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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 01743001100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............

3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.

5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........ccccooveverviinnne

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI .

Collectively renewable A&H (b)..

Non-cancelable A&H (b).............

Guaranteed renewable A&H (b).

Non-renewable for stated reasons only (|

Other accident ONlY........cooceeereereeneneierneneieenes

Medicare Title XVIII exempt from state taxes or fees.

Al other A&H (D).....cvueeriiineise e

Federal employees health benefits plan premium..

16. Workers' Compensation...........ccueveerernnerreiensieseesssesnenees
Other liability-0CCUITENCE...........cvvereeiererisereiesisiee s

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

Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

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

..................... 12 08

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
.0
0
.0
0
0
0
.0

0

cCooocoboocooocoooooDooo oo oo oooO

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0
.0
.0

.0

0

(a) Finance and service charges not included in Lines 1t0 35 §.....(1).
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 01743004100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

| Alied lines..

. Farmowners multiple peril..
. Homeowners multiple peril

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake.........cccooveverricnnns
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .

. Products liability

. Aircraft (all perils)......ccvrverererirennns

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

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

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

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

. Workers' COMPENSAtoN.........ccceeuriieieieiriinereieissiessese e

Other liability-0CCUITENCE. .......ucvverieieie s
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........

cCooocoboocooocoooooDooo oo oo oooO

3
3499.

98. Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(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




Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0 A

NAIC Group Code.....0228  NAIC Company Code....24104 BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

ZV'6l

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation.. 0
18. Products liability. 0
19.1 Private passenger auto no-fault (personal injury protection).. 0
19.2 Other private passenger auto liability..........cccocreurrirrenrenns 0
19.3 Commercial auto no-fault (personal injury protection).... 0
19.4 Other commercial auto liability..........ccccoevrereininennns 0
21.1 Private passenger auto physical damage... . | 0]1. N
21.2 Commercial auto physical damage........ | 0]1. L0
0
0
0
0
0
0
0

0
L0
L0
L0
L0
L0
N

0

0
L0
L0
L0
L0
L0
L0
L0
L0
N S
N
N
I
I
L0
L0
L0
L0

0

22. Aircrgft (all perils)......ccvrverererirennns

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above) .....

0
.0
0

(@) Finance and service charges not included in Lines 1t0 35 §.....
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 017430065100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............

3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.

5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........ccccooveverviinnne

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI .

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 (

15.5 Other accident only.........ccccocveerereeneenneneeneneens

15.6 Medicare Title XVIIl exempt from state taxes or fees.

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

15.8 Federal employees health benefits plan premium..

16. Workers' COmMPenSation............c.eveeurreeierieiesenesessseseessinnens
Other liability-0CCUITENCE...........cvvereeiererisereiesisiee s

17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.

19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
Private passenger auto physical damage...
21.2 Commercial auto physical damage........

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

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

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

CooocoboocoooocoooooD oo oo oo oo

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(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
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 2 41042 01743006 10 0 =

NAIC Group Code.....0228  NAIC Company Code....24104 BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRI ettt

2.1 Allied lines..
Federal flood.

Private flood..

3. Farmowners multiple peril..

4. Homeowners

5.1 Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)
6. Mortgage guaranty
8. Ocean marine....

9. Inland marine

10. Financial guaranty......
11. Medical professional liability...
12. Earthquake....
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only
Other accident only
Medicare Title XVIII exempt from state taxes or fees.

S YA

Federal employees health benefits plan premium..

All other A&H

16. Workers' com

Multiple peril crop...

Private crop....

Other liability-occurrence
Other liability-claims-made.....
Excess workers' compensation..
18. Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability
Private passenger auto physical damage...
Commercial auto physical damage........

multiple peril

(

PENSALON. ...ttt

22. Aircrgft (all perils)......ccvrverererirennns

30. Warranty....

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

CoobocohRoooboobooDooDDoDDoDDoDDbooDDbooDDo oo oo oo

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1 to 35 $.....198.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

0 R
NAIC Group Code.....0228  NAIC Company Code....24104 BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR ’ ’ ’

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums

and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 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

oa‘eél

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made..... 0
17.3 Excess workers' compensation.. 0
18. Products liability. 0
19.1 Private passenger auto no-fault (personal injury protection).. 0
19.2 Other private passenger auto liability..........cccocreurrirrenrenns 0
19.3 Commercial auto no-fault (personal injury protection).... 0
19.4 Other commercial auto liability..........ccccoevrereininennns 0
21.1 Private passenger auto physical damage... . | .0
21.2 Commercial auto physical damage........ | .0
0
.0
4
.0
0
0
0
.0

cCooocoboocooocoooooDooo oo oo oooO

22. Aircrgft (all perils)......ccvrverererirennns

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above) .....

0
.0
.0
0

(a) Finance and service charges not included in Lines 1t0 35 $.....1.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 0174300238100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

| Alied lines..

. Farmowners multiple peril..
. Homeowners multiple peril

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake.........cccooveverricnnns
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .

. Products liability

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

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

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

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

. Workers' COMPENSAtoN.........ccceeuriieieieiriinereieissiessese e

Other liability-0CCUITENCE. .......ucvverieieie s
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........

. Aircraft (all perils)......ccvrverererirennns

11,95

5

CoboocboooboocoDoD oD oD oD Do oo oo oo o

3
3499.

98. Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above) .....

0
.0
.0

.0

0

(a)

Finance and service charges not included in Lines 11035 $.....

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0

NAIC Group Code.....0228  NAIC Company Code....24104 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1 FI ettt snsnnes | erieresese e 0

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)............cccoeeeeereerernees [ covrinenerersiscsns 0
5.2 Commercial multiple peril (liability portion)..... 0
6. Mortgage guaranty..........ccccovereurrenieneenne I
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

24, Surety........ . . . . . . 16,413 (... 22,404
26. Burglary and theft....... . . JROSTSRTRRRN 0 [ oD [0 0 0 0
27. Boi I 0. (0 VN . 0. .0
28. Credit......ccccoeeveeeneee I 0]. VN L0 . 0. .0
30. Warranty.... . | 0]. (0 L0 . 0. .0
34. Aggregate write-ins for other lines of business... . . . JESR 0 [ oo |0 | o0 [0 [ 0

................. 126,933 v 22,404

35, TOTALS (8)..rscsscssesscssensrssrsessesseseessesesseeseesrssrsseeseesce

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1 to 35 $.....127.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

0 0
.0 BN
.0 0N
.0 .0

0 0




vVO'6l

Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 01743011100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril..
4. Homeowners multiple peril

Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake.........cccooveverricnnns
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

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

Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........
. Aircraft (all perils)........cccoeverrivennne

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

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

. Workers' compensation...........ccoceeerenieneineennesessessenennns
Other liability-0CCUITENCE...........cvvereeiererisereiesisiee s

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

. TOTALS (8)...ooccscsscssessersessessrssesseesesseeseesseeseeseeseesce

137,195

............. 0
..... .0
..... .0
..... 0
..... 0

................... 137,195

@]
18,255 ...

30929 | ..

....... 0
.0
.0
0
0

58,130

[=R=R-R-R-R-R-R-R-R-R-RoRoR=RoRoR=RoRoR=RoRoR=RoR=R==NaRe el

coboolcocooooob

15,289

0
.0
.0

0

0

............... 15,389

3498, Summary of remaining write-ins for Line 34 from overflow page
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

0
.0
.0

.0

0

(a) Finance and service charges not included in Lines 1 to 35 §

138.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHEBIT OF PREMIUNS ANDLOSSES (Statutory Page 14) AR

19°61

NAIC Group Code.....0228  NAIC Company Code....24104 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

LRI ettt 0
2.1 Allied lines..

2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........ccccceeeverrrrnnnn
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

L (33242)| .
(2.047.299)| ...

798,500 | ...

2

2. Surety...... | 24087, N 43077472

30. Warranty.... . . w0 0 .
34. Aggregate write-ins for other lines of business... e [EE
35. TOTALS (8).revererrererinienseneiisisnessessissssnesssssssnessesssssssssssssessnssnsssses | eoresneenesi 2,322,186 | trererreen23,968,379 [ o0 | e, 13,988,489
DETAILS

0 0
28. Credit.....ccooveveennes . w0 [0 0 L0

0 0

0 0

B 396,906 | 808,270 | ..

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1 to 35 $.....500,328.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

0 0
.0 BN
.0 0N
.0 .0

0 0




vI'6l

Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0228  NAIC Company Code....24104

BUSINESS IN THE STATE OF

IOWA DURING THE YEAR
5

* 2 4104201743016 100 =

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

2

1
Direct Premiums
Written

Direct Premiums

Line of Business Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11
Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

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

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

6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake.........cccooveverricnnns
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..
. Workers' COMPENSAtoN.........ccceeuriieieieiriinereieissiessese e
Other liability-0CCUITENCE. .......ucvverieieie s
Other liability-claims-made.....
Excess workers' compensation..
. Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........
. Aircraft (all perils)........cccoeverrivennne

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

.251 473

R 251,760

DETAILS

22743 | ..

CooocoboocoooocoooooD oo oo oo oo

131
81398 |,

: H
==

10 059
0
.0
.0
0
0

10,100

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0
.0
.0

.0

0

(a) Finance and service charges not included in Lines 1 to 35 §$.....405.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0228  NAIC Company Code....24104

BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

* 2 41042 01743014100 =

Gross Premiums, Including Policy and 7 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses y and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Incurred | Expense Unpaid Expenses Fees

| Alied lines..

. Farmowners multiple peril..
. Homeowners multiple peril

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake.........cccooveverricnnns
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .

. Products liability

. Aircraft (all perils)......ccvrverererirennns

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

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

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

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

. Workers' COMPENSAtoN.........ccceeuriieieieiriinereieissiessese e

Other liability-0CCUITENCE. .......ucvverieieie s
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........

A 641 34

................ 1,641,60

0
.0
.0

0

0

7

1

872, 290

R 872318

DETAILS

CooocoboocoooocoooooD oo oo oo oo

0
.0
.0

0

0

............. (10,930)

3
3499.

98. Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0
.0
.0

.0

0

0
.0
0

(a)

Finance and service charges not included in Lines 110 35 $.....1,902.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




NI'61

Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) AR

NAIC Group Code.....0228  NAIC Company Code....24104 BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

27 646

809 226

2. Surety...... - . 1,261,508

0

28. Credit......ccccoeeveeeneee 0. w0 |0 0]. N I .. 0.
30. Warranty.... . 0. L0 0]. L0 . I
34. Aggregate write-ins for other lines of business... 0 [ 0].. .

35, TOTALS (8).vuveveeeieerieeeeeeeeeeee e eeievesessesiesessisnees | eveererninns 1,282,562 |................ 1,262,627 [ ..oovvvrereeeerceec | 809,933
DETAILS

0
.0
.0
........... 0
................ 0

................... 27,667

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1 to 35 §.....4,640.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

0 0
.0 BN
.0 0N
.0 .0

0 0




SH'6L

Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 01743017100 =

Gross Premiums, Including Policy and 5 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............

3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.

5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........ccccooveverviinnne

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI .

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 (

15.5 Other accident only.........ccccocveerereeneenneneeneneens

15.6 Medicare Title XVIIl exempt from state taxes or fees.

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

15.8 Federal employees health benefits plan premium..

16. Workers' COmMPenSation............c.eveeurreeierieiesenesessseseessinnens
Other liability-0CCUITENCE...........cvvereeiererisereiesisiee s

17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.

19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
Private passenger auto physical damage...
21.2 Commercial auto physical damage........

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

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

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

Coboobo oo oD OO

3498, Summary of remaining write-ins for Line 34 from overflow page
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(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
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 01743018100 =

| Alied lines..

. Farmowners multiple peril..
. Homeowners multiple peril

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake.........cccooveverricnnns
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .

. Products liability

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
0

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

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

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

. Workers' COMPENSAtoN.........ccceeuriieieieiriinereieissiessese e

Other liability-0CCUITENCE. .......ucvverieieie s
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........

. Aircraft (all perils)......ccvrverererirennns

..1,168,880

0

..... .0
..... .0
..... .0
0

................ 1,170,979

.597, 550

R 508,278

DETAILS

B 127130 | .

117,331

0
0

29 661

....... 0
. .0
. .0
. .0

0

............... 29,709

3
3499.

98. Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0
.0
.0

.0

0

0
0

(a) Finance and service charges not included in Lines 1 to 35 §$.....432,250.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 2 41042 01743019100 =

NAIC Group Code.....0228  NAIC Company Code....24104 BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1 FI ettt snsnnes | erieresese e

2.1 Allied lines..
Federal flood.

Private flood..

3. Farmowners multiple peril..

4. Homeowners

Multiple peril crop...

Private crop....

multiple peril

5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.

9. Inland marine

10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).

Non-renewab

All other A&H

16. Workers' com

Private passel
Other private

Other comme
Private passel

Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.

Federal employees health benefits plan premium..

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

Commercial auto physical damage........

Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....

(

le for stated reasons only

S YA

PENSALON. ...ttt

Other liability-0CCUITENCE. .......ucvverieieie s
Other liability-
Excess workers' compensation..
18. Products liability.

claims-made.....

nger auto no-fault (personal injury protection)..
passenger auto liability............ccccooeevereernne

rcial auto liability...........ccevevvieieriinne
nger auto physical damage...

22. Aircrgft (all perils)......ccvrverererirennns

30. Warranty....

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

35. TOTALS (a)..

NOODODDOONDODODODDODDODDDODDDoDDoDDoDDoDDbooDbooooooboobooooO

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(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




Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0

NAIC Group Code.....0228  NAIC Company Code....24104 BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

VIN'6L

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)............cccoeeeeereerernees [ covrinenerersiscsns
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium.. |
16. WOrkers' COMPENSALON..........ccovverreiereinieieieissiesseesssenesesssssnsens | sevssssssesesessssesesnnnnd
17.1 Other liability-0CCUITENCE..........cvvrveererseieeses s ieesssieies | crvessesssssesessssesenes
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..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

2. Surety...... 611 | . . . . . . - 13126

30. Warranty.... . | 0].
34. Aggregate write-ins for other lines of business... . . . JRR
35, TOTALS (B)..vevevereieereiiiieeeieeeeete e essesiesesesssnessesnenees | everenissiereesesienns , 861 |

RE==E=R-R-RNi-N-R-R-RoR-R-RoR=f-f-R=R-RoR=R=RoR=R=RoR-R=RoR= RN =R=R=R=R=R=RoR==NoR= =)

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(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




danel

Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 01743021100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............

3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.

5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........ccccooveverviinnne

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI .

Collectively renewable A&H (b)..

Non-cancelable A&H (b).............

Guaranteed renewable A&H (b).

Non-renewable for stated reasons only (|

Other accident ONlY........cooceeereereeneneierneneieenes

Medicare Title XVIII exempt from state taxes or fees.

Al other A&H (D).....cvueeriiineise e

Federal employees health benefits plan premium..

16. Workers' Compensation...........ccueveerernnerreiensieseesssesnenees
Other liability-0CCUITENCE...........cvvereeiererisereiesisiee s

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

Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

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

..................... 45, 67

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
.0
8
.0
0
0
0
.0

8
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3498, Summary of remaining write-ins for Line 34 from overflow page
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

0
.0
.0

.0

0

(a) Finance and service charges not included in Lines 1 to 35 §

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




Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 01743023100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

IN6L

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
Other liability-0CCUITENCE. .......ucvverieieie s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

cCoboocoboocooocooocoo oo ooboo

23. Fidelity........ ....533 ..(5,664)] ...
24, Surety........ 986,002 (43,942)].... .88,470 | ...
26. Burglary and theft....... 0 [ o0 0 il 0 [ .

27. Boi 0

28. Credit......ccccoeeveeeneee 0

30. Warranty.... 0

34. Aggregate write-ins for other lines of business... 0 | oveeeereerieieieeen0 |0 | 0 |

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0
.0
0

(a) Finance and service charges not included in Lines 1 t0 35 $.....2,536.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) A

NAIC Group Code.....0228  NAIC Company Code....24104 BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

NIN'61

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 0
5.1 Commercial multiple peril (non-liability portion)............cccoeeeeereerernees [ covrinenerersiscsns 0
5.2 Commercial multiple peril (liability portion)..... 0

6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium.. |
16. WOrkers' COMPENSALON..........ccovverreiereinieieieissiesseesssenesesssssnsens | sevssssssesesessssesesnnnnd 0
17.1 Other liability-0CCUITENCE..........cvvrveererseieeses s ieesssieies | crvessesssssesessssesenes 0
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..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

cCoboocoboocooocooocoo oo ooboo

i
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..1,969,789

30. Warranty.... . .
34. Aggregate write-ins for other lines of business... 0 |
35, TOTALS ().t veeeeeeseevseeeesesreenssenseseesnsnssne | ereeseeseeeeres 1,841,799 |............. 1,969,789

0
28. Credit.....ccooveveennes 0. N

0

0

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0 0
0 0

(a) Finance and service charges not included in Lines 1 t0 35 $.....2,433.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 2 41042 01743026100 =

NAIC Group Code.....0228  NAIC Company Code....24104 BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
Gross Premiums, Including Policy and 5 5 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

OW'61

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
Other liability-0CCUITENCE. .......ucvverieieie s
17.2 Other liability-claims-made..... 0
17.3 Excess workers' compensation.. 0
18. Products liability. 0
Private passenger auto no-fault (personal injury protection).. 0
19.2 Other private passenger auto liability..........cccocreurrirrenrenns 0
19.3 Commercial auto no-fault (personal injury protection).... 0
19.4 Other commercial auto liability..........ccccoevrereininennns 0
Private passenger auto physical damage... . | .0
21.2 Commercial auto physical damage........ | .0
0
.0
4
.0
0
0
0
.0

cCooocoboocooocoooooDooo oo oo oooO

22. Aircrgft (all perils)......ccvrverererirennns

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above) .....

