 E15 | Schedule P-Part 30-Reinsurance — Nonproportional Assumed Liability 65
Schedule D-Part 6-Section 1 E16 | Schedule P-Part 3P-Reinsurance — Nonproportional Assumed Financial Lines 65
Schedule D-Part 6-Section 2 E16 | Schedule P-Part 3R-Section 1-Products Liability-Occurrence 66
Schedule D-Summary By Country SI04 | Schedule P-Part 3R-Section 2-Products Liability—Claims-Made 66
Schedule D-Verification Between Years SI03 | Schedule P-Part 3S—Financial Guaranty/Mortgage Guaranty 66
Schedule DA-Part 1 E17 | Schedule P-Part 3T-Warranty 66
Schedule DA-Verification Between Years SI10 | Schedule P-Part 4A-Homeowners/Farmowners 67
Schedule DB-Part A-Section 1 E18 | Schedule P-Part 4B-Private Passenger Auto Liability/Medical 67
Schedule DB-Part A-Section 2 E19 | Schedule P-Part 4C-Commercial Auto/Truck Liability/Medical 67
Schedule DB-Part A-Verification Between Years SI11 | Schedule P-Part 4D-Workers' Compensation (Excluding Excess Workers Compensation) 67
Schedule DB-Part B-Section 1 E20 | Schedule P-Part 4E-Commercial Multiple Peril 67
Schedule DB-Part B-Section 2 E21 | Schedule P-Part 4F-Section 1-Medical Professional Liability-Occurrence 68
Schedule DB-Part B-Verification Between Years SI11 | Schedule P-Part 4F-Section 2-Medical Professional Liability—Claims-Made 68
Schedule DB-Part C-Section 1 SI12 | Schedule P-Part 4G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 68
Schedule DB-Part C-Section 2 SI13 | Schedule P-Part 4H-Section 1-Other Liability-Occurrence 68
Schedule DB-Part D-Section 1 E22 | Schedule P-Part 4H-Section 2-Other Liability—Claims-Made 68
Schedule DB-Part D-Section 2 E23 | Schedule P-Part 4I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 69
Schedule DB-Verification SI14 | Schedule P-Part 4J-Auto Physical Damage 69
Schedule DL-Part 1 E24 | Schedule P-Part 4K-Fidelity/Surety 69
Schedule DL-Part 2 E25 | Schedule P-Part 4L-Other (Including Credit, Accident and Health) 69
Schedule E-Part 1-Cash E26 | Schedule P-Part 4M-International 69
Schedule E-Part 2-Cash Equivalents E27 | Schedule P-Part 4N-Reinsurance — Nonproportional Assumed Property 70
Schedule E-Part 3-Special Deposits E28 | Schedule P-Part 40-Reinsurance — Nonproportional Assumed Liability 70
Schedule E-Verification Between Years SI15 | Schedule P-Part 4P-Reinsurance — Nonproportional Assumed Financial Lines 70
Schedule F-Part 1 20 | Schedule P-Part 4R-Section 1-Products Liability-Occurrence 71
Schedule F-Part 2 21 | Schedule P-Part 4R-Section 2-Products Liability-Claims-Made 7
Schedule F-Part 3 22 | Schedule P-Part 4S-Financial Guaranty/Mortgage Guaranty 7
Schedule F-Part 4 23 | Schedule P-Part 4T-Warranty 7
Schedule F-Part 5 24 | Schedule P-Part 5A-Homeowners/Farmowners 72
Schedule F-Part 6-Section 1 25 | Schedule P-Part 5B-Private Passenger Auto Liability/Medical 73
Schedule F-Part 6-Section 2 26 | Schedule P-Part 5C-Commercial Auto/Truck Liability/Medical 74
Schedule F-Part 7 27 | Schedule P-Part 5D-Workers’ Compensation (Excluding Excess Workers Compensation) 75
Schedule F—Part 8 28 | Schedule P-Part 5SE-Commercial Multiple Peril 76
Schedule F-Part 9 29 | Schedule P-Part 5SF-Medical Professional Liability-Claims-Made 78
Schedule H-Accident and Health Exhibit-Part 1 30 | Schedule P-Part 5F-Medical Professional Liability-Occurrence 77
Schedule H-Part 2, Part 3 and Part 4 31 Schedule P-Part 5H-Other Liability-Claims-Made 80
Schedule H-Part 5-Health Claims 32 | Schedule P-Part 5H-Other Liability-Occurrence 79
Schedule P-Part 1-Summary 33 | Schedule P-Part 5R—Products Liability—Claims-Made 82
