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Statement for September 30, 2017 of the H OM E AN D FARM I N S U RAN C E COM PANY
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS. ettt | aetenseseseneennens 6,672,735 | ..o | cereereineeeneenees 6,672,735 | oo 6,586,800
2. Stocks:
2.1 PIEfEITEA STOCKS.......ucvreercirciiic ittt enes | stsestiess sttt ntnnte | cebsees et ees e | ettt enea (0
2.2 COMMON SEOCKS.......cuvvieciiereieese ettt se st b s s s sssaessenas | sesessesssssssassessssssesssssessnss | sesiesessessessssssssssessessssasses | sresessessesssssssssssssessesnsad [0 R 93,591
3. Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash ($....203,927), cash equivalents (§.......... 0)
and short-term INVESIMENtS ($.....83,433) ... eesiees s seessenssnssnsanns | erveesssessssssneoas 267,360 | .oovveeveeereeeeeeeeeeeeeeees | e 267,360 | ..oovereerererrnns 296,554
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. Other iNVESIEA @SSELS.........ocviuiiriiiii it | orsiensi s 0 [ o | e 0 [ oo 0
9. RECEIVADIES Or SECUMTIES. .......vvuveeiieiiiiiiitiiiriisrer bbb | stsesbaessess bbbt ensinsias | sebsrsssnsssnsisesisensssnsnnssnnse | siresiessinsssnesinesssesseneaa 0 [
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cecieieieierieeseeieeeseseieies | cereressessssensens 6,940,095 | ....ooovviiieieeeina (1] I 6,940,095 | ....cooovvvrrrinns 6,976,945
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............ccevcvees | cerverrerrrsieiinns 505,840 | .ovovveeiireieieiinsieienies | e 505,840 | .ovvveirirrreirnns 498,195
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS).........ccevrierieines [ | ereesnsrenesesssssseseenssens | esesessssessesesssssssessesnd [0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt nnns | sestesssnssnssnsss st enssenssenss | seessenssensssssssnssnssnnsenssans | sessinssnsssesssenssenssenssensss0 | sressensienssessi st sssnnees
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........c.cccviveieerereiseieie e | evesessssssesesienas 17,260 [ .oovveveceeeeieieeeeieieeees | e 17,260 | oo 8,165
16.2 Funds held by or deposited with reinsured COMPANIES............cceveveireerriercirersieiieieens | e, 2,000,000 | ..o | e 2,000,000 | ..oooovrererne 2,000,000
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UNINSUTEA PIANS............c.cuiuiveiriieieeieie et seistessenas | eevessessssssssessesssssssesesens | stessssssssssesssssssessesssssssenss | sssessessssssessesssssssessesanes L0 U
18.1 Current federal and foreign income tax recoverable and interest thereon.............cccocveeiveecs | coveieiieivivcieienns 38,337 | oo | e 38,337 | oo 38,337
18.2 Net deferred taX @SSEL........cuurriiierireericieeieet st es st esss st | seesssssseessisessons 356,010 | ..o 221,034 | e 134,976 | oo 131,592
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e | ereriesssiese s senssens | esresesssiese s 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates..........c.cccovevrreeirieieieieseeeseieeens | e 65,736 [ .vvveveereerirererieiiesnenens | e 65,736 | covovrerereeiina 45,139
24. Health care ($.......... 0) and other amouNtS FECEIVADIE. ............cuiveiircieieeesieeesseseiees [ e | ersessssssiesessssessesessessssens | essessssssessessesssssssessessd L0 U
25.  Aggregate write-ins for other than iNVested @SSEtS..........cceeiieiniciise e | e sseessesneas [0 I {0 [ I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25).........cveruririenrereieiiesessieisessseseessssessssessssesssssssssssessssssns | sessessssessssasens 9,956,263 | ...ooovvererrieienn 221,034 | o 9,735,229 | oo 9,745,813
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 GNA 27)....cuureuierieeerieeieeseeseiessseiessessssssesssssssssseessessssssessessssssessessssssssessessnns | sssessssssessessnnes 9,956,263 | ..o 221,034 | oo 9,735,229 | .oovvvririnne 9,745,813

2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccooeeveivevesiencsiennns

2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @bOVE).......cccvevcuiiesieiciieisiiei et




Statement for September 30, 2017 of the H OM E AN D FARM I N S U RAN C E COM PANY