0
.0
.0
0

(@) Finance and service charges not included in Lines 1t0 35 §.....
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 2 41042 01743025100 =

NAIC Group Code.....0228  NAIC Company Code....24104 BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
Gross Premiums, Including Policy and 5 5 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

| Alied lines..

. Farmowners multiple peril..
. Homeowners multiple peril

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake.........cccooveverricnnns
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .

. Products liability

. Aircraft (all perils)......ccvrverererirennns

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

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

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

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

. Workers' COMPENSAtoN.........ccceeuriieieieiriinereieissiessese e

Other liability-0CCUITENCE. .......ucvverieieie s
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........

cCooocoboocooocoooooDooo oo oo oooO

3
3499.

98. Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(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
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 01743027100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
Other liability-0CCUITENCE. .......ucvverieieie s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

e 108,382)

(108,382 ..

0
0
0

cCooocoboocooocoooooDooo oo oo oooO

(112.984)| .

0

0

0

0

0

0

0

0
L0
L0

.0

4

0

0

0

0

0

4

R (112.984)| .

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0
.0
0

(a) Finance and service charges not included in Lines 1t0 35 §...........
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

.0




Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O A

NAIC Group Code.....0228  NAIC Company Code....24104 BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

ON’6l

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 0
5.1 Commercial multiple peril (non-liability portion)............cccoeeeeereerernees [ covrinenerersiscsns 0
5.2 Commercial multiple peril (liability portion)..... 0

6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium.. |
16. WOrkers' COMPENSALON..........ccovverreiereinieieieissiesseesssenesesssssnsens | sevssssssesesessssesesnnnnd 0
17.1 Other liability-0CCUITENCE..........cvvrveererseieeses s ieesssieies | crvessesssssesessssesenes 0 1,447
17.2 Other liability-claims-made..... 0]1.
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..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

CooocoboocoooocoooooD oo oo oo oo

i
~

©:
5

.133,881

30. Warranty.... . |
34. Aggregate write-ins for other lines of business... 0 | . .
35, TOTALS (8) . rueveereereieeiinnessessissnissessesesssnessesesssssssssssssssnsssssssssssnssssans | ensesesssessenees 226,335 | .o 133,881 \ , , 1300 | 19,392

0
28. Credit.....ccooveveennes 0. N

0

0

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0 0
0 0

(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
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 01743035100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

| Alied lines..

. Farmowners multiple peril..
. Homeowners multiple peril

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake.........cccooveverricnnns
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .

. Products liability

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

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

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

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

. Workers' COMPENSAtoN.........ccceeuriieieieiriinereieissiessese e

Other liability-0CCUITENCE. .......ucvverieieie s
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........

. Aircraft (all perils)......ccvrverererirennns

92076 | ...

w
S :
P BB R AT T T T T S Tl
OO0 OO

17,636

0
.0
.0

0

0

............... 17,636

3
3499.

98. Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0
.0
.0

.0

0

0
.0
0

(a)

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

Finance and service charges not included in Lines 1 t0 35 §.....5.
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 0174 30238100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

| Alied lines..

. Farmowners multiple peril..
. Homeowners multiple peril

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake.........cccooveverricnnns
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .

. Products liability

. Aircraft (all perils)......ccvrverererirennns

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

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

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

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

. Workers' COMPENSAtoN.........ccceeuriieieieiriinereieissiessese e

Other liability-0CCUITENCE. .......ucvverieieie s
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........

27,069 | ...

CoobooUVcoDDo oD oD oo oo

3
3499.

98. Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0
.0
.0
.0

0

(a)

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

Finance and service charges not included in Lines 1t0 35 §.....2.




Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 01743031100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

rN'6L

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

Coboo o000 oD oD oD oD DD DD oo oo oo o

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0
.0
.0
.0

0

(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
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 01743032100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............

3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.

5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........ccccooveverviinnne

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI .

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 (

15.5 Other accident only.........ccccocveerereeneenneneeneneens

15.6 Medicare Title XVIIl exempt from state taxes or fees.

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

15.8 Federal employees health benefits plan premium..

16. Workers' COmMPenSation............c.eveeurreeierieiesenesessseseessinnens
Other liability-0CCUITENCE...........cvvereeiererisereiesisiee s

17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.

19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
Private passenger auto physical damage...
21.2 Commercial auto physical damage........

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

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

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

RERE-IRRERRRRRRRR REREREREEEREREREEE RERER
OO OO ODUTOD O OO ODODODODODODODODODODODODODODODODODODODODODODODODODODOLODOLODODODODODOOO

i)

3498, Summary of remaining write-ins for Line 34 from overflow page
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(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




AN'6l

Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 410420174302 9100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

OO oo OO

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above) .....

(a) Finance and service charges not included in Lines 1t0 35 $.....1.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 01743033100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

AN'6l

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

(2]
=
T
o

(1627.769)| ..

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

CoobocoRooooobooDooDoDoDDoDDoDDbooDDbooDDoooooboooboo

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0 0
.0 0N
.0 .0

0 0

(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




HO'61

Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 01743036 100 =

Gross Premiums, Including Policy and 4 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
0

Allied lines..
Multiple peril crop...
Federal flood......
Private crop....
Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril

Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........ccccceeeverrrrnnnn
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........ccccooveverviinnne

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.

Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

16. Workers' COmMPenSation............c.eveeurreeierieiesenesessseseessinnens
Other liability-0CCUITENCE...........cvvereeiererisereiesisiee s

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

Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

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

35, TOTALS (8).oooooooeooooooeoeooeoeosseseen |

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

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

A

442 630

259 756

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0
.0
.0

.0

0

0
.0
0

(a) Finance and service charges not included in Lines 1 to 35 §

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

49,573.
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0228  NAIC Company Code....24104

BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

* 2 41042 01743037100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

| Alied lines..

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

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

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

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

Guaranteed renewable

Non-renewable for stated reasons only
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..
. Workers' compensation
Other liability-occurrence
Other liability-claims-made.....
Excess workers' compensation..
. Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability
Private passenger auto physical damage...
Commercial auto physical damage
. Aircraft (all perils)........cccoeverrivennne

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake....................
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............

A&H (b).

(

N S = S - N S I I I R S S NS S N I I
WO OO OO WO ODODODODODODODODODODODODODODODODODODODODODODODODODODODODODOODODODODODOODOO O

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0
.0
.0

.0

0

(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




Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0 R

vd'6l

NAIC Group Code.....0228  NAIC Company Code....24104 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1 FI ettt snsnnes | erieresese e 0 0

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 0 ""0 .
5.1 Commercial multiple peril (non-liability portion)............cccoeeeeereerernees [ covrinenerersiscsns 0 0
5.2 Commercial multiple peril (liability portion)..... 0

6. Mortgage guaranty...........ccccceeeverrrrnnnn
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium.. |
16. WOrkers' COMPENSALON..........ccovverreiereinieieieissiesseesssenesesssssnsens | sevssssssesesessssesesnnnnd 0
17.1 Other liability-0CCUITENCE..........cvvrveeeeieriesiseiesssees s esesssssesesiens | crnsrsesiesesiesenniens 150
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..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........ |
22. Aircraft (all perils)........cc.ccevrerennne I [N 0
23. Fidelity........ ..(131)
24, Surety........ 348 963 |.

cCoboocoboocooocooocoo oo ooboo

..326, 642

85.621)| .. 11705 | .. 1,561 | ... § 68,687 |. 12.208

30. Warranty.... . .
34. Aggregate write-ins for other lines of business... T [P
35, TOTALS (8)..evevrereerieieeeeeeeeveeeeeteeeess e vesssessieseseneesees | eerenisiieresinnan 348,982 | ...

0 0
20 .0
O .0

0 0

0 0

R 326,759

................. (26,720)] ... 552 |... 16,413 | ... 5,500 |.. 355 |.. , 12,377

DETAILS

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0 0
.0 BN
.0 0N
.0 .0

0 0

(a) Finance and service charges not included in Lines 1 t0 35 §.....1,125.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 01743040100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............

3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.

5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........ccccooveverviinnne

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI .

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 (

15.5 Other accident only.........ccccocveerereeneenneneeneneens

15.6 Medicare Title XVIIl exempt from state taxes or fees.

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

15.8 Federal employees health benefits plan premium..

16. Workers' COmMPenSation............c.eveeurreeierieiesenesessseseessinnens
Other liability-0CCUITENCE...........cvvereeiererisereiesisiee s

17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.

19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
Private passenger auto physical damage...
21.2 Commercial auto physical damage........

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

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

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

Coboobo oo oD OO

3498, Summary of remaining write-ins for Line 34 from overflow page
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(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
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 01743041100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.

Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........ccccooveverviinnne

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.

Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

16. Workers' COmMPenSation............c.eveeurreeierieiesenesessseseessinnens
Other liability-0CCUITENCE...........cvvereeiererisereiesisiee s

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

Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

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

..................... 69, 43

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
.0
3
.0
0
0
0
.0

3

cCooocoboocooocoooooDooo oo oo oooO

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0
.0
.0

.0

0

(a) Finance and service charges not included in Lines 1t0 35 $.....4.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 01743042100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

| Alied lines..

. Farmowners multiple peril..
. Homeowners multiple peril

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake.........cccooveverricnnns
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .

. Products liability

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

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

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

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

. Workers' COMPENSAtoN.........ccceeuriieieieiriinereieissiessese e

Other liability-0CCUITENCE. .......ucvverieieie s
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........

. Aircraft (all perils)......ccvrverererirennns

52236 | ..

[=R=R-R-R-R-R-R-R-R-R-RoRoR=RoRoR=RoRoR=RoRoR=RoR=R==NaRe el

1,301

S

wW
. R
Dot O i
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.18,633

0
.0
.0

0

0

............... 18,633

3
3499.

98. Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0
.0
.0

.0

0

0
.0
0

(a)

Finance and service charges not included in Lines 1 to 35 §.....102.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O A

NL1'6L

NAIC Group Code.....0228  NAIC Company Code....24104 BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRI ettt 0

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.
5.2 Commercial multiple peril (liability portion).....

6. Mortgage guaranty...........ccccceeeverrrrnnnn
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium..
16. Workers' COMPENSAtioN.........cccueveeriirrieeiisieiesiseseesssesseesesenees
17.1 Other liability-0CCUITENCE..........cvueveererreiciese s
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.
19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability..........cccocreurrirrenrenns 0
19.3 Commercial auto no-fault (personal injury protection).... | 0]. L0
19.4 Other commercial auto liability..........ccccoevrereininennns . 01. L0

.0

0

0

cCoboocoboocooocooocoo oo ooboo

21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircrgft (all perils)......ccvrverererirennns

(194)| . . 284
24. Surey...... . 121,901 38078 |.

30. Warranty.... . Of...
34. Aggregate write-ins for other lines of business... 0 |
35, TOTALS () .eoveeeeeeeeeeeeeeeeeeeeeeeeeveeeeeeeeeveneseenssvesessnnsssesnasnaees | erreeseeeeseseres 126,743 | ... 123,791

0

. .0

28. Credit.....ccooveveennes 0. .0
0

0

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0 0
.0 BN
.0 0N
.0 .0

0 0

(a) Finance and service charges not included in Lines 1 to 35 §$.....280.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 0174 3044100 =

Gross Premiums, Including Policy and 5 7 8 9 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

| Alied lines..

. Farmowners multiple peril..
. Homeowners multiple peril

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake.........cccooveverricnnns
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .

. Products liability

. Aircraft (all perils)......ccvrverererirennns

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

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

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

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

. Workers' COMPENSAtoN.........ccceeuriieieieiriinereieissiessese e

Other liability-0CCUITENCE. .......ucvverieieie s
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........

18714 | ..

cCooocoboocooocoooooDooo oo oo oooO

3
3499.

98. Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0
.0
0

(a)

Finance and service charges not included in Lines 1t0 35 §.....2.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 0174 3045100 =

Gross Premiums, Including Policy and 4 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............

3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.

5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........ccccooveverviinnne

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI .

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 (

15.5 Other accident only.........ccccocveerereeneenneneeneneens

15.6 Medicare Title XVIIl exempt from state taxes or fees.

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

15.8 Federal employees health benefits plan premium..

16. Workers' COmMPenSation............c.eveeurreeierieiesenesessseseessinnens
Other liability-0CCUITENCE...........cvvereeiererisereiesisiee s

17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.

19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
Private passenger auto physical damage...
21.2 Commercial auto physical damage........

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

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

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

RERE-IRRERERRRERRRR REREREREEEREREREEE RERER
OO OO OO O OO ODODODODODODODODODODODODODODOODODODODODODODODODODODODODODODODODODODOOO

=l

3498, Summary of remaining write-ins for Line 34 from overflow page
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(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
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 01743047100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

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

3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.

Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........ccccooveverviinnne

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI .

Collectively renewable A&H (b)..

Non-cancelable A&H (b).............

Guaranteed renewable A&H (b).

Non-renewable for stated reasons only (|

Other accident ONlY........cooceeereereeneneierneneieenes

Medicare Title XVIII exempt from state taxes or fees.

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

Federal employees health benefits plan premium..

16. Workers' Compensation...........ccueveerernnerreiensieseesssesnenees
Other liability-0CCUITENCE...........cvvereeiererisereiesisiee s

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

Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

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

116,179

............. 0
..... .0
..... .0
..... .0

0

................... 116179 | .

cCooocoboocooocoooooDooo oo oo oooO

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above) .....

0
.0
.0

.0

0

(a) Finance and service charges not included in Lines 1t0 35 §.....
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 0174 3046 100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............

3. Farmowners multiple peril..
4. Homeowners multiple peril

5.1 Commercial multiple peril (non-liability portion)...........cc.cccvevrvenrenn.

5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake........ccccooveverviinnne

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI .

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 (

15.5 Other accident only.........ccccocveerereeneenneneeneneens

15.6 Medicare Title XVIIl exempt from state taxes or fees.

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

15.8 Federal employees health benefits plan premium..

16. Workers' COmMPenSation............c.eveeurreeierieiesenesessseseessinnens
Other liability-0CCUITENCE...........cvvereeiererisereiesisiee s

17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability.

19.2 Other private passenger auto liability..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
Private passenger auto physical damage...
21.2 Commercial auto physical damage........

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

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

35, TOTALS (8).cocoeereresseecseseeercseeesecsesesecceseceecenecc .

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

Coboobo oo oD OO

3498, Summary of remaining write-ins for Line 34 from overflow page
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(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




Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O A

NAIC Group Code.....0228  NAIC Company Code....24104 BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federalflood......
2.4 Private crop....
2.5 Private flood...............
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)............cccoeeeeereerernees [ covrinenerersiscsns
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty..........ccccovereurrenieneenne
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake........ccccooveverviinnne
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI .
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 (
15.5 Other accident only.........ccccocveerereeneenneneeneneens
Medicare Title XVIII exempt from state taxes or fees.
15.7 All other A&H (D).....ovueieiiineneneeeeseses
15.8 Federal employees health benefits plan premium.. |
16. WOrkers' COMPENSALON..........ccovverreiereinieieieissiesseesssenesesssssnsens | sevssssssesesessssesesnnnnd
17.1 Other liability-0CCUITENCE..........cvvrveererseieeses s ieesssieies | crvessesssssesessssesenes
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..........cccocreurrirrenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccoevrereininennns
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage........
22. Aircraft (all perils)........cc.ccevrerennne

VM6l

30. Warranty....
34. Aggregate write-ins for other lines of business... .
35, TOTALS (B).vevevereieereiieeeeieeeeeee e essesiesesesssssseenenees | everenissieseesesinns

RoocoobohRooobooboobooooooDDooDooDbooboooboobooboooO

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(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
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0228  NAIC Company Code....24104

* 2 41042 01743050100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

| Alied lines..

. Farmowners multiple peril..
. Homeowners multiple peril

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake.........cccooveverricnnns
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .

. Products liability

. Aircraft (all perils)......ccvrverererirennns

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

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

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

Collectively renewable A&H (b)..
Non-cancelable A&H (b).............
Guaranteed renewable A&H (b).
Non-renewable for stated reasons only (|
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..

. Workers' COMPENSAtoN.........ccceeuriieieieiriinereieissiessese e

Other liability-0CCUITENCE. .......ucvverieieie s
Other liability-claims-made.....
Excess workers' compensation..

Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............cc.cceeerercrnnnes
Private passenger auto physical damage...
Commercial auto physical damage........

"]
7,318 |...

....... 0
.0
.0
0
0

R 278,804

36,445 | .

cCoboocoboocooocooocoo oo ooboo

IR EE SRR EREE i
coocooNCooooooo©ooo

.10,208

0
.0
.0

0

0

............... 10,208

3
3499.

98. Summary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0
.0
.0

.0

0

(a)

Finance and service charges not included in Lines 1 t0 35 $.....319.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 2 41042 01743049100 =

NAIC Group Code.....0228  NAIC Company Code....24104 BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 10 11 T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense
T Z Credited to and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on Containment and Brokerage Licenses and

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

1 FI ettt snsnnes | erieresese e

2.1 Allied lines..

2.2 Multiple peril crop...

2.3 Federal flood

2.4 Private crop....

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

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

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake.........cccooveverricnnns
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............

A6l

15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only
15.5 Other accident only
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (b)
15.8 Federal employees health benefits plan premium..

16. Workers' compensation
17.1 Other liability-occurrence
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)....
19.4 Other commercial auto liability
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage

22. Aircraft (all perils)

30. Warranty....

34. Aggregate write-ins for other lines of business... .
35, TOTALS (B)..vevevereieerieeieeeieeeeee et

(

.1,690,252
0
.0
.0
0
0

1,591,399

—

79 219

0
.0
.0

0

0

........... 79,275

3498, Summary of remaining write-ins for Line 34 from overflow page
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

0
.0
.0

.0

0

(a) Finance and service charges not included in Lines 1 to 35 §
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

4,186.
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0228  NAIC Company Code....24104

BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

* 2 41042 01743051100 =

Gross Premiums, Including Policy and 7 38 ) 10 T TZ
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Detense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

| Alied lines..