Schedule P-Part 1A-Homeowners/Farmowners 35 | Schedule P-Part 5R—Products Liability—Occurrence 81
Schedule P—Part 1B-Private Passenger Auto Liability/Medical 36 | Schedule P-Part 5T-Warranty 83
Schedule P—Part 1C-Commercial Auto/Truck Liability/Medical 37 | Schedule P-Part 6C—Commercial Auto/Truck Liability/Medical 84
Schedule P-Part 1D-Workers’ Compensation (Excluding Excess Workers Compensation) 38 | Schedule P-Part 6D-Workers’ Compensation (Excluding Excess Workers Compensation) 84
Schedule P-Part 1E-Commercial Multiple Peril 39 | Schedule P-Part 6E-Commercial Multiple Peril 85
Schedule P-Part 1F-Section 1-Medical Professional Liability-Occurrence 40 | Schedule P-Part 6H-Other Liability—Claims-Made 86
Schedule P-Part 1F-Section 2-Medical Professional Liability-Claims-Made 41 | Schedule P-Part 6H-Other Liability-Occurrence 85
Schedule P—Part 1G-Special Liability (Ocean, Marine, Aircraft (All Perils), Boiler & Machinery) 42 | Schedule P-Part 6M-International 86
Schedule P-Part 1H-Section 1-Other Liability—Occurrence 43 | Schedule P-Part 6N-Reinsurance — Nonproportional Assumed Property 87
Schedule P-Part 1H-Section 2-Other Liability—Claims-Made 44 | Schedule P-Part 60-Reinsurance — Nonproportional Assumed Liability 87
Schedule P-Part 11-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 45 | Schedule P-Part 6R—Products Liability—Claims-Made 88
Schedule P-Part 1J-Auto Physical Damage 46 | Schedule P-Part 6R-Products Liability-Occurrence 88
Schedule P-Part 1K-Fidelity/Surety 47 | Schedule P-Part 7A-Primary Loss Sensitive Contracts 89
Schedule P-Part 1L-Other (Including Credit, Accident and Health) 48 | Schedule P-Part 7B-Reinsurance Loss Sensitive Contracts 91
Schedule P-Part 1M-International 49 | Schedule P Interrogatories 93
Schedule P-Part 1N-Reinsurance — Nonproportional Assumed Property 50 | Schedule T-Exhibit of Premiums Written 94
Schedule P-Part 10-Reinsurance — Nonproportional Assumed Liability 51 | Schedule T-Part 2-Interstate Compact 95
Schedule P-Part 1P-Reinsurance — Nonproportional Assumed Financial Lines 52 | Schedule Y-Information Concerning Activities of Insurer Members of a Holding Company Group 96
Schedule P-Part 1R-Section 1-Products Liability-Occurrence 53 | Schedule Y-Detail of Insurance Holding Company System 97
Schedule P-Part 1R-Section 2-Products Liability-Claims-Made 54 | Schedule Y=Part 2-Summary of Insurer’s Transactions With Any Affiliates 98
Schedule P-Part 1S-Financial Guaranty/Mortgage Guaranty 55 | Statement of Income 4
Schedule P-Part 1T-Warranty 56 | Summary Investment Schedule Slo1
Schedule P-Part 2, Part 3 and Part 4 - Summary 34 | Supplemental Exhibits and Schedules Interrogatories 99
Schedule P-Part 2A-Homeowners/Farmowners 57 | Underwriting and Investment Exhibit Part 1 6
Schedule P—Part 2B-Private Passenger Auto Liability/Medical 57 | Underwriting and Investment Exhibit Part 1A 7
Schedule P-Part 2C-Commercial Auto/Truck Liability/Medical 57 | Underwriting and Investment Exhibit Part 1B 8
Schedule P-Part 2D-Workers’ Compensation (Excluding Excess Workers Compensation) 57 | Underwriting and Investment Exhibit Part 2 9
Schedule P-Part 2E-Commercial Multiple Peril 57 | Underwriting and Investment Exhibit Part 2A 10
Schedule P—Part 2F-Section 1-Medical Professional Liability-Occurrence 58 | Underwriting and Investment Exhibit Part 3 1
Schedule P—Part 2F-Section 2-Medical Professional Liability—Claims—-Made 58
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