LIABILITIES, SURPLUS AND OTHER FUNDS
1

Current
Statement Date

2
December 31
Prior Year

1. Losses (CUrrent acCident YEar $.....238,896)..........c..rrvrvverrriersssesisissssss s sssss s sssss s s se s sssenes
2. Reinsurance payable on paid losses and [0ss adjuStment EXPENSES.........cceviueireieiiiiiieeeiese et snaes
3. LOSS QQJUSIMENT EXPENSES.....uvererreririrresreseeeseeesessees s sess s ss s st s sttt
4. Commissions payable, contingent commissions and other similar charges
5. Other expenses (excluding taxes, licenses and fe€s)..........cccoevverevrererrerennnes
6.  Taxes, licenses and fees (excluding federal and foreign iINCOME tAXES).........cccuerrerrierireieieseee et
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gaing (I0SSES))......ccrurrrrrrrrrrrerrerriererrerneereees | serreiessnesnsieessessesessssssesessesssses | eesessesssssssssessssssessessssssssessessseens
7.2 Net deferred taX HADIIILY.........cc.cccirerieciciescee ettt s bbbt sse s st sns | anbsessestess e b e s es s s st s ssentenes | ebsesteste s e st en ettt
8.  Borrowed money §......... 0 and interest thereon §.......... 0ttt bbbttt b st nnsas | nesbieeti et s bt ettt et sttt | ebsess ettt
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....194,657 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SErvice ACt).........covvreininnrineneerenesessiseessseeins | veereeeneieeseeneieeees 1,025,514 | oo 1,011,382
10, AGVANCE PIEMIUM.....ovevecvreiee ettt et tes et bt ss s s bbb et st es s s bes s s et s s st es s bbb e s s ss et s s s s e s s s et entes e bae b s s ssessssssensessetntases | sestessssssssssssestessnsntessesassansassases | sessesssessessesssessessesesssnssssessnsnnees
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt bbbttt | £hbsee b s bbbt [ Hoebie sttt
11,2 PONCYNOIAEIS........ooveitee ettt bbb a bbb n s s b n b s st ensessesastnsans | sebistessessssssessessessssssessesebensesaes | sbebissessessess et sn s e s s bbb s e nees
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS)..........covvrveievireieie e sses s ssssesseses | srevesssssesesessesssseessanes 2 I 100,562
13.  Funds held by company under reinsurance treaties.... B IR 300,000 | covevreeeeeeeeie 300,000
14, Amounts withheld or retained by company for @CCOUNE Of OTNETS.........c.eiuiiririirreierr s sssseesssssns | rsssessessssssessessssssssestessssssessessans | nessessssssssessasssssessessssssnssessasssnes
15.  Remittances and iteMS NOL AlIOCATEA. ............. ittt bbb bbb | febsenses bbbttt n bbb sessesbes | nebbetb bbbt bbbt
16.  Provision for reinsurance (including $.......... 0 COITIEA). et sttt ssssssnsnsestens | snssssessessssssessastssssnssantsnssnssessanes | sesestessanssesses s s en st nt s eeee
17.  Net adjustments in assets and liabilities due to foreign EXChANGE FALES...........ccueicivcieiece et stessesas | retesiesiss st tes s sessestns | eevaessss s sss s bbbt es bbb s baes
18, DraftS OULSTANAING. ... reureeieceree sttt ettt f st s st en s e ssnss | etsessessansssssessansnssestensanssessantns | nessessanssnesessanen e st st st s s tnen
19.  Payable to parent, subsidiaries and affllates..........cccvcueiiiiiiciircre st | sreereses e esaens 173,678 | o 163,948
20, DEIVALVES.......cvuiveveeicteeeie ettt et a e e bbb s s sa et tes et s s st nsnstesansntas | sressesteseesestes s et e s ses s see s sessenaens | seseesestesee st s e s st s st bnee
271, PaYDIE fOF SECUMHES. ......vvuciuiiericiseieeicie ettt st a bbbt s bbb s st st st s st s s nbans | sbaessessastasssestes s s e st ensenbsessestntas | Hressestsssaessnssss e st es s st b s s s bensan
22, Payable fOr SECUMHES IBNAING. ... ... vurerereie et es et ss s s ettt s sttt se s et sensentans | 2bseesessantseesessensaesessensantsnssestantns | wreesestsensesnstanssessessensessessentanenn
23, Liability for amounts held Under UNINSUIEA PIANS..........cc.cueiuiueieiesiseie sttt sttt sttt sstans | sbssssessasssssessessssessessessssssessnsas | sressessssssessesssssessessssssssesssnssssan
24.  Capital notes §.......... 0 and interest thereon §.......... 0ttt sttt | essseesienss ettt s senes | sestest ettt sttt
25.  Aggregate write-ins for liabilities...................
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)..........c.ccccovverveneee.
27, ProteCted CEIl HADIIHIES. ........veeeeesericici ettt ses | fbtes st sttt | bonissse e
28.  Total liabilities (LINES 28 GNA 27).......cvuiierireieeieeise ettt bttt ensnnes | siiesssssssssssssssessssseaas 2,888,424 | oo 2,799,417
29.  Aggregate write-ins for SPECIal SUMPIUS FUNGS..........cvvviviieeieictece ettt sttt b s s ses s ssssssssssessnans | estesesissessessssssssessssssssssesesad L0 U 0
30, COMMON CAPIAI SEOCK........ucvuiviiieicictiicie ettt bbbt s bbb a st et b b es s b s s saenanns | sebessessessssssesasssenas 1,000,000 | ..ooovvevererereieinne 1,000,000
31, Preferred CAPItAl STOCK..........cccoiuieeieeictceee ettt s a et a st ae s s et nte s sas | eetstentesetstenae st st estessesestenaenans | ereereiesaesa ettt ten
32.  Aggregate write-ins for other than special SUMPIUS FUNDS...........ccoiueiueiiieiicicec et sssenses | crenseseses et saees L0 TR 0
33, SUIMIUS NOLES.....euveererereicieiseesesessessesssss s esssssse e ss st e st s s a8 EsesE s8R en e s et e sses s st s ssnssantensans | avssessestansunssessassnssnssantnssessentanes | wesessesssnssnssessnssnssessnssnssnssenssnens
34, Gross paid in and CONLMDULEA SUMPIUS..........c.ovueieiciiieic ettt st ss st ensenns | sebissessesessssnsassenans TAS4,463 | oo, 7,454,463
35, UN@SSIGNEd fUNGAS (SUMIUS)......vuurvrrererrirrsnresreseesssesesessessssesessesssssssesssssssssssessessssssessesssssessasssssessessenssnssessessnssessassnssessassensnssess | sosmssessssssessessanssnssns (1,607,660 [ ..ooovvrerererrrrereens (1,508,068)
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -ttt ettt sttt sanes | setessestens et ee st s st ssentenes | eesestent et sttt eeee
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)......
37.  Surplus as regards policyholders (LiNES 29 t0 35, I8SS 36)........euururrerrrerrinieneersireesneeseesnesssessssssssssesessessessssssessessssssessessessnsses | sisssesssssisssssssssssssanes 6,846,803 | ..o 6,946,395
38.  Totals (Page 2, LINE 28, COl. 3)......cuieiiiieieiieie ettt | entenienbneb bt eeees 9,735,227 | v 9,745,812
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 GD0OVE)..........viieiveiiieiiecieiciississsesesessesesssssesessessessssesssssssssnsessssssessessssnsesses | cressssssnsssssssessnsessesesnsessasanes 0 | 0
2901. Additional admitted deferred tax assets
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAGE.........ccciieiieeicicteesce ettt es s sssssssssesssnes | cresssssssssssesss s sses e sesses e saees L0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BD0OVE). ... ..oiuiieiriiiiiiteieisiiesi et et ssresessssessssesnssssessnsesessnsensesssssnssnses | cressesssssnssssessssnsassesesnsessasanes 0 ] 0
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Statement for September 30, 2017 of the HOME AND FARM INSURANCE COMPANY
STATEMENT OF INCOME

1
Current Year
to Date

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 N O OB W

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

33.

34.
35.
36.
37.
38.
39.

. Loss adjustment expenses incurred..
. Other underwriting EXPENSES INCUITEA. ..........ruuruurieieeie ittt bbbt
. Aggregate write-ins for Underwriting deAUCHIONS...........c.eieiurieii ettt
. Total underwriting deductions (Lines 2 through 5).
. Netincome Of PrOtECIEA CEIIS.........cuu ittt bbbttt ees
. Net underwriting gain (10ss) (Line 1 MIiNUS LIN€ 6 + LINE 7)......ccovururriirririeireieeseinese et sessssseesssenns

UNDERWRITING INCOME

. Premiums earned:

1.1 Direct.............. (written $
1.2 Assumed......... (written §
1.3 Ceded.. . (written $
(written $

DEDUCTIONS:

. Losses incurred (current accident year $.....1,074,787):

20 DITCE.....vete ettt bt bbb bbbt aen
2.2 Assumed.

INVESTMENT INCOME

. Netinvestment iNCOME BAMEM...........c.ccuiviece ettt st
10.
11.

Net realized capital gains (losses) less capital gains tax of §......... 0t e
Net investment gain (I0SS) (LINES 9+ 10).......cviuiviiieiiiieie ettt sttt nans

OTHER INCOME
Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.......... 0)..
Finance and service charges not included in premiums
Aggregate write-ins for MISCElANEOUS INCOME...........cvururirirririierirrieiresiss ettt ss st ssessenens
Total other income (LINES 12 thIOUGN 14)......u.vucveeeeeetctese ettt ettt sae e
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taxes (LINES 8 + 11+ 15).. .ttt sses
Dividends t0 PONICYNOIAETS. .........vererirrririeireesssises sttt
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17).......vuorirerririerrie i seseissisessssssessessssts s sssssssssessesssesssssessssssesssssnssns
Federal and foreign iNCOME taXES INCUITEA. ........vuurrrerirerririreisssssssssissssssesssssssssssssessess s ssessssssessessssssessessessssssessesens
Netincome (Line 18 minus LiN€ 19) (10 LINE 22)........c.orrrurirrierririrsinrereieeiseise et ssssssesssssss s ssssssessssssssssssnsseses

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year
Netincome (from Lin 20)........cccoverrerminrnrernineereireieneen.
Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of §......... 0nreeeeeee st
Change in net unrealized foreign exchange capital gain (loss)
Change in Net deferred INCOME T8X.........iuririeiiireee ettt sttt en
Change iN NONAAMITEA BSSELS.........c.ruuirereeirireiereie ettt s sttt et
Change in provision for reinsurance..
Change iN SUIPIUS MOLES.........cuuiucereeirieeie st es et sb s e bbbttt
Surplus (contributed to) withdrawn from protected CEIIS...........ruriuiurriiirinreeeee e ees
Cumulative effect of changes in accouNting PrNCIPIES..........cveviuiiieieicieiie et sees
Capital changes:

3201 P IN.. ettt SRR
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to sUrplus...........ccccceveveerennee
Surplus adjustments:
331 P IN. ettt
33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital............c.c.........
Net remittances from or (10) HOME OffiCE..........ccieieiiiiiecicsee ettt
Dividends t0 SIOCKNOIAETS.........c.ucuuiiiiiieiiciee bbb bbb
Change in treasury stock
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders (Lines 22 throUgh 37)..........ccceueieieiierieieiseee e
Surplus as regards policyholders, as of statement date (LiNes 21 plUS 38)..........cveurvererrreiereeseie e

...................... 335,001

..1,623,060 |...

