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il St ortheyear 2016 o1 WAYNE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

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

BUSINESS IN GRAND TOTAL DURING THE YEAR

* 1 6 7 9 92 0164 3059100 =

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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 FI ettt ettt snsennens | seesentesaesessenes 613,092 B18,387 | | e 307,998 | ..o 303,456 320,950 vevernrieiennnnnn0,310 [ 1,854,352 139,078
2.1 Allied lines........ .3 25135 [
2.2 MUHIDIE PEIIl CIOP....eueeiececeeeeeecieereeeeseeiseeeeseseesessssesssssessnssssneses | seesessssesssssssessssssessessans | sseesssssesssssnsssessssessnsens | sesseesssesssssssssesssnsnnsns | sessessssessssessnsssesssssnes
2.3 FEAETal flOOG........ocvciereieicee ettt sessnes | cresiesssssesssesessssesens | seessesessssesesissessesiesens | evesiesessesiesessesesessens | eerenesee s
2.4 PIIVALE CTOD......cveveieecteieeeeeeee et seseete s esssesenesesessssssssssesessnss | evesesssisesesessesssssesess | sesesietesessesesssiesesessesess | veresesessssssesesssesessnses | sesesseresesssssesesesesnans
2.5 Private flOOd........cocveiiceseecse e sienenns | s sesiens | e [ eesssesessssesesssssseses | sresiesisiesesssessssesens | s

3. Farmowners multiple peril
4. Homeowners multiple peril..
5.1 Commercial multiple peril (non: lity portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake........ccceoveveeveirernnnes
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
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

All other A&H (D)......ovvverererieiieiesissssesesisiians
Federal employees health benefits plan premium..
Workers' compensation..............cevereeneenreeeennen:

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

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

Private passenger auto physical damage...

Burglary and theft.....
Boiler and machinery...

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

Private passenger auto no-fault (personal injury protection)..

OtheraccidentonIy..........................................................................::
Medicare Title XVIII exempt from state taxes or fees.........c.cevvnneen.

Other liability-0CCUITENCE..........cveiereeeieereireie s

TOTALS (8.

..3,336,376
..... 967,122
.300,911

..3,679,219

.. 16,840,450

DETAILS

.. 12,959,708

211,087 |...
150,786 | ...

13,640,262

605,889 |...

N 374502 | ...

B 985.969 | ..

OF WRITE-INS

3401, ...
3402. ..
3403. ..
3498. Summaryo remaining write-ins for

3499. TOTALS (Lines 3401 through 3403 pIus3498) (Line 34 above) .....

(a) Finance and service charges not included in Lines Tt0 35§

570,085.
(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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il St ortheyear 2016 o1 WAYNE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

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

* 1 6 7 9 92 016 4 3036 100 =

Gross Premiums, Including Policy and 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z 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 FI ettt ettt snsennens | seesentesaesessenes 613,092 B18,387 | | e 307,998 | ..o 303,456 320,950 vevernrieiennnnnn0,310 [ 1,854,352 139,078
2.1 Allied lines........ .3 25135 [
2.2 MUHIDIE PEIIl CIOP....eueeiececeeeeeecieereeeeseeiseeeeseseesessssesssssessnssssneses | seesessssesssssssessssssessessans | sseesssssesssssnsssessssessnsens | sesseesssesssssssssesssnsnnsns | sessessssessssessnsssesssssnes
2.3 FEAETal flOOG........ocvciereieicee ettt sessnes | cresiesssssesssesessssesens | seessesessssesesissessesiesens | evesiesessesiesessesesessens | eerenesee s
2.4 PIIVALE CTOD......cveveieecteieeeeeeee et seseete s esssesenesesessssssssssesessnss | evesesssisesesessesssssesess | sesesietesessesesssiesesessesess | veresesessssssesesssesessnses | sesesseresesssssesesesesnans
2.5 Private flOOd........cocveiiceseecse e sienenns | s sesiens | e [ eesssesessssesesssssseses | sresiesisiesesssessssesens | s

3. Farmowners multiple peril
4. Homeowners multiple peril..
5.1 Commercial multiple peril (non: lity portion)..
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake........ccceoveveeveirernnnes
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
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

All other A&H (D)......ovvverererieiieiesissssesesisiians
Federal employees health benefits plan premium..
Workers' compensation..............cevereeneenreeeennen:

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

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

Private passenger auto physical damage...

Burglary and theft.....
Boiler and machinery...

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

Private passenger auto no-fault (personal injury protection)..

OtheraccidentonIy..........................................................................::
Medicare Title XVIII exempt from state taxes or fees.........c.cevvnneen.

Other liability-0CCUITENCE..........cveiereeeieereireie s

TOTALS (8.

..3,336,376
..... 967,122
.300,911

..3,679,219

.. 16,840,450

DETAILS

.. 12,959,708

211,087 |...
150,786 | ...

13,640,262

605,889 |...

N 374502 | ...

B 985.969 | ..

OF WRITE-INS

3401, ...
3402. ..
3403. ..
3498. Summaryo remaining write-ins for

3499. TOTALS (Lines 3401 through 3403 pIus3498) (Line 34 above) .....

(a) Finance and service charges not included in Lines Tt0 35§

570,085.
(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.



Annual statement for the year 2016 o e VWVAYNE MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Affiliates - U.S. Non-Pool - Other
34-0605195.. | 10255..... WASHINGTON MUTUAL INSURANCE ASSOCIATION... ... |OH....
34-4296150.. [10281..... MARION MUTUAL INSURANCE ASSOCIATION......... . |OH....
0399999. | Affiliates - U.S. Non-Pool - Other.
0499999. | Affiliates - U.S. Non-Pool - Total
0899999, | TOLAl AFfIIAES. ... v rvreereetieieesis sttt ettt ettt bttt sttt bttt ettt bbbt st b s sttt

Other U. S. Unaffiliated Insurers

00000.....

MUTUAL REINSURANCE BUREAU

AA-9995035.

Other U. S. Unaffiliated Insurers

0¢

0999999.
9999999.

OIS ...verv ettt Rttt




Annual Statement for the year 2016 of the WAYNE MUTUAL INSU RANCE COMPANY
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

ID
Number

2
NAIC
Company
Code

3

Name of Company

1

Date of Contract

5

Original Premium

Reinsurance Premium

NONE

21




(44

Annual statement for the year 2016 o e VWVAYNE MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 3

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

ID
Number

NAIC
Company|

Code Name of Reinsurer

Domiciliary
Jurisdiction

Special
Code

6

Reinsurance
Premiums
Ceded

Reinsurance Recoverable on

Reinsurance Payable

7 8 9 10

Known Known
Case Case
Loss LAE

Reserves Reserves

Paid Paid
Losses LAE

1

IBNR
Loss
Reserves

12

IBNR
LAE
Reserves

Unearned
Premiums

Contingent
Commissions

15

Cols.
7 through 14
Totals

16

Ceded
Balances
Payable

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.
39-0712210.
42-0234980.
22-2005057.
38-1316179.
42-0245840.
61-0392792.
06-1481194.
31-4259550.
23-1641984.
75-1444207.
43-0613000.
13-1675535.
13-2918573.
13-5616275.

22730...
10103...
32603...
18767...
21415...
26921...
21555...
13897...
22993...
10829...
14621...
10219...
30058...
23388...
25364...
42439...
19453...