. Warranty....
. Aggregate write-ins for other lines of business... .
. TOTALS (8).recereeieereseeseieee st sssseneas

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

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

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

Guaranteed renewable

Non-renewable for stated reasons only
Other accident ONlY........cooceeereereeneneierneneieenes
Medicare Title XVIII exempt from state taxes or fees.
Al other A&H (D).....cvueeriiineise e
Federal employees health benefits plan premium..
. Workers' compensation
Other liability-occurrence
Other liability-claims-made.....
Excess workers' compensation..
. Products liability.
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........ccocoerverienrenne.
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability
Private passenger auto physical damage...
Commercial auto physical damage
. Aircraft (all perils)........cccoeverrivennne

. Mortgage guaranty.........ccccceeviiirrrirnnnas
. Ocean marine....
. Inland marine.....
. Financial guaranty......
. Medical professional liability...
. Earthquake....................
. Group accident and health (b)...
. Credit A&H (group and |nd|V|duaI .
Collectively renewable A&H (b)..
Non-cancelable A&H (b).............

A&H (b).

(

ORI ST~ S S S S S S S C S S T S T A S S S S I I
DO OO OO O OO OO OO O ODODOD OO OO O ODODOD O OO0 OO ODODODOODODODODOODOO O

3498, Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0
.0
.0
.0

0

(@) Finance and service charges not included in Lines 1t0 35 §......
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust

Affiliates - U. S. Intercompany Pooling
31-6016426.. [19992..... American Select Insurance Company............cccveeververeeereereessiersenssesessesssesseseesenes | OHeveiciviiies | 1000000000.326,308 | o0 el 75,781 | 75,781 | 0 0 | 171,127
23-0929640.. [17558..... Old Guard Insurance Company. s 0.
34-6516838.. [24112..... Westfield Insurance Company............cceveveennerenensiesesssessenssssssssessssssessessssnienss | OHueiveviiies | e 1,126,800 | o0 | e 553,877 | 110 553,877 | o0 |0 | 543,148
34-1022544.. | 24120..... Westfield National INSUrance ComMPaNY..........cureeerersesresssessessesmssnsssessessnssnessessssesenss (0] 5 ISR [ 331,689 | .0 97,891 | 97,891 |0 0 167,224

0199999. | Affiliates - U. S. Intercompany POOKNG. ........vuuririiriiriisieeseisseessees s sers e s ssenssenssensssnssens | consesees 1,784,741 |0 [, 730,594 |.....ccco... 730,594 | ..o (O O I SR 881,499

0899999, | TOAI AFfIIBEES. ... rv.ervuerer ettt seisseis sttt sttt sttt | crnisnes 1,784,741 |, 0 [ 730,594 |............ 730,594 | ..o (O (U 881,499 | .o, (O {01 (O 0
Other U. S. Unaffiliated Insurers
13-2673100.. |22039..... | GENETAl REINS COMP.....uiirieriesiresiiesasesssesssesssssssesssssssss sttt snssneas DE...coiiinns o (O {1 I 241 | 241 |, [ {01 (O O {01 (O 0

0999999. | Other U. S. UNaffiliated INSUIETS. ... ... ruu s seesstisesess e e sssssnes s sesssss st sns st snssnssessenssnsssssessenssnsssssssenes | cossssssssssssssssssans [ (L] I 281 | 281 | [ [ [ (O I (O] [ [0 I 0
Pools and Associations - Mandatory Pools
AA-9991115. | 00000..... |lllinois Commercial Auto INs Procedure.............coocrieiurieieineiseisesseee s eeeeens Il [ (O O [(G1:) 1 (010 O (1G1) 1 (O (01 [ (0 (0 (01 I (0 N 0
AA-9991414. (00000..... Indiana WOrKers COMP........c.rureererrurrirnrinsiressiessssessssessssssesssssssssssessessessssssessessnssns
AA-9991422. 100000..... Michigan WOrKErs COMP........c.viueireieiniinieisisissie s ssssssessesssssssessessnees
AA-9992118. |00000..... National Workers Comp ReINS POOL............cccoruriiereirrieieiineineseieseeseese e eeeenees

AA-9991431. 100000..... New Mexico Workers Comp
AA-9991139. |00000..... North Carolina Reins Facility..
AA-9991222. |00000..... OO Far PIAN.......ooeeieicrececectee ettt anann

AA-9991224. (00000..... Pennsylvania Fair Plan
AA-9991145. |00000..... Pennsylvania Special Risk Program..
57-0629683.. [ 34134..... South Carolina Wind & Hail UNAeMW............ccevieirnininccsnesesisseseseniesineeens
AA-9991150. |00000..... Tennessee Commercial Auto IS Procedure............cocoveuveeneeneeneennrneeneenseneneeneeneennes | TNuvseneiinins | cevneneneieneineend0 [ eeirnincincinnn(8) [ o0 [ (8) | o0 | el | (V1 0 | e | 0 0
AA-9991443. |00000..... Tennessee Workers Comp e ] TN L) [0 |12 L 12 [0 [0 [ [ (O PO 0 I TR | I TR 0
1099999. | Pools and Associations - Mandatory POOIS................ccccccieiiiieiiiceiceesicesneeeencnenssessessseressssesessnsesensnss | eeversneerenennendy010 [ iiiiiiiiinnnnn,400 | i 9,198 | 15,598 |0 {8,809 | ol 945 | . (O (VR [0 0
Pools and Associations - Voluntary Pools
AA-9995008. |00000..... American Nuclear Insurers EXcess Prop POOL...........ccccovveveeiieiivccsieesiee e CToeveeee | e V2 [ 0 | [0 (0 I (01 21 | o LI I [0 I 0 | e [0 0
AA-9995009. |00000..... American Nuclear Insurers Foreign Liab & Prop..........ccccccveevieieieeeeieeesssnens CToeeieies [ e 15 | s K I I 10 [ (T (01 16 [ o (I (01 (1 [0 0
AA-9995010. |00000..... American Nuclear Insurers Primary Liab Pool
AA-9995011. |00000..... American Nuclear Insurers Primary Prop Pool
1199999. | Pools and Associations = VOIUNEAIY POOIS. ...ttt
1299999. | Total POOIS aNA ASSOCIAHIONS. ....cevrerirersersieseesiseistessessssesesssesesessesessssse s sse e s sss s ss st ens st es st snsenssasssne
Other Non-U. S. Insurers
AA-1340085. |00000..... E S Rueckversicherungs Aktiengesellschaft.............ocuevrrereereneeneensineneneieeseeneenns
AA-3190060. |00000..... Hannover Re (Bermuda) Ltd..
AA-1340125. |00000..... HANNOVET RUBCK SE.........oiiiiiiicice ettt
AA-1128623. |00000..... Lloyd's Syndicate Number 2623

AA-1126033. |00000..... | Lloyd's Syndicate Number 33
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

SCHEDULE F - PART 1

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

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
AA-1126623. |00000..... Lloyd's Syndicate Number 623
AA-3190339. [00000..... RENAISSANCE REINS LEd.......coucviiieeiiiiieic ettt
1399999. | Other Non-U. S. Insurers
9999999. | Totals




Annual Statement for the year 2017 of the Ohio Farmers Insurance 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

Reinsurance Premium

NONE

21




Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
7 8 9 10 1 12 13 14 15 16 17
Net Amount | Funds Held
Known Known Other Recoverable | By Company
NAIC Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
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
31-6016426. | 19992... | American Select Insurance COMPANY...........vreereerreemeeneerneeneennees OH..oovvvvvves e | e 92,862 | ...ovrirrinens (01N RN 0 [ e 35,566 | ........ne. 2,529 | ... 33,139 | oot 16,746 | ......... 45,469 | ..o 56 | .o 133,505 | oo [0 | 133,497
23-0929640. | 17558... | Old Guard Insurance COMPANY...........cccorrurereurneienerinsieserieieeseneens (0] - VU VPRI VO 167,152 | v (01 N 0 [ e 64,019 | ..ooovenn 4552 | ......... 59,650 | ......... 30,142 | ......... 81,844 | .o (31) ] cevreeenn 240,176 | ovooereeend(697) | o0 | 240,873
34-6516838. | 24112... | Westfield Insurance COMPaNY..........ccoveeerrerrerneeneereureesnsensesrensennenns (0] ISR O 1,002,910 | v (01 IS 0. 384,117 | ......... 27,311 | ... 357,902 | ....... 180,851 | ....... 491,064 | ..oovveveneen. 22 | ... 1,441,267 | ..cce0.. 2,704 | 0 | 1,438,563
34-1022544. | 24120... | Westfield National Insurance Company...........ccouvvssuenimsssmesmenseens OH..ooovvivvn | [ e 241441 | o) [ I 0 [ 92,473 | .o 6,575 | .ocoene. 86,162 | ......... 43538 | ....... 118,219 | oo 20 | 346,987 | .o (444)| il 0 | 347431 | i 0
0199999. | Total Authorized Affiliates - U.S. Intercompany POONNG. ........coiiriiriniisiiisi s 1,504,365 | ..o [ 0. 576,175 | ......... 40,967 | ....... 536,853 | ....... 271,277 | ....... 736,596 | ..ovvrviens 67 |...... 2,161,935 | ..o 1,571 | oo 0. 2,160,364 | ..o 0

Authorized Affiliates-U.S. Non-Pool - Other

34-1022544. [24120... | Westfield National Insurance Company

0399999. | Total Authorized Affiliates - U.S. Non-Pool - Othe

r..

0499999. | Total Authorized Affiliates - U.S. Non-Pool - Total

0899999.

Total AUhOTZEA AFfIlIBLES. ........cvreeieeiiisiiei ittt bttt nea

Authorized Other U.S. Unaffiliated Insurers

51-0434766. | 20370... | AXIS ReiNS CO.....vvuvvmrenrierieiieiineens
05-0316605. | 21482... |Factory Mut Ins Co........cocvverrenrerrirrinns
13-2673100. | 22039...

General REINS COMP........ccueuiiueiieieeeeseee e

06-0384680. | 11452... | Hartford Steam Boil INSPec & INS..........cccveveverreecieieseeie e CToeie [ [ e 0
13-4924125. | 10227... | Munich ReINS AMET INC......vuveivirrieireeeiseece s DE..oives [rrrenes | e 653
47-0355979. [ 20087... [National INd CO.........curimieireiiiniireieeineineieeesissise s NE. oo [ | v 602
13-3031176. | 38636... | Partner Reins Co 0f the US.........co.coorininrrcneeeseeseeeeeeens NY oo e | e 0
52-1952955. | 10357... | Renaissance ReiNS US INC........c.vuuvviniiniereriniinicrieiseresieeenns MDD [ | e 602
13-1675535. | 25364... | Swiss ReiNS AMET COMP......covviveieieriieieieissienseisesssiese st sessens NY oo [ | e 1,715
13-5616275. | 19453... | Transatlantic REINS CO......vurrrirresresersressessisersssessesssssessssessesssnssssses |\ O O IR 633

0999999. | Total Authorized Other U.S. Unaffiliated INSUIES.........ccouiuiimiiiniiseisiissisersissseseissesssisseseesenissesenses | enssenss 4,363

Authorized Pools-Mandatory Pools

AA-9991500 |00000... | lllinois Mine Subsidence Fund
AA-9991159 |00000... | Michigan Catastrophic Claims Assn..
AA-9991423 | 00000... | Minnesota Workers Comp
AA-9992201 [00000... | National Flood Ins Program

1099999. | Total Authorized Pools - Mandatory Pools

Authorized Other Non-U.S. Insurers

AA-1340125 [00000... |

HaNNOVEr RUECK SE........oiiiiiiiisieicissiese st sniensenaes

1299999. | Total Authorized Other Non-U.S. Insurers............

1399999. | Total AUthOMIZEd......c.ccireeieicrei e

Certified Other Non-U.S. Insurers

CR-1340125 | 00000...

| HaNNOVEr RUECK SE.......ooeriiriisierisnissesss s snssnessssnsns

3899999.

Total Certified Other NON-U.S. INSUTEIS.......c.cuieieiiiiiierieississies s ssesssesssssss s ssssssessesssssnsesssssssessasaes

3999999. | Total Certified..........ccocvrerereereieeeiseeiiane

4099999.

Total Authorized, Unauthorized and Certified........ ..o

...1,509,005
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
7 8 9 10 1 12 13 14 15 16 17
Net Amount | Funds Held
Known Known Other Recoverable | By Company
NAIC Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
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
9999999, | TOAIS. ..o reerereeeeeeeeseesseesee sttt sttt b s eb ettt en st ..1,509,005 | ......cco.c.. 641 | o 234 | ... 592,121 | ......... 40,967 | ....... 540,744 | ....... 271,319 | ....... 737,599 | oo 67 | ... 2,183,692 | ........... TAT | 0. 2,182,221 | oo 0
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
................. 0.0
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) Westfield Insurance Company. 1,441,266,807 |1,002,910,426 |Yes[X] No
(2) Westfield National Insurance Company... ..|..346,985,972 | ..241,441,399 |Yes[X] No
(3) Old Guard Insurance Company........... ..|..240,176,438 | ..167,151,738 |Yes[X] No
(4) American Select Insurance Company. .1..133,504,178 | ....92,862,076 |Yes[X] No
(5) SWISS REINS AMET COMP.......ovieiveiiiteresicteseessisssiessesssssssesesssssesssssssssssssssssssssessessessnsesssssssensassssssssssenses ..15,242,364 | ...... 1,715,257 [Yes[ ] No[X




Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

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

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

Authorized Other U.S. Unaffiliated Insurers
51-0434766.. [ 20370..... |AXIS REINS CO...vuvvvrierieriiriesciiesises i eseise sttt
05-0316605.. | 21482..... Factory Mut Ins Co.........ccceuuveee
06-0384680.. [11452..... Hartford Steam Boil Inspec & Ins
13-4924125.. [ 10227..... MUnICh REINS AMET INC.....ovvvieiricice sttt nnen
47-0355979.. [20087..... |NGHONAI ING CO.....ourvrrercireiiireiseiseis st
13-3031176.. | 38636..... Partner ReiNS CO Of the US.........c.ciiieceeisectseise sttt nsnes
52-1952955.. | 10357..... ReNAISSANCE REINS US INC.......ouvveriririciicis sttt sssessssssnsnns
13-1675535.. | 25364..... SWISS REINS AMET COMP....vuvviriierieieieisiie sttt sanees
13-5616275.. | 19453..... TranSatlantic REINS €. ... v i st sttt snnnes

0999999. | Total Authorized - Other U.S. Unaffiliated INSUIETS.........c. it sen s senesnssesensenssnssens | sosessesessenersessanences 168 | oo {01 PO [0 PN 0 ] s 0
Authorized Pools-Mandatory Pools
AA-9991500. |00000..... [lllinois Mine SUDSIAENCE FUNG.........c.ovururrirriririscinsisissiesiss s ssess s ssessssssnenns ILoiirerseies | e LI IO (0 (O T (01 (0 (O T LI I 0.0 | oo 0.0
AA-9992201. [00000..... National FIood INS Program........c.cceeerereriessssesssnsssssesssssssessssssssssassessssassesssssnsessessssensessesss | DGurrnrenersans | senserssssssenensernnsesD29 | wovrssesrsessssssesssessssanes [ I [0 I [ [ I [ I 629 | i, 0.0 | oo 0.0

1099999. | Total Authorized - POOIS - Mandatory POOIS. ... ot ssss st sesssnssnssssssssnssnsens | enesssesssssnsssssssssens 630 | o {01 [0 P (0] I {01 (O I 630 | .o, 0.0 | oo 0.0

Authorized Pools-Voluntary Pools

AA-1340125. |00000..... Hannover Rueck SE.......
1199999. | Total Authorized - Pools - Voluntary Pools
1399999 | TOAI AULNOMIZEM. ...t teveseetete ettt

Certified Other Non-U.S. Insurers

CR-1340125. | 00000..... |HANNOVET RUECK SE.........iuuiiuiisiisieisseissenssenssesisssesenisss sttt nes [ ] =16 S 129 | i [0 (O [ {01 [0 O [ 129 | i 0.0 | oo 0.0
3899999. | Total Certified - Other NON-U.S. INSUIETS........ciuiieeieieitieieste sttt | snbisnssensssnssessseneeas 129 | i [0 (O {01 [0 (O 129 | o 0.0 | i 0.0
3999999, | TOtAl COMIfIEU. . vurerrerrrreresresressrsssssseresssesssssessssesssssssssssssssssssessesssessessessassssssessassansssssassensssssessessassssssessansssssssesssnsssssessansensas | srsssesssnsanssesosssns 1 09 | sersssessasssssssssassansnees {0 [0 I (0] I {0 (O 129 | i 0.0 | oo, 0.0
4099999. | Total Authorized, Unauthorized and Certified........ ..o snssnessnssensnns | eenersenssssnssessenonse s 0D | wenersnssssssssssessnsssecens 0 [ s [0 PR 0 ] s 0 [ s (1 RN 875 | oo 0.0 | oo 0.0

9999999, | TOAIS........vvveiiiieiieieictete ettt bbb s bbb s st bbb bbbttt
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

SCHEDULE F - PART 5

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

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Total
Provision for
Total Reinsurance
Reinsurance Trust Funds | Collateral and Recoverable Ceded to
Recoverable | Funds Held Issuing or and Offsets Allowed| Provision for |Paid Losses & 20% of Provision for | Unauthorized
Domi- all ltems By Company Confirming Other (Cols. 7+8+10 | Unauthorized | LAE Expenses Amount in Overdue Reinsurers
NAIC ciliary Schedule F, Under Letters Bank Ceded Miscellaneous Allowed +11+12but | Reinsurance | Over 90 Days 20% Dispute Reinsurance | (Col. 14 plus
ID Company Juris- | Special Part 3, Reinsurance of Reference Balances Balances Offset not in Excess | (Col. 6 minus | PastDue not | of Amount Included in | (Col. 16 plus |Col. 18 but not in
Number Code Name of Reinsurer diction| Code Col. 15 Treaties Credit Number (a) Payable Payable Items of Col. 6) Col. 13) in Dispute in Col. 15 Col. 6 Col. 17)  |Excess of Col. 6)
1. Amounts in dispute totaling §......... 0 are included in Column 6.
2. Amounts in dispute totaling §......... 0 are excluded from Column 15.