...................... 335,641

1,209,342 | ...

...................... 108,014

...................... 108,014

1,038,654 |.

................... 1,038,654

..110,212 |.

6,946,396 | ...
(112,583)]...

....................... (99,591)

....................... (14,865)

................... 6,846,805

................... 6,923,893

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page. .
Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @00VE).........civiveivieiiiieicieee e eseesses s sensenssnsesenssseenees

1401.
1402. ..
1403.
1498.
1499.

Summary of remaining write-ins for Line 14 from overflow page...
Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)..........

3701. ..

3702. ..

3703.

3798. Summary of remaining write-ins for Line 37 from OVEIfIOW PAJE..........cceuevcvireieiee et sssssaenes | evvesssssssssseesessesseseenes (0 O (01 TR 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......ovuivieiieieiiiii sttt ssesssssessssssensesesssssnssnsenns | sensesessssssnssssesnssnsessenas 0 e {01 0
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Statement for September 30, 2017 of the HOM E AN D FARM INSU RAN CE COM PANY
CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reINSUFANCE.........c.ociuriierirriereeecse et ssssssssessssssssssesssesssssessenes | sesnenessnssnenees 10DGAB [ oveireierieerneireieensienens | reeveesneineeeens 2,128,917
2. Netinvestment income... 218,279
3. MiISCEIIANEOUS IMCOME......euereeeaciriseiieietseesseeeseess bbb bbb bbbt b s esbens | seseebsebnesentssbsebentenssnnnns | sebseesentsnssessenssntsensnnsantans | oesbssssssssssssssensessssssnsessas
4. Total (LINES T HIOUGN 3)...eriiiiiieieeiecicee ettt sttt en s snessenes | eessssessessanenns 1,792,867 | oo (V18 2,347,196
5. Benefit and 10SS related PAYMENLS.........covueieiiiiiieiesee ettt en e snns | sestessesesentenes 1,060,522 | ..o | s 1,296,491
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.rvurererrirrrenrerirnrneis [ cenerrsessenssnssssesnssessnniiees | sessesssssssssssssssessssssessessans | sessssessssessssssssesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........covverviieeienisiereneenesessenensesssnenes | cvnenensensennnnenn 40,120 [ oo | e 908,255
8. Dividends paid t0 POICYNOIAETS. ........cuvieereeiirciieieireis ettt ssessessssntes | netesseesessstessessssnssassessesnns | sesetssnssessessnsnssessesnnsnssens | cosessssesssenssnssessesssassesnnes
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).. ...22,810
10, Total (LINES 5 throUGN 9).......cuueieiecerieiiecieie ettt sttt stens st | stesssssessansanes 1,800,642 | ..o (V18 S 2,227,556
11.  Net cash from operations (Line 4 MINUS LINE 10).........ccccuiviiiuiieiieiiiceeice et v et be s sssssaens | sresesissesessssesessenns (U)o [0 I 119,640
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS...eoeeeec ettt ARttt ents | Sbeeteniesientnes 1,333,807 | oo | e 2,091,781
122 SEOCKS. ...ttt | Sbreenienb s 100,857 | .ooveeeirercrernenerriens | e 6,858
12.3 Mortgage loans
12,4 REAIESIAE. ... .eueecee bbbt | Sesieeb Rttt es | Hterent ettt | stere et
12.5  OFNEI INVESIEA @SSELS.......uveiecereieiieteie ittt bbbttt | sebsessestaebssssenb st ssentanines | etbebsessestastnessesteesnesinsins | sebsestasenessnssastnessnssanes 36
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............cccveeeiieiciieeceeceieis [ | ereviesessess s sesssssssssssenes | essessesssesssssssssssssssesesas
12,7 MISCEIIANEOUS PrOCEEAS.........vvecveriiieiiiii sttt bttt b e s bbb bbb es s s s sensessessnssnsens | ersstessesssssnsessessssssassessnss | sresisssssessesssssnssssessessnsanse | ossessessesnsassessessnsansessnsan
12.8  Total investment proceeds (LINES 12.1 10 12.7)....c.vu ittt sssssssssesesssaes | sessessesissesseses 1,434,664 | ..o (01 I 2,098,675
13.  Cost of investments acquired (long-term only):
1301 BONAS...eevieicerie ettt nnts | SEensiessessentnes 1,444,833 | oo | e 2,637,650
132 SHOCKS...ceeeeireeet ettt nen | Sbntaent st n et een BTT | eoeereeeeernsinees | e 4,740
13,3 MOMGAGE I0NS.....eeveerieireietreie ettt s ettt s ettt ns s st ensensens | sesesessessesntnssesssssssassensnss | stessessstessessnsnsnssessnsnstanse | netessessesssnssessesnssantesnenns
134 REAIESIAIE. ...ttt bbb | Heebeeb bRttt s | eeesent ettt | Sbeb st
13,5 Other INVESIEA @SSELS. .....vuivrererriieiiceeie ittt st st sttt ensanssnes | snssessanssessessanssnssessantnsnns | eeesessesssssnssessanssnssnssantns | stesssssessassnssnssassnsnnssnes

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)... ..2,642,390

14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LINE 14).........cccoviuiriieieirirseeiceceesseeseeeeetssiesesessenns | eevevsesissesseseseens (10,546) | ..o (01 I (543,715)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUIPIUS, 1SS trEASUNY SLOCK...........cceeiiieiiiiieieiee et sesssaess | sressebessesesessssesesssesessaess | evessesesssesessssesessssesessnes | sbesesssesssissesessesessssssesnns
16.3 BOITOWEA fUNGS......couoveeiiiiiiii etttk | ebstb st sttt nesinenen | nebbsesbsess e bbb nies | sbsesbsestsess s s eenseens s seenees
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders

16.6  Other cash provided (APPNHEA).........cvevrvieiireiciereee ettt st s s aesse s sasssssens | crsssessesnssnsessnsas (10,873) | coovvereeereiseersieienns | cereeieieriesieieninns 26,205
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | ccccoevvereirernnaee. (10,873) | v [ P 26,205
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17).......ccovvveveres | vovrersrennereirnnenns (29,194) | v [0 I (397,870)
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YT ...ttt sttt ettt s st sessensessessansansns | sesesssssessnssnssone 296,556 | ..euvrrereerrieeeireinenieiienes | e 694,426
19.2  End of period (LINE 18 PIUS LINE 19.1)......ivieeiciiiiieicieisiie ettt ettt sse st ssses st | sessessessssessesnsan 267,362 | oo (01 IO 296,556

Note: Supplemental disclosures of cash flow information for non-cash transactions:
(L o [oeseseeresssseeesssssees [ |
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Statement for September 30, 2017 of the H OM E AN D FARM I N S U RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

| SSAP# | FISPage | F/SLine# | CurrentPeriod | 2016

NET INCOME
(1) HOME AND FARM INSURANCE COMPANY state basis

(Page 4, Line 20, Columns 1 & 2) XXX XXX XXX $ (112,583)|$ 18,068
(2) State Prescribed Practice that is an increase/(decrease) from NAIC

SAP
(3) State Permitted Practice that is an increase/(decrease) from NAIC

SAP
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ (112,583)($ 18,068
SURPLUS
(5) HOME AND FARM INSURANCE COMPANY state basis

(Page 3, line 37, Columns 1 & 2) XXX XXX XXX $ 6,846,803|$ 6,946,395
(6) State Prescribed Practice that is an increase/(decrease) from NAIC

SAP
(7) State Permitted Practice that is an increase/(decrease) from NAIC

SAP
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 6,846,803|$ 6,946,395

Accounting Policy

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

Going Concern

Not applicable

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

Note 3 — Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

No significant changes

Note 5 - Investments

D.