American Agricultural Insurance Company...

Employers Mutual Casualty Company..
Everest Reinsurance Company
Farm Bureau Mutual Insurance Company of Michigan
Farmers Mutual Hail Insurance Company Of lowa

Markel Global Reinsurance Company.
Motorists Mutual Insurance Company...
QBE Reinsurance Corporation

Shelter Mutual Insurance Company
Swiss Reinsurance America Corporation

Allied World Insurance Company...........cooeereneenrereernesnsenneeenns

Berkley Insurance COmMPany.........cc..ceeerererernesneeseesesnssnneneennes
Church Mutual Insurance COmMPany.............eevereerermeeeeneeneenss

Kentucky Farm Bureau Mutual Insurance Company..................

Scor Reinsurance CoMPaNy..........c.overeeeerrnrenresresnssnssssesssessssessssesenes

Toa Reinsurance Company Of AMENICA...........covereerereeeneerrureereerneeeenees
Transatlantic Reinsurance Company............cccocevoceveveceereeeerereenenans

0999999.

Total Authorized Other U.S. Unaffiliated INSUrErs..........ccocooeevereriinnsrenans

Authorized Other Non-U.S. Insurers

AA-1120337 {00000... {Aspen Insurance UK Limited

AA-1340125 |00000... |Hannover Riick SE

AA-1126566 |{00000... |Lloyd's Underwriter Syndicate No. 0566

AA-1126780 |00000... | Lloyd's Underwriter Syndicate No. 0780

AA-1128001 |00000... | Lloyd's Underwriter Syndicate No. 2001
1299999. | Total Authorized Other Non-U.S. Insurers....
1399999. | Total Authorized

Unauthorized Other Non-U.S. Insurers

AA-1560350
AA-3190060
AA-1340004

00000...
00000... [Hannover Re (Bermuda) Limited..
00000... [R+V Versicherung AG.........cccouene.

Farm Mutual Reinsurance Plan INC..........cccocvvvieineninreineennns

2599999.

Total Unauthorized Other Non-U.S. Insurers

2699999.

Total Unauthorized

4099999.

Total Authorized, Unauthorized and Certified.........cooiriiiiiiiisssesssn s

9999999.

Totals
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Annual statement for the year 2016 o e VWVAYNE MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
7 8 9 10 1 12 13 14 15 16 17
Net Amount | Funds Held
Known Known Other Recoverable | By Company
NAIC Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
D Company| Domiciliary | Special| Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 through 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction| Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums | Commissions Totals Payable Reinsurers | Col. 15{16+17]| Treaties
Note: A. Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Reinsurer Rate Premium
B. Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables| Premiums Affiliated
(1) Toa Reinsurance Company Of America Yes No [ X
(2) Everest Reinsurance Company....... Yes No[X
(3) QBE Reinsurance Corporation........ Yes No[X
(4) Employers Mutual Casualty Company.... Yes No [ X
(5) American Agricultural Insurance Company. Yes No[X




e Satement o e year 206 ot WAYNE 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 1to0 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............... ... INH.... 0.0

36-2661954.. [ 10103..... American Agricultural Insurance Company v |INL.....
47-0574325.. | 32603..... Berkley Insurance Company..................
39-0712210.. [ 18767..... Church Mutual Insurance ComMpPany............ccocceueeeevererniereiseieiesseneesesesessssesessssesessssssesenseenenees | Whetsd
42-0234980.. | 21415..... Employers Mutual Casualty Company............cccccevieveneeenineessssnseessesesessesessssssessnseeenees | Ao
22-2005057.. | 26921..... Everest ReinSUrance COMPANY..........cccveiiiueieiiieeiees ettt nans .
38-1316179.. [ 21555..... Farm Bureau Mutual Insurance Company of Michigan.. v ML,
42-0245840.. [13897..... Farmers Mutual Hail Insurance Company Of lowa....
61-0392792.. (22993..... Kentucky Farm Bureau Mutual Insurance Company.
06-1481194.. [10829..... Markel Global Reinsurance Company...
31-4259550.. | 14621..... Motorists Mutual Insurance Company.
23-1641984.. | 10219..... QBE Reinsurance Corporation.......

75-1444207.. | 30058..... Scor Reinsurance Company..........

43-0613000.. | 23388..... Shelter Mutual Insurance Company... N
13-1675535.. | 25364..... Swiss Reinsurance America Corporation... e | s
13-2918573.. |42439..... Toa Reinsurance Company Of America....
13-5616275.. | 19453..... Transatlantic Reinsurance Company.....

0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

Nw~NoN~NRMOOO®

MN2oooomoNwW~NON~NROO®

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

€¢

Authorized Other Non-U.S. Insurers

AA-1120337. {00000..... Aspen InSUrance UK LIMItE..........ceueuiiriereerenceseeseiseseissie et
AA-1340125. |00000..... HaNNOVEr RUCK SE.........ooieeiiiceeicectece ettt
AA-1126566. [00000..... Lloyd's Underwriter Syndicate No. 0566
AA-1126780. |00000..... Lloyd's Underwriter Syndicate No. 0780
AA-1128001. {00000..... Lloyd's Underwriter Syndicate No. 2001

1299999. | Total Authorized - Other NON-U.S. INSUIEIS.........c.iuiieiieiiisieeicisctet ettt ssa sttt esses et ensesntanes

1399999, | Total AUtNOMZEA. ......vveirieirie i

Unauthorized Other Non-U.S. Insurers

AA-1560350. |00000..... Farm Mutual ReinSUrance Plan INC...........c.ccocueiveiciiiniecseeieeesee e
AA-3190060. | 00000..... | Hannover Re (Bermuda) LIMIted.............cccuecueruerurecieciecieciee s
AA-1340004. |00000..... R+V Versicherung AG

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

2699999, | TOtAl UNAULNOMIZEM. ... vue ettt ettt

4099999. | Total Authorized, Unauthorized and Certified

9999999. | Totals




ve

e Satement o e year 206 ot WAYNE MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 5

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

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 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
D Company Juris- | Special Part 3, Reinsurance of Reference Balances Balances Offset not in Excess | (Col. 6 minus | Past Due 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)
Other Non-U.S. Insurers
AA-1560350. {00000..... Farm Mutual Reinsurance Plan InC...........ccooeveenvicienninnns CANL. | oveeies | e | e T e [ eereeeienesiiees | eveereeeseneenee(B) [eveeeveeiieieies oo [ eveeeeeeseeeeena (@) | e e | veveeeieieeiennnd0 e [0 |
AA-3190060. {00000..... Hannover Re (Bermuda) Limited............cccovrerrerrinrenrerrirnies BMU. [ ooiiiis v [ e | eeemneinesnennenns | eonennnennenennnenne | conneenennenenenne(D) [eovmreneneinneineins | vevveinreneineinnens [ o (D) | v [ |0 [ [0 |
AA-1340004. |00000..... R+V Versicherung AG.........oouoiecueeiiereeceee e DEU.. [toiceiie | ereeieiienesiiniiens | eeesiesesiesiesieens | eevesneesisnsensensans | eevssnsesssssesssenans | evesnsessessensee(@) [ eovesrrersesriesionons | eensensensesnsensansens | eonresssensensenseel Q) | eorerrerrennensenied [toreenreessnsensensens | eorernesssesseneensQ [eonreeressniensienes | eovenssnssnsenseensQ [ vosreessonsessessesnenes
1299999. | Total Other Non-U.S. INSUIETS.......ccerirsrsrsiiisisisssesssssssssssssssssssssssssssessssssssssssssesssssssssens | sssssssssssssanessd | sonsenssssessssnene ]| sesnessssssennnnsd | arvenes XXX
1399999. | Total Affiliates and OthErS........ciiiieiiiseieisssssisssssesseesssesesssssssesssssssssensesssssnsensensns | snsensessssensessensd | converssrseisnsenees | | eversseenserserenna0 [ enneas XXX
9999999, | TOLAIS.......eurverereereceeestesesesscse et et ssessssess s ssss s s ssessss s s ssssssss s ssessssssnssesssnsssssnssnnes | essesssssssssassnns (0] I | (V)N XXX oo | oo (T) | e | e [ e (18) | e 18 | [0 [0 [0 (0] I 0
1. Amounts in dispute totaling §.......... 0 are included in Column 6.
2. Amounts in dispute totaling $ 0 are excluded from Column 15.



