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Annual Statement for the year 2017 of the HO M E AN D FARM I N S U RAN C E CO M PANY
EXHIIT OF PREVIUMS AND LOSSES (Statutory Page 14 L

6l

NAIC Group Code....46  NAIC Company Code....17639 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 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

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s

15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N e | -
17.1 Other liability-0CCUITENCE........cverirereeiee e 339,003 | .o 515,461 | .ovveeeieennis 43 115,998 | .o 56,972
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn. et ssssssenenins | e | s | s
21.1 Private passenger auto physical damage... e sessssenenns | e | e | s
21.2 Commercial auto physical damage......... e [ e | e | ————
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [,
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
28. Credit........ccovveee rrrrtereneen e reneennnies | e inesnnes | v | s
30, WaITANTY ..ottt st ssessensans | resseesesssssssssssessnsasnenns . et en
34. Aggregate write-ins for other lines of business... e et KO J E
35, TOTALS ().t ssssssnsnns | essssnssssssens 385,506 |...ooororinen 433130 | o0 | 179,587 28,569
DETAILS OF WRITE-INS
K7 o ool SO POTOPPON FUOTUTO
3402. ..
3403, ottt | srbestes ettt
3498. Sum e e page.....

3499 TOTALS (Llnes3401 through 3403plus3498) (L|ne34above)...

(a) Finance and service charges not included in Lines 1t0 35 §..... .0.
(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 2017 of the HO M E AN D FARM I N S U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO 0O
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NAIC Group Code....46  NAIC Company Code....17639 BUSINESS IN THE STATE OF OHIO DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
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1

2.1 Allied lines........
2.2 Multiple peril crop.
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2.4 Private crop......
2.5 Private flood.................
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15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..

16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.

21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........

22. Aircraft (all perils)..........cc.ccouennee.

23. Fidelity..

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

26. Burglary and theft.....

27. Boiler and machinery...

28. Credit........ccovveee

30. Warranty.......

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

35, TOTALS ().t

BA0T . ettt
3402. ..

3403. ...

3498. Summary om overflow page.....

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

(a) Finance and service charges not included in Lines 1t0 35 §.....
(b) For health business on indicated lines report: Number of persons in
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Annual Statement for the year 2017 of the HO M E AN D FARM I N S U RAN C E CO M PANY

SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year ($000 Omitted)
1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Affiliates - U. S. Intercompany Pooling
31-6035649.. [16713..... Buckeye State Mutual Insurance Company...........cocoeenieneenseinnnsesnessessessmssessessresness | OHeveisinnin | o 1,991 344 | o268 [ 12 | L34 [ iiiieenn897 | 2,000
0199999. | Affiliates - U. S. Intercompany Pooling....
0899999. | Total Affiliates
9999999, [ TOLAIS........cvvuverieeieeiieeiseieeise sttt sssssssssssssnssssssasssssssasssssssenssesssenssanssenssenssenssenssns | sevssnsssnnsinnes ;99T [ ivvrineiinriierienn 38 | 268 [ 012 | ciiicineenn0 354 | 897 | 002,000 | e | ) [0 [ 0




Annual Statement for the year 2017 of the HOME AND FARM |NSURANCE COMPANY
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21




Annual Statement for the year 2017 of the HO M E AN D FARM I N S U RAN C E CO M PANY

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
7 8 9 10 11 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
ID 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
Authorized Affiliates-U.S. Intercompany Pooling
31-6035649. | 16713... | Buckeye State Mutual Insurance Company...........ccoeeeeerereresrenerienenies | OHuviiiiies {vieiieies | i34 | i 10 | e | 0288 [ | o208 | 09 | i 161 [ | i 710 | oo, 75 |, 138
0199999. | Total Authorized Affiliates - U.S. Intercompany Pooling..........ccccovieeiisieisssienesissieneesseniensssniensens | eovneinneerend94 | evvrveieinnean 10 | e | o288 | i | 208 | 69 | 161 | a0 [ 710 | oo 75 |, 138
0899999. | Total AUthOMZEA AFIlIALES............cvieiiecrcieites ettt sttt sesanaans

Authorized Other U.S. Unaffiliated Insurers

42-0234980. | 21415... | Employers Mutual Casualty Company.............ccccevevereriereesiereisinennns
22-2005057. | 26921... | Everest Reinsurance COMPany..........cocrueirerenrerresrsesensesesesssssseseesnes
04-1543470. | 23043... | Liberty Mutual Insurance COmMPany..........c.ceeueveiereeresnresseesseesensseenns
13-4924125. [ 10227... | Munich Reinsurance America, Inc....

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

Authorized Other Non-U.S. Insurers

AA-1340125 |00000... | Hannover Riick SE.......
1299999. | Total Authorized Other Non-U.S. Insurers....
1399999. | Total Authorized
N | 4099999. | Total Authorized, Unauthorized and Certified............ccoooociooiviieniiiiisiiiisciciesiissssscsciiseens | 000386 | v 10 | e 309 | 0208 |89 | 179 |0 ] 779 | s 98
N[ 9999999, | TOAIS.....rereeeeeseceeeseesesseseerseessessesseesesesseseesseeseessosiesssseesressesseeseesesressossesresios | convosness388 | rvrrerennd0 | eovvervrvenidh | ceriernnn309 | corvriencd | eeveeiesne208 | croreeenB9 | o179 | ot | oo 779 | oo 98
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
(1) Buckeye State Mutual Insurance Company....
(2
3).
(4).
(5)
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) Buckeye State Mutual InSUrance COMPANY........cccciuiiiieriiircieriectsissetesessae e eses s s bensseaessnsesenans 1 Yes[X] No
(2) Everest Reinsurance Company........... Yes No[X
(3) Munich Reinsurance America, Inc... Yes No [ X
(4) Liberty Mutual Insurance Company. Yes No[X
(5) Employers Mutual Casualty Company.... Yes No[X
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Annual Statement for the year 2017 of the HO M E AN D FARM I N S U RAN C E CO M PANY

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

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

Authorized Affiliates-U.S. Intercompany Pooling

31-6035649..

16713..... Buckeye State Mutual Insurance Company.

0199999.

Total Authorized - Affiliates - U.S. Intercompany Pooling

0899999.

Total Authorized - Affiliates

1399999.

Total Authorized

4099999.

Total Authorized, Unauthorized and Certified

9999999.