Loan-Backed Securities

(1)

1

Amortized Cost Basis Before
Other-than-Temporary

Impairment

2
Other-than-Temporary
Impairment Recognized in
Loss

3

Fair Value

1-2

OTTI Recognized 15t Quarter

a. Intentto sell $ $
b.  Inability or lack of intent to retain the investment in the

security for a period of time sufficient to recover the

amortized cost basis
c. Total 15t Quarter $ $
OTTI Recognized 21d Quarter
d. Intentto sell $ $
e. Inability or lack of intent to retain the investment in the

security for a period of time sufficient to recover the

amortized cost basis
f.  Total 2nd Quarter $ $
OTTI Recognized 3d Quarter
g. Intenttosell $ $
h.  Inability or lack of intent to retain the investment in the

security for a period of time sufficient to recover the

amortized cost basis
i.  Total 3rd Quarter $ $
OTTI Recognized 4th Quarte
. Intentto sell $ $

k. Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
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Statement for September 30, 2017 of the H OM E AN D FARM I N S U RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

1 2 3
Amortized Cost Basis Before Other-than-Temporary
Other-than-Temporary Impairment Recognized in Fair Value
Impairment Loss 1-2
amortized cost basis
I, Total 4th Quarter $
m. Annual aggregate total XXX $ XXX
(3) Recognized OTTI securities
Book/Adjusted
Carrying Value Recognized Amortized Cost After
Amortized Cost Present Value of Other-Than- Other-Than- Date of Financial
Before Current Projected Cash Temporary Temporary Fair Value at |Statement Where
CUSIP Period OTTI Flows Impairment Impairment Time of OTTI Reported
$ $ $ $ $
Total $

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

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ (2,322)
2. 12 Months or Longer (3,183)
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 425,427
2. 12 Months or Longer 223,911
()
E. Repurchase Agreements and/or Securities Lending Transactions

Not applicable
Working Capital Finance Investments

Not applicable

J. Offsetting and Netting of Assets and Liabilities
Not applicable
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant changes
Note 7 - Investment Income
No significant changes
Note 8 - Derivative Instruments
No significant changes
Note 9 — Income Taxes
No significant changes
Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
Marias Technology Inc., a wholly subsidiary of Buckeye State Mutual Insurance Company was sold effective June 30, 2017.
Note 11 - Debt
Not applicable
Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
Not applicable
Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant changes
Note 14 - Liabilities, Contingencies and Assessments
No significant changes
Note 15 - Leases

No significant changes
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Statement for September 30, 2017 of the H OM E AN D FARM I N S U RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

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

No significant changes

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B. Transfer and Servicing of Financial Assets

Not applicable

C. Wash Sales

(1) Inthe course of the Company's asset management, securities may be sold and reacquired within 30 days of the sale date

to enhance the yield on investments

(2) There were no securities with an NAIC designation 3 or below that were sold during the year and reaquired within 30 days of the sale.

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

No significant changes

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

No significant changes

Note 20 - Fair Value Measurements

A.
(1) Fair Value Measurements at Reporting Date
| Level 1 | Level 2 | Level 3 | Total
Assets at Fair Value
$ $ $
Total $ $ $
Liabilities at Fair Value
$ $ $
Total $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains and | Total Gains and
Ending Balance (Losses) (Losses) Ending Balance
as of Prior Transfers Into | Transfers Out of | Included in Net Included in Settle- for Current
Quarter End Level 3 Level 3 Income Surplus Purchases Issuances Sales ments Quarter End
a. Assets
$ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $
b. Liabiliies
$ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $
®3)
)
(5)
B.
C.
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
$ $ $ $ $
D. Not Practicable to Estimate Fair Value
Effective
Type of Class or Financial Instrument Carrying Value | Interest Rate |  Maturity Date Explanation
$ %

Note 21 - Other ltems

No significant changes

Note 22 — Events Subsequent
No significant changes

Note 23 - Reinsurance

No significant changes
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Statement for September 30, 2017 of the H OM E AN D FARM |N S U RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
F. Risk Sharing Provisions of the Affordable Care Act
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act

risk sharing provisions
Yes[ ] No[XX]

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2016 were $499,000. As of September 30, 2017, $362,000 has been paid for incurred losses and loss adjusting expense
attributable to insured events of prior years. Reserves remaining for prior years are now $256,000 as a result of re-estimation of unpaid claims and claim
adjustment expenses. Therefore there has been a $119,000 unfavorable prior year development since December 31, 2016 to September 30, 2017. The
increase is generally the result on ongoing analysis of recent loss development trends. Original estimates are increased or decreased, as additional
information becomes known regarding individual claims. The Company does not have retrospectively rated policies.

Note 26 — Intercompany Pooling Arrangements
No significant changes

Note 27 - Structured Settlements

No significant changes

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating policies

No significant changes

Note 30 - Premium Deficiency Reserves

No significant changes

Note 31 — High Deductibles

No significant changes

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
No significant changes

Note 33 - Asbestos/Environmental Reserves
No significant changes

Note 34 - Subscriber Savings Accounts

No significant changes

Note 35 — Multiple Peril Crop Insurance

No significant changes

Note 36 - Financial Guaranty Insurance

The company does not transact this type of business.
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Statement for September 30, 2017 of the H OM E AN D FARM I N S U RAN C E COM PANY

12
2.1

22
3.1

3.2
3.3

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
84

9.1

9.11

9.2
9.21

9.3
9.31

10.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

If yes, date of change:

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

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] NoJ[ ]

If the response to 3.2 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

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

1 2 3
NAIC
Company State of
Name of Entity Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NA[]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2015

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 05/29/2017

By what department or departments?
Indiana

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NAI[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

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

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

QO

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

=2

o

)
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
) Compliance with applicable governmental laws, rules and regulations;

)

o

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(
(
(
(
(e)  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] NoJ ]
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Statement for September 30, 2017 of the H OM E AN D FARM I N S U RAN C E COM PANY

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

11.2 Ifyes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:
13. Amount of real estate and mortgages held in short-term investments:
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 Ifyes, please complete the following:

65,736

Yes[ ] No[X]

0

0

Yes[X] Nol[ ]

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
US BANK 425 Walnut Street, Cincinnati, OH 45202
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle

securities"].
1 2
Name of Firm or Individual Affiliation
Prime Investment Advisors U

17,5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")

manage more than 10% of the reporting entity's assets?

Yes[X] NoJ[ ]

17,5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under

management aggregate to more than 50% of the reporting entity's assets?

Yes[X] NoJ[ ]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.