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

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

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

Sch.F -Pt. 7
NONE

Sch. F -Pt. 8
NONE

25, 26, 27, 28



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

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)........cccuiriiieeiiieieie ettt s s sssssaessesenas | sovessesissssessssassnsnd 60,463,598 | ..ot | e 60,463,598
2. Premiums and considerations (LINE 15).........cccueveierrireieieiieisieeississie e ssessssssesseses | evsesesssssssssesssinses 12,302,415 | oo | v 12,302,415
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)...........c...... ...101,499
4. Funds held by or deposited with reinsured COMPANIES (LINE 16.2).........ovururereeeeereieereeenrieerneies | reeseesseesessessssasessessssseessssesssssses | sestsssssssessssssessesssssssssssssssssssnssans | sessssssssessasssssessasssssessassansnns 0
B, OB @SSEES ...ttt naens | eeaesaesees et bnes 2,528,554 | ...t | et 2,528,554
6. Net amount recoVErable fTOM TINSUIETS............ceuveuiveceeeeeeeeees et e s s s tesssesss s sesssesessns | ereessssssssessesesessessssssssesesssssssnsssns | seresessesssessssesnsesssssassaned 66,536 | ...ooeeeeeeereeeeeee e 66,536
7.  Protected cell assets (Line 27)
8. TOAIS (LINE 28).....eeeeeceeeeeeeee ettt sa sttt sttt ettt snaetns
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LiNes 1 throUgh 3).........cccvvrieveiereveieieeeeeeessissesesens | evessesssessesssseseesssenes 9,750,205 | ...ovovvreervieeceieinas 213,256 | .oveeeeeeeeies 9,963,461
10.  Taxes, expenses, and other obligations (LINeS 4 through 8)..........cccvevevveveeeieieseseieseeeseeieens | ervseeeiesiesseeesessessnes 3,632,497 | ..ot | e 3,632,497
11, Unearned premiums (LINE 9)......ccucvecvruieieeiciiceeee ettt st sesss s ssssessesssssseseses | evsesssssssssssssesssnsas 23,158,115 | o | e 23,158,115
12, Advance premiums (LINE 10).......ccuururirinririninsirrieessissieissssssse s ssesssssssssessessssssessesssssssssnns | sessessssssnssssssssssssessasens 268,233 | .o | e 268,233
13.  Dividends declared and unpaid (LINE 11.1 @N0 11.2).....ciirriririeririsiseissisissississsssssessssessssens | sessssessssssssessssssessesssssssssesssssnss | sesessssmssessssnssessassssssessesssnssasss | sessessssssessasssnssnssessasssnssesssssnes 0
14, Ceded reinsurance premiums payable (net of ceding commissions) (LiNe 12).........cccovevrrerrenenns [ corermeenrernernensereeeeeneens 247143 | o (247 143) | oo 0
15.  Funds held by company under reinsurance treaties (LiNE 13).......ccovurvreeermernrerrureneensireenirnsenseiees | coveeeessssnsessssssessssssessesens 1,076 | oo (1,076) [ oo 0
16.  Amounts withheld or retained by company for account of others (Line 14).........coccoerreenrrrirniinns | v 19,789 | oooeeeeeeeeereereeeesetneeseeeennees | eeteesssees et eees 19,769
17.  Provision for reinsurance (Line 16)
18, OO HIADIHES. .....cvvoveeeieie sttt | £6Eeb bbbttt | oeebisen sttt ennennennes | frentens s e 0
19.  Total liabilities excluding protected cell bUSINESS (LINE 26)..........cururerienrereirneeneereiieesneieesesseeseens | cererssesssessessesssessenns 37,077,038 | ..o (34,963) | ..voveerrrinrirsiiienas 37,042,075
20.  Protected Cell HADIIIHIES (LINE 27)........vurereieeeeeireeseeireteeeeiseseeesiesese s essesssessessesssss et esssessessesssees | £ressessssssesessassssesessastssssessessnssns | sestesssessessssssssessasssnssessesssssessass | siesssssessessassssssessasssssessassnsan 0
21, Surplus as regards policynolders (LINE 37)........ccviuevueicvriieieieieisieiesevesie et ssssnees | srssssssesssssssesessssnes 38,319,028 |.....ccoviienne D00, TN (RO 38,319,028
22, TOAIS (LINE 38)....erueeeurerreresereseesieeesee e eessseess st ssest st est sttt essns | sesnessesesssentssesssnes 75,396,006 |....oocvvvmererrerrcrirenennne (34,963) | ..o 75,361,103
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ 1 No[ X |

If yes, give full explanation:
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Annual Statement for the year 2016 of the WAYN E M UTUAL I N S U RAN C E COM PANY

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE
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Annual Statement for the year 2016 of the WAYN E M UTUAL I N S U RAN C E COM PANY