TOMAIS. ...ttt bbbttt bbbttt bbbt en




Annual Statement for the year 2017 of the H O M E AN D FARM | N S U RAN C E CO M PANY

Sch.F -Pt. 5
NONE

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

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

Sch.F -Pt. 7
NONE

Sch. F -Pt. 8
NONE

24, 25, 26, 27, 28



Annual Statement for the year 2017 of the H 0 M E AN D FARM | NSU RAN C E CO M 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).......ccciiieieiieieiessisie st
2. Premiums and considerations (LiNE 15)........cccvieieiinieieieiesieesessese st sessssessenns
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)..................
4. Funds held by or deposited with reinsured companies (Ling 16.2).........cccccvevrerrerrinrereereenreinnnne
B OMNBI @SSELS.......veeiieiiii s
6. Netamount recoverable from FINSUETS. ..o | sttt nses | coeisess st 997,162 | ..o 997,162
7. Protected cell assets (Line 27)
8. TOAS (LINE 28).....uecviecieeeiies ettt bbbttt bns
LIABILITIES (Page 3)
9.  Losses and loss adjustment expenses (Lines 1 through 3).........cccceveveiiieicieieeececeesieeiens | e 864,413 | ..o (232,955) | oo 631,458
10.  Taxes, expenses, and other obligations (Lines 4 through 8).............ccceveuviveieieriesieiesesieiieseies | e 210,570 | .eoverereeieeesiean (184,417) | oo 26,153
11, Unearned premiums (LINE 9)......cuiiiiiiriieieisieseiie ettt st s s | sensessessesssssssesssssnsessesas 896,918 | ..o (717,331) | oo 179,587
12, AdvanCe Premitums (LINE T0).......ccciiviiiiriieieiieiesies et sesse s ssesse st es s st s s snses | sebessessesssssssesssssssessessssssssssassessns | sbsessssessesssassessesssssssssessessssastens | sessssossessesssessessessssssessesnsansan 0
13.  Dividends declared and unpaid (LINE 11.1 NG 11.2) ..ot sesees | seressessesssssssesessssesses s sssssssesseses | sssssssessesssssssessessssssssssessessssestess | sessssessessessssessesesssssssessesssassen 0
14, Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12).......cccvevrreirerrens | covvrieresnisseieseesenns 98,158 | ..vvvrereireierieeireienine (98,158) | ...vvvvrrerereirireieseissieieinens (0)
15.  Funds held by company under reinsurance treaties (LiNE 13).......cccvvvrinrereiinrieiessieneeissiens | evvesesessssssesessssessenns 300,000 |.eovvereirirerieieiseieninne (300,000) | ...cvrvrierrrrrerreireierier e 0
16.  Amounts withheld or retained by company for acCouNt 0f Others (LINE 14).........cueirieieeniieiies | cereieieissisieiessieseeissssssseses | eeessssessessssssesesssssssssesessssessess | sesssssssesesssssssesesssssssessessssasse 0
17.  Provision for reinsurance (Line 16)
18, OHhEI HADIIHES. ..vvvveeveveeecveseeisieeeesee st sttt | cnnt s 158,148 |...ovvoviirrrinirisssinenns (158,148) | .covvvverreesserniscriisnsinis e 0
19.  Total liabilities excluding protected cell BUSINESS (LINE 26)..........cvvireiiininieiesisieieiseieseieissinnns | oeesssesssessssseesssesssnes 2,528,207 | ..ovoeiiriersriinneas (1,691,009) [ ..o 837,198
20.  Protected Cell NADIIES (LINE 27).......cviieieiiirieieiseieseieisssse ettt ssessesses | nssessessessssessessessssessessessssassessesss | sessssessessessnssssassessessnsessessessssasses | soessssessessessssassessesnssassessesnsosss 0
21, Surplus as regards policYhOIdErS (LINE 37).......ccceiieiieiciieieiiee et seve e essesnees | eresseresssssessssesesneens 6,824,690 |.......ccoovenenne XXX oo | e 6,824,690
22, TOMAIS (LINE 38)....veouuirerrurieermeerisisesissesiss s sssseesss st s st | Hinnesss et 9,352,897 |..ecvverrerireriiieens (1,691,009) [ coooovvvvernrrrircreiennes 7,661,888
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ X ]

If yes, give full explanation:

29




Annual Statement for the year 2017 of the H O M E AN D FARM | N S U RAN C E CO M PANY

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE

30, 31, 32



Annual Statement for the year 2017 of the HOME AND FARM |NSURANCE COMPANY
SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1o Pror e [ e XXX | e XXX e | s XX e i | e | enereisninsinenes | cesiseiesnssssnees | eenessnsineeeninsins | enesessessnessessens | seesessensensnsenenss | eessnessensensnenendd | e XXX.oone
2. 2008....... e 1,618 |40 |l 178 | 1,837 | il 78T | 1 | 1 ] 76 | 10 | 1T el 19 | 413
3. 2009....... e 1,652 | 891 | 961 | 1,609 | 1,02 | T ] 12 ] 95 | 35 | 8 053 | 405
4, 2010 o 761 | 833 [ 0928 | 317 | 729 | 29 | el 18 | BT | 9 | 1T 857 | 320
5. 201 [ 1,764 | 849 | 915 | 1,965 | 1,265 | 2T |12 ] 102 ] 23 | 15 | 788 | 449
6. 2012 e 1,547 | 882 | 0865 | 18T | 88T | 18 | B |l T8 | 19 | T e BT2 | 282
70 2013 e 1,512 | 0367 | 1145 | 878 | 146 | 1 | B ] B3 | | 12 el 793 | 191
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Sch.P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE

Sch. P - Pt. 1E
NONE

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

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

Sch.P -Pt. 1G
NONE
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SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. |........ ) .9 RN P ) .9 G I ) .9 GRS P )99 G ) 9.9 GRS ), 9,9, GOSN RPN USSR IR ).9.9, RN [N L 0
2. 2016, | o8 | e T2 | 348 |l TBT [ D229 [ 803 | [ | e | s L I 0
3. 2017, | cieee368 | 16 | 352 | 715 208 8044 | [ | | e L 4
4. Totals|........ )., SR P 0,0, S I )., SR P ), .0, S I XXX e XXX | crrerensnieninnens (VR 0 [ .0, ST [ 13 | s 4
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Annual Statement for the year 2017 of the H O M E AN D FARM | N S U RAN C E CO M PANY

Sch. P - Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch. P -Pt. 1P
NONE

Sch.P-Pt.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 2017 of the H 0 M E AN D FARM | NS U RAN C E CO M PANY

SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

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

Development

1"