1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
107680 Prime Investment Advisors SEC NO

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2 If no, list exceptions:

Q07.1
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Statement for September 30, 2017 of the H OM E AN D FARM I N S U RAN C E COM PANY

GENERAL INTERROGATORIES (continued)
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

3.1
3.2

4.1

4.2

5.1

6.1
6.2
6.3
6.4

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[X] NAT ]
If yes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 1
Maximu
m Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0 0

Total XXX XXX 0 0 0 0
Operating Percentages:

51 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3  A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. $ 0
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Statement for September 30, 2017 of the H OM E AN D FARM |N S U RAN C E COM PANY

SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating| ~ Reinsurer
Code ID Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating
U.S. Insurers
22043........... |04-1543470.......... Liberty Mutual Insurance Company. .[MA... Authorized B 03/08/2017
10227........... 13-4924125......... Munich ReinSUrance AMENICA, INC...........ccvviveuereieieiieeieiceesee sttt snsenns |\ Authorized........ | oo 2iveiiees | 10/19/2016

Qo9




Statement for September 30, 2017 of the HOME AND FARM INSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active Currer21t Year Prior3 Year Curre:t Year Prior Year Currer?t Year Prior7Year
States, Etc. Status to Date to Date to Date to Date to Date to Date
1. Alabama
2. AlasKa.......coooee
3. ANiZONA....
4. Arkansas
5. California
6. Colorado........coeurrerrerenrennenes
7. Connecticut
8. Delaware
9. District of Columbia................ DC|...... N e | et es s ssieneess | eeessssbee st sntees | sebeee sttt ens | sertetb ettt es | rebien st
10.  Florida
11.  Georgia
12, Hawali.....coccovvrenrrrnieircenne
13.
14.
15.
16.
17, Kansas........cocovevevneeneninininns
18.  Kentucky
19, LOUISIANA........cvverererreriririririnas LA|...... N | e | e enenes | cresseniee et | sebre st niens | sestese et es | reres e
20.
21.  Maryland
22. Massachusets........c..ccceneenee. MA|...... Nt | ettt eeesineins | coreteeessessee s st seisesienss | eesessestsesessest st ssessentanes | sebeesestest st s ettt eniens | sesbesbesb et b sttt enb et s | eebiessest ettt
23, Michigan........cccooerervnieininns
24.  Minnesota
25, MiSSISSIPPi..euerrreeeererrereereeens MS|....... N e [ v seenees | creeretsssesessesssesseenessntenns | resessesseenssassesessstessesens | erseeeennteseenetessesenestenaes | neesetesses st
26. Missouri
27.  Montana
28.  Nebraska.........coceorerereeneins NE|...... N et | ot | eeesssniee sttt | sebeeeesi ettt eniens | nestetb bbbt es | rebien et
29. Nevada
30. New Hampshire...
31, New Jersey.....oveneencenen.
32, New Mexico.......ccourevrrnennee
33.  New York.....
34.  North Carolina.........ccocveurenne
35.
36.
37.
38, Oregon......cccveeeeeerseeenenns
39.  Pennsylvania
40. Rhode Island
41.  South Carolina.........coceevevenee.
42.  South Dakota........cccrerrrnrenee
43, Tennessee.......ccommeurereeens
44, TeXAS...ocirerrirerinrirereinrins
45, Utah..occens
46.  Vermont......coovvevenreinennes
47, Virginia.......oceeeverevererenennns
48.  Washington........ccccovervriennnns
49.  West Virginia........coocoovuenne
50.  WIiSCONSIN.....c.ccvvererreririnrenes
51, Wyoming......ccocovvevererrnrennnnn.
52.  American Samoa.
53, GUAM...cviiirireieeeciee
54.  Puerto RiCO.....coveveereeireircenn.
55.  US Virgin Islands
56.  Northern Mariana Islands
57. Canada.......cccoeuvirirrernnenn.
58.  Aggregate Other Alien............
59.  TotalS....ovuvereieirirernirircreins
580071, oo
58002. ....ooiereeriereireireeeieee e
58003. .o
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | ..... XXX | oo 0 | o 0 [ o0 | el 0 [ e 0 [ e 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... | ..... ) S 0 [ oo 0 [ oo | s [0 O 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state (other than their state of domicile see DSLI); (D) - DSLI - Domestic Surplus Lines Insurer
(DSLI) - Reporting entities authorized to write Surplus Lines in the state of domicile; (N) - None of the above - Not allowed to write business in the state.
Insert the number of D and L responses except for Canada and Other Alien.

(@)

Q10




Statement for September 30, 2017 of the HOM E AN D FARM |NSU RAN CE COM PANY

Sch.Y -Pt. 1
NONE
Sch. Y -Pt. 1A
NONE

Q11, Q12



Statement for September 30, 2017 of the H OM E AN D FARM I N S U RAN C E COM PANY

PART 1 - LOSS EXPERIENCE

Lines of Business

Current Year to Date

1 2
Direct Premiums Direct Losses
Earned Incurred

3
Direct
Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

—~
SCOWOmO A WN

. Farmowners multiple peril.
. Homeowners multiple peril...
. Commercial multiple peril
. Mortgage guaranty..........cccoccevererrirennnn.
. Ocean marine
. Inland marine........
. Financial guaranty.........cccocoeveeiencrnnnns
. Medical professional liability - occurrence
. Medical professional liability - claims-made..
. Earthquake........ccooeerervevenicieei,

. Group accident and health...
. Credit accident and health....
. Other accident and health
. Workers' compensation....

. International..

Other liability-occurrence..
Other liability-claims made....
Excess workers' compensation
Products liability-occurrence.....
Products liability-claims made......
19.2 Private passenger auto liability
19.4 Commercial auto liability..........

. Auto physical damage............ccccoevrvrernnee.
. Aircraft (all Perils).......ccovvvereeerierrerernnn.

................................. 0.000
...... 0.000
..0.000
..0.000
0.000
0.000
..0.000
..0.000
0.000
0.000
..0.000
..0.000
..0.000
..0.000
..0.000
0.000
0.191
0.000
..0.000
..0.000
..0.000
..0.000
..0.000
0.000
0.000
..0.000
..0.000
0.000
0.000
..0.000

30, WAITANEY. ...t es
31. Reinsurance-nonproportional assumed property
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.
35, TOAIS....ceevce e
BADT. b
3402.
3403, e
3498. Sum. of remaining write-ins for Line 34 from overflow page. e
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)......cccconiinrinninninniissiisninns
PART 2 - DIRECT PREMIUMS WRITTEN
1 2 3
Current Current Prior Year
Lines of Business Quarter Year to Date Year to Date
1.
2. Allied lines....
3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial multiple peril.
6. Mortgage guaranty
8. OCEAN MAMNE.......oivieeiecieciiee ettt st sttt nes
9. Inland marine........
10. Financial guaranty..........ccccoeeeveirivnnnns
11.1 Medical professional liability - occurrence....
11.2 Medical professional liability - claims made..

. International..
L WAITANEY ...ttt
. Reinsurance-nonproportional assumed property
. Reinsurance-nonproportional assumed liability........
. Reinsurance-nonproportional assumed financial lines.
. Aggregate write-ins for other lines of business
o TORAIS. .ottt

. Earthquake........cccocoevverveicirieinns
. Group accident and health
. Credit accident and health
. Other accident and health
. Workers' compensation....