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed

© © N o o~ w D=

-
3 o

N
N

Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10. 2015, oo T4 | 57 | 125 |, Y4/ (SN IRV DS 8 | oo | e A | e K I I 127 | e 6
11, 20160 [ 438 | [ RV I 10 [ Lo s Y I I [ <72 [ (U 14 | s 907 | 115
12. Totals... [.ccconnee. 914 | 57 [, 677 [ 60 [ (L] (U 36 [ 0 | 92 [ [V 17 | s 1,602 | .o 129
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 Assumed Expense Percentage i
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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Annual Statement for the year 2016 of the WAYNE MUTUAL INSU RANCE COMPANY
SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior.......
2. 2007.......
3. 2008.......
4. 2009.......
5. 2010.......
6. 2011.......
7. 2012....
8. 2013......
9. 2014.......
10. 2015.......
11.
12. Totals.....
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
10. 2015, | e A81 | e | cevrrieins 251 |, LV USRS USSR IO 25 | e [ e AT | e [ e 42 | s VT4 55
11, 2016..... | e 1,560 | | oo 661 |, A3 | s [ [ T [N LS T [ 4 . 2,396 | 192
12. Totals... |.......... 2,764 | .o, 0 i 1,066 |..cooovvnenns 70 [, [ I 0 [iiieins 92 |, ()] I 234 | (V)] 138 | s 4,086 |...ccoennnee 274
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 Assumed Expense Percentage i
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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Annual Statement for the year 2016 of the WAYNE MUTUAL INSU RANCE COMPANY
SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof.... | ... ) 0.0 S B XXX oo e XXX cvrvs [ correereeseeiieies | eeveesieesessesssenes | evessessessisssesss | eeveesssssensssssnns | eesesssssssssensseses | ssessssseessssssnsens | sevssssesssesssssnnes | sosessessessensensens 0 ... XXX.......
2. 2007 | e 19 | KT I L TR — 10 | ereeeeeeeereereens [ ereereeeeeeseesenies | ceevesesesiesessens | eeversessessnsnses | ceessesssessenssssens | eevsessessssssssenes | soessersensnseens 10 | oo 1
3. 2008....... o928 |80 | D [ e | e | e | e | e L O LI I 6
4. 2009....... [ 160 |8 [ 152 | 1A e L L | e | | e L O 18 | oo 8
5. 2010, o205 |9 | 196 | 9 [ | T e | e e [ | e 102 | o 21
6. 201 | eeeeeeee 258 |10 e 24 | T2 | e | e e | e8| e Y2 I I 18
7o 2002ei e 312 |13 0299 | 340 | 106 | T e | e [ | e [ e 244 | oo 21
8. 2013, [ 369 [ 1 355 |l TT [ | D || e e | e 28 I 1 I 23
9. 2014 e B2 |12 830 | B0 | e e | e | e 10 e | e [ e IO 22
10, 2015 | eereeeeeeeeeen BT |18 [ ieiii0B56 | 129 || e [ | e T | e | e 145 | 27
11, 2016 [eveeriereeeeeen 77 a2 |95 | 98 [ | eeceiienieeie ] Lo | evvrienieeee 18 | |, | e 17 | o 36
12. Totals.... [.oeerre XXX e oo XXX e e XX K] 0883 | 106 | o1 | 0 81 | [V} [} . 869 | ... 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 oot | cieieieisnieiiens | ceereneississiens | veressssesssnnsens | veveessssesessssnns | sessessssessesesnes | sessesssssssessases | sossessesssssnsesses | cnesessesessnsenses | soessssensessessnses | sressnssssessessasss | sressessnssssessens | sessessssessessens (V1
2. 20070 | oo | eevesssiienissiens | resreesiesesienin | erssiissesnniens | ceesesessssseses | eiesssssssissienss | sessesssssessessens | sresssesesssssensns | sessessssesssssiens | seesessesssssenss | sressesssessssenss | ssesssssesenens (VI A
30 2008..... | e | e | | e | seeresesssseses | enesesssssesenss | sesesssssesseniens | sresssssessssensns | sessesessesssssiens | seesessessissesss | sressessessssenns | ssesssssesenens (VI A
4. 2009.....
5. 2010.....
6. 2011.....
7. 2012.....
8. 2013....
9. 2014.....
10. 2015.....
3 [ L3 R [ 52 | iiiieiieriniinns | eerieniesissiisniens | eensenssssensenss | erssssssessanssnes | enssesensenssnses | ersssenssnssnsenss | sessessessesansons | sessenssesensenss | sresssssesanes 78 | 10
12. Totals... | .o, 49 | (L) 86 |, [V I [ I [V I [ P [ I [V I (U I (O I 135 | 13
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.. | ........ )00 G ) 0.0 N I ) 9.0 N XXXeovovvoee | v XXX oo | e XXX eoeves [ eerererseseeiesesens | ceevesseesssssessssenens | ervenes D00 N I (010 0
2. 2007 | v 10 | 0 | 10 | 00526 | 0.0 | e B25 | e [ | e (00 0
302008, | e T |0 | e T | 1220 | 0.0 | 128 | s | | e (010 0
4. 2009. | e 18 | 0 | e 18 |l TS | 00 | e T8 [ e | e | e (010 0
5. 2010, | cverveeeeeeee 102 | 0 | e 102 | 898 | 0.0 | 520 | e s s | e (010 0
6. 2011, | v 8T |0 | 8T | 319 | 0.0 | 332 | e [ | e (010 0
7. 2012 | o350 | e 106 | 284 | i 1122 | 8154 | 818 | s e | e (010 [ 0
8. 2013, | s 9T |0 | 9T | 24T | 0.0 | 2508 | e s s | e (00 0
9. 2014, | e BT |0 | DT | TAE | 0.0 | 11D e e s | s L 0
10. 2015, | vvevereeeeee 201 | 0 | 20 | 03520 | 0.0 | 38,2 | e | s | e L1 0
11, 2016. | v 195 | 0 | i 195 | 272 | 0.0 2801 | | e | | ereeisiesiesenas 78 | e 0
12. Totals]| ........ XXX oo | e 0.0 S XXX oo | e XXX oo | e XXX oo | e 0.0 S [ (01 P | I I D00 S LRI 0
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Annual Statement for the year 2016 of the WAYN E M UTUAL I N S U RAN C E COM PANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1
12.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
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Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
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Annual Statement for the year 2016 of the WAYNE MUTUAL INSU RANCE COMPANY
SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof |t XXX et XXX e e XK e | eveneieisisiennnns | eovssessssssessneses | sverssseresnnsesesnes | censesessssssessnens | sevessssssessnsssesns | sessnsesessnsessnsns | senesensnessnsesensQ | vevens XXX.......
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Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
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and and and and and Subrogation | Expenses | Direct and
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Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
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Annual Statement for the year 2016 of the WAYN E M UTUAL I N S U RAN C E COM PANY

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

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

Sch. P -Pt. 1G
NONE
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Annual Statement for the year 2016 of the WAYNE MUTUAL INSU RANCE COMPANY
SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
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Annual Statement for the year 2016 of the WAYN E M UTUAL I N S U RAN C E COM PANY

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
($000 omitted)
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Annual Statement for the year 2016 of the WAYNE MUTUAL INSU RANCE COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

($000 omitted)
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Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
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Annual Statement for the year 2016 of the WAYNE MUTUAL INSU RANCE COMPANY
SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

($000 omitted)
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Annual Statement for the year 2016 of the WAYN E M UTUAL I N S U RAN C E COM PANY

Sch. P - Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch. P -Pt. 1P
NONE

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

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

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2016 of the WAYN E M UTUAL I N S U RAN C E COM PANY

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 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
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8.
9.
10.
1.
12. Totals (503) 97
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
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Annual Statement for the year 2016 of the WAYNE MUTUAL INSU RANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Year Year
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Annual Statement for the year 2016 of the WAYN E M UTUAL I N S U RAN C E COM PANY

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

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 8 9 10 11 12
Yearsin
Which
Losses Were One Two
Incurred 2007 2010 2011 2012 2013 2014 2015 2016 Year Year
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Annual Statement for the year 2016 of the WAYN E M UTUAL I N S U RAN C E COM PANY

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

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

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

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE
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Annual Statement for the year 2016 of the WAYN E M UTUAL I N S U RAN C E COM PANY

SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of Number of

Years in Claims Claims

Which Closed Closed
Losses Were With Loss | Without Loss

Incurred Payment Payment
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8.
9.
10. .
11,2016, | e e XXX e | e XK e [t XK e [ XX s e XX e XK [ e XK K [ e KKK [ e XX K e | i 2, 861
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SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2016 of the WAYNE MUTUAL INSU RANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
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Annual Statement for the year 2016 of the WAYN E M UTUAL I N S U RAN C E COM PANY