NONE
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Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

SCHEDULE F - PART 6 - SECTION 1

Provision for Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 7 8 9 10 1 Collateral Provided 18 19 20 21
12 13 14 15 16 17 Percent of Percent
Collateral | Credit Allowed Provision for
Net Provided on Net Amount of | Reinsurance
Recoverables for Net Recoverables Credit with Certified
Certified Percent Net Amount Subject to Dollar Total Recoverables Subject Allowed Reinsurers
Reinsurer| Effective | Collateral | Recoverable | Catastrophe Collateral Amount of Funds Held Issuing or Collateral Subject to Collateral for Net Due to
Rating Date of Required from Recoverables | Requirements |  Collateral by Company Confirming Provided to Collateral | Requirements | Recoverables |  Collateral
NAIC (1 Certified for Full Reinsurers | Qualifying for | for Full Credit Required Multiple Under Bank Other (Cols. 12 + | Requirements |(Col. 18/Col. 7, (Col9 Deficiency
ID Company Domiciliary| through | Reinsurer Credit (Sch F Part 3 Collateral (Col. 8- (Col. 10 x Beneficiary | Reinsurance | Letters Reference | Allowable 13+14 + (Col. 17/ | nottoexceed | +(Col. 10 (Col 8 -
Number Code Name of Reinsurer Jurisdiction|  6) Rating  |(0% - 100%)|  Col. 18) Deferral Col. 9) Col. 7) Trust Treaties of Credit | Number (a) | Collateral 16) Col. 10) 100%) x Col. 19)) Col. 20)
Other Non-U.S. Insurers
CR-1340125 |00000..... Hannover Rueck SE.........cccccoeunee |DEU ......... ‘ ............ 2 | 07/01/2015.’ ............. [0 I | . [V I 177 | oo, 18 | oo 18 | oo, (O SOOI | ) OO (0] (1) I 18 | e 0.1 [ oo, 1.0 [, 177 | e 0
1299999. | Total Other NON-U.S. INSUIEIS........cccuiieereriiiieeiiiiisiiet sttt sstesss s sssssnsensnes | onssssessessneas 77 | . [V I 177 | e 18 | e 18 | s (1 I | I} P OSSN [ [V I 18 |...... XXX eovovies e .9, S [ 77 | e, 0
1399999. | Total AffiliateS AN OIS, .....iveieiiieisiierisesiss st sse s ens st sns st ens st sensensness | sssessssasssees 77 | i [V I 177 | oo, 18 | oo, 18 | o, [V I 0] .0 S [ (1) I 18 |....... XXX rorens [ .0 T 177 | o 0
9999999, | TOAIS.......cvueveieiieieciecteee ettt bbbttt ettt et nnas | eveesiensanias ATT | e (V10 AT | e, 18 | v 18 | oo, (V1 (VN ) 9,0 G TR (010 18 |....... XXX oot [ e ) 0.0 G IS ATT | e 0
(a) Issuing or
Confirming Letters American Bankers Letters
Bank Reference of Credit | Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
0ttt naeees [ 0 reetrieeeeeeriesieessnenis | eeevesssessesseessessesssessessssesssessossssiessessasssssessastnsessessantoetsesseesastees st ens et sessess s Aeeeses s e A ns e ss et e s e sA s s e A e A e sesE et s seeEen s s tAee st e tans st en st essessantnsanssentantsnssentnsnsensssntntnsentens | essessesseessensans 0




Annual Statement for the year 2017 ofthe Ohi0 Farmers Insurance Company

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

Sch. F -Pt. 7
NONE

Sch.F -Pt. 8
NONE

26, 27, 28



Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE F -

PART 9

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)

1. Cash and invested aSSets (LINE 12)........cceiuieieiiiirieeiseese st ssssessesssssssens | sossesssssessssssesses 2,923,433,358 | ..o (0 2,923,433,358
2. Premiums and conSIdErations (LINE 15)........cccviurieiiiriieiieiiissieseeiesse s ssssssessessessssesssssssens | ssssssssessessssessesienes 122,792,701 | oo (1 122,792,701
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)................. 875,075 | oo (245,461) | covvveeeeceis 629,614
4. Funds held by or deposited with reinsured companies (LINE 16.2)..........cccvuveeurrninierresinieinenns | coevreessieseessssssesesens 6,067,146 | ...covvvereeceeeesseeeiea {0 6,067,146
B OHNET @SSEES....uvvvreereeiseeitse ittt | st L X T (U O 54,727,023
6. Netamount recoverable from FBINSUTETS............cocuiiieiieiiiie e | s nees (O 2,180,844,155 | ......ccccoverireninnn 2,180,844,155
7. Protected cell assets (Line 27)

8. TOtAIS (LINE 28).....cvvuiecrieeereieiee ettt bbb bbbttt

LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LInes 1 through 3)..........ccceiveieieieieieese e | e 348,881,194 | ...cocvvvveeee. 1,444,404,101 | .o 1,793,285,295
10.  Taxes, expenses, and other obligations (Lines 4 through 8)............c.ccueueieiinieieieeieceeeieens | e 40,130,811 | oo 65,637 | oo 40,196,448
11, Unearned premiums (LINE 9)......ccceiiviiiieiiieieie ettt bbbt sessesssens | sessssessessssansesesanes 172,781,848 | ..o 737,599,515 | oo 910,381,363
12, Advance premiums (LINE 10).......ccieiiuiireieieiiisieieissie ettt ssss st besse s sssnns | svsessssessessessssensessesand 6,571,800 [ .o (0 TR 6,571,800
13.  Dividends declared and unpaid (LiNe 11.1 @N0 11.2).......cccieiiirieieieieieieesieeisssesiesesssieseses | cerensessessssessesssssssesse s sssssssesa 0 | e 0 [ oo 0
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12).........ccoueverrerieriens | corervereneieiessenens 1,470,559 | oveveeeeccies (1,470,559) | coovvevrvereiereissie s 0
15.  Funds held by company under reinsurance treaties (LiNE 13)........cccccueieieieeineeieeisssieieinnes | corensesessssessessssssesesessssessesn L0 TP 0 [ oo 0
16.  Amounts withheld or retained by company for account of 0thers (LiNe 14)..........ccceeeeiereniiens | coreeversseiieiessenens 9,623,644 | ..o (0 R 9,623,644
17.  Provision for reinsurance (Line 16) 0 [ [0 SRR 0
18, OHhEI HIADIHES. ...v.vovvvveeeess sttt | ntsss s e 193,921,464 | ..ooooivvreinirinscrieeniinens (O IS 193,921,464
19.  Total liabilities excluding protected cell buSINESS (LINE 26)..........coverrevrerieiniriieieeisseiesersseses | oeessresseessesssesssees 773,381,320 | ..ooovvrrricirnan, 2,180,598,694 | .....cccoovrirrieinnns 2,953,980,014
20.  Protected Cell HabilitIes (LINE 27).......cieieieiirieicisseseie et ssssessessssenss | nssessesssssssesessssssessesssssssessesn L0 S [0 SRR 0
21, Surplus as regards policyNOIAErs (LINE 37)........covcueveiieiriieerseeet et ssesenes | ceerersssesessnnsenans 2,334,513,983 |.....ccocevvnnnne XXX | e 2,334,513,983
22, TOMAIS (LINE 3B)....ouurvermerriimrrsimesisseesssssssissesess s s ssst st sstens | crsesensnssesseis 3,107,895,303 | .....cconuvrvvrrncrnenn 2,180,598,694 | .....cooovrvrerirenne 5,288,493,997
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

The participation percentage is 19% to Ohio Farmers Insurance

Company, 54% to Westfield Insurance Company, 13% to Westfield

National Insurance Company, 5% to American Select Insurance

Company, and 9% to Old Guard Insurance Company.

29




Annual Statement for the year 2017 ofthe Ohi0 Farmers Insurance Company

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 Ohio Farmers Insurance Company

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior. | v XXX e XXX | e XKX | e8| e (0) | T | 0 | e | 0 | LI O 30 | ... XXX.......
2. 2008......|..cccc.... 41,890 | ...ce...e. 1,703 | 40,187 | 34,379 | 4401 | 296 | 213 | 3160 | e (0) [ e 320 | 33,220 | ..ooeenee 8,859
3. 2009....... [ ceorreeernid2,900 | i 1,611 [ oind1,289 | 27,817 | 88 | 314 | T ] 02883 | 0 [ 426 |............ 30,964 | .......... 6,226
4, 2010 | o 43947 | 1739 | 42,207 | 29,379 | 0 | 302 | 0 ] 02,634 | (0) | e 458 |............ 32,315 | .o 6,485
5. 201 85,112 | 2,308 | 42,804 | .......40,843 | ...03,899 | 348 | 107 | 3,021 | (D) ] 244 | ... 40,205 | .......... 9,400
6. 2012 | 47,932 | 2,055 | 45,877 | 34,361 | 3,081 | 222 | 89 | 3,308 | 0 [ 319 | 34721 | 8,334
7. 2013 | 51,058 | 2,523 | 48,535 | 023,952 | 88 | 260 | 0] 3,238 | 0 [ 237 | 27,402 | .......... 4,479
8. 2014.......|.cc....54247 | . 2,486 | ..o 51761 | 130,484 | 16 | 225 | 0 | 4101 | (0) | 439 | ... 34,795 | .......... 4,893
9. 2015...c. | eeereen. 56,750 | 2,201 | 54,548 | 25242 | 86 | 272 | 0| 4897 | 0| 385 | 30,165 | .......... 3,748
10. 2016....... [0 58,879 | i 1,872 | 57,007 | 022,777 | 25 | 122 | 0 | 8176 | e (0) | e 122 | 27,050 | ..ovoneee 3,578
11. 2017, 80,545 | 1,974 | 58571 | 22571 | 17 |80 | 0 | 4,312 | i (0) | 22 | 26,927 | ...co..ue. 3,949
12. Totals..... oo XKXeoiveee [ o XXX | e XXX ] 200.291,830 | . 11,581 | 2,422 | 411 1000035,633 | e (0) | 2,976 |..oovnnes 317,793 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... | 187 | o) (0 O, 3 O [0 O (0] DR (010 R (010 O (VI O X TN I [0 O (0 I 251 | oo 1
2. 2008..... [ .ccoorerrrenen. 5 | (01 O [0 O [0 O (0] PR (010 R (010 O (01 O [0 O [0 O [V (S 10 0
3. 2009..... [ e 19 e (01 O (I I [0 O (0] PR (010 R (010 O (01 O (I I [0 O (0 S 72 0
4. 2010 | o0 0 [0 e, 0 [rvrrrrineend0 i (010 R 0 [0 [ [0 O 0 [0 | o0 0
5. 201 e T 0 e [ 0 [rvrrrrineend0 i (010 R 3 0 [ 5 [, 0 [0 | o83 1
6. 2012 | [0 |0 [ [0 O (V[0 PR (V10 O 3 O (0 O [0 O 0 [0 | i 17 0
7. 20130 | 148 [0 |9 [ [0 O (0] PR (010 R Y A O (0 O, L O 0 [rovrrvrrreeend0 | e 174 | 3
8. 2014|143 |0 9 [ [0 O (V[0 PR 0 {37 |0 [ 10 [, 0 [0 | o199 | 5
9. 2015|312 | 19 0 [0 i 0 [ eovrirreeen97 |0 [ AT IS 0 [ i | e 446 | 11
10. 2016..... | covereeneen 734 |0 [ 78 [ 0 [0 0 [ oo 171 |0 [ X TN I 0 [0 | 1,035 | 28
11, 2017|4041 |6 1,685 [ (O 3 s 0 |38 |0 [, 290 [, 0 [ [ 0i06,362 [ e 283
12. Totals...|......5,664 | ..o 10 [ 1817 [ (O P 4 (U P YK [V 47 | 0 o0 [ 8,595 [ 332
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Net Assumed Ceded Loss Expense Percentage Unpaid Unpaid
1. Prior..| ....... XXX XXX
2. 2008. | ............ 37,841 33,226
3. 2009. 31,034 30,986
4. 2010. 32,315 ..32,315
5. 2011, | oo 44,294 40,288
6. 2012. | .o 37,908 34,738
7. 2013, | e 27,624 27,576
8. 2014. 35,009 34,994
9. 2015. 30,662 ...30,611
10. 2016. | oo 28,109 28,085
11. 2017, | oo 33,312 | v 23 | e 33,289
12. Totals]| ........ XXX [ e .0, SR XXX