Other liability-OCCUIMENCE. .......cvueviierieiciesie et

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

19.2 Private passenger auto liability.
19.4 Commercial auto liability......
. Auto physical damage......

. Sum. of remaining write-ins for Line 34 from overflow page.
. Totals (Lines 3401 thru 3403 plus

3498) (Ling 34)...cccereerserserse
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Statement for September 30, 2017 of the HOME AND FARM INSU RANCE COM PANY

LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

PART 3 (000 omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2017 2017 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Prior Year-End Prior Year-End Year-End Loss and LAE Loss and LAE Total 2017 LAE Reserves on Reserves on Claims Q.S. Date Total Q.S. Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Known Case IBNR Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened IBNR Loss and LAE (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses Loss and LAE Loss and LAE LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to Loss and LAE Reserves (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred Reserves Reserves (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End Reserves (Cols.7+8+9) minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2014 + Priof..cce. | oo, A8 | o 16 | e B4 | oo | | e A4 | o, Y L P [N I KT < 1 DO [(10) ] 13
2. 2015, s e L4 [ 132 | o Y I L I Y4 3 | s (3N I A (ST N P4 [(15) ] 12
3. Subtotals
2015 4 Prior....cco. | coveiieesiceienenas 126 | oo AV 196 | oo 19 | o L I 123 | o 58 | i [ 3 | e, 98 | | [V45) ) 25
4, 2016 | e 171 | e 132 | e 303 | oo 185 | oo 54 | oo 239 | oo T5 | s L I JA T 158 | e, 89 | s I %4
5. Subtotals
2016 + Prior........ | coooeveereresicrerinn, 297 | oo 202 | oo 499 | e 304 | oo 58 | oo 362 | o 133 | e 10
6. 2017 s [, 0.0 S P .0 ST P D0, T D DS S OO 894 | o 894 | ..o D S [ 166 | v L 277 |, .0 SN R 0.0 T PR XXX i
7. TotalS..oceeies | e 297 | oo 202 | oo 499 | e 304 | oo 952 | oo, 1,256 | oo 133 | o 176 | oo 224 | oo, 533 | e 140 [ (V) 119
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders | ..oovvvverreenad 6,946
| PR 47138 % | 2. oo (10.396)% | 3. ..covvnvne. 23.848 %

Col. 13, Line 7

Line 8

4 1.713 %




Statement for September 30, 2017 of the HOME AND FARM |NSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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.

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Explanation:
1. 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.

> w N

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

Bar Code:

A0 R O A TR
* 17 6 3 920174 9000O0O0O0 3 =
AR AR A A M AR
* 17 6 3 92 0174550000 3 =
A0 R X A TR
* 17 6 3 92017 3650000 3 =
AR O A TR A
* 1 7 6 3 920175050000 3 =

Q15

Response

NO

NO

NO

NO




Statement for September 30, 2017 of the HOME AND FARM |NSURANCE COMPANY
Overflow Page for Write-Ins

NONE

Q16



Statement for September 30, 2017 of the HOME AND FARM INSURANCE COMPANY
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.
Deduct current year's other-than-temporary impairment reCOgNIZEd...........cceveueiriereiiseee e

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized........

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and SLOCKS ACQUITEA...........c.cvcuiveiiieiiiee ettt bbb bbbt aena
Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other-than-temporary impairment reCOgNIZEd...........ccuevevevrieieieirieeeese et nas
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccceevrrrrererersreerseseseessees s

. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

..... 6,680,392

6,162,675
2,642,390
..... 5,043




Statement for September 30, 2017 of the HOME AND FARM INSURANCE COMPANY
SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (B)-evrereireireiseeie sttt | esisessssesesss et sseeees 5,769,648 | ....oovvrrieicieiiens 618,371 | oo 565,434 | ..ooverrinieees (6,483) | .ovvreeeierieeieeis 5,645,532 | oo 5,769,648 | ..o 5,816,102 | ..veoierirrieieiis 5,758,798
NAIC 2 (B)- oottt | reisseisseis e 919,318 | v 53,321 | oo 50,802 | oo (1,767) | e 921,021 | covoeieieeeies 919,318 | oo 920,070 | ovvoeeeeereereeieeeeeieees 855,166
INAIC 3 (B)- 111 vreerireire sttt | 424ses b s etk b s | 4ebEie R bR bRt R R bbb e bk eb s | eeER e ER RS ReER bR st s | et e et | HEieRE R R Rt R bbbtk nbs | ShEieRE Rttt | sebse et LU OO
INAIC 4 ()- 11 vrereeeeeeseisees ettt ss st st ss st s estenssesseste | sessessessassssssessassasssessessessasssessessn | £ressessassnssssssnssssssssessessassnssessans | eesessassossnnssessasssssnssessessnssnssessas | 1essessessosssessessasssssessassassanssessessn | Hreesessassnssessessasssessessestensaessessens | Sesessstne et sessens s st es s st et steste | Setsessne et st st ettt 0 [
NAIC 5 (B)- 1.t as st bttt ettt es | 224sess s s s sttt s st ssesssene | 4eetiestess s e st st s s st et st estses | SeeEseeeseeEs RS seeE RS s sees s e s | eet e A e s sttt eese | Hiiestest sttt s st s s st eses | ehtest st eee s et et s s sttt s | setseet ettt 0 [ oot
INAIC B (B)-+.-vreereereeseese s ise s ese s s es s s s bt ss bt s s b s be s | £28 o088 L8128ttt eE 28tk ens | 4eh8eeEEseEEseeE e EEseeEseesseeEeeeEeetnentns | £eeEieeeseeEsoeEseeEseeEAeeEEeeEseeeteeeseeesee | eeEeeEeeE et oLt eeE ettt ekt | HEeEEeREeeEE Rt senE et enE et et et ents | Shfehteeet et et et et et st sttt | sntient ettt ettt 0 [
TOtAl BONGS. ...ttt | cnssnsenesenssensssneeneae 6,688,966 | ....ovoriiriiiniiniiniinens 671,692 | oo 616,236 | ..o (GRS ] 6,566,553 | ..o 6,688,966 | ....oooviniiinniens 6,736,172 | oo 6,613,964

20IsO

Y OO OO OO OO PO OO OO OO OO OO OO TSP O OO OOTUOTO BOPTOTTRRTR RPN (O O
10, NAIC 3ottt bbbttt | 1R bbb RE et | R R s R R R Rk R e e | R R Rt R Rt | SeeRL LR R eRE | Seee R | ek e enen | ettt (O O
T1 NAIC 4ttt | Rk e R | e R e Rtk s s | eeR iR Rttt | eeehb Rt | Seees Rttt | ek et enen | eneb et (O RN
12, INAIC Bt bbbttt eee | et e | S4see R e R LR R bR R ee | Sekeee b ee bbbk b b bbb ees | Seebe bbb | et st | HieeR iRt | Hbeee bbbttt LU TSRO
13 INAIC Bttt s bbb s e eeee | £ eEE et e e et st nss | HEieeE et eREenEeeEenR e eR R Rt R et | ehkeed et ek ek ek eeEeeE ek ek b s | eeetenes et eee bbbt | Seek e e e e et | HenEenE R R R Rttt | chienb bbbttt 0 | s
14, Total Preferred SOCK...........ccouriuriiiiciciciiicricsesccisisnins | 0 [ 0 [ 0 [ 0 [ 0 | 0 [ 0 [ 0
15, Total Bonds and Preferred SOCK..........ocurrimriiinnniinsrsenessensssesens | coneressssssensnssseeseens 6,688,966 | .....ooorriiricrienienand 671,692 | ..o 616,236 | ... [(CI10) ) R 6,566,553 | ....cvviririnriniienens 6,688,966 | ......coocreniriniiinininns 6,736,172 | ..o 6,613,964

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 1§....63,434; NAIC2§.......... 0; NAIC3S........ 0; NAIC4S...... 0; NAIC5S.......... 0; NAIC6S......... 0.