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) 11 12
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Which Closed Closed
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Annual Statement for the year 2016 of the WAYN E M UTUAL I N S U RAN C E COM PANY

Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

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

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

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE
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Annual Statement for the year 2016 of the WAYNE MUTUAL INSU RANCE COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1.
2.
3.
4,
5.
6.
7.
8.
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10.
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6.
7.
8.
9.
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1.
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Annual Statement for the year 2016 of the WAYNE MUTUAL INSU RANCE COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

1 2 3 4 5 6 7 9 10
Years in Which
Losses Were
Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
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SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2016 of the WAYN E M UTUAL I N S U RAN C E COM PANY

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

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

SCHEDULE P - PART 4M - INTERNATIONAL
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Annual Statement for the year 2016 of the WAYN E M UTUAL I N S U RAN C E COM PANY

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

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

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

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE
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Annual Statement for the year 2016 of the WAYNE MUTUAL INSU RANCE 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
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SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
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Annual Statement for the year 2016 of the WAYNE MUTUAL INSU RANCE 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
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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
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SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
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Annual Statement for the year 2016 of the WAYNE MUTUAL INSU RANCE COMPANY
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
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Premiums Were Earned
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SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
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Annual Statement for the year 2016 of the WAYN E M UTUAL I N S U RAN C E COM PANY

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

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
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Annual Statement for the year 2016 of the WAYNE MUTUAL INSU RANCE 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
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Annual Statement for the year 2016 of the WAYN E M UTUAL I N S U RAN C E COM PANY

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

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

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

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

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

Sch. P - Pt. 5F - Sn. 3B
NONE
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Annual Statement for the year 2016 of the WAYN E M UTUAL I N S U RAN C E COM PANY

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

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

P - Pt. 5H - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5H - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE

P - Pt. 5R - Sn.

NONE

1B

2B

3B

1A

2A

3A

1B

2B

3B

Sch. P - Pt. 5T - Sn. 1

NONE

Sch. P - Pt. 5T - Sn. 2

NONE

Sch. P -Pt. 5T -Sn. 3

NONE
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Annual Statement for the year 2016 of the WAYNE MUTUAL INSU RANCE COMPANY
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned
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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
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SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
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Were Earned and Losses Premiums
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Annual Statement for the year 2016 of the WAYNE MUTUAL INSU RANCE COMPANY
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted)

SECTION 1
4 5 6
2010 2011 2012

11
Current Year
Premiums
Earned
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—
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Years in Which Premiums
Were Earned and Losses
Were Incurred

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted)
4 5 6
2010 2011 2012

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

1.
2.
3.
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SECTION 2A

Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 Earned
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Annual Statement for the year 2016 of the WAYN E M UTUAL I N S U RAN C E COM PANY

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

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

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

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

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

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

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

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

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

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

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

Sch. P - Pt. 6R - Sn. 2B
NONE
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Annual Statement for the year 2016 of the WAYNE MUTUAL INSU RANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

©W O N O OB W DN -

N
-

16. Reinsurance - nonproportional assumed property
17. Reinsurance - nonproportional assumed liability.
18. Reinsurance - nonproportional assumed financial lines
19. Products liability - occurrence
20. Products liability - claims-made
21. Financial guaranty/mortgage guaranty
22. Warranty...

. Homeowners/farmowners

. Private passenger auto liability/medical
. Commercial auto/truck liability/medical
. Workers' compensation
. Commercial multiple peril..
. Medical professional liability - occurrence

. Medical professional liability - claims-made
. Special liability...........c.cccoverriernnnes
. Other liability - occurrence
10. Other liability - claims-made
. Special property

4,086

23, TOtAIS. ... vttt

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

1.

2.

3.

4.,

5.

6.

7.

8.

9.
10.
11.

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.
1.
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Annual Statement for the year 2016 of the WAYN E M UTUAL I N S U RAN C E COM PANY

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.

—_ o
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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
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2.

3

4.

5.

6.

7.

8.

9.
10.
11.
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Annual Statement for the year 2016 of the WAYNE MUTUAL INSU RANCE COMPANY
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
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Workers' compensation
Commercial multiple peril..
Medical professional liability - occurrence
Medical professional liability - claims-made
Special Nability...........ccevverevrirereieeeee e
Other liability - occurrence
Other liability - claims-made
. Special property

12. Auto physical damage
13.
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15, INtern@tional...........cocuiiuuiii e
16. Reinsurance - nonproportional assumed propenty.....................
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines.
19. Products liability - OCCUITENCE.........cceveveerereriiereeeeecee e
20. Products liability - claims-made...........cccccooeereieniviericeeienns
21. Financial guaranty/mortgage guaranty............cccccovueevereierenrenns
22, WaTANEY ..ottt bbb
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
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1o PHIOT e et | et ieiisienes | eeresssssesessssesiens | ceveessssesesisssssesss | ereesessesesisssssesies | sessessessesissessesess | sesessessesssssssseses | sressessesssssssssesies | eessssessesisssssesiens | sevessessesisssssesseses
2. 2007 oo | errerineniesisnienes | e | e | s | sessessesssssses | s | e nsinnes | stessessessessiesess | seesiestessesinsis | srestesiesiessesiens
3. 2008.....eeeieeieies | e XXX.......
4. 2009 | e XXX
5. 2010 | e XXX.....o..
B. 2011 e | v XXX
70 2012 | e XXX....o..
8. 2013 | v XXX
9. 2014 [ e XXX.....o..
10. 2015, e [ v XXX
11,2016 i | XXX
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 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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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
1L PHIOT. e | | e | e | s | ceseeiesiesiesienes | s | s | s | s | s
2. 2007 ... e | eeeensinsneeneenens | s | enseneensinseeennes | retesseensssssesennnes | seiessessessssssesnens | seesesesnesnsesesnes | resessessessstesesnens | seessessesnsssssesens | creeseseneenssssenns
3. 2008......orrrcrienees [ e )90 SO OO VPPN .. I T e || e | .
4. 2009, | XXX oo [ e DO LS N N ......................................................................................................................
5. 2010. s [ v )99, TR PR ). 9.9, T PO XXX vviraee [ errrnerirmrenineninens [ ervrnerenennnensines | e | e | e | revssesssessess | s
(G T I R IS XXX ovveen [ v )%, GO D )00, SO DR XXX rtrvvoe v | reeeeeneinseeenens | coreereinensenenes | veensenseensesennens | seessesesnssnsnnenns | e
70 2012u s | v )99, TR PR 29,9, T PR )99, R PR ). 9.9, TN U XXX evieee [ erernerirremneniieens [ rerveseisesinnennes | creressessessssssin | eesesssnesssessenes | seeseesssesssnessenns
8. 2013 | e )%, 0, SO DR )%, GO D 90,0, SO D )9, G D XXX
9. 2014 | v ), 9,9, TR PR 99,9, T PR )99, N PO XXX oo | e XXX
......... XXX
......... XXX