35




Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | veeeee XXX e XXX | e XXX | e 181 | 155 | 9 | 0 | L (U [ P 40 | ...... XXX.......
2. 2008....... | .o 37,699 | 298 37,402 1 1..020,982 | 100 | 1,225 | 0| 2,186 | oo ()] — 609 | ... 24294 | ... 5,715
3. 2009....... [ eeereernn36,536 | .oiviinen396 | 36,140 | 121,516 | 0 | 1,284 | 0 | 2,189 | s (0 S 673 | .. 24,989 | ......... 5,968
4, 2010 | 35,439 | 505 34,934 | 19,666 | 34| 1271 |0 ] 2,288 | i (1 S 693 | ..o 23192 | oo 5,893
5. 201 e 34,494 | 538 33,955 | 020,542 | 910 |l 1138 | 0 2,185 | e (0 S 668 |............ 22,954 | ......... 5,547
6. 2012 | 34,077 | i 883 [ 033,395 | 020,786 | 0 | 1180 | 0 | 2,116 | o (O 800 | ..o 24,081 | .......... 5,265
7. 20130 33,743 | 905 i 32,839 118,934 | 203 | 981 | 0 | 2,362 | oo (O S 546 |........... 22,073 | oo 4,837
8. 2014..... | 34,350 | i 1,158 [ 033,192 | 119,371 | 0 | 888 | 0 | 2,463 | .o (O 543 ... 22,722 | ..o 4,991
9. 2015.. 35,555 | i 178 | 34,377 | 19,662 | 0329 | 622 | i | 2,702 | oo (0 S 564 |............ 22,656 | .......... 5,003
10. 2016....... [ o0 36,679 | i 1,186 | 35,493 | 115,498 | 99 | i 271 | 0 | 2,747 | s (O 405 |............ 18,416 | .......... 4,702
11. 2017, [ 38,243 | 1,445 36,799 410,203 | 0 | 105 | 0 2,646 | .o 0] s 179 | 12,954 | .......... 4,333
12. Totals..... oo XKXeoivees [ o XXX e | e XXX | 0000 187,340 | 001,830 | 18975 | i | e 23,889 | v ()] 5,688 |......... 218,372 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.....
2. 2008.....
3. 2009.....
4. 2010.....
5. 2011....
6. 2012.....
7. 2013.....
8. 2014.....
9. 2015.....
10. 2016.....
11. 2017.....
12. Totals...
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ....... XXX XXX
2. 2008. | ............ 24,653 24,337
3. 2009. 25,030 25,030
4. 2010. 23,310 ..23,256
5. 2011, | oo 25,823 23,195
6. 2012. | oo 24,505 24,505
7. 2013, | e 23,699 22,810
8. 2014. 24,232 24,196
9. 2015. 27,707 ...26,997
10. 2016. | oo 26,875 26,711
11. 2017, | oo 30,019 29,397
12. Totals]| ........ XXXoevenes XXX
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior. | v XXX [ XXX | e e XKX | e BT | 2 | i3 |0 | 3 | 0 | s L I 15 | ... XXX.......
2. 2008....... | 29,144 | 623 28,521 | 15,338 | i 724 | T3 | 3| 1432 | T 386 | .o 17,732 | ... 2,187
3. 2009....... [ ceeereeern29,706 | .ovivieerenn876 [ 28,830 | 15,275 | 684 | 1,553 | D | 1374 |3 | 166 |.covvennes 17,511 | e 2,256
4, 2010 | 31,164 | 1,240 029,924 | 18,559 | 201 | 02,259 | 3T |l B3 | ()] e 268 ... 22,193 | .o 2,672
5. 201 32,678 | 1,576 | 31,102 | 122,768 | 686 | 2,415 | BT | 1,828 [ (D) ] 188 | .o 26,267 | .......... 2,893
6. 2012 | 34,616 | .o 1,205 | 33,411 | 121,385 | 0364 | 2,228 | 87 | 1792 |0 | 140 | 24953 | ........ 2,838
7. 20130 | 37,523 | 836 ... 36,887 | 25,739 | 484 | 2,633 | B9 | 02166 | 0 [ 177 | 29,994 | ......... 3,085
8. 2014....... | 1,071 | i 816 | 40,455 | 00025,239 | 0353 | 2,350 | 95 | 02267 | 0 [ 149 | 29,407 | ..ccooee. 3,343
9. 2015, | 44,361 | 809 | 43,752 | 020,931 | 140 | 1429 | 16| 2521 | 0 | 173 | 24725 | .......... 3,219
10. 2016....... [ceeereeered5,900 | o553 | 45,347 | 17,049 | 521 | T30 | 12 | 02224 | 0] 143 | 19,469 | ......... 3,104
11, 2017, e 47,143 | 600 | o 46,543 | o 7514 | 0 ] 208 | 0] 2,337 | 0 | 94 | 10,060 | .......... 2,692
12. Totals..... oo XKXeoiveee [ o XXX | e XXX | 189,847 | 4199 | 17,538 | 416 ] 119,558 | ] | 1,886 |.......... 222,328 | ... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... | 585 | oo 297 | 5 [, [0 O (0] DR (010 R 9 [ 0 [ i A4 | [0 O (0 A 346 | .o 3
2. 2008..... | oo 66 | .o (01 O 2 [, [0 O (0] PR (010 R Y A O (0 O [ O [0 O (1 S 80 | 1
3. 2009.....
4. 2010.....
5. 2011....
6. 2012.....
7. 2013.....
8. 2014.....
9. 2015.....
10. 2016.....
11. 2017.....
12. Totals...
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ....... XXX XXX
2. 2008. | ............ 18,580 17,812
3. 2009. 18,236 17,545
4. 2010. 22,550 .22,312
5. 2011, | oo 27,571 26,825
6. 2012. | oo 26,920 26,374
7. 2013, | e 32,576 32,033
8. 2014. 35,601 34,755
9. 2015. 37,598 ..37,223
10. 2016. | ooverneene. 42,408 41,407
11. 2017, | oo 42,735 42,289
12. Totals]| ........ XXXoevenes XXX
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Assumed Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1 PrOr e [ e XXX | e XX | e e XXX | 779
2. 2008....... | e 24,721 ... 1,687 23,034 | 16,445
3. 2009....... | e 23,489 1,389 22,100 15,177
4. 2010 |ceereennn23,233 | ... 1,457 | 21776 | 14,470
5. 201 | v 24,464 | 1,687 | 22,777 16,335
6. 2012......| 25,858 | oo 74T | 24117 | 13,761
7. 2013..... 25,710 ... 1,858 23,852 | . 12,205
8. 2014...|......25544 |........2136 |.........23,408 | ....... 11,649
9. 2015 | veeern23,875 | 2,237 21,638 | e 9,889
10. 2016....... | .c..e..e..22,032 | ............ 1,864 | ........... 20,169 | .......... 6,454
11. 2017....... [..........20,517 |........... 1,925 |......... 18,592 | .......... 3,500
12. Totals..... | coeee XXX oo [ oo e XXX Lo XXX | 120,664
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior..... [ ..6,243 | .......2,636 | .0o3,193 |92 [0 0 178 [0 |74 |0 0| 7,360 | 28
2. 2008..... 0 cooeeeeeed85 |19 e 732 119 |0 e [ 70 |19 BT [0 |0 | 18T | 4
3. 2009..... e 1,526 | 817 {630 |12 |0 e e84 |19 138 [0 |0 ] 1,430 | 4
4. 2010|1139 |2 | 886 {120 [0 |0 114 19 134 0 [0 1709 | 10
5. 201 ] 1,080 |12 {1,006 |13 |0 e 97 19 99 [0 0 ] 1720 | 10
6. 2012507 |68 | i 972 [ AT 0 0 B2 19 B3 [0 0 ] 1,360 | 11
7. 201301402 | 152 | 834 [ 166 |0 e 191 038 143 |0 0 ] 2214 | 15
8. 2014....]. 1,375 | 141 1,080 [ 180 |0 e 251 BT 142 |0 0 ] e 2471 | 29
9. 2015, ] 1,990 | 132 {1,357 [ 239 |0 a0 [ 0859 | BT 212 [0 0 ] 3,689 | 65
10. 2016..... {002,999 | oo 106 {2,424 | 354 |0 |0 [ 754 | BT ]330 [0 0 ] 5,989 | 138
11, 2017, 0e5,303 | o275 {003,672 | 367 |0 0 1131 |57 611 |0 0 10010,017 | 512
12. Totals...|........24,049 |.......4,782 |......16,386 |.........2,029 |.....ccccee..0 v 103,490 [ o361 102,393 |0 0 1000039,146 | 826
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ........ ) 0.0 G I ). 9 T I )..0 R U XXX oo | e D99 N I )00 G I (V18 0. D90 O S 6,708 | oo 652
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals]| ........ XXX oerevies [ vnee XXX oovvves [ vnvea XXX v | e ) 0,0 S XXX oovvvee | onres .S T (O I 0 [ ) ,0 S I 33,624 | ..o 5,522
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior. | veeeee XXX e e XXX e e XX | D9 | 0 | 346 | 0 | 90 | oo (O 45 | .. 1,027 | ...... XXX.......
2. 2008......1|..........56,390 |.............2,097 |...........54,293 | .......28,300 | .........1,892 | ........5,097 | ..c...........94 | ... 2593 | s (O S 963 ... 34,004 | .......... 3,584
3. 2009....... | oo 55,529 | 2,216 | 53,314 | 028,231 | 1,343 | 5,327 |l 114 2,379 | s (1 545 |............ 34,480 | .......... 3,496
4. 2010.......| 57,653 | ... 2,554 | ........55,099 | .....32,990 | o735 | 5119 | 23 | 2,769 | s (1 S BAT | 40,120 | .......... 4,175
5. 201...... | ... .62,085 ... 3,023 |...........59,062 | .......42,893 | .........2,539 | ........5467 | o227 | 3,382 | i (O 476 | ..o 48,977 | .couuee. 5,040
6. 2012... ..........66,831 | .............3,796 |...........63,036 | .......33,188 | .........1,521 | ... 4,920 | ...........222 | .......... 3,312 | 1] e 625 | ..o 39,676 | .......... 4,189
7. 2013... ........69,861 | .............3,963 |...........65,898 | .......32,005 | .........2,558 | ... 4 478 | .cc.....88 | oo 3,307 | oo 2 | s 463 |............ 37,142 | .......... 3,366
8. 2014..... | 72,957 | iiiinnd,015 |........68,942 | ... 32,575 | 1,943 | 3,968 | 79 | 4,099 | .. ()] E— 367 | 38,623 | .......... 3,699
9. 2015....... | oo, 74,603 | .......4,398 | ... 70,205 | ...n25,690 | oon2,314 | 2,533 | 23 | 4153 | s (0 S 336 | 30,039 | ..ccooneee 3,148
10. 2016....... v 74,218 | 4,144 | 70,074 26,077 | e 1,676 | 953 | 8T | 3672 | v ()] — 216 | .o 28,945 | .......... 2,897
1. 2017, e 76,317 [ 4,362 | 71,955 |0 19,366 | B0 | 260 | 0 | 3491 | o 0] s 115 | 23,058 | ..o 2,718
12. Totals..... oo XKXeoiveer [ o XK | e XXX | 120.301,907 | ... 16,581 | ........38,469 | ...........950 | ........ 33,246 | oo 1] s 4,668 |.... 356,091 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... | 1,043 | (V1 O 563 | .o, [0 O (0] DR ([0 DR 609 | .o (V1 O 169 | .o [0 O (0 I 2,384 | 32
2. 2008..... ] o229 |0 229 [0 |0 0 339 0 B9 |0 0 [ 84T | 7
3. 2009..... | o534 |0 387 [0 0 0 64 |0 120 [0 0 ] 1,505 | 18
4. 2010 | o795 |0 [ 591 [0 |0 [0 788 0 [ 168 |0 |0 [ 2311 [ 21
5. 201 e 794 |19 865 [0 0 |0 00980 [0 165 [0 0 | 2,584 | 28
6. 2012 | i 1,289 [0 | eee878 [0 0 |0 1,290 |0 213 [0 0 | 03,669 | e 34
7. 20130 | cen2,138 [0 838 [ 88 |0 |0 1,943 | 038 335 [0 0 | 5,169 | 37
8. 2014|158 |0 1750 |88 |0 0 3709 | BT e B79 [0 [0 110,192 | 73
9. 2015, ] 5,254 | 0 {3,209 |95 |0 0 [l 537 |76 | 836 [0 |0 ] 14,499 | 121
10. 2016....|.........6,016 | ..cccee0.o105 | oo 8,501 |90 [0 0 6,596 [ 133 {839 |0 [0 ] 19,524 | 211
11. 2017..... ) \ 1303 | 668
12. Totals... | ........ 32,295 | .o 324 ... 28,238 | .o 665 | .o 0 [ 0 [ 30,357 | 494 |.......... 4,580 | ..o, 0 [ (VI 93,987 |.......... 1,250
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ....... XXX XXX
2. 2008. | ............ 36,837 34,851
3. 2009. 37,443 35,985
4. 2010. 43,189 ..42,431
5. 2011, | e 54,346 51,561
6. 2012 | .o 45,089 43,345
7. 2013, | e 45,044 42,312
8. 2014. 50,939 48,815
9. 2015. 47,046 ...44,538
10. 2016. | oo 50,655 48,469
11. 2017, | oo 55,095 54,360
12. Totals]| ........ XXXoevenes XXX

39




Annual Statement for the year 2017 ofthe Ohi0 Farmers Insurance Company

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

Sch. P -Pt. 1F - Sn. 2
NONE
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 1G - SPECIAL LIABILITY

(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
($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
10 Prior.. | veeeee XX e e XXX e e XXX | e [ 0 [ 0 | 0 | 0 | 0 | e 0 [ XXX.......
2. 2008....... [ coerrereeereenB76 |88 | iecen(B) | 99 | 99 | 0 |0 [ 13 | 0 ] 0 13 XXX.......
302009 | o899 {899 |0 | 196 | 196 | 0 | 0 |15 | 0 15 | XXX.......
4. 2010 o820 | iiiieen820 [0 | 315 | 315 | T |0 | e T (D) ] 0 19 XXX.......
5. 201 | o957 {957 |0 | 887 | 087 | | 0 |27 | e (O) | 0 28 | XXX.......
6. 2012 | e 1,102 | 1102 | 0 | 374 | 374 | 0 0 ] 27 | 0 [0 27 | XXX.......
7. 20130 1,251 1251 [0 | 34 | 38 | 0 39 |0 ] 0 39 XXX.......
8. 2014 | 1421 |l 1427 |0 | 15 | 15 | T 0 B | 0 |0 44 | XXX.......
9. 2015 | e 1442 | 142 | 0 ] T30 | T30 | i | 3 | e T3 | 0 [0 T3 | XXX.......
10, 2016 | o 1,429 | 1431 | (D) | D89 | 859 | 0 | 0 | B2 | 0 |0 52 | XXX.......
11, 2017 e 1475 [ 1474 | ] 326 ] 326 | 0 0 | 55 | 0 B85 [ XXX.......
12. Totals..... [ XXX eoiioes [ e XXX i | e XX | ceeeend,041 ] 041 | e T i | 363 | 2 |0 365 | XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. PrOM | (010 O (01 O 0 [ [0 O (01 OO B IO (010 R (01 O [0 O [0 O (O A [V 0
2. 2008..... [ oo (010 R (01 O [0 O [0 O (01 O N ISR (010 R (01 O [0 O [V O (O A [V 0
3. 2009..... | e (010 O 0 [0 | 0 [0 0 0 [0 [ [0 P 0 [0 | 0 [ 0
4, 2010 | i (010 O 0 [0 | 0 [0 s e 0 20 [0 O 0 [0 | 0 [ 0
5. 2011 | e (010 O (01 O 0 [ [V O (01 OO B IO (010 O (01 O [0 P (O O (O [V 0
6. 2012 | e (010 R (01 O 0 [ [V O (01 U | B ISR (010 R (01 O [0 P [V O (O [V 0
7. 20130 | e (010 O (01 O 0 [ [0 O (01 OO | B IO (010 O (01 O [0 P (1 O (O (I 0
8. 2014 | e (010 O 0 [0 | 0 [0 i 0 [0 [ [0 P 0 [0 | 0 [ 0
9. 2015.... | e 178 | v 178 |0 [, 0 [0 0 i 0 20 [V P 0 [0 | 0 [ 0
10. 2016..... | coverrrercirns 3 | 3 | (0 P [V O (01 O | B IS (010 O (01 O (1 P (I O (O A [V 0
11, 2017, | e 91 | 91 | 0 [ (O P {0 PO | I IR 0 oo 0 oo (O P (O [ [ 6
12. Totals... | .ccovvennee. 272 | 272 | 0 [ (O P {01 PO | I IR 0 oo 0 oo 0 [ (O P [ [ 6
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ....... )., SO ).0,9, ST I XXX | e ), .9, SR R 90,9, SO XXX v | eerrernerinneinnn0 | e, (N 9.0, SO (01 T 0
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals]| ........ XXX | s ), .0, S [P ), .0, S ), .0, SR ), .0, SR XXX | cernernirninennnn0 | e 0] XXXovveone | v [0 0
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2 Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | e XXX s e e XK | e e XXX i | e 184 | 0 | 86 | 0 | 80 | 0 | 83 [ 330 | XXX.......
2. 2008....... | .o 21,445 | 1,907 [ 19,538 | i 4872 | 3 | 783 | B | 499 | 0 ] B33 | 8,143 | 351
3. 2009...... [ vooreeenn21,277 | iiiienni2,196 [ 19,081 | 16,163 | 1121 | 1,226 | 143 | 48T | 0 | T 8,607 | 342
4. 2010 21,519 | 2,690 [ 18,829 | 4,825 | 0 | 970 | 8 | 81 | 0 | D 6,268 | 382
5. 201 22,346 | 2,792 | 19,554 | 105,962 | 990 | 1,018 | 0222 | 848 | 0 | B | 8,417 | 458
6. 2012 | 23,374 | 2,985 |00 20,390 | 17,503 | 2,343 | 867 | 97 | 858 | 0 | 2 [ 6,289 | 371
7. 2013 24506 ... 3,400 | .iinn21,106 | 6,644 | i 751 | 1132 | 3 | 815 | 0 | 2 [l 7,798 | 479
8. 2014...... | 26,112 | ... 3,584 |0 22,528 | 10,970 | 2,562 | el 745 | 38 | 826 | 0 [ 3 9,941 | 468
9. 2015, 27,112 | 3,786 [ 023,326 | 18,292 | 2125 | 388 |l T | 984 | 0 | 16 | T 468 | 480
10. 2016....... | v 27,439 | 4,024 | 23,415 | 103,900 | 285 | 281 | 1 815 | 0 |9 [ 4670 | 417
1. 2017 s 28,527 [ 3,979 | 24,548 | o503 | 0 8 |0 624 | 0 | [l T 383
12. Totals..... [oeeeee XXX [eeeeee XXX e [k XXX | 200 99,819 1 .......10,180 | ...l 7,309 | 638 | 6,791 | 0 848 63,100 XXX.oeee
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.. | 981 | e (V10 O 870 [ .o, [0 O (0] DR (1R 1,093 | .o (V1 O 107 | [0 O (0 3,051 | 22
2. 2008..... oo 10 |0 e 150 [0 |0 0 54 0 e |0 0 217 |l 0
302009 o8 |0 227 [0 |0 0 19T 0 T 0 0 [ 469 | 1
4. 2010|137 0[50 [0 |0 0 103 |0 |26 {0 [0 | el 774 [ 2
5. 201|885 | T e 75T [ 95 |0 0 195 10 128 |0 0 [ 1,640 | 3
6. 2012|201 [0 | 1702 [ 190 | e [0 0256 {19 |38 [0 0 | 1,988 | 4
7. 20130 ] 1,598 | 219 {2,678 [ 190 |0 0 859 19 289 |0 0 [ 4,696 | 8
8. 2014..]......1,823 | ... 1,482 | ... 3,085 | 380 |0 0 e 742 |38 157 [0 0] 3,909 | 18
9. 2015|2977 | 822 {3,384 | 0380 |0 0 872 | BT 883 |0 |0 ] 8,457 | 27
10. 2016..... [ ..cceee.5,632 | oo 1,452 | 4787 | 570 |0 0 1,520 {57 [ 940 |0 0 [ 210,800 | 42
11. 2017..... , ) ,906 | 110
12. Totals... | ........ 18,910 |........ 5192 |....... 27,945 |......... 2,660 | ..o 0 [ 0 [ 7,189 | .. 285 [ 3,000 |, (O 0 [ . 48,907 |..coovennn. 237
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ....... XXX | e ). 0,% O )., SO IO D 0,9, SO R 90,9, SO D 0., SO I 0 [ e (N D0, SO 1,851 | oo 1,200
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | veeeee XXX e XX e XXX | D |0 [0 | 0 | 0 | e (O (O 0. XXX.......
2. 2008....... |28 |3 |25 | 10 | i | |0 0 | (O (O O 3 (T 2
3. 2009...... o276 |0 276 | 0 | 0 | 0 |0 0 | (0 (O 0 | e 0
4, 2010 o335 [ 3T 304 | 2 |0 |3 | 0 | 0 | (0 0 [ D | s 2
5. 201 B0 | 142 [ 323 | 9 | i | 2 |0 0 | (0 0 el | 5
6. 2012 o520 192 [ i329 | 22 | 22 | 0 |0 0 | (O (O 0 | s 6
7. 2013 D39 221 [ 318 | M3 | 97 | 29 |0 [0 | (0 (U O 46 | oo 12
8. 2014 | BTT |67 [ 309 | 31 | 25 | 109 | e [0 | LV 0 [ 114 | s 6
9. 2015, o805 | 0308 [ 298 | B0 | B3 | D |0 0 | (VN 0 [ 12 | s 8
10, 2016...... [ covvrrererenndB40 {353 |00 286 | 59 | B9 | 15 | 0 | 0 | (0 9 [ 15 | s 9
11, 2017 [ 706 {12 | 294 | B | i [ [ |0 | [V P [ P 56 | oo 9
12. Totals..... oo XKXuivieen [ e XXX e | e XX | i 363 | 000266 | 169 | i | 0 | i (O 9 e 265 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... [ A ) (01 O 2 [0 (0] DR (010 R (010 O (01 O 3 |, [0 O (O S 45 | 0
2. 2008..... [ .ccoorerrrenen. (010 R (01 O [0 PPN o I DR (0] PR (010 R (010 O (01 O [0 O [0 O (O (010 R 0
3.2009..... | oo (010 R (01 O [0 VRPN o I DRSS (0] PR (010 R (010 O (01 O [0 O [0 O [V (010 R 0
4. 2010 | e (010 R 0 [0 |0 [0 (010 R 0 [0 [ [0 O 0 [0 | o0 0
5. 2011 | (010 R 0 [t |0 [0 e, (010 R I SO | I O A O 0 [rovoverreeend0 | i1 0
6. 2012 | e (010 R (V1 O [0 VUSRI 4 I DR (V[0 PR (010 R (010 R (0 O [0 O 0 [rovrrvrrreeend0 | o] 0
7. 20130 | e LI I (010 O (I TN | B ISR (0] PR (010 R LI I (01 O [0 O 0 [rorrirrreeend0 | i [ 0
8. 20M4..| . 105 | v B [ 0 [0 (V[0 PR (010 R (010 O (01 O 0 [ 0 [0 | o100 | e 1
9. 2015, | L I 10 [0 e [ (010 R (I N | I O 0 [ 0 [0 | e 0
10. 2016..... | coceerrrnen. 29 | 14 e |0 [0 [, (V1 O 11 0 [ 1 i 0 [0 | 29 | 1
11, 2017, e, 58 | 51 | [0 TN o I IS (O] (O 39 | 0 [ (O 0 o0 [ 86 [ 4
12. Totals... | .ccoovennee. 234 | 4 S 9 [0 [ 0 [ [V 52 | 0 [ L 0 o0 [ o235 [ 6
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