One
Year

12

Two
Year

© ® N o Ok WD~

bl =

© © N ook~

i =

© © N OOk~

-~ e

12. Totals

SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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12. Totals

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
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o
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12. Totals
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Annual Statement for the year 2017 of the HOME AND FARM |NSURANCE 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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12. Totals [ [ I 0

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
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Annual Statement for the year 2017 of the H 0 M E AN D FARM | NS U RAN C E CO M PANY

SCHEDULE P - PART 2I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Yearsin
Which
Losses Were One Two
Incurred 2008 2011 2012 2013 2014 2015 2016 Year Year
1. Prior..... | ...... XXX | eeree XK [ ree XX XK [ ) .0, R P ) 0.9 G I ) 0,9 I P )..% R IR LA I LV SPURSRREY (N DU (<) [— (10)
2. 2016.....|...... XXX | eeree XXX [ eene XX K [ ) 0.0, R B ).0,% G I XXX | e XXX [ s ).0,% G IS 70 |81 [ 11 ... XXX.ooirnne
3. 2017..... ... XXX verenn [ eeree XK [ree KKK [ . S DS S PO, S DS ST DO, S D00, ST [ X I XXX [ e XXX e
4. Totals | .o 1 (10)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAG
1. Prior..... | ...... XXX | eeree XK [ eene XX [ ) .9, R P ) 0,9 G I ) 0,9 U B D..0 R IR 16 |2 | eeveeieeiieeens(8) [ coereerereene(10) [ (24)
2. 2016.....|...... XXX | eeree XK [ ree XX XK [ ) .0, I P ) 9,9 G I ) 0,9 R PO ) 0.9 G XXX | v 320 | i 323 i3 [ XXX
3. 2017..... ... XXXeerien [ eeree XK [ree KKK [ PO S DS S PO, S XX | e DO, S SN IO 0.0, SO G N D 0.0, SR PO XXX oo
4. Totals | (1] (24)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ...... ) 0.0 U D 0.% GRS N ).0.9 G I ) .0, R P XXI .. W . | I oo USROS DUUPIRURRRRURRTRN PUSOPURRURRTIRPIRR DU (01 0
2. 2016.....|...... XXX | e ) .9, SO P ) 0,9 U I ) 0.0 R B XA QR XX B B ... | ...... XXX ooevies | evvrenissiissiisiines | eevvvessesessesins | sesssessssssnsen () XXX
3. 2017..... ... PO S XXX oorrenne | e DO, S PO S DS o hoesl P v o e WO Drvetl v, v, oveor B OO DO, S 0.0, ST [T o PO S XXX v
4.Totals | (] 0
1. Prior.. e XXX | eee XXX e e XX K e e XXX e [ XX B | AP B | I BB | e | eevieninsiissinninnns | eevvessesssenseninens | ervvsnesnnnnnienn0 | onvinsiinsiinninnnd 0
2. 2016, | oot XXX s [ e e XXX s [ et XK s | e X KX s | e XX O R XN N B | XXX [ e [0 | XXX.ovone.
3. 2017 e XXX e e e XX | e e XK i | e XX s | e XK 00 [ AR K mrens | rree AR rrereers | wrene XX K v [ eoeeed XK [ [ eoeee XK i | v XXX
4.Totals | (] 0
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior.....
2. 2008.....
3. 20009.....
4. 2010.....
5. 2011....
6. 2012...
7. 2013..
8. 2014....
9. 2015.....
10. 2016.....
11. 2017.....
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Annual Statement for the year 2017 of the H O M E AN D FARM | N S U RAN C E CO M PANY

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

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

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

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE
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Annual Statement for the year 2017 of the HOME AND FARM |NSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

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

11
Number of
Claims
Closed
With Loss
Payment

12
Number of
Claims
Closed
Without Loss
Payment
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SCHEDULE P - PART 3D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2017 of the HOME AND FARM |NSURANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.

© NS wWN =

bl

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY
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Annual Statement for the year 2017 of the H 0 M E AN D FARM | NS U RAN C E CO M 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) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 2013 2014 Payment Payment
1. Prior..... | ....... XXX v [ enree XK [ e e XXX [ e XX [ e e XK s | i ) 0.9 N PR XXX vovvvre [ ereeen000.ccies i [ [ ) 0.0 G PR XXX
2. 2016..... ....... XXX [ reerce XK e e XX [ e e XX s [ e XXX s | e XXX [ e XXXovvoev [ eeree XX [ ereriieiieneeB2 | i 79 | XXX oo [ v XXX.........
3. 2017 | R, SN PR .0, SO U 0.0, SO SO 0.0, SO [N 0. ¢ GRS [ DO, S D0, S N I 0.0, IR DT 0.9, SO PO 1. I PO PO, S XXX e
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior..... | ....... XXX [ eeerce XK [ e XX [ e e XX [ e XX s | e XXX [ e D99 G B 000 | cerrerirerirereenns
2. 2016..... ... XXX [ eonree XK [ XX XK [ e e XX [ XX s | i XXX [ s ) 9.9 G P ) 0,9 IR PR 311
3. 2017.... ... XXX L eearee XK e KKK | e e XX e | e XX e | e XXX [ s XX oo [ XX [ XXX.oooees
1. Priore | e XXX e XXX [ e XXX e XXX e [ e QR - O BN E B | 000 [ | e [eeeeee XX | e XXX
2. 2016, | oo XXX [ e e XX [ e e XXX | e XXX s | ek X N g - N R | XXX [ e [eieee XX [ XXX..oonn.
3. 2017 e KKK [ e XX e | e e XX | e e XK e | e KKK e [ e XK s [ e XK e [ XK e XK K [ [eceee XX | i XXX e
1. Priore.. | XXX e XX e XK e XK [t bk AR R - O B R B | 000 | [ [ eeee XXX [ XXX
2. 2016 | oo XXX [ e e XXX [ e e XXX s | e XXX s | ek X N | - - N B | XXX [ e [eoreen XX [ XXX.ovone
3. 2017 e XXX [ e XX K | e e XK e | e e XX e | XK s [ e XK s [ e XK [ XX i e XK [ [ XX K iies [ XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1o PrON eeiee000.cins [ rieiieeiesiieniies e [ svsssessisnssssinsnns | ernesiesssssssenss | eressesssssisssnsss | ssssssssssssssssssiesss | sessssessssssssenss | sessssssesssesssssinns | soessessiessiessesens | seesens XXX [ e XXX..oone.
2. 2008..... [ o [ e | e | e | sessesessessessnns | sessessessensessnns | seessessesssnsssnssens | oesssessessensessns | senssessessanssenses | seessssseesiensessns | seienes ) .0 N P XXX oo
3. 2009..... [ eeoe e XXX [ e [ e | e | e | sessesissessesinns | sessssssesssssnsns | iessessesessessns | sressesssssenssneses | seesssesessiessesins | s XXX [ e XXX.........
4. 2010 | o XXX s [ eeeee XXX e [ [ e | e | s | seseessssessnssnss | sosssssssssnssassnns | soeseesessnessesens | soesens ) .9 NN PR XXX oo
5. 2011 e XXX [ e e XX [ eree e XXX [ i | e A A IR B [ [ [ [ XXX [ e XXX..oon...
6. 2012 | oo e XXX [ ereee XXX [ eree e XXX | e e XK i | R N N QB [ [ [ [ ) 0.9 NN P XXX oo
7. 20130 oo XXX [ e e XX [ eree e XX s [ e e XXX s | et XXX s et | envssssessesssnies | vessessesiessssssns | sresssssssssssnsssnssns | srvesssesessessesss | erenes XXX [ e XXX..oone.
8. 2014 | XXX [ e XXX [ eree e XX | e XX e | et XK s e e XX s | ittt [ reeieiieiesinnins | crvsesnssnssnnssnnssns | eovesssesssssensnnsns | ceienes XXX [ s XXX oo
9. 2015, | oo XXX [ e e XX [ eree e XX | e e XXX s | e e XXX s | e e XK s | e XX i [ e [ s [ eovessesseesessenins | e ) .0 N PR XXX
10, 2016..... | coee e XXX s | e e XXX s e e XX s e e XX i [ e XK K e XK [ eeee XX K [ e XXX [ [ e | vevi XXX [ e XXX oo
1. 2017 | e XXX e | e XK e Lo e XK s Lo e XX i L XX i e XK [ e KKK e e KKK | aree e XXX s | e | e XXX [ XXX e
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Annual Statement for the year 2017 of the H O M E AN D FARM | N S U RAN C E CO M PANY

Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

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

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

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE
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Annual Statement for the year 2017 of the HOME AND FARM |NSURANCE 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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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.
9.
10.
1.
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
1.
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Annual Statement for the year 2017 of the HOME AND FARM |NSURANCE COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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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 2017 of the H 0 M E AN D FARM | NS U RAN C E CO M PANY

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

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

Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred
1. Prior........
2. 2016.......
3. 2017
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

1. PriOn.es [ e ).0.% N PO ) 0.0 GO o ).0.% N PO D .0 GO SO D.0.% I B ) .0 G B ) 0.0, GO IR 21 [ L 2
2. 2016 | e ). 0,9 N P ) .0, GO o ). 0,9, RN PR ) .0, GO PO ). 0.9, R P ) 0,9, G PO D.9.9, R B D 0.9 GO R 12 | 4
3. 2017 |, .S R P . S P .S S P . S P .S T P DO, SR P )., S P .0 SR P DS S 19

SCHEDULE P - PART 4M - INTERNATIONAL
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Annual Statement for the year 2017 of the H O M E AN D FARM | N S U RAN C E CO M PANY

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

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

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

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE
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Annual Statement for the year 2017 of the HOME AND FARM |NSURANCE COMPANY
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PHOceeeeeeeees | e [T 28 DR LI I (018 IR (V18 IR (0) | evveeereeeeeerereenes [ eereeeeereeesteseeesees | eoveveessesssseesssnsns | eoeesensssssssensssaens
2. 2008 | e K0 I 347 | 349 | 350 | eerreeeies 350 | oo 350 |eerrrereien 350 | K10 350 | 350
3
4.
5.
6.
7.
8.
9.
10, 2016 | e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I D 0.0 S I (572 78
11, 2017 e [ e XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S D0, S [ 66
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PrOMceeeeeeeens | e P28 DR LI I L I (V18 IR 0 [ oerereeereeeereseeees | cevverreeseessensesseses | eeveesssssesssesssnsenses | eeveesessssssiessssensas | eesersesseesssssesseesens
2. 2008 | e LT L (010 S (V10 IS 0 [ orvererererrseseeees | cevveereessssesssnssenes | eevressssssssesssssenses | eeseessssssssenssssenses | sesessisseessessnseesens
3. 2009 | e D00 I O L2 I L I (010 IR (V18 IR 1 | e [ ereeereeseesssessiesees | eoeesesssssessensssssns | seessensssssssessnseens
4. 2010 | e )00 G I ) 0.0 S I, LA P LI I 0 [ oeeereeeeeeereeseeees | cevverreeseessensissenes | eeveessseseessesssssenses | eeveessssssseessssensas | eesessesseesssssesseesens
5. 201 e )00 G I )00 G B ) 0.0 S I 40 { oo 2 | eoeeerereereereesienes | cevvesreesesaensessenes | eevesseeiessesssssensas | eeveessssessesssssensas | seressisseessensesseesens
6. 2012 | e ). 0 G I )00 G B ) 0.0 U ) 0.0 S I, 19 | 1 | e [ eoeeeteeseesesessiesees | eoeeveesssssesssesssssens | soessesssssasssenseseens
7. 2013 e XXX oo | e )00 G B ) 0.0 U ) 0.0 R D 0.0 S I, A L I L I L IO
8. 2014 | e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S ) 0.0 S I, L 2 L I L IO
9. 2015 | e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) 0.0 S I, 18 | e L IO
10, 2016 | e )0, 0 G B )00 G B )00 G B ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . D 0.0 S I, 19 | e 1
11, 2017 e [ e .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S 0,0 S 14
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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PrOM e | e 49 | LI I L I (018 DS LI I (0) [ evueveereeererieiieirees | erervreiesiesseniesens | evsessessssessessess | eeseeseessessesseesaenes
2. 2008......iieeies | e 383 | 409 | .o A2 | A3 | A13 | A3 | A13 | 413 | 413 | 413
3.
4.
5.
6.
7. 2013 | e XXX oo [ o ) 0,0 G ) 0.9 G ) 0.0 G ) 0.9 G I (L 191 | 192 |, 192 [ 191
8. 2014 e XXX oo [ o XXX oo [ o ) 0.9 G ) 0.9 G ) 0.9 G ) 0,9 G IR 187 | 196 | .oveererieennns 197 [ 197
9. 2015 e XXX e [ o XXX oo [ o ) 0,9 G ) 0.9 G ) 0.9 G ) 9.9 G ) 0.9 G IR 119 [ 129 [ 129
10, 2016..cceieens [ e XXX oo [ v ) 9,9 G ) 9,9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G IS 140 | 150
11, 2017 e [ 0.0, ST P 0.0, S P .0 ST .0 S XXX | v .0 S XXX | v XXX oo | v D0, T 130
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Annual Statement for the year 2017 of the H 0 M E AN D FARM | NS U RAN C E CO M PANY