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
1L PHIOT. e |t | e | cesessiesinsissinns | sersssisssiesiesinens | cesnessnessnesiesienes | seessessesssenisnness | sesseensinsinsinsis | cresiessessesiesies | sesiesiensssinses | s
2. 2007 .o v | e | s | eonseneensinsesennes | rsresesnssssesesnnes | seesessessssesesseens | sessessesnssnssesesnes | eresessesseessesesness | seessessessssssesene | cressesesesnesnsess
3. 2008.....uveeeeerireneens | e XXX etreene | ervrrnerenmneeninnees | vmsenesnesesnnnenes | ireessiiinnssiis | eeniiionneeiinnniiiii Lecnenissnnsessnnens | sonseesssnessssnnsssss | seesesssessssnessssnns | eesssmessssassesssnnnes | consessssnnessssnneees
8. 2009 | e XXX | XXX oo | N ‘ NE .......................................................................................................................
5. 2010.cccmcreeeeerirneneens | e D99 SIS D XXX oo | s XXX | ML T N B s | s | | s
6. 2011 [ XXX v [ v )%, GO D )%, 0, SO D XXX otvieen [ eorereereineeineinenes | eeeneensinseensinenes | eoreessinseensinsnses | reeneensessnnesssens | seesessssesssssnsnsenns | sonsenessnesnsesssenns
7. 2012 | e D99 SRS D XXX ovvveen | o XXX | eernrs XXX oo | s XXX etrreene [ ervmmerrennsenninens [ nseeriessisnseenns [ oeesessssesssessesns | eessssesssssssssnnes | consssssssessssnsenns
8. 2013 | e XXX v [ v )%, GO D )., SO D ), 9., G DO 90,0, SO D XXX v [ rereinmineeineiniees | ceeveenseeeensinsens | enennsineennennennes | creeseenesennessssnnnens
9. 2014 | s D99 SIS D XXX | o XXX | v XXX oo | s )90 TS P ).9.9 SRS PO )00 GO DO ORI OO
10, 2015 e | e XXX e [ v )%, GO DI 90,0, SO D )9, G DI 90,0, SO DO XXX v [ v )%, GO DO D 9.9, GO ORRRTR IR
11,2016, | crveenaes XXXeree [ cevena D, 3,9. S P SO S P ), 3,9. S P SO S P D3, S S P SO S P D39 S P DS ST P
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 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
1. Prior...
2. 2007...
3. 2008......coereeieeeens
4. 2009.......commrririerrenns
5. 2010, e
B. 201
70 2012
8. 2013
9. 2014
10. 2015
11, 2016 e
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.
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1.2
1.3
1.4
1.5

71

7.2

SCHEDULE P INTERROGATORIES

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

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

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

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ |
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)? L,

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ |
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ |
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[ ]
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]

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]

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

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

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

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

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

5AFidelity
52Surety

N/A[X]

No[ 1]

No[ ]

No[X]

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

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

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

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

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

No [X]
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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.......ccocveeeninereenns AL [ ittt [ et | sebieeenieti et entesies | ettnebess sttt ntenis | sresbnebee sttt ene | fesietb bbbt 0
2. Alaska.......coeninirinnn AK | s | e | et ensssesenetne | seeeensiesesesnstesesesessssenes | seseesessssesesesnsssssessenssesees | eseenesesesensenssessesesnse 0
3. Arizona

4. Arkansas.........cocoeennn

5. California.......cccveeerenenirinenad

6. Colorado......c.cccnrurrrrrenrenns

7. Connecticut........cocouveererneenad

8. Delaware.......cccoevvrnenrirninns

9.  District of Columbia

10, Florida. ..o FL | et etseiesiesinsies | reeseesesssseseestesssssessessentss | sessssessessessssssessessasssessestanes | sstessesiessastasssessastesessestans | sessestesssessentassesestentnessenies | sessestessesiessestesssessentnean 0
11, GeOrGia....c.cverereererreirreenens GA [ oo | ervesesestessssssesssssssesssnsses | eevessesssssesssssessssssessesestens | sressisissessesisssstesssessesesess | sresesessesesiesessesesssessasenes | aresessessesesissessess s snans 0
12.  Hawaii

13.  Idaho...

14, liNOIS......cvueereereereieireeireieenne

15, Indiana......cccocovvvereincnennnens

16, 1OWa...icceeee

17.  Kansas

18.  Kentucky.

19, LouiSiana.......cocvveererrerrennnns LA | e | vereereeeissneensissssneneennnes | serssiesssetsss e ssssnsesetans | seesessnssesee st esnetessesets | sreseesesessesstnstesesesenssnsenne | srsesesnssessesnesnstessennesseans 0
20.  Maine.....ocoveeeneireereiineireins ME | ceeereteeeeieieenieeins | srreenesieesssieiee st sessensenes | seseeiessesssstese e ssest st nsessns | seeseetee sttt enis | festest et sttt enb st | feriees ettt 0
21.  Maryland
22. Massachusetts....
23, Michigan........cccoovenevinennens
24, Minnesota.......c.c.ovuerevernnnn.
25, MiSSISSIPPI...vreverererreirieneens
26, MiSSOUM.....correeererreriniirenens
27.  Montana........ccccoeveeenrereeneens
28.  Nebraska.......ccovenereininns
29. Nevada.....coocomomenrrerneenes

30. New Hampshire................... NH [ oo et bessseaens | eveeresesisessssssesesssessssssesans | sessesesssssessssesessssesassssesesies | sessesessssessssssessssssesessesessnins | seresssiesesssssessssesessssesasns 0
31. New Jersey

32.  New Mexico .
33, New YorK.....coooveeerseneeneen. NY | e [ creeeeinseee st isssesineiees | seteesesteee s st st enestestne | feeeeesess st bttt nsentenis | srestestine st st nt st ten st | festeseeetes sttt neas 0
34.
35.