(3000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Assumed Received | 6-7+8-9) | Assumed
10 Prior. oo XXX e e XXX e e XK [ 95 [0 [ 10 0 17 {0 50 | 121 | XXX.......
2. 2016.ces | 21,295 | 2,552 | 18,743 | 9411 2671 B0 |37 879 [0 162 | 7,631 XXX.......
3. 2017......]............20,880 | .............2 616 |........... 18,264 |........5671 | ... 978 |7 |47 1,031 0 57 | 5749 | XXX.......
4. Totals..... |ceeeee XXX i [ereene XXX [ e e XK | e 15477 | 03649 | 131 | i85 e 1,927 | e 0] 269 ... 13,501 oo XXX.vene
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Assumed Assumed Ceded Assumed Anticipated Unpaid Assumed
1.
2.
3. .
4. Totals...|...c.... 3,404 | .. 0 [ 559 | (O P [ P 0 |52 a0 [, 144 | 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2016.
3. 2017.
4. Totals]........ XXX [ )., S XXXeovveers [eenens XXX [ 0,0, S P DO, S [P [0 0 ... XXXorreens | cvererennienns 3,963 | i 301
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE

(3000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior. [ XXX e e XXX e e XK [ e (182) [0 [ 31 | 0 [rorrrinens L [V (0 34 | . (140) | ...... XXX.......
2. 2016.cces | 49,361 | 254 | 49,107 {27,002 |0 69 | 0 [enenne 6,957 | .o 0 | 5,059 | 34,118 |........ 15,291
3. 2017 052,356 | o197 [52,160 [.00026,730 [0 [, 57 | 0 [ 6,294 | 0 | 3197 | 33,081 |........ 14,661
4. Totals..... | coeeee XXX i [eveee XXX [ XK | 00000053,640 | 0 | i, 158 | v 0] e 13,261 | oo [ 8,570 |...cccenl 67,058 |...... XXX...en.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior..... L1
2. 2016 |38 [0 |32 [0 0 0 [ 18
3. 2017..... 145
4. Totals... 174
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..|........ ) 9., SO P XXX | e XXX v | e ) .0, SR DR 90,9, SR D D .9, SO I (0 I 0 [ ) .0, R ISP 24 | e 14
2. 2016. | oo 34,214
3. 2017, | e 37,610 3, .
4. Totals]........ 0.0, S I P ., S I )., S P XXX e 20,0, S IR 0,0, ST [P (O 0] ) .0, S [P 4,079 | oo 584
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 1K - FIDELITY/SURETY
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Assumed Received | 6-7+8-9) | Assumed
10 Prior. e XXX e e XXX e e XX [ e (B18) [ i3 [ B8 [0 0226 |0 575 | i (169) | e XXX.......
2. 2016.cces | 11,515 | 818 [ 10,698 {216 |0 |87 |0 108 |0 20 | 41T XXX.......
32017 | 11,921 i 731 11190 (222 0 B 0 97 0 9 381 XXX.......
4. Totals..... |ceeeee XXX e [ereee XXX [ e XX | 20 | i34 | 207 | s 0 [ o3 | e 0] 604 [ 623 | o XXX.vene
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Assumed Assumed Ceded Assumed Anticipated Unpaid Assumed
1.
2.
3.
4. Totals... | cconen. 401 | 159 | 1,883 i85 | 0 [ 0 [ienennB39 |9 [ 353 | (O P [ 3,003
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2016.
3. 2017.
4. Totals]........ XXX [ )., S XXXeovveers [eenens XXX [ XXXorvernne [ oo DO, S [P [0 0 ... XXXorreees | cveerenienns 2,030 | oo, 973
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Annual Statement for the year 2017 ofthe Ohi0 Farmers Insurance Company

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 1N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY ($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4 -5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof....c.. | v ) 0.9 G I XXX oo | e XXX | s (V2] — (0] I (V18 I 0 [ corverierieenen0 | i | e (0] (12)] ...... XXX.......
2. 2008......... | cceerenene 6,847 | oo 0 {8,847 | oo 3,108 | oo (] I (V)N I (V1 USRNSSR 0 N ISR (0} I 3,108 | ...... XXX.......
3. 2009......c. | oo T3 | 0 {713 | 221 | o) (0] I (V18 I 0 [ coovecerieenen0 | o0 | e (0] O 221 |...... XXX.......
4. 2010 | e 11,473 | 0 {11,473 | 6,120 | cooevrerean (] I (V)8 I 0 [ oo | eeeieeeenl0 | e (0] I 6,120 | ...... XXX.......
5. 201 e 11,965 | .o 011,965 | ... 15,129 | oo (0] I (V18 I 0 [ o0 | o0 | e (0] IO 15,129 | ...... XXX.......
6. 2012, 13,875 | oo 013,875 | ... 5,099 | oo (] I (V)8 I 0 [ coreereereeeeen0 | o0 | e (0] I 5,099 | ...... XXX.......
7. 20130 12,945 | .o 012,945 | o 2,914 | o (0] IO (V18 I 0 [ oo | o0 | e (0] I 2914 | ... XXX.......
8. 2014 e 8,709 | .ovvvererrenan 0 {8,709 | oo 841 | oo (] I (18 IO 0 [ corververieeeen0 | 0 | e (0 [ 841 |...... XXX.......
9. 2015 e 7,598 | .o 0 {ieeennn 7,598 | e 1,031 | s (0] I (V18 I 0 [ oo | o0 | e (0] IO 1,031 | ... XXX.......
10. 2016 | e 8474 | .o 0 {8474 | .o 1,759 | o (] I (V)8 I 0 0| 0 | (0] I 1,759 | ... XXX.......
11, 2017 e [, 8,968 [....ocoerirriennn 0 [iien8,968 | oo 663 | vt (L)) P (O] IS (V) I [V I [V I (] I 663 |...... XXX.......
12. Totals....... ......... XXX oo e .0 ST PR 0.0, S 36,874 | ..o (V)] I (V)] I (V) [V I [V I 0. 36,874 |...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. PrOC | e (0] I (V1N I (V1N IS (V10 DA (0] I (0] I (1N I (V1N I (V1N IS (V10 DS [0 T 0 ... XXX.......
2. 2008.....] oo (V1N I (1N I (V10 IR (V10 PR (0 [ I (0] I (1N I (V1N I (V10 IR (010 PR [0 T 0 ... XXX.......
3. 2009..... | e (01N I (V1N I (V1N IR (V10 DA (0] I (0] I (01N I (V1N I (V18 IS (V10 DS [V T 0. XXX.......
4. 2010 o (V1N I (V1 SRR | I SR (0 SRR | N SR (01 I (01 ISR | I SRR (V10 IR [0 SRR N ISSURRRRRRR B O XXX.......
5. 201 |, (01 I 0 [ oveeeeeee0 [, (0 SO | B USOTO (0] I 0 0 (V18 IS 0 [ [0 [ XXX.......
6. 2012....] e (YA P 0 {oerereenne87 [, (V10 DS (0 [ I (0] I (V1N I (V1N I (V10 IR 0 {eoeeeereeeen [ e 154 | XXX.......
7. 20130 ] 24 | 0 {115 [, (V10 DA (0 [ I (0] I (01N I (V1N I (V1N IS 0 [ veierieenen [ 139 [ XXX.......
8. 2014.....] oo (X 0 [ oeeeeeeeen0 [, (0 SRR | N SO (0] I 0 [ orereeeeee0 [ (V1N IR 0 {oereeeeeeen [ o83 [ XXX.......
9. 2015..... e N OO 0 [ oveieeenn87 [, (0 SO | N OSSO (0] I 0 0 (V1N IS 0 | eierienen [ 198 [ XXX.......
10. 2016..... [ coererneee 259 | 0 {79 [, (V10 DR (0 [ I (0] I (1N I (V1N I (V1N IR 0 {eoeeeereeeeen0 [ e 737 XXX.......
11, 2017, |, 3476 | 0].....12444 | .....cccc....... [V I [\ P [V I (U1 I (1N I (V1) I 0 [0 [ 15,920 | XXX.......
12. Tofals...|.......... 3,991 | 0].......13212 | ... (1) I [V [V (1 I [V I (V) 0 o0 [ ... 17,203 | ...... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013.
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals]| ....
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 10 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY ($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof....c.. | v ) 0.9 G I ) 0.9 G I ) 0.9 G IS 0| oo (0] I (V18 I 0 [ corverierieenen0 | i | e 0 | eorreieiieeieend0 | e XXX.......
2. 2008.........| oo (010 DR (010 (010 (010 I (] I (V)N I (V1 USRNSSR 0 N ISR 0 0] XXX.......
3. 2009 | e (018 DO (010 DO (018 [ 0| oo (0] I (V18 I 0 [ coovecerieenen0 | o0 | e (0] I 0. XXX.......
4. 2010 | e (01 DR (010 R (018 [ (01 I (] I (V)8 I 0 [ oo | eeeieeeenl0 | e (0 [ 0. XXX.......
5. 201 | e (01 DO (01 SOSOROPUON | I ESOOTPRR (VI T (0] I (V18 I 0 [ o0 | o0 | e 0 | oereieeirernen0 | e XXX.......
6. 2012 e (018 DR (010 SN 0 I USSR (01 I (] I (V)8 I 0 [ coreereereeeeen0 | o0 | e 0 0] XXX.......
7. 2013 e (018 DO (010 O (010 (VI I (0] IO (V18 I 0 [ oo | o0 | e (0] 0. XXX.......
8. 2014 e (018 DR (010 R (018 [ (01 I (] I (18 IO 0 [ corververieeeen0 | 0 | e (0} 0. XXX.......
9. 2015 e (01 DO 0 {eoveeeerieeeeen0 | e, 0| oo (0] I (V18 I 0 [ oo | o0 | e 0 | oereieeireinenn0 | e XXX.......
10. 2016 | e (01 DR (01 SN | I SSO (01 I (] I (V)8 I 0 0| 0 | 0 0] XXX.......
11, 2017 e [ (O IS {1 [V I [V I (L)) P (O] IS (V) I [V I [V I (L] I 0. XXX.......
12. Totals....... ......... XXX oo e XXX oo | D0, S [ [V I (V)] I (V)] I (V) [V I [V I (] I 0. XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. PrOC | e (0] I (V1N I (V1N IS 0 oo [0 |0 e [, 0 {oeeieeeeeen [, [0 T 0 ... XXX.......
2. 2008.....] oo (V1N I (1N I (V10 IR (R W B ) W N R U R U (01 SR | I SR [0 T 0 ... XXX.......
3. 2009..... | e (01N I (V1N I (V1N IR (VR B BB WOV G B N o R O 0 {oeeeeeeeen0 [, [V T 0. XXX.......
4. 2010 o (V1N I (V1 SRR | I SR (O USSR N USRS o UURRRURRORUN I DRSSPSR B OO (O SRS I SRRt o N ISPRURRURRN | N OO XXX.......
5. 201 |, (01 I 0 [ oveeeeeee0 [, 0 0 0 {eoeeierieeen [0 |0 XXX.......
6. 2012 . (V1N I (V1N I (V1N IR (V10 DS (0 [ I (0] I (V1N I (V1N I (O SRR I USSRt o N SRR | IO XXX.......
7. 20130 ], (01N I (V1N I (V1N I (V10 DA (0 [ I (0] I (01N I (V1N I 0 {eoveeeceeen [0 |0 | XXX.......
8. 2014.....] . (01 I 0 [ oeeeeeeeen0 [, 0 {eoeereereeeeen [0 | 0 [ orereeeeee0 [ (V1N IR [0 SRS N ISR B O XXX.......
9. 2015, ] o, (01N I (01 SRS | I USRRO 0 {eeierieenen [0 | 0 0 (V1N IS 0 [ veiereeeen [0 [ XXX.......
10. 2016..... | cerrererrnee. (01 I (V1N I (V1N IR (V10 DR (0 [ ISR | I DRSSO (1N I (V1N I (V1N IR (010 A [0 T 0 ... XXX.......
11, 2017, | s [ I (1 I (V1) I [V I (O] IO | I PSR (U1 I (1N I (V1) I [V I [ 0 ... XXX.......
12. Totals...|..ueeu..... [ I [N I (V)] (1) I (0] [ | I PR (1 I [V I (V) (1 I [V 0. XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013.
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals]| .... XXX.
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 1P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES ($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4 -5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof....c.. | v ) 0.9 G I ) 0.9 G I ) 0.9 G IS 0| oo (0] I (V18 I 0 [ corverierieenen0 | i | e 0 | eorreieiieeieend0 | e XXX.......
2. 2008.........| oo (010 DR (010 (010 (010 I (] I (V)N I (V1 USRNSSR 0 N ISR 0 0] XXX.......
3. 2009 | e (018 DO (010 DO (018 [ 0| oo (0] I (V18 I 0 [ coovecerieenen0 | o0 | e (0] I 0. XXX.......
4. 2010 | e (01 DR (010 R (018 [ (01 I (] I (V)8 I 0 [ oo | eeeieeeenl0 | e (0 [ 0. XXX.......
5. 201 | e (01 DO (01 SOSOROPUON | I ESOOTPRR (VI T (0] I (V18 I 0 [ o0 | o0 | e 0 | oereieeirernen0 | e XXX.......
6. 2012 e (018 DR (010 SN 0 I USSR (01 I (] I (V)8 I 0 [ coreereereeeeen0 | o0 | e 0 0] XXX.......
7. 2013 e (018 DO (010 O (010 (VI I (0] IO (V18 I 0 [ oo | o0 | e (0] 0. XXX.......
8. 2014 e (018 DR (010 R (018 [ (01 I (] I (18 IO 0 [ corververieeeen0 | 0 | e (0} 0. XXX.......
9. 2015 e (01 DO 0 {eoveeeerieeeeen0 | e, 0| oo (0] I (V18 I 0 [ oo | o0 | e 0 | oereieeireinenn0 | e XXX.......
10. 2016..veeeee | e (S (01 SRR - & I OSSO (01 I (] I (V)8 I 0 0| 0 | 0 0] XXX.......
11, 2017 i [ R 0 [iiiiierenen 136 | i, [V I (L)) P (O] IS (V) I [V I [V I (L] I 0. XXX.......
12. Totals....... ......... XXX oo e 0,0 S JED 4.0, S [V I (V)] I (V)] I (V) [V I [V I (] I 0. XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. PrOC | e (0] I (V1N I (V1N IS (V10 DA (0] I (0] I (1N I (V1N I 0 {oeeieeeeeen [, [0 T 0 ... XXX.......
2. 2008.....] oo (V1N I (1N I (V10 IR (V10 PR (0 [ I (0] I (1N I (V1N I (01 SR | I SR [0 T 0 ... XXX.......
3. 2009..... | e (01N I (V1N I (V1N IR (V10 DA (0] I (0] I (01N I (V1N I 0 {oeeeeeeeen0 [, [V T 0. XXX.......
4. 2010 o (V1N I (V1 SRR | I SR (0 SRR | N SR (01 I (01 ISR | I SRR (O SRS I SRRt o N ISPRURRURRN | N OO XXX.......
5. 201 |, (01 I 0 [ oveeeeeee0 [, (0 SO | B USOTO (0] I 0 0 0 {eoeeierieeen [0 |0 XXX.......
6. 2012 . (V1N I (V1N I (V1N IR (V10 DS (0 [ I (0] I (V1N I (V1N I (O SRR I USSRt o N SRR | IO XXX.......
7. 20130 ], (01N I (V1N I (V1N I (V10 DA (0 [ I (0] I (01N I (V1N I 0 {eoveeeceeen [0 |0 | XXX.......
8. 2014.....] . (01 I 0 [ oeeeeeeeen0 [, (0 SRR | N SO (0] I 0 [ orereeeeee0 [ 0 {eoeeeeeeeeen [0 | veenl0 | XXX.......
9. 2015, ] o, (01N I (01 SRS | I USRRO (0 SO | N OSSO (0] I 0 0 (O OSSOSO N UUSPURPORPORUN o N ISVUPOORTOROOOON | N OO XXX.......
10. 2016..... | cerrererrnee. (01 I (V1N I 44 | . (V10 DR (0 [ I (0] I (1N I (V1N I (V1N IR 0 {eoeeeereeeeen [ o4 | XXX.......
11, 2017, | s [ I [V I 15 [ [V I [\ P [V I (U1 I (1N I (V1) I [V I (V1 I 15 [...... XXX.......
12. Totals...|..ueeu..... [ I (V1) I 59 |, (1) I [V [V (1 I [V I (V) (1 I [ I 59 ... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 3 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013.
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals]| ....
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
(3000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2 Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior. | veeeee XXX e e XX e e XX | i 223 | e (V18 86 | oo 0 | e 36 | oo (O (O O 346 | ... XXX.......
2. 2008...... o960 |0 [ 496 | I (018 T 16 | o 0 [ v 2 | s (O (O O 29 | e 14
3. 2009....... |72 |0 [ 72 | 34 | (018 22 | e 0 [ v 2 | s (0 (O O 58 | o 11
4, 2010 |22 |2 [ 821 | 246 | oo 95 | v 181 | B0 | i | 0 [ o0 276 | s 18
5. 201 93 D [ 488 | 90 | oo 0 | o122 | 0 | i | 0 [ o0 | i 216 | e 18
6. 2012 o D12 |3 509 | 168 | oo (018 T 94 | i) (0 O 8 | s 0 [ oovrrreeens(0) | e 270 | s 17
7. 20130 509 e [ 507 | i 13 | e (V18 30 | o 0 | v 8 | s 0 | 0 51 | 11
8. 2014 |54 | [ 550 | s 40 | oo (018 T T3 | e 0 | v 20 | oo 0 | covrrneerneen0 e 133 | 15
9. 2015 B804 |0 [ 804 | 30 | o (018 T 39 | 0 [ 21 | 0 [ 0 90 | i, 18
10, 2016....... [ v 592 |0 | 592 | 82 | v (018 T 18 L0 15 | e, 0 [ o0 e 115 | 10
11,2017 e300 | ii830 | i I I (0] P I (O 8 | s [V P [ P 14 | s 4
12. Totals..... oo XKXeiviee [ e XXX | ceisee XX | s 942 | i 95 | v 681 | i 60 | o 128 | e, (O (O P 1,597 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... | 401 | (I O 2,788 | .o, [0 O (0] DR (1R 1,301 | oo (O O, pL: I I [0 O (O I 4516 | .o 36
2. 2008..... [ .ccoorerrrenen. 5 | (01 O [0 O [0 O (0] PR (010 R LI I (V1 O (I I [0 O [V Y A8 P 0
3.2009..... | oo (010 R (01 O [0 O [0 O (0] PR (010 R LI I (01 O [0 O [0 O [V p20 DR 0
4. 2010 | e (010 R 0 [ | 0 [rvrrrrineend0 i (V18 O 3 USRI o N DO [0 O 0 [rovrverieeend0 | 13 0
5. 201 | 12 e 0 [ o3 | 0 [rvrrrrineend0 i (V18 O 18 |0 | 2 |, 0 [0 | i35 1
6. 2012 | 19 e (V1 O L I [0 O (V[0 PR (V18 O 25 | (01 O 3 |, [0 O (1 S L5 I I 1
7. 20130 | 10 [ (010 O (I I [0 O (0] PR (V1 L (01 O 2 [, [0 O (0 S P2 I 1
8. 20M4....| i 35 | (VN O 16 [, [0 O (V[0 PR 0 {79 |0 [ B [ (O O (0 I 136 | 2
9. 2015 | Y (T I 0 [ T4 | 0 [0 i 0 {82 |0 [ 13 [, 0 [0 | e, 246 | .o 2
10. 2016..... | ceceerrenene 45 | (V1 UUURRIRY & IR 0 [0 0 o126 |0 [ 8 | e, 0 [0 | s 256 | .o 1
11, 2017, e, 20 | 0 [ B3 | (O P (O] 0 {88 |0 [, K (O [ 163 |, 1
12. Totals... | ..coovenee 622 | .o 0 [ 3,020 |, (O P 0 [ 0 [ VLTAT | 0 [ [ I— (O (] 5453 | . 45
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals]| ........ XXX [ e .0, SR 0,0, S [ XXX.oeenne
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Sch.P -Pt. 1R -Sn. 2
NONE