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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PHOceeeeeeeees | e [T L/ I L I L I LI I (0) | evveeereeeeeerereenes [ eereeeeereeesteseeesees | eoveveessesssseesssnsns | eoeesensssssssensssaens
2. 2008 | e 0 L0 105 [ covrererernenns L0 L0 L0 0L L0 0L 106
3
4.
5.
6.
7.
8.
9.
10, 2016 | e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I D 0.0 S I ;¥ 0 57
11, 2017 e [ e XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S 0,0 S 41
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1 PrOMceeeeeeens | e (L7 K8 IS L L I 0 [ oerereeereeeereseeees | cevverreeseessensesseses | eeveesssssesssesssnsenses | eeveesessssssiessssensas | eesersesseesssssesseesens
2. 2008 | e LT K8 IR L I (V10 IS 0 [ orvererererrseseeees | cevveereessssesssnssenes | eevressssssssesssssenses | eeseessssssssenssssenses | sesessisseessessnseesens
3. 2009 | e D00 I O LT KT8 I L I 1 | eeeeeeeeeeeeeeeeeees [ eeeeteesessessessieses | eoeeveesssssisssssssssns | eoessesssssessssasssns | sesssensnssssssssnsenns
4. 2010 | e )00 G I ) 0.0 S I, 19 | L7 IR 1 | eeeeereeeeeeeeseesees [ eeeeteesessessessieses | eoeeveesssssessaessessns | eoessessssssessssasssns | sesssersssssssessansenns
5. 201 e )00 G I )00 G B ) 0.0 S I, LT KT I L I 1 [ oo | eoeevesseesee s | eesveessssessesssnens
6. 2012 | e ). 0 G I )00 G B ) 0.0 U ) 0.0 S I, {70 L/ L I I N OSTR
7. 2013 e XXX oo | e )00 G B ) 0.0 U ) 0.0 R D 0.0 S I, LA P KT I I OO OSURU
8. 2014 | e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S ) 0.0 S I, 19 | /S I P28 I 1
9. 2015 | e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) 0.0 S I 22 | L2 I 1
10, 2016 | e )0, 0 G B )00 G B ) 0.0 U I ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . D 0.0 S I, 20 [ 4
11, 2017 e [ e .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S 0,0 S 14
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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PrOM e | e A2 | 20 D LI I LI I (018 DR (1) [ eorerereereerieiesiees | ererreesesiessessesens | eevessssssessessess | eeseseessessssassannes
2. 2008 | e (LT O 129 | 130 [ 130 [ 131 [ 130 [ 130 [ 130 [ 130 [ 130
3.
4.
5.
6.
7. 2013 | e XXX oo [ o ) 0,0 G ) 0.9 G ) 0.0 G ) 0.9 G I 138 | 154 | L 154 | 154
8. 2014 e XXX oo [ o XXX oo [ o ) 0.9 G ) 0.9 G ) 0.9 G ) 0,9 G IR 140 | 149 |, LSV 151
9. 2015 e XXX e [ o XXX oo [ o ) 0,9 G ) 0.9 G ) 0.9 G ) 9.9 G ) 0.9 G IR 123 [ 132 [ 133
10, 2016..cceieens [ e ) 9,9 G ) 9,9 G ) 9,9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G IS 7 [ 128
11, 2017 e [ 0.0, ST P 0.0, S P .0 ST .0 S XXX | v .0 S XXX | v XXX oo | v 0.0 S I 99
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Sch. P - Pt. 5C - Sn.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch

NONE

P - Pt. 5C - Sn.

NONE

P - Pt. 5C - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5E - Sn.

NONE

P - Pt. 5E - Sn.

NONE

. P - Pt. 5E - Sn.

NONE

Sch. P - Pt. 5F - Sn. 1A

NONE

Sch. P - Pt. 5F - Sn. 2A

NONE

Sch. P - Pt. 5F - Sn. 3A

Sch. P - Pt. 5F - Sn.

Sch. P - Pt. 5F - Sn.

Sch. P - Pt. 5F - Sn.

NONE

NONE

NONE

NONE

74,75,76,77,78

1B

2B

3B



Annual Statement for the year 2017 of the HOME AND FARM |NSURANCE COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

1. PrOMceeceeens | e LI I, | ST DRSS (V18 SRR DR (0) | evveeereeeeeerereenes [ eereeeeereeesteseeesees | eoveveessesssseesssnsns | eoeesensssssssensssaens
2. 2008 | e LI I K8 IS K78 IS KT SR 1 IR KT I KN I KT I KT I 3
3

4.

5.

6.

7.

8.

9.

10, 2016 | e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I D 0,0 S U EOS
11, 2017 e [ e XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S 0,0 S [ 1
SECTION 2A