Statement for September 30, 2017 of the H OM E AN D FARM I N S U RAN C E COM PANY

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest ‘(‘)ollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......oomrriirierirernirienes | s 63,434 | .o, XXX vevenirrerienns | o 83434 | ..o | e 188
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIOE YEAI........c.vuviierriiiiirieieieiiissieieissies ettt ssse st sssnss | sbessessessssessessessssssessessssantessesas 27,163 | v 517,833
2. Cost of short-term iNVEStMENES ACUINEA...........cceuiviieiiiieie ettt ss e sntes | sebessessbessessesssessessessnbensses 1,042,812 | oo 2,368,762
3. ACCIUAL OF GISCOUNL.......ooiiiiiiiiii bbb | £4he bbbt bbb | Sobbs bbbt bbb bbb
4. Unrealized Valuation INCrEASE (AECTEASE)....... . ruuurerereereeereereeseesreesseseasessseesesseesessesseesaessessassessessessasssessessassssssessassssssess | 1etsessessssssesessassnessessasssssessassassessessanss | sesesssssssssssasssssessassessessssssssnssssnsneens
5. Total ain (I0SS) ON QISPOSAIS.........c.cvireiiieiiiiirireisieie ettt bbb bbb bbb s s b bbb s sae s s saebassetes | sbessssesessssesessssessssbe b ssebessssesebsssebessnsess | nebebssesesssesesssebesses et es e st st et s e st nnas
6. Deduct consideration reCeived 0N QISPOSAIS...........c.cviueiecieeiciireiteie ettt bbb b s senas | sebessesasbessesses s s st s st enaenas 1,008,542 | cecovreeeeeeee e 2,859,432
7. Deduct amortization Of PIEMIUML..........cccvicuiiiieiics ettt st b st s s s b saebessnaens | stessssesassstesesssses s e ba b s s et e s s sesebsssebessntens | nebebssesesssesesanseses et e s es e se b sae b e s s s s e as
8. Total foreign exchange change in bOOK/AQJUSIEA CAIMYING VAIUE..........cc.cuuriuiurieereieeeeeiieiescie ettt asesseses | £reesessessessessessasssee st esssesestesssebsessantans | sessestassessees s b e s es s st e st s st s s baees
9. Deduct current year's other-than-temporary impairment FECOGNIZEM. ..........cuuvueuririreireireireeeeieteee et seees | essessssssesessssssssesssssseesesssssnsessssssssnsessess | sressesassessessessnssssesseesssansessessessnsassessssnce
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........ccccevirrierieriirieesisieeseeseis | cerevesssssssssesessssesse e saens 63,433 | oo 27,163
11, Deduct total NONAAMILEA BMOUNLS............cuiiierieeieeieciecsee et s s es | 26 seE et neE et snenentent e | Hoeesenenen e ent s st
12. Statement value at end of current period (LiNe 10 MINUS LINE 11).....veiiiiieiieicisiissieicissiesiessessssessessesssssssessesssssnsesenss | sstessesssssssassessessssessessessssassassens 63,433 | i 27,163

QsI03




Statement for September 30, 2017 of the HOM E AN D FARM |NSU RAN CE COM PANY

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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Statement for September 30, 2017 of the HOME AN D FARM INSU RANCE COM PANY

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation or
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Market Indicator (a)
Bonds - U.S. t
912828  S7 6 |US TREASURY N/B...... | ................ | 07/24/2017........ BANK OF AMERICA 122,163 125,000
0599999. Total - Bonds - U.S. Government... . R 122,163 125,000
Bonds - Industrial and Miscell:
06053F  AA 7 | BANK OF AMER CORP .. | 08/04/2017........ MKTX 53,321 50,000

20826F AD 8 | CONOCOPHILLIPS
064159 HM 1 | BANK OF NOVA SCOTIA
3899999. Total - Bonds - Industrial and Miscellaneous.

.. | 08/04/2017. STIFEL NICOLAUS & CO, INC...
.1 09/25/2017........ CANTOR FITZGERALD & CO.

77,437 75,000
100,955 | ovvvvnriinisisens 100,000

s . . s 231,713 225,000
8399997. Total - Bonds - Part 3....... . R 353,876 . 350,000
8309999, TOtAl = BOMAS.....ereereeeessrisessere et E 0 LR 88 £ £E4EEE R E L E LR E LR E L E R E LR Rt benrie 353,876 | ..o 350,000
9999999. Total - Bonds, Preferred and COMMON SIOCKS...........ccciiiiieieieiieieiiecte ettt ettt et e e teis eastetesessetesesseseses s seteb s sesesesssseteb s ssses st eeeteb s sebe s e s eeet b ssse b s s ses et s sstebe s e s et et s sebebessss et et s sebeb s ses et et s sebebessebesamntetebannetes abesnans 353,876 XXX

(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues:...