Sch. P -Pt. 1S
NONE

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

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2012 2013 2014 2015 2016 2017 Year Year
1. Prior.... 2,329 2253 2137 2,152 7 25
2. 30,214 30,142 30,088 30,065 2) (3)
3. 28,279 28,152 28,078 |... 28,102 (8) 23
4. 29,893 29,787 29,710 |... 29,660 29,681 3 21
5. 37,784 37,563 37,257 |..eee.. 37,200 37,261 7 61
6. 32,635 31,697 31,515 ..31,452 |........31,451 |.......... 31,430 (21) (22)
7. 24,327 27 61
8. 2014 | XXX [ e e XK [ e XK [ e XK [ e XX [ XX [ 0000 31,572 0000 30,981 0000 30,918 | 30,882 (36) (99)
9. 25,891 49 (756)
10, 2016, | coeeee XXX s | e XXX s [ e XXX s | e XX s | e e XXX | et XXX i e e XK s | et XK i | 024,859 23,856 |..ccoovrrennn. (803) | ........ XXX.........
11, 2017 | e XX | e XX | e XX | e e XK s | e e XK s | XK s [ e XK s [ e KKK s [ e KKK [ 28,687 |....... XXX
12.Totals |, (TT1) [ o, (690)
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. 14,753 | .......... 14,327 |........... 14,162 |........... 14,102 |...coooeee 13,963 |........... 13,780 | .o 13,695 |...cco..e. 13,689 |..ovvenee 13,562 | .o (127) | e (132)
2. 23,489 22,521 ..22,255 22,126 22,133 22,098 |... 22,096 22,131 22,135 4 39
3. 23,071 22,811 22870 |.........22,893 22838 (15) (55)
4. 21,323 21,203 20,992 |........... 20,939 20,963 35 25
5. 21,859 21,410 20,956 |... 20,993 20,891 (54) (101)
6. 22,960 23,254 23135 |.. 22,719 22,367 (96) (353)
7. XXX 21,118 20,828 |... 20,509 20,366 (135) (143)
8. ). 0.9 G DR ).0.% IR DR 21,963 |..coone.. 21,860 21,664 (116) (196)
9. ) 9,9, SO PR ) 9.9, GO PR ). 9,9, IR 23,532 24,066 411 534
10 ). 0.9 G DR ). 0.% GNP ) 0,9 G P XXX......... 23,572 62)]....... XXX.........
11 DO, S P ., S P P, S XXXoovoreren [eonreee XK [ 26,166 |....... ., S P XXX
12.Totals |, ()] I~ (383)
SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. 15,756 15,713 15,504 (63) (209)
2. 16,561 ...16,444 16,376 (54) (69)
3. 16,523 16,318 16,174 | .o (U4 — (145)
4. 20,138 20,368 21,242 |... 20,913 |..ooo.e. 20,774 20,695 (79) (218)
5. 24,329 24,796 24,838 |...... 24,737 | ... 24,821 24,962 142 225
6. 22,776 23,254 24,098 |......... 24,836 24,422 24,485 63 (351)
7. XXX ..29,248 ...30,359 29,517 29,773 257 (585)
8. XXX ovevre | vreee XKX i [ i 28,637 |..ccoue. 32,488 32,230 32,242 12 (246)
9. XXX oo | e XKX i [ e ) 0,9 TN D 31,860 |........... 34120 |..ooorene 34,179 59 2,319
10. XXX ooevns | eeeeee XKX s | e ) ,9 CHIN P ) 0,9 I P 36,176 |........... 38,192 | .o 2,015 |...... XXX
11. XXX oo [eereee XX [ XXX [ DO, 0 S .0 S P 39,012 |....... XXX [ XXX.........
12.Totals | ..ccoveeee 2,274 | i 722
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. L27,781 ... 27,344 | .26,362 |. ..28,023 28,052 26,810 27,439 ..26,654 | ... 25,771 25,813
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12. Totals
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. 32,629 32,911 33,847 |..oenee. 34,703 34,846 495 143
2. 32,534 32,771 32,687 |... 32,287 32,210 47 (78)
3 32,136 32,168 32,562 |... 32,993 33,486 556 493
4. 39,621 39,508 39,415 ...39,170 .39,494 345 324
5. 48,424 | ... 48,280 |........... 48,039 48,014 294 (25)
6. 38,594 38,657 |..coo.... 38,407 39,822 |..oovrriennnnd 614 | .o 1,415
7. 41,631 [ 38,673 | ..o 38,559 38,671 335 112
8. 2014 | oo XXX [ e XK [ e e XK [ e XK [ e e XX [ e e KK [ 042,872 41,891 44,035
9. ...38,992 39,549
10. 2016, | coeeee XXX s | e e XXX s | e e XX s | e e XXX | et XK | et XX i | et XK i | i XXX......... 43,958
11, 2017 | e e XX | e XX | XK | e XK | e e XK | e e XK | e KKK s | e XXX 49,862
12. Totals
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SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1. 0 0 0
2. 0 0 0
3. 0 0 0
4, 0 0 0
5. 0 0 0
6. 0 0 0
7. 0 0 0
8. 0 0 0
9. 0 0 0
10. 0 [ XXX..o.....
11. 0 ... 0., S XXX
12. Totals 0 0
SCHEDULE P - PART 2F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
1. 0 0 .0
2. 0 0 .0
3. 0 0 .0
4. 0 0 .0
5. 201 e XXX e XK | e XXX i [ 0 0 .0
6. 2012, | XXX e XXX | e XXX e [ XXX......... 0 0 .0
7. 2013 |t XXX e XXX | e XXX i [ i XXX 0 0 .0
8. 2014, | e XXX s e XXX | e XXX e [ XXX..... 0 0 .0
9. 2015, | e XXX e XXX | e XX XK i [ i XXX 0 0 .0
10. 2016..... | oo e XXX | e XXX [ e XXX s | XXX......... 0 (1 XXX.........
11,2017 e XXX | XK [ XXX e | e XXX, 0 | )., S XXX.ooeeee
12. Totals 0 0
SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
1. IS 1. 1 1. A 1 1 0 .0
2. (O UURRURRRRPRR o N ST | I PO 0 0 0 .0
3. 0 [rovereveriieeeeen [0 [ 0 0 0 .0
4. T Lo e | 1 1 0 .0
5. 1T e e | 1 1 0 .0
6. 0 [0 |0 [ 0 0 0 .0
7. 1T e e | 1 1 0 .0
8. 2014 | XXX s e XXX | e XXX i [ et XX e XXX i [ XK [ e | [ 1 1 0 .0
9. 2015, | eeee e XXX e XXX [ e e XXX i [ e e XK | e XX s [ e e XK [ e e XXX s |0 [ 0 0 0 .0
10, 2016..... | coeeee XXX s | e e XX s [ eree e XX s | e XXX s | e XXX | e XXX 0 0 [ XXX.........
11, 2017, [ XXX | e XK [ XXX e | e e XK e e XK e e e XX i [ et XK s [ XXX e [ eriee e XK [ 0 |.... XXXoovovi [ oo XXX
12. Totals 0 0
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior.... [ 13,953 |..oooeee. 15,370 | .o 16,971 |.ooeec. 16,160 |........... 14,969 |........... 14,551 |........... 15,617 |..........15,363 |.........15,824 |.......... 15,602 (221) 239
2. 2008..... | coorerennes 5,277 | oo 6,836 | ..ccooenenn. 8,234 6,527 6,366 6,017 5,860 (21) (175)
3. 7,470 6,615 5818 |. 6,587 116 174
4. 8,597 7,677 6,583 6,535 9 (6)
5. 201 | et XXX e XXX [ e XXX i [ 11,095 | 10,783 |...........u 9,413 | 7,843 7,281 179 (12)
6. 7,680 (157) (1,168)
7. 2013 | e XXX e XXX | e XXX i [ e XK X e XXX s [ 10,513 10,534 11,191 11,234 | 11,390 | .o 156 | oo 199
8. 2014, | et XXX s e XXX [ e XXX i [ e XK | e XXX [ XK X , 033 | 12,866 | ..ovvrrivnnns 833 [ 755
9. 2015, | e XXX [ e XXX | e XXX i [ e XK X | e e XXX s [ XXX .
10, 2016, | coeeee XXX s | ereee e XXX s [ e XXX s | e XX s | e XX s | et XXX i et XK i | et XK i | 12,845 | 13,715 | 870 |....... XXX.........
1. 2017 [ XXX e | e XK [ XK e | e XK e XK [ XX i [t XK s [ XXX e | e XK [ 14,631 |....... 0. S XXX.........
12. Totals | .o 1,899 [ oo 158
SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
1. 58 LA I L1 T 56 56 (0) .0
2. 11 L L O 1 1 (0) (0)
3. 1 0 (0) (0)
4, 8 5 (0) M
5. 11 12 (8) (21)
6. 5 0 (3) 1)
7. 128 48 (2) 4
8. 2014 | oo XXX [ eeeeee XK [ e e XK [ reee XK [ e XK [ e XK K 214 10 24
9. 2015, | e XXX e XXX [ e XXX i [ e e XK | e XXX s [ XK X 13 1) (13)
10. 2016, | coeee e XXX | e e XX s [ e e XXX s | e e XXX s | e XXX | e XXX 42 ()] XXX.........
11, 2017, [ XXX | e e XK [ XXX e | e e XXX i [ e e XK [ XX e [ e e XK s [ XXX e | XK [ 102 |....... XXXoovvi [ XXX
12. Totals |, ()] 7

58



Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

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

EARTHQUAKE, BURGLARY AND THEFT)

Years in
Which
Losses Were
Incurred

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
7

1. Prior.....

SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE

SCHEDULE P - PART 2K - FIDELITY/SURETY

SCHEDULE P - PART 2L - OTHER (

Development
10 11 12
One Two
2017 Year Year
1,519 (95) (350)
9,533 40 |...... XXX
............. 5,967 XKoo [ eere XXX e
4. Totals | (G I (350)
1,209 (271) (2,719
........... 27,250 |..ooeeenn(2,134) | oo XXX e
........... 30,917 XX oo | e XX
4. Totals | (2404)| ............ (2,719
711 (1,241) (2,748
................ 823 |.oven(1,312) | . XXX
............. 2,246 XXX e XXX e
4. Totals | (2,552) [ oo (2,748)
AND HEALTH)
0 [0
0 0 ... XXX
.................... 0 XXX [eene XXX s
4. Totals 0
0 0 .0
0 0 .0
0 0 .0
0 0 .0
0 0 .0
0 0 .0
0 0 .0
0 0 .0
0 0 .0
0 0 [ XXX
0 XXX oo | e XXX
12. Totals 0
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SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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

Losses Were One Two

Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
10 PrON.ce. [ e (U (G 70 P (3 ) — (998) (1,179) (1,233) (V1)) ) — (1,271) | covererenne (1,290) (1,301) (12) (30)
2. 2008..... | oo 5,378 | oo 4,072 | .o 3,791 | 3,548 3,399 3,247 3,165 | .o K% I O 3,107 3,108 1 (3)
3. 2009..... | ..o XXX v [ e 1,244 | 736 |... 621 286 243 233 [ 222 .. 223 221 (2) (1)
4, 2010..... ... XXXoovvvo [ e ) .0 N DR 6,430 |..covrirnne 5,657 6,044 6,055 6,084 |........... 6,088 |....cco...... 6,109 6,120 1 32
5. 201 | XXXoovvv [ o XXX v [ e XXX.covvvrs [ e 15,284 ] ... 15,800 |...........15,619 |.......... 15,793 |.........15419 |........15283 |......... 15,129 (154) (290)
6. 2012... ... XXXoovvvo [ e XXX v [ e XXX 5,253 (143) (298)
7. 2013 .. XXXoovvv [ e XXX oo [ e XXX 3,054 (210) (488)
8. 2014... ... XXXovvvo [ e XXX oo [ e XXX 894 (51) (168)
9. 2015.... ... XXXovvvvo [ o XXX v [ e XXX 1,230 (299) (1,227)
10. 2016..... ....... XXXoovvvo [ e XXX oo [ e XXX ovevenn [ vern ) 0.0, I DO ). 9.0, G O XXXoovve [ o XXX v [ e XXX v [ eerrrernnnns 3,825 | . 2497 | (1,329) ] ....... XXX
1. 2017 e XXXovvees | e XXX eorvrees [ e XXX eorereen [ e XXXeooreeeen [ crennes XXXovrers [ o XXXoovver [ e XXX rveeen [ e XXX oorvreen [ e XXXoreeens [ oo 16,583 |...... XXXovver [ e XXX.ooeeee
12. Totals | (2,187) [ covevvenee (2,475)

SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
10 PrOFce. [ e 0 0 0 0 0 |0 0 | 0 0 (O O 0
2. 2008..... | o0 0 0 0 0 0 0 0 0 0 (1 0
3. 2009..... | e XXX e [0 i 0 L0 [0 |0 s 0 0 (O O 0
4, 20100 | oo e XXX s et XXX s 0 0 0 0 0 0 e 0 0 (| 0
5. 201 | oo XXX e XXX | e XK i [0 e A O | A B | 0 |0 [ 0 0 (U 0
6. 2012, | e XXX e XXX e | e XX XK e [ e XK [ N R A IO B0 |0 [ 0 0 (VI O 0
7. 2013 | et XX e XXX | e XK i [ e XK | e KKK [0 [0 |0 [ 0 0 (U O 0
8. 2014 | e XXX e XXX e | e XX XK i [ e XK e XK i [ eeeen e XK e |0 [ 0 0 (U R 0
9. 2015, | e XXX e XXX | e XK i [ e e XK | e XK [ evee e XK [ e XK i [0 [ 0 0 (U 0
10, 2016, | e XXX e [ e XK [ e XK e | e XX XK i [ e XK | e XXX i [ e XK K | e XK e [ e 0 0 (1 XXX
11, 2017 e XXX e | e e XK e XXX e | e e XK e e XK [ XXX i [ XK [ KKK e | e D .0, S O 0 | )., S XXX.oveeee
12. Totals 0 0
SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

10 PrOF . [ e (1 (V1 0 0 0 0 [0 |0 [ 0 0 (U 0
2. 2008..... | e (U (V1 0 0 0 0 [0 |0 [ 0 0 (U 0
3. 2009..... | ... XXX [ oo (V1 O 0 0 0 0 [0 |0 [ 0 0 (U O 0
4, 2010..... | .o XXX [ o ) 0,9 N O 0 0 0 0 [0 |0 [ 0 0 [V 0
5. 201 | e XXX [ o XXX e [ e XXX 0 0 0 [0 |0 [ 0 0 (VO 0
6. 2012.... ... XXX [ o XXX e [ e XXX e [ e XXX 0 0 [0 |0 [ 0 0 (U O 0
7. 2013... | XXX [ o XXX e [ e XXX oo [ e XXX eoeveen [ cevnne ) 0,9, SO DR (U (V1 O (V. 0 0 (VO 0
8. 2014... ... XXX [ o XXX e [ o XXX v [ cern )90, S PO XXX [ o ) 0,9 T DO (V1 O 0 | 0 0 (U 0
9. 2015..... | cceeuee XXX [ o XXX e [ e XXX v [ v ). 9.0, I DO XXX [ o XXX [ o ) 0,9 SN O (V1 1 0 (G0 ) I 0
10. 2016..... ... XXXovvvoe [ o XXX e [ o XXX e [ e )90, S DO XXX [ o XXX [ o XXX v [ v XXX e [ v 7 44 37 | XXX
1. 2017, | XXX | e XXXveveen | e XXXooverees [ cevnne XXX oorereen [ cvvnnes XXX | e XXX [ e XXX [ e XXX [ v XXX eorereen [ e 15 [ XXX [ o XXX
12. Totals 26 0
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SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