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PHOM s | e, [0 (G I 0 [ oreerieeriieennes | cerersrsseensesnninns | srerernsessiisesessnes | vererssesesenesessnens | sreressssesssssseseseses | seresessesesssesessnens | sresesiseseseeesesnnes
2. 2008 | e (01 S (L1 0 [ oereerereeereerieseenes | cevrerseessssessenseses | eevresssssnsssssnsenses | seseessssessissessessas | svssssessesssssessiesses | sreessessessenssesssssns | sreesensesssessenseseens
3. 2009 | e D00 I O K78 IR (010 S 0 [ oreeerereereeeeeeseeees | eeeveereeseessessieseenes | ceveenseessssesssnsnses | eevessssseesnsssnsenses | eesersssssssessessesea | svsessesseesssssnseesens
4. 2010 | e )00 G I ) .0 G I 1 [ eeeereeerneeeeennees [evereerseissieneend0 [ eeeeeeceesiesieiees | coeeveesssessiesesenns | cessseseeseesssssensnns | ersessssssesssssessnes | sersesseessessessensennes
5. 201 e )00 G I )00 G B ) 0.0 S I 1 [ e [ [ | coeevesiesies s | coesvesesssssesesssns | sessnssssessensesenns
6. 2012 | e ). 0 G I )00 G B ) 0.0 U XXX rvrveeee | evverrenrereneeend [ [ eeeeieieesssieeiieies [ eoveveeesieseeseessssiens | eovsveesesssessssssssons | sosssessssssssensesenns
7. 2013 e XXX oo | e )00 G B ) 0.0 U ) 0.0 R XXX coorveeee | eeveerereesieeseesnsies | eeeeveeseessssessesses | eoeessesseesiessessessns | eoessessssssessssssssens | soessesssesssssessesaens
8. 2014 | e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S ) 0,0 GO U IO Lo RSN DU
9. 2015 | e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S XXX eoevees | evveereereseeeiesseeses [ eoveriesieeiiesesiessens | eeessssssessesssseens
10, 2016 | e )0, 0 G B )00 G B )00 G B ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . D00 SO U IO
11, 2017 e [ e .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S D0, S [
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PrOM e | e (018 PO (O (651 (V10 SUSUSRRRRRROO DRV (0) [ evueveereeererieiieirees | erervreiesiesseniesens | evsessessssessessess | eeseeseessessesseesaenes
2. 2008 | e 28 DN 3 S (S 70 IS B [ .oeeererieieen® e (570 I (570 I (570 I (575 I 6
3.
4.
5.
6.
7. 2013 | e XXX oo [ o ) 0,0 G ) 0.9 G ) 0.0 G XXX coevens | eerrereriesiiesiessnis | erneissssssiesissins [ covssisssessssessiesns | eovssesssssissssssssns | snssesssssssssessens
8. 2014 e XXX oo [ o XXX oo [ o ) 0.9 G ) 0.9 G ) 0.9 G ) 0.0 G IS LI I 99 [ LI I 1
9. 2015 e XXX e [ o XXX oo [ o ) 0,9 G ) 0.9 G ) 0.9 G ) 9.9 G ) 0.9 G ISR L I L I 1
10, 2016..cceieens [ e XXX oo [ v ) 9,9 G ) 9,9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G XXX coevene | cerrerisrieniseissiens | oo
11, 2017 e [ 0.0, ST P 0.0, S P .0 ST .0 S XXX | v .0 S XXX | v XXX oo | v 0.0 T IR 1

79




Annual Statement for the year 2017 of the H O M E AN D FARM | N S U RAN C E CO M PANY

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

1B

2B

3B

1A

2A

3A

1B

2B

Sch. P -Pt. 5R -Sn. 3B

Sch

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

. P - Pt. 5T - Sn.

NONE

P - Pt. 5T - Sn.

NONE

P - Pt. 5T - Sn.

NONE

P - Pt. 6C - Sn.

NONE

P - Pt. 6C - Sn.

NONE

P - Pt. 6D - Sn.

NONE

P - Pt. 6D - Sn.

NONE
80, 81, 82, 83, 84
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SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) | ..o e L eieisesienieisinns Lo Levessienienisissinns | evssisssnesssniens | eonssnienisnssenons |eosnsnessesseniens |eosseniesssssseniens |eossansesssssssensens | aeneas XXX....o...
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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earmned Prems.(P-Pt 1) | .o Lo | e | eenseesnsssnsnises | eonnnesisnsssseniens | oesrnssessnsnesssses | eonnnssarsnsssnenss | nereesssssessnsersssns | eoneesnsssessnsssenns | sosesessssessssssenens | conens XXX
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Eamned

1. Prior.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-Pt1) ..o 89 | T8 | 83 | TT | 55 | 56 |.iiiriinans 59 | 60 .o 61 | 56 ... XXX........

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

© © N o oA WD =

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

86, 87, 88
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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 0 N O O A WO DN -

_
-

. Homeowners/farmowners
. Private passenger auto liability/medical
. Commercial auto/truck liability/medical............cccoevvriereiriennns
. Workers' compensation
. Commercial multiple peril..
. Medical professional liability - occurrence
. Medical professional liability - claims-made
. Special liability
. Other liability - OCCUITENCE. .......cvvvrrrieirrieieieseee e nis
. Other liability - claims-made
. Special property
. Auto physical damage.........cccccvivrieiieriireieeese s
. Fidelity/surety

L INEErNAtioNAL........coucveecr
. Reinsurance - nonproportional assumed property.............c......
. Reinsurance - nonproportional assumed liability.......................
. Reinsurance - nonproportional assumed financial lines............
. Products liability - occurrence
. Products liability - claims-made
. Financial guaranty/mortgage guaranty
. Warranty....

s TOAIS. et ans

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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.