36.
3r1.
38.
39.
40.
41.
42.
43.
44,
45.
46.  Vermont
47, Virginia....ooveeevecceeeeeinns
48.  Washington.........ccccoeevinnnne
49.  West Virginia
50. Wisconsin
51, Wyoming......c.cooovvverriernnen.
52.  American Samoa.................. AS | e | et ssteneenns | cereseesesense s estene st essestens | srtseessestessess st st essentane | sestesssessessestasses st enesessentes | sessestessnsssessens e ssessentnea 0
53, GUAM....oiirrireeeeres
54. Puerto Rico
55.  US Virgin Islands
56.  Northern Mariana ISIands....;MP | ......ccoiuiirininrnns | rreeeeeineeseesssnsessiessessneiss | stnssessssseesssssessassssssessassanes | setesssssessasssssessassssssessastans | sessesssssesssssssssssessassssssesins | sessessessessessesssssessessssnn 0
57.  Canada........c.cccovuvrerrvinienes
58. Aggregate Other Alien
59. Totals
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
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
WAYNE INSURANCE
........ GROUP 10255... | 34-0605195.. | ...ovvvereerers | vrrerrervereeenes | eveererseenenenene. | WASHINGTON MUTUAL INSURANCE ASSOC| OH............ | IA.................. |WAYNE MUTUAL INSURANCE COMPANY... |BOARD.............. | cecverererenene. | WAYNE MUTUAL INSURANCE COMPANY... | .o.o..Necooi | e
WAYNE INSURANCE
........ GROUP 10281... | 34-4296150.. | ..occvereriverees | ereerveriesienns | verisnrseverienieenens. | MARION MUTUAL INSURANCE CO.................|OH............ |lA.................. WAYNE MUTUAL INSURANCE COMPANY... |BOARD.............. | cccverrerrerrnene. | WAYNE MUTUAL INSURANCE COMPANY... | .o.o..Neoevos | e
WAYNE INSURANCE WASHINGTON MUTUAL INSURANCE WASHINGTON MUTUAL INSURANCE
........ GROUP cevveeeenens | 341813283, | oo | eeveiveiieieens | eeevivereesiesieseennes |AGENCY OH............ [DS................ |ASSOC OWNERSHIP.... |....100.000 | WAYNE MUTUAL INSURANCE COMPANY... | .....Necoooo. [ corrrerne
WAYNE INSURANCE
........ GROUP ceververeenes | 341849978, | ..o [ veeeierieeiienes | eeveererseieneeenene. | MARION MUTUAL INSURANCE AGENCY........ |OH............ |DS................ |MARION MUTUAL INSURANCE CO...............| OWNERSHIP.... | ....100.000 | WAYNE MUTUAL INSURANCE COMPANY... |....N..cccc. | cerrerrrrne.
WAYNE INSURANCE
........ GROUP vevvnreeens | 341104946, | oo | ereeveisiienns | eerieeseiserienieenen. | WAYNE INSURANCE AGENCY..........coovevevee. |OHuc | DS | WAYNE MUTUAL INSURANCE COMPANY. ... | OWNERSHIP.... |....100.000 | WAYNE MUTUAL INSURANCE COMPANY... | ....N.ccoo. | covverinnee
WAYNE INSURANCE WASHINGTON MUTUAL INSURANCE
........ GROUP cevveeeeens | A5BATETTT . | cooeveveeeeees | ceveeveiiesieens | eeveseeeserieneeeens | WING INSURANCE SERVICES CO.................. |OH............ |DS................ |ASSOC OWNERSHIP.... |....100.000 | WAYNE MUTUAL INSURANCE COMPANY... | ...Neooooo. | correrrne
WAYNE INSURANCE
........ GROUP 16799... | 34-0606100.. | ...ccoevererres | errrererrererienes | ceveererseeneeeeene. | WAYNE MUTUAL INSURANCE COMPANY..... |OH............ | IA.................. | WAYNE MUTUAL INSURANCE COMPANY... | OWNERSHIP.... |....100.000 | WAYNE MUTUAL INSURANCE COMPANY... |....N..ccce. | cerrerrrrne.
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
10255.......coevnne. 34-0605195.............. WASHINGTON MUTUAL INSURANCE ASSOCIATION
10281, 34-4296150.............. MARION MUTUAL INSURANCE ASSOCIATION.......ccooveriiiiereisiinians
9999999, [ CONIOI TOAIS........vvveiriiiieieisriece ettt ns s

86




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

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.

o d -

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

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

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

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

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

AUGUST FILING

. Will 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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Responses
YES
YES
YES
YES

YES
YES
YES

NO

YES
YES

NO

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

NO
NO
NO
NO
NO
NO

NO
NO

NO
NO

NO



Annual Statement for the year 2016 of the WAYNE MUTUAL lNSU RANCE 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.

27.

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.

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

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

99.1

BAR CODE:

*1 6 7 9 9201620100000 *
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Overflow Page
NONE

Overflow Page
NONE

100P, 100L



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 2I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 59
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2J-Auto Physical Damage 59
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2K-Fidelity, Surety 59
Five-Year Historical Data 17 | Schedule P-Part 2L-Other (Including Credit, Accident and Health) 59
General Interrogatories 15 | Schedule P-Part 2M-International 59
Jurat Page 1 | Schedule P-Part 2N-Reinsurance — Nonproportional Assumed Property 60
Liabilities, Surplus and Other Funds 3 | Schedule P-Part 20-Reinsurance — Nonproportional Assumed Liability 60
Notes To Financial Statements 14 | Schedule P-Part 2P-Reinsurance — Nonproportional Assumed Financial Lines 60
Overflow Page For Write-ins 100 | Schedule P-Part 2R-Section 1-Products Liability-Occurrence 61
Schedule A-Part 1 E01 | Schedule P-Part 2R-Section 2—Products Liability—Claims-Made 61
Schedule A-Part 2 E02 | Schedule P-Part 2S-Financial Guaranty/Mortgage Guaranty 61
Schedule A-Part 3 E03 | Schedule P-Part 2T-Warranty 61
Schedule A-Verification Between Years SI02 | Schedule P-Part 3A-Homeowners/Farmowners 62
Schedule B-Part 1 E04 | Schedule P-Part 3B-Private Passenger Auto Liability/Medical 62
Schedule B-Part 2 E05 | Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 62
Schedule B-Part 3 E06 | Schedule P-Part 3D-Workers’ Compensation (Excluding Excess Workers Compensation) 62
Schedule B-Verification Between Years Sl02 | Schedule P-Part 3E-Commercial Multiple Peril 62
Schedule BA-Part 1 EQ7 | 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 38-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 Sl14 | 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 71
Schedule F-Part 3 22 | Schedule P-Part 4S-Financial Guaranty/Mortgage Guaranty 71
Schedule F-Part 4 23 | Schedule P-Part 4T-Warranty Al
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 5E-Commercial Multiple Peril 76
Schedule F-Part 9 29 | Schedule P-Part 5F-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 SI01
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 11
Schedule P-Part 2F-Section 2-Medical Professional Liability-Claims-Made 58