Statement for September 30, 2017 of the HOME AND FARM INSU RANCE COM PANY

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

6030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Designation
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. Government
36290S CK 5 |GNMA#B157T4. ... .| 09/01/2017. | MBS PMT 1 704 09/15/2018. | 1.
383766 ZU 7 |GNMA2011-9C, .| 09/01/2017. | MBS PMT. (75) 6,563 09/16/2041.
38378T AL 4 |GNMA2013-71 LA.. ... | .. | 09/01/2017. | MBS PMT (4) 1,407 10/20/2042.
0599999. Total - Bonds - U.S. GOVEMMENL.........cuiiiiiiiniiniiisiieiiisiiinis cvissisnissssississsssssssssssessssssssssssensssssssnssssssssssenssnsenseens | ovonneionnees@y004 | civvnniennn8,674 | ciiiireenn8,969 | coviviiiiennenn8,752 | 0 | o (78) [ i, 0 (78) 0 8,674 0 0 XXX
Bonds - U.S. Political Subdivisions of States
164231 JP 8 |CHEROKEE CNTY GA SCH SYS.............. | . ‘ 08/01/2017. | PREREFUNDED..... (V4] IS [ 75,000 | oo | e 08/01/2018. | 1FE............
2499999, Total - Bonds - U.S. Political Subdivisions of States. ..o v | sonsrsnnnne 9,000 | viiieereeen 75,000 | oo 75,315 | cviviiinerennenn 75,021 | i i @1) | e [0 IR (V4D I (O [P 75,000 | .o (U I 0 XXX XXX
Bonds - U.S. Special Revenue and Special A t
3128KT D8 0 [FHLMC AB2827........ccoovviverieircirriiniinns .| 09/01/2017. | MBS PMT 0 23 06/01/2037. | 1..ccvvrernns
3128M5 GU 8 |FHLMC G03511 .| 09/01/2017. | MBS PMT 0 7 10/01/2037.
3128MB XH 5 |FHLMC G13180 .| 09/01/2017. | MBS PMT 0 290 06/01/2023.
3128MC FJ 9 |FHLMC G13569 ..109/01/2017. | MBS PMT 2 837 04/01/2024.
3128MC GH 2 |FHLMC G13600 ... | .. 09/01/2017. | MBS PMT 1) 448 06/01/2024.
3128MJ V2 3 |FHLMC G08632 ... .. [ 09/01/2017. | MBS PMT (15) 3,066 03/01/2045.
3128MJ XK 1 |FHLMC G08681.. .| 09/01/2017. | MBS PMT . (13) 2,960 12/01/2045.
3128MM KX 0 |FHLMC G18309 ..109/01/2017. | MBS PMT, . 295 (1) 295 05/01/2024.
3128PQ NX 5 |FHLMC J11306... ..109/01/2017. | MBS PMT . 914 (1) 914 12/01/2024.
3128PR JW 0 |FHLMC J12077... ... |.. [ 09/01/2017. | MBS PMT, . 308 (1) 308 04/01/2025.
3128PS L9 6 |FHLMC J13052 ..109/01/2017. | MBS PMT, . 841 ) 841 09/01/2025.
3132L6 AK 7 |FHLMC Vv80910... .| 09/01/2017. | MBS PMT . 1,727 (11) 1,727 12/01/2043.
3136A1 X8 3 |FNMA2011-115KE .| 09/01/2017. | MBS PMT . 706 (1) 706 10/25/2039.
3136AB  LF 8 |FNMA 2012-148 KB .| 09/01/2017. | MBS PMT . 2,451 3) 2,451 03/25/2042.
3136AG DN 9 |FNMA 2013-97 EK.. .| 09/01/2017. | MBS PMT . 1,402 (4) 1,402 . 11/25/2028.
3136AG QM 7 |FNMA2013-M13 A, ..109/01/2017. | MBS PMT, [RTSTOROT IO 12,089 LS TR ISR 12,089 | oo | e . 05/25/2018.
3136AP EE 8 |FNMA 2015-47 GA.. .| 09/01/2017. | MBS PMT . 1,840 (5) 1,840 06/25/2044.
31371L  AB 5 | FNMA #254802 .. 09/01/2017. | MBS PMT . 241 0 241 07/01/2018.
31371L AP 4 |FNMA #254814... .| 09/01/2017. | MBS PMT . 252 0 252 07/01/2018.
31371L  BH 1 |FNMA #254840... .| 09/01/2017. | MBS PMT . 402 0 402 08/01/2018.
31371L DY 2 |FNMA #254919... ..109/01/2017. | MBS PMT . 287 0 287 09/01/2018.
3137A6 TB 8 |FHLMC 3812 LV. .. |..109/01/2017. | MBS PMT. . 9,681 (116) 9,681 04/15/2022.
3137B0 3W 2 |FHLMC K502 A2........overerricricrierirens .| 07/26/2017.| MBS PMT . 4,716 (6) 4,716 08/25/2017.
3137BD CQ 7 |FHLMC 4377 LC. .| 09/01/2017. | MBS PMT . 1,786 9) 1,786 04/15/2039.
3138EG HR 8 |FNMA #AL0239... .| 09/01/2017. | MBS PMT . 1,904 0 1,904 04/01/2041.
3138YR 6Y 9 | FNMA #AZ0886.. ..109/01/2017. | MBS PMT . 2,529 (10) 2,529 07/01/2030.
31398K A5 9 |FHLMC 3589 PA. ... | .. 09/01/2017. | MBS PMT . 318 (1) 318 09/15/2039.
31402F  B5 3 | FNMA#727360.......ccccvmrreerricrieeincirnii ..109/01/2017. | MBS PMT, . 280 0 280 08/01/2018.
31402H RC 7 |FNMA #729583... .| 09/01/2017. | MBS PMT . 290 0 290 07/01/2018.
314106 5Q 2 |FNMA #889255... .| 09/01/2017. | MBS PMT . 222 0 222 03/01/2023.
31414F GG 0 |FNMA #964699 ..109/01/2017. | MBS PMT . 218 0 218 08/01/2023.
31416W 6G 2 |FNMA#AB1770 ... | .1 09/01/2017. | MBS PMT . 964 4 964 11/01/2025.
31417S  BP 4 |FNMA#ACS445. ..o ..109/01/2017. | MBS PMT, . 677 (6) 677 11/01/2039. [ 1.
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Statement for September 30, 2017 of the HOME AND FARM INSU RANCE COM PANY

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

2 4 5 6 7 9 10 Change in Book/Adjusted Carrying Value 17 19 20 21 22
12 13 14
F Current Bond
0 Year's Interest /
r Current | Other-Than- Foreign Stock Stated NAIC
i Prior Year Year's Temporary | Total Change Exchange Total Gain | Dividends | Contractual | Designation
g| Disposal Number of Book/Adjusted (Amortization) | Impairment | in B./A.C.V. Gain (Loss) (Loss) on Received Maturity or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Actual Cost Carrying Value | Accretion | Recognized |  (11+12-13) on Disposal Disposal | During Year Date Indicator (a)
31417Y _ TC 1 |FNMA#MAOS46.........ccoviviirciinriniiines .. 1 09/01/2017. [ MBS PMT......ovvvivninnnnciinninnni [ eovenrsrinsnsnnnnnninns | evvenennenees 1,180 | i 1,130 | it 1170 | i 1,135 (5) | cveerenvrnninns [ 180 | i | s |0 [, 26 | 10/01/2025. | 1.....ccvenvves
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENtS. .......ccovveverrerrerreieirnenns 56,101 56,310 | 0 e (204) | (O] (204) | .o | 56,101 | (O O o | [OOSR o I [P 1,123 XXX XXX
Bonds - Industrial and Miscellaneous
23242M  AD 3 |CWL 2006-S3 Ad........cccovvrmrrrcrierirnceienns .. | 09/25/2017. | MBS PMT 025 [ e [ e 0 [ ereerereerrenis | e8| e | e | e (110 I 1 |01/25/2029.
36159 CK 0 | GEDFT 2014-1T A...oucveniieeeeeiis .1 07/21/2017. | MBS PMT 50,000 | ............50,000 | ....ooo.c. 49,820 | ..ooovriirnns 49,949 | oo | e 51 51 07/20/2019.
58772P AD 0 |MBART 2015-1 A3.. .| 09/18/2017. | MBS PMT. 5 12/16/2019.
65473D AD 4 |NALT 2015-A A3 . | 08/15/2017. | MBS PMT. 9 06/15/2018.
92343V BP 8 |VERIZON COMMUNICATIONS.. . 1 09/22/2017. | CALL at 100.000........... (585) 09/14/2018.
98160V AD 3 |WOLS 2015-A A3 ...|.. | 09/15/2017. | MBS PMT \ X 8 10/15/2018.
3899999. Total - Bonds - Industrial and MISCEIANEOUS...................ccoiveiiiies coeieiiveieieeeeeeeeeeeete et eneeeievesenaseeneneiesennans | veeniees 131,796 134,095 | ............. 133127 | coveeveveea0 | e (R I [\ - (530) XXX
8399997. Total - Bonds - Part 4 271,571 XXX
8399999. TOal = BONGS. ... 271,571 XXX
9999999, Total - Bonds, Preferred and Common Stocks...........cc.ccevevennns 271,571 XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:




Statement for September 30, 2017 of the HOM E AN D FARM |NSU RAN CE COM PANY

Sch.DB -Pt. A-Sn. 1
NONE

Sch. DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt. D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11



Statement for September 30, 2017 of the H OM E AN D FARM I N S U RAN C E COM PANY

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Fifth Third Bank (K). Piqua, OH XXX
MainSource Bank Troy, OH 763 763 763 | XXX
Unity National Bank Piqua, OH XXX
MainSource Bank Troy, OH 15,000 15,000 15,000 | XXX
Unity National Bank Piqua, OH XXX
Unity National Bank Piqua, OH 142 168,752 144,799 156,380 | XXX
Fifth Third Bank (S) Piqua, OH XXX
MainSource Bank Troy, OH 1 31,857 31,820 31,784 | XXX
0199999. Total Open Depositorie: XXX XXX 143 0 216,372 192,382 203,927 | XXX
0399999. Total Cash on Deposit. XXX XXX 143 0 216,372 192,382 203,927 | XXX
0599999. Total Cash, XXX XXX 143 0 216,372 192,382 203,927 | XXX

QE12
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Statement for September 30, 2017 of the HOME AND FARM INSURANCE COMPANY
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Description Code Date Acquired Rate of Interest Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accrued Amount Received During Year

NONE
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