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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.
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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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PHO s e
2. 2008.......coov. | e
3..2009.....cccmeer | cerernee XXX
4, 2010 [ e XXX
5. 201 | e XXX
6. 2012, | e XXX
7. 2013 | e XXX
8. 2014 | e XXX
9. 2015, | e XXX
10. 2016 | e XXX
1. 2017 e | s 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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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Annual Statement for the year 2017 of the HOME AND FARM |NSURANCE COMPANY
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNErS/farmMOWNETS.........ccerveieiierieieineineiesiseisesieisneins | ererseessseeesesssnens 135 | oo [ s 0.0 [ 940 [ o | e 0.0
2. Private passenger auto liability/medical.............ccoooernrirninrnens [ eeverneneirrininns K T OSSN (SRR (00 AT | o | e 0.0
3. Commercial auto/truck liability/MediCal.............ccccoereiriiiieieins [ corereiesseieieesienies | e | sereesessesesssssssennes 0.0 | oo e | e 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made............ccccocevvvenene
8. Special iability..........ccovveveeviriireieieieeee e
9. Other liability - OCCUITENCE..........cevrivcreieereseere e
10. Other liability - claims-made.............cooevvereeriercriceeseee
11. Special property.
12. Auto physical damage
13, Fidelity/SUTELY......ovvvecerisrice e
14, OtNET .o
15, INtErNAtiONAL. ..o s
16. Reinsurance - nonproportional assumed property.....................
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines.
19. Products liability - 0CCUITENCE.........vvvrreeeereirerreeeeene
20. Products liability - claims-made...........cccoevevrrreireneinenennnns
21. Financial guaranty/mortgage guaranty...........c.ccoceeereeenrereernuenne
22, WarTANY. ... snns
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1o PTIOT. e [ e | vt | reresissinesessnnies | eeresessseinenesssnis | seinesessessnesnsanes | fetenesessessneseneens | soesssesesesssssesses | croessesineseseninnens | seressesiesesnianes | neseesesesesenenies
2. 2008.......coeieieriieins [ ereeiieiisiisniienes | s | reeeeeseeseessnsss | seesseessssssssssses | sessessessessiensiens | sreeessenssenssensienns | eesensssnssnsssnssinnes | stesssessienssenssensss | sresstenssenssenssnssns | seesssssessssssensens
3.2009.....ceeiei | e XXX
4. 2010 e | e XXX........
5. 201 e | v XXX
B. 2012 | e XXX....o..
702013 | e XXX
8. 2014 e [ e, XXX........
9. 2015, e | e XXX
10. 2016 | e XXX
11, 2017 e v, 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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
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 (3000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1o PHIOT e e | ereinenisninnneee | rereeseneneenssnssees | seseesssnseenssssienns | eereensssssesnssnssenes | reenssessesnessssnssens | seesssessensesnsnsenns | ernsiesesesnssnnenes | reesesessesneenssesees | seenesessenesnesessenns
2. 2008.......cueeeererireenes [ rerineniseeineni | s | e | s | s | s | s | s | st | s,
3. N B N T R TR IR EOUSSSS BT
4. NONE
5. 20T e e XK e e XX K [ e XK i [t vt | veieereenennsinsseneens | cneremennsensssseenes | nesessessesssinssesness | nevsssesessessssesens | coneenssemesnesnssenns
6. XXX vvveee [ eererenemmiereinenes | erveesinesinnesinens | reeesnesmesssensies | conseseesssesiesies | eesessnessssssees | seesssssnsnesenns
7. )9, G DO XXX tirios vt | revnseeeneinseeens [ e | e | seenesesseeesneeesseens
8. XXX oo | oo XXX
9. 90,9, T P XXX
10. XXX e [ v XXX
11 XK s 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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1L PHIOT. i | [ [, [ s | s | s | s | s | s | s
2. 2008.......coueeererieeens [ rerieenieeinsnis | s | e | e | e | s | s | s | st | s
3. 2009.....c.cererenes [ XXX vivin [ errereinmnreneinsinnnens | eeensesseensessnsenns | airenesiienismiiee | onsisnneiionniiiin |nnnnnennnsinnees | sorensnsssnssesesnes | ressssessessssesessens | nersssssessssssssssese | srnssessesesnsssssennes
42010 | o XXX [ XXX | o N ° NE .......................................................................................................................
5. 201 s [ ) 0.0, GO D ) 0.9 R PR XXX........ || - N | B B e [ || s
B. 2012.cicrcrinenees [ ), 9.9, TR PR XXX oo | e XXX v [ e XXX voreee [ eererermmmiereinenes | erveesisesinnnesinens | reeesnessesssensis | conneseessssesiesees | eesessesssessiees | oeeseeesnsneeseenes
7. 2013 s [ XXX oveeen [ v ) 0.9 R A XXX v [ v XXX ovveen [ v XXX virves [ rverereeeensinsnniens | venseneneensinsneenns | coneeeemneinsnnnnnes | oeesesssseenesnsenees | seenesesseeessssesseens
8. 2014 s [ v ), 9,9, TR PR XXX oo | oo )99, TR PR XXX oo | e )99, TR PR XXX rvviee [ eevierrimeerineeinnnes [ eerrsesinesneesies | e | s
9. 2015 s [ XXX oveveen [ v )%, G D )00, GO D ) 0.9 R PR )%, 0, GO D XXX v [ ), 0 GO U ISPRPRRRTRI U
10, 2016..ceoeeerricriieenes | e )99, TR PR XXX oo | e )99, TR PR XXX oo | e )99, TR PR ). 9.9 ST PO )9, 9, N PR )99 SO ORI ETOPTRRR
(R [ XXX ovveen v 0.9, S I P00, SO P 0.9, S I P9, SO P XXX ovveen [ eevenene 0.9, SO P .0, SO P 0.0 O P
SECTION 6
Incurred Adjustable Commissions Reported At Year End (3000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. Prior...
2. 2008.......crrrenens
3..2009......ccrinens
4. 2010..c..ccrrrrennne
5. 2011
6. 2012
7. 2013
8. 2014
9. 2015,
10. 2016
1. 2017,
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 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1.

_
- o

© ®©® N o g A~ w N
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1.2
13
1.4
15

7.1

72

SCHEDULE P INTERROGATORIES

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

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

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

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

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

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ | No[X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ | No[X]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5AFidelity
52S8urety

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

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

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

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

when making such analyses? Yes[X] No[ ]
An extended statement may be attached.
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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

© ©® N o gk~ w Db =

—
-

Alabama.......ccooooevevieininnnns AL
AlASKa. ...

Arizona
Arkansas
California
Colorado
Connecticut.........occevereeeennns CT

Delaware

District of Columbia..............
Florda.......coeveeeerereieiinirninns FL
[CT=ToT o - GA
Hawaii

|daho...

Kentucky
Louisiana.........c.cccovevevrerennee. LA

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens
MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska.........coovvererneenenns
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

Oregon......cveeeevereereiseienanne
Pennsylvania
Rhode Island
South Carolina
South Dakota........ccccceeeeeneen.

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen
West Virginia
Wisconsin
WYOmMING......covvevereereencrnennns
American Samoa................. AS

Puerto Rico
US Virgin Islands...................
Northern Mariana Islands....MP

Aggregate Other Alien
Totals
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
3 4 5 6 7 8 9 10 11 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| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
0046 | Buckeye Insurance Group...... 16713... | 31-6035649.. | ......ccevvucee. Buckeye State Mutual Insurance Company....... OH............ UDP ..ot [ ettt sse st | sestessesssessessesssanes | sesiessssstesiess | sesesissssest st es e bbb a st s st s e nntas | srees Neoooos [
0046 |Buckeye Insurance Group...... 17639... |31-1630739.. | .eoverrerrne. Home and Farm Insurance Company................ 1\ [ DS Buckeye State Mutual Insurance Company..... Ownership......... ....100.000 |Buckeye State Mutual Insurance Company..... |...... |\ TSI ISR
.................................................................... 31-0784063.. |....ccoevvveens [ eovrreveviieien [ veveisiienieeneeennn. | Hetuck Insurance Agency, Inc.......c.ocecevieveee. | OHo.s | DS......... | Buckeye State Mutual Insurance Company..... | Ownership......... |....100.000 | Buckeye State Mutual Insurance Company..... | .....Noooo. [ oo