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

Losses Were One Two

Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1. Prior..... 8,467 8,362 | .. 8,312 | .. 8,198 8,377 8,356 7,310 | oo 7,295 | .. 7,281 7,275 (5) (20)
2. 2008.... | oo 320 [ 101 | oo 83 | i 81 33 31 28 | 27 | 27 33 6 .6
3. 2009..... | .o ) 0,9, RN R 191 66 60 59 |8 [ 58 2 .2
4. 2010..... | oo XXX e [ o XXX 306 327 2348 | 314 285 (4) (29)
5. 201 | e XXX e [ o XXX e 243 289 23T {194 | 245 38 51
6. 2012..... ....... XXX v [ o XXX.oeene 530 215 212 | 271 | 310 12 39
7. 2013, | XXX v [ e XXX oo ). ,9, SO R 297 | 103 | oo 102 | o 70 0 (33)
8. 2014.... ... XXX v [ o XXX .o XXX | o ) ,9, SO R 270 [ 255 | 243 9 (13)
9. 2015.... | ceuuee XXX e [ o XXX XXX [ o XXX XXX v [ e 314 | 301 (59) (13)
10. 2016..... ....... XXX v [ o XXX oo XXX [ o XXX [ o XXX oo [ v XXX v [ 154 | s 348 | 194 |.... XXX
1. 2017 | XXXovvve | e XXX XXX | e XXXovvvi [ e XXX.oveveen [ e D O.9, SRR UTID.¢,0, SO IR 166 |....... XXXoovvvi [ o XXX
12. Totals | .o 192 | 9)

SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
10 PrOrc. [ (U (V1 N (01 FUUOPOOPPOPPOROR N FVUPURPPORPPOORPPON I PUUPPPORPPOOPPORR o N UUPUORPOORPOROOS 0B VUORPURRPORPPPOON o ) BUPPOOON 0 0 (U O 0
2. 2008..... | .o 0 [ |0 0 0 0 [0 [0 0 0 (U 0
3. 2009..... | ... XXX oo [0 0 |0 [0 |0 0 0 0 0 (U O 0
4. 2010..... . XXX v [roreee XK e [0 i 0 L0 [0 0 0 0 (U 0
5. 201 | XXX v e XK e | eeree XK i [ oo Q e 0 [0 |0 [ 0 0 (U O 0
6. 2012.... ....... XXX v [ roreee XXX e [ eeeee KKK e XK [ G E - B B R B 0 |0 [ 0 0 (U 0
7. 2013... | XXX v [eoreee XK [ eeree XK e XK | ek X N | Q- D N e O |0 [ 0 0 (U 0
8. 2014.. ... XXX v [ ereee XK e | e e XX i e XK e XX i [ eveee XK 0 [0 s 0 0 (U 0
9. 2015.... | .euee XXX e [ ereee XXX e | e e XK i e XK e XX i [ evee e XK K e KKK s [0 [ 0 0 (U 0
10. 2016.....|....... XXX v [ ereee XK e | e e XK i e XK e XK i [ e XK K [ e KKK s [ e XK K [ 0 0 0 [ XXX
1. 2017 e 0., SN U 0,0 R [ 0.0, SRR SO 0.0, SR IR 0. o, TR IO 0.0, SO JRVR. 0.0, R [N 0.0, SRR IO D0 0 | DO, S XXX.oveeee
12. Totals 0 0
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior..... | .. XXX v [ o XXX e [ e XXX eovevven [ e XXX - B I B JROTR I (V1 0 0 0 0
2. 2016..... | ....... XXX v [ o XXX e [ v XXX oo [ v XXX E ........... ) 0,9, SO O 0 0 0 [ XXX
3. 2017 | XXX.ovvvee | e XXXovereen | e XXX oorereen [ ceeene XXX oorerren [ ereae KRR crer | nree AR K e | rere e AR R necees | werns XXXoorereen [ ceeen XXX ooeeren | covenerinieenieens 0 | XXX.ovveeo [ e XXX.ooreene
4. Totals 0 0
SCHEDULE P - PART 2T - WARRANT

1. Prior.... | ... XXXoovvvo [ o XXX v [ e XXX = ¥ | B o S (V1 0 0 0 .0
2. 2016..... | ... XXX e [ XXX e [ v YO0 S Do R e B Y\ I WS B B N B v el XXX oo 0 [ XXX
3. 2017, XXXovvees [ e XXX ervreen [ e D0, R U 0.0, SO IR 0., iihwrsl IO v,0, Ot WO Dovrifi.v,v, oresr SO OO .0, IR U 0.0, SO IR | I OO XXX [ e XXX.ooeeee
4. Totals 0 0
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SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss Without Loss
Incurred 2017 Payment Payment

1. 1,954 795 85
2. 30,060 7,197 1,662
3. 28,082 4,973 1,252
4, 29,681 4,884 1,601
5. 37,184 6,296 3,103
6. 31413 6,001 2243
7 24,164 3,329 1,146
8. 30,693 3,715 1,173
9. 25,468 2,760 976
10. 22,874 2,597 953
1. 22,614 2,775 891

SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. 13,134 | .. 13,293 ..o 13472 | .. 13,543 | .. 13,564 |.....eee. 13,598 1,771 243
2. 21,334 21,780 21,941 |.. 22,029 |.......... 22,091 22,107 4,425 1,289
3 21,120 21,984 22,540 |.. 22,727 |..onveenn. 22,770 22,800 4,555 1,412
4. 17,174 ... 19,215 |........c.. 20,246 |........... 20,581 | .o 20,813 20,904 4,401 1,490
5. 14,217 | .. 17,493 |........... 19,435 |.....ceo.. 20,285 |....o...... 20,690 20,769 4,155 1,389
6. 2012, |t XXX e XXX e e XXX i [ XXX {8,658 | 15,254 |........... 18,974 |.......... 20,843 |.......... 21,771 21,965 3,902 1,356
7. ...16,879 18,816 | .o 19,712 | 3,580 | .o 1,245
8. 14,737 17,987 20,259 3,549 1,412
9. 15,775 | 19,954 | ..o 3,618 | oo 1,277
10, 2016, | e XXX e [ eerr e XXX [ e XXX i | e XXX e [ e XK e XX i [ e e XK | e XX e [ i 9,096 |........... 15,670 | .vveerennee 3,405 | .o 1,033
1. 2017 e XXX e | e XK e XK e | e XK [ e e XK e XX e [ e e XK e KKK e | e XXX [ e 10,308 2,530 641

SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior..... [eri000.cc | o 7,144 1000 10,880 12,980 e 14171 14,644 015,021 15,151 | 15,190 15,202 676 95
2. 2008....|.c00nn3,920 | 7,155 | 11,224 013,987 015,035 el 15,893 16,195 16,238 16,286 16,301 1,662 524
3. 2009..... | oo XXX v [ e 3,885 | 7,854 | 11,956 13,942 15,267 15,968l 16,086 16,108 16,140 1,689 567
4, 20,579 1,929 742
5. 24,437 2,073 818
6. 23,161 2,008 821
7. 27,829 2,105 965
8. 27,141 2,229 1,073
9. 22,204 2,135 981
10, 2016, | ooee XXX e [ eerer e XK [ e XXX e | e XXX i [ e e XK | e XXX i [ e XK | e XXX e [ e 7,016 [ 17,245 1,990 875
1. 7,722 1,421 541

SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Prior.... [ 000 | oo 6,450 | 10,025 |.......... 13,046 |........... 14,682 |........... 16,039 |........... 17,118 | 17,726 | ........... 18,247 | ..o 18,928 1,178
2. 13,783 16,471 .16,665 ...16,864 16,982 17,108 1,649
3. ..9,816 15,211 15,636 ...15,928 16,139 .16,107 1,657
4. .4,522 13,551 14,456 ..14,785 15,085 15,221 1,822
5. 201 e XXX e XK [ e XX XK e 13,431 15,016 ...15,593 15,962 .16,364 2,031
6. 2012, | e XX [ e KKK s [ e 12,562 ..13,568 | ... 13,986 |.. 14,134 2,015 650
7. 2013 | et XXX e XK e [ e XK XK [ e XK | eeee XXX s [ 4,243 8,922 010,738 11,624 ... 12,462 1,736 633
8. 2014 | e XXX e XK [ e e XK [ e XK e XK i [ evee e XK e 318 | 8,511 | 10,732 | 11,881 1,658 643
9. 2015, | eeer e XX [ e XXX s [ e XX XK cerrreernnn 3,004 [ 8,160 |.......... 10,189 | .o 1,452 | o 441
10. 2016.....|....... XXX ovvvis [ e XXX v [ v XXX oo [ eereee XK | veeee XXX s [ v XXX v [ o XXX v [ v XXX e [ e 3,440 6,647 1,217 366
1. 2017 e XXXoovveo | e XXX vveeen [ e .0, IR U 0.0, ST I 0.0, CRUR o XXXovver [ e XXXvveeen [ e XXXovveeen [ e XXX......... 3,606 699 241
SCHEDULE P - PART 3E - COMMERCIAL MULTIPLE PERIL

1. 16,068 24,523 26,770 28,880 |.....c..... 30,781 | .. 31,694 32,631 1,002 520
2. 23,855 28,434 29,546 30,679 |..covevnnee 30,938 ... 31,148 31,412 2,160 1,416
3. 20,016 26,148 28,188 29,336 |..cooorunen 30,898 |.....c..... 31,387 32,101 1,999 1,479
4. 16,422 34,387 ...36,279 37,048 37,351 2,254 1,900
5. XXX... . ..41,056 ...43,315 44477 | ..o 45,595 2,694 2,319
6. XXX... . . A7,036 |..........23,878 |.......... 27,997 | .o 31,264 |...........34,298 36,365 2,270 1,885
7. XXX 24642 |.. 28,591 |..oceenn. 31,795 33,837 1,650 1,678
8. XXX oo [ eereee XK | reree XXX i [ e e XK [ s 17,988 |........... 25286 | ..o 29,498 34,522 1,724 1,902
9. XXX oo [ eereee XK | e XK s [ evrer e XK [ i XXX v [ i 14,096 |........... 20,546 25,886 1,291 1,736
10. 2016..... ....... XXX [ o XXX ooveveen [ e XXX e [ ereee XK | e XX s [ eerer e XK [ XXX v [ e XXX e [ e 16,219 25,274 1,153 1,533
1. 2017, | XXX.ovvve | e XXXorereen | e XXX eorerwen [ eveeee XK | eoneee XK e | e XK [ XXX.oveveen | e XXXoorereen [ ceven XXX.oorevnen | e 19,566 |...ocoovuenns 947 | 1,103
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss Without Loss
Incurred 2008 2017 Payment Payment
1. Prior..... | ........ 000....es | eorrrrrrrrreeen0 o0 0 |0 0 | 0 0 0
2. 2008..... | oo 0 0 0 0
3. 2009..... | .o XXX 0 0 0
4. 2010..... | e XXX 0 0 0
5. 201 | e XXX 0 0 0
6. 2012.... ... XXX 0 0 0
7. 2013... | XXX 0 0 0
8. 2014....|..... XXX 0 0 0
9. 2015.... | .ceuuee XXX 0 0 0
10. 2016..... ....... XXX 0 0 0
1. 2017 e XXX.oveene 0 0 0

1. Prior.... | ... 000......... 0 0 0 .0
2. 2008..... | oo 0 0 0 0 .0
3. 2009..... |....... XXX......... 0 0 0 .0
4. 2010..... ....... XXX......... 0 0 0 .0
5. 201 | XXX......... 0 0 .0
6. 2012.... ... XXX......... 0 0 .0
7. 2013.. ... XXX......... 0 0 .0
8. 2014... ... XXXrvves [ eeeee XXX s [ eeree XXX i [ e XX | e e XXX v [ eeee e XK [0 | i) 0 0 .0
9. 2015.... ....... XXX oo [ eeere XXX s | eeree XXX e [ e XX | et XX i [ XXX [ e e XXX s | 0 0 .0
10. 2016.....|....... XXX orvves [ roreee XXX s | e e XXX i [ XX e XXX s [ XK [ e e XXX s [ XX X 0 0 .0
1. 2017.... | ....... XXX e Leeeee XXX e | e e XK e e XX [ XXX e e XK [ KKK s | e XX 0 0 .0
SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY

1. Prior..... | ... 000.........

2. 2008..... | oo 0

3. 2009..... ... XXX

4. 2010..... ....... XXX

5. 201 | XXX

6. 2012... ... XXX

7. 2013.. ... XXX

8. 2014.. ... XXX

9. 2015.... ....... XXX

10. 2016.....|....... XXX

1. 2017, e XXX

SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior..... | ........ 000......c.. | corvererrenns 4974 |............ 7,227 |, 8,795 |..coovnnnnn 9,401 |........... 10,159 |........... 10,881 |........... 11,500 |..oooeec. 12,389 | ..o 12,659 142 91
2. 2008..... ..3,270 5,100 5,249 5328 | ..o, 5471 | 5,559 5,645 184 166
3. 20009..... ..2,201 4,396 4,768 5,034 | .o 5,569 |...occeo.... 5,643 6,125 174 167
4. 2010.. | eoeee XXX | e XXX s [ 715 3,437 4,719 5,148 | ..o 5574 | .o, 5,647 5,787 189 191
5. 2011..... XXX......... 1,915 3,423 4,485 |............. 5,229 | .o, 5,496 5,769 204 251
6. 2012..... XXX 506 1,560 3,388 | .o 5715 | oo, 5,353 5,730 152 215
7. 2013.... XXX..o.... )., ST DR 465 | ..o 1,550 | .ooervenen. 3,559 | .. 6,147 6,983 193 278
8. 2014... XXX..o.... XXX [ o XXX [ e 1,193 |, 2,490 |...ooo.... 4,899 9,115 143 307
9. 2015..... XXX..o.... XXX...o... 6,484 138 315
10. 2016..... ....... XXX [ o XXXoovroon [ o XXX XXX 3,855 113 262
1. 2017.... [ ... XXXevves [ v XXXorrien [ v XXX XXX....oe. 547 73 200
SCHEDULE P - PART 3H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

1. Prior.... [ 000......c. | cerrrerrrrerirns L O 20 | 1 12 13 13 0 1
2. 2008..... | .o L - 11 e 1 | 11 11 11 1 0 1
3. 2009..... | ... XXX evv [ 0 0 0 0 0 0 0
4. 2010..... 1 ...... XXXoovvv [ o XXX 5 5 5 5 0 2
5. 201 | XXXovvv [ o XXX 5 7 7 7 1 4
6. 2012....|....... XXXoovrv [ o XXX 0 0 0 2 5
7. 2013... ... XXXovvv [ o XXX XXX......... 25 46 4 8
8. 2014.. ... XXXoovrv [ o XXX XXXovvves [ o XXX 114 2 4
9. 2015.... | ... XXXorvvv [ o XXX XXXovvves | o XXX 12 3 5
10. 2016..... ....... XXXoovrv [ o XXX XXXovvves | o XXX 15 2 7
1. 2017 e XXX | s XXX.ooeene XXX [ o XXX 56 2 4
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

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

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 2009 2010 2013 2014 2015 2016 2017 Payment Payment
1. Prior... | ... ). 0,% G P ).0.9 I P XXX [ e XK [ eree XK [ ). 0.% GNP ).0.9 RN DO 000......ce. |crmrerrrenns 1,325 | 1,430
2. 2016..... ....... XXX | e XXX [ e XXX [ ereree XK e XXX [ XXX | e XXX [ e D0.% T D 5462 |.....c....... 6,752
3. 2017 XXX [ DS S DO, 0 S P ©.0, S P ¢, S P DS S DS S P DO, S P .0 S P 4,717
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior... | ... XXX oo | e XXX [ e XXX oovvoeven [ eeeree XK [ eeee XXX [ XXX oo | e ).0.% RN D 000......c.. |covmrrrrrenns 1,326 1,175 1,070 981
2. 2016..... | ... ) 0.9 CRTIN P ). 0,9 G P XXX [ ernree XK [ ereee XK [ D..% CHUIN IR ) 0,9 G P ) 0,9 I P 25,393 | .. 27,161 |........... 12,238 | .. 3,043
3. 2017... ... XKoo [ XX [ DO,S S P ¢, S PP ©.0, S P XXX oo [ XX [ XX [ .0 S P 26,787 |......... 11,353 |.oornne. 2,466
SCHEDULE P - PART 3K - FIDELITY/SURETY
1. Prior... | ... ) 0.9 G P XXX [ e ) 0,9 I B ) .0 I PR ). 0.% G DR )0, % GNP D.0.% RN D 000......cc. |cmrrrrrirnnens 938 | . 544 |....... ). 0.% RN P XXX.........
2. 2016..... ....... XXX | e XXX [ e XXX [ e XXX [ o ) .9, SO B XXX oo | e XXX [ e ) 0,0 GO PR 169 [ 303 |..... ) .9, SO P XXX.........
3. 2017 DS S DO, S DO, S P L. S XXX oo [ XXX e [ DS S DO, S P .0 S P 284 ... XXX oo [ XXX
1. Prior.....
2. 2016.....
3. 2017.....
1. Prior.....
2. 2008.....
3. 2009.....
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 Ohio Farmers Insurance Company

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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

Years in Claims Claims

Which Closed Closed