INDEX




	JURAT PAGE
	EXHIBIT OF PREMIUMS AND LOSSES - GT
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - GT
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - GT
	EXHIBIT OF PREMIUMS AND LOSSES - OH
	EXHIBIT OF PREMIUMS AND LOSSES WRITE-INS - OH
	EXHIBIT OF PREMIUMS AND LOSSES FOOTNOTE - OH
	SCHEDULE F - PART 3 FOOTNOTE
	SCHEDULE F - PART 5 FOOTNOTE
	SCHEDULE F - PART 6 - SECTION 1
	SCHEDULE F - PART 6 - SECTION 2
	SCHEDULE F - PART 7
	SCHEDULE F - PART 8
	SCHEDULE F - PART 9
	SCHEDULE F - PART 9 FOOTNOTE
	SCHEDULE H - PART 1
	SCHEDULE H - PART 2
	SCHEDULE H - PART 3
	SCHEDULE H - PART 4
	SCHEDULE H - PART 5
	SCHEDULE P - PART 1A
	SCHEDULE P - PART 1B
	SCHEDULE P - PART 1C
	SCHEDULE P - PART 1D
	SCHEDULE P - PART 1E
	SCHEDULE P - PART 1F - SECTION 1
	SCHEDULE P - PART 1F - SECTION 2
	SCHEDULE P - PART 1G
	SCHEDULE P - PART 1H - SECTION 1
	SCHEDULE P - PART 1H - SECTION 2
	SCHEDULE P - PART 1I
	SCHEDULE P - PART 1J
	SCHEDULE P - PART 1K
	SCHEDULE P - PART 1L
	SCHEDULE P - PART 1M
	SCHEDULE P - PART 1N
	SCHEDULE P - PART 1O
	SCHEDULE P - PART 1P
	SCHEDULE P - PART 1R - SECTION 1
	SCHEDULE P - PART 1R - SECTION 2
	SCHEDULE P - PART 1S
	SCHEDULE P - PART 1T
	SCHEDULE P - PART 2A
	SCHEDULE P - PART 2B
	SCHEDULE P - PART 2C
	SCHEDULE P - PART 2D
	SCHEDULE P - PART 2E
	SCHEDULE P - PART 2F - SECTION 1
	SCHEDULE P - PART 2F - SECTION 2
	SCHEDULE P - PART 2G
	SCHEDULE P - PART 2H - SECTION 1
	SCHEDULE P - PART 2H - SECTION 2
	SCHEDULE P - PART 2I
	SCHEDULE P - PART 2J
	SCHEDULE P - PART 2K
	SCHEDULE P - PART 2L
	SCHEDULE P - PART 2M
	SCHEDULE P - PART 2N
	SCHEDULE P - PART 2O
	SCHEDULE P - PART 2P
	SCHEDULE P - PART 2R - SECTION 1
	SCHEDULE P - PART 2R - SECTION 2
	SCHEDULE P - PART 2S
	SCHEDULE P - PART 2T
	SCHEDULE P - PART 3A
	SCHEDULE P - PART 3B
	SCHEDULE P - PART 3C
	SCHEDULE P - PART 3D
	SCHEDULE P - PART 3E
	SCHEDULE P - PART 3F - SECTION 1
	SCHEDULE P - PART 3F - SECTION 2
	SCHEDULE P - PART 3G
	SCHEDULE P - PART 3H - SECTION 1
	SCHEDULE P - PART 3H - SECTION 2
	SCHEDULE P - PART 3I
	SCHEDULE P - PART 3J
	SCHEDULE P - PART 3K
	SCHEDULE P - PART 3L
	SCHEDULE P - PART 3M
	SCHEDULE P - PART 3N
	SCHEDULE P - PART 3O
	SCHEDULE P - PART 3P
	SCHEDULE P - PART 3R - SECTION 1
	SCHEDULE P - PART 3R - SECTION 2
	SCHEDULE P - PART 3S
	SCHEDULE P - PART 3T
	SCHEDULE P - PART 4A
	SCHEDULE P - PART 4B
	SCHEDULE P - PART 4C
	SCHEDULE P - PART 4D
	SCHEDULE P - PART 4E
	SCHEDULE P PART 4F - SECTION 1
	SCHEDULE P PART 4F - SECTION 2
	SCHEDULE P - PART 4G
	SCHEDULE P - PART 4H - SECTION 1
	SCHEDULE P - PART 4H - SECTION 2
	SCHEDULE P - PART 4I
	SCHEDULE P - PART 4J
	SCHEDULE P - PART 4K
	SCHEDULE P - PART 4L
	SCHEDULE P - PART 4M
	SCHEDULE P - PART 4N
	SCHEDULE P - PART 4O
	SCHEDULE P - PART 4P
	SCHEDULE P - PART 4R - SECTION 1
	SCHEDULE P - PART 4R - SECTION 2
	SCHEDULE P - PART 4S
	SCHEDULE P - PART 4T
	SCHEDULE P - PART 5A - SECTION 1
	SCHEDULE P - PART 5A - SECTION 2
	SCHEDULE P - PART 5A - SECTION 3
	SCHEDULE P - PART 5B - SECTION 1
	SCHEDULE P - PART 5B - SECTION 2
	SCHEDULE P - PART 5B - SECTION 3
	SCHEDULE P - PART 5C - SECTION 1
	SCHEDULE P - PART 5C - SECTION 2
	SCHEDULE P - PART 5C - SECTION 3
	SCHEDULE P - PART 5D - SECTION 1
	SCHEDULE P - PART 5D - SECTION 2
	SCHEDULE P - PART 5D - SECTION 3
	SCHEDULE P - PART 5E - SECTION 1
	SCHEDULE P - PART 5E - SECTION 2
	SCHEDULE P - PART 5E - SECTION 3
	SCHEDULE P - PART 5F - SECTION 1A
	SCHEDULE P - PART 5F - SECTION 2A
	SCHEDULE P - PART 5F - SECTION 3A
	SCHEDULE P - PART 5F - SECTION 1B
	SCHEDULE P - PART 5F - SECTION 2B
	SCHEDULE P - PART 5F - SECTION 3B
	SCHEDULE P - PART 5H - SECTION 1A
	SCHEDULE P - PART 5H - SECTION 2A
	SCHEDULE P - PART 5H - SECTION 3A
	SCHEDULE P - PART 5H - SECTION 1B
	SCHEDULE P - PART 5H - SECTION 2B
	SCHEDULE P - PART 5H - SECTION 3B
	SCHEDULE P - PART 5R - SECTION 1A
	SCHEDULE P - PART 5R - SECTION 2A
	SCHEDULE P - PART 5R - SECTION 3A
	SCHEDULE P - PART 5R - SECTION 1B
	SCHEDULE P - PART 5R - SECTION 2B
	SCHEDULE P - PART 5R - SECTION 3B
	SCHEDULE P - PART 5T - SECTION 1
	SCHEDULE P - PART 5T - SECTION 2
	SCHEDULE P - PART 5T - SECTION 3
	SCHEDULE P - PART 6C - SECTION 1
	SCHEDULE P - PART 6C - SECTION 2
	SCHEDULE P - PART 6D - SECTION 1
	SCHEDULE P - PART 6D - SECTION 2
	SCHEDULE P - PART 6E - SECTION 1
	SCHEDULE P - PART 6E - SECTION 2
	SCHEDULE P - PART 6H - SECTION 1A
	SCHEDULE P - PART 6H - SECTION 2A
	SCHEDULE P - PART 6H - SECTION 1B
	SCHEDULE P - PART 6H - SECTION 2B
	SCHEDULE P - PART 6M - SECTION 1
	SCHEDULE P - PART 6M - SECTION 2
	SCHEDULE P - PART 6N - SECTION 1
	SCHEDULE P - PART 6N - SECTION 2
	SCHEDULE P - PART 6O - SECTION 1
	SCHEDULE P - PART 6O - SECTION 2
	SCHEDULE P - PART 6R - SECTION 1A
	SCHEDULE P - PART 6R - SECTION 2A
	SCHEDULE P - PART 6R - SECTION 1B
	SCHEDULE P - PART 6R - SECTION 2B
	SCHEDULE P - PART 7A - SECTION 1
	SCHEDULE P - PART 7A - SECTION 2
	SCHEDULE P - PART 7A - SECTION 3
	SCHEDULE P - PART 7A - SECTION 4
	SCHEDULE P - PART 7A - SECTION 5
	SCHEDULE P - PART 7B - SECTION 1
	SCHEDULE P - PART 7B - SECTION 2
	SCHEDULE P - PART 7B - SECTION 3
	SCHEDULE P - PART 7B - SECTION 4
	SCHEDULE P - PART 7B - SECTION 5
	SCHEDULE P - PART 7B - SECTION 6
	SCHEDULE P - PART 7B - SECTION 7
	SCHEDULE P - INTERROGATORIES
	SCHEDULE T - PART 2 - INTERSTATE COMPACT
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 2
	SUPPLEMENTAL INTERROGATORIES
	SUPPLEMENTAL INTERROGATORIES
	P2016
	P2016
	INDEX