Annual Statement for the year 2017 of the

HOME AND FARM INSURANCE COMPANY

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
5.00%...crrerernen 31-0784063.............. HEUCK INSUTANCE AGENCY, INC....vvvviriciiricieiieeiseiseeesetsese e tseesesessees | evesenseesssssseessssssesessssnsss | nesessessessssessesssssssessessnss | oessssessessssnssesessssessessnss | oeessssssesessssessessessssansens | sressessssesesessssens [ 2001010) 1 FSSURSTSRRRT ST PUURURRTRRRPURRRS ISR (3,000 | ..o
16713, 31-6035649.............. Buckeye State Mutual INSUranCe COMPANY............ccvevrveeievireieieeieiies | eeveesessesissesssssssssssssssesss | eesessissesssessssssssesssssssesss | seseesessesesesssssssssssssssesss | sessessessssesesssssssssessssanes | svessssessessssssenes 55,200 [ .vviverrieeriiereeiieeniiees | veveres | eerreeeiseeseensnens | e 55,200 | cooerrvrernnns 1,303,000
17639....cciinnns 31-1630739.........c.... Home and Farm InSUrance COMPANY........cururirrrerseressmesssssesessnssnessenes | onssessassssssssssssesssssssssenss | sessssssssssssssessenssssssssessans | sesessasssssssssesssssssssssanses | essessssssssssssesssnsssssensanes | sessssssssssssssaneans (52,200) | ..overerrisrennesneinisnnnenee | oeneene | eeesseenessesseensnssnessssnnes | eesssesssnsssensans (52,200) | .ooververniens (1,303,000)
9999999, | CONIOI TOAIS. .......cvecveveeececice ettt sttt en s s st saesses s sansans | essesssssesssssssansssssensans (01 OO (01 OO (01 OO (0 OO (0 O 0 [ XXX oo (01 [0 1 O 0
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
16713 Buckeye State Mutual Insurance Company 95.00% 17639 Home and Farm Insurance Company 5.00%
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

el

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 partner be filed

electronically with the NAIC by March 1?

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

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

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

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

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

YES
YES
YES

YES

YES
YES

YES

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

NO
NO
NO
NO
NO
NO

NO
NO

NO
NO

NO



Annual Statement for the year 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 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.

EXPLANATION:

1.

20.

21,

22.

23.

24,

25.

26.

21.

28.

29.

30

31.

32.

33.

34,

35.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

The data for this supplement is not required to be filed.
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Overflow Page
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Supplement for the year 2017 of the H OM E AN D FARM | N S U RAN C E COM PANY

* 17 6 3 920174010010 0 =

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)

FOR THE YEAR ENDED DECEMBER 31, 2017

To Be Filed by March 1

NAIC Group Code: 46

NAIC Company Code: 17639....

(A) Financial Impact

1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
ADT. ASSELS......cuuiiiiiesicie sttt ssentans | entssies ettt 9,352,897 | oottt | eresiesesis s 9,352,897
AD2. LIDIIHES. ... vvvocvevvciciseiiesiesise sttt es s sses s essss s ssesssssaens | sessssesssssssssesssssssssessessans 2,528,207 | .ooeveeererireie s sssssens [ s 2,528,207
A03. Surplus as regards to policyholders.... SO OTTRN 6,824,690 |...covverieeieieieesesse e | e 6,824,690
A04. INCOME DEFOTE tAXES. ... .eiviieieeieicticss st essse s sssenssnssnssssnsensesnsnses | ersessessessssssessssnsenssssssaseans (B1,047) | oo | crereensesisissees s (31,047)
B.  Summary of Reinsurance Contract Terms
C.  Management's Objectives
D.  Ifthe response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.

401




2017 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 28-Financial Guaranty/Mortgage Guaranty 61
Schedule A-Part 3 E03 | Schedule P-Part 2T-Warranty 61
Schedule A-Verification Between Years Sl02 | Schedule P-Part 3A-Homeowners/Farmowners 62
Schedule B-Part 1 E04 | Schedule P-Part 3B-Private Passenger Auto Liability/Medical 62
Schedule B-Part 2 E05 | Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 62
Schedule B-Part 3 E06 | Schedule P-Part 3D-Workers' Compensation (Excluding Excess Workers Compensation) 62
Schedule B-Verification Between Years SI02 | Schedule P-Part 3E-Commercial Multiple Peril 62
Schedule BA-Part 1 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 Sl04 | Schedule P-Part 3R-Section 2-Products Liability—Claims-Made 66
Schedule D-Verification Between Years SI03 | Schedule P-Part 3S—Financial Guaranty/Mortgage Guaranty 66
Schedule DA-Part 1 E17 | Schedule P-Part 3T-Warranty 66
Schedule DA-Verification Between Years SI10 | Schedule P-Part 4A-Homeowners/Farmowners 67
Schedule DB-Part A-Section 1 E18 | Schedule P-Part 4B-Private Passenger Auto Liability/Medical 67
Schedule DB-Part A-Section 2 E19 | Schedule P-Part 4C-Commercial Auto/Truck Liability/Medical 67
Schedule DB—Part A-Verification Between Years SI11 | Schedule P-Part 4D-Workers’ Compensation (Excluding Excess Workers Compensation) 67
Schedule DB-Part B-Section 1 E20 | Schedule P-Part 4E-Commercial Multiple Peril 67
Schedule DB-Part B-Section 2 E21 | Schedule P-Part 4F-Section 1-Medical Professional Liability—Occurrence 68
Schedule DB—Part B-Verification Between Years SI11 | Schedule P-Part 4F-Section 2-Medical Professional Liability—Claims-Made 68
Schedule DB-Part C-Section 1 SI12 | Schedule P-Part 4G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 68
Schedule DB-Part C-Section 2 SI13 | Schedule P-Part 4H-Section 1-Other Liability—Occurrence 68
Schedule DB—Part D-Section 1 E22 | Schedule P-Part 4H-Section 2-Other Liability-Claims-Made 68
Schedule DB-Part D-Section 2 E23 | Schedule P-Part 4I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 69
Schedule DB-Verification 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 7
Schedule F-Part 4 23 | Schedule P-Part 4T-Warranty 7
Schedule F-Part 5 24 | Schedule P-Part 5A-Homeowners/Farmowners 72
Schedule F—Part 6-Section 1 25 | Schedule P-Part 5B-Private Passenger Auto Liability/Medical 73
Schedule F—Part 6-Section 2 26 | Schedule P-Part 5C-Commercial Auto/Truck Liability/Medical 74
Schedule F-Part 7 27 | Schedule P-Part 5D-Workers’ Compensation (Excluding Excess Workers Compensation) 75
Schedule F-Part 8 28 | Schedule P-Part 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 5SH-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 5SR—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 Sl01
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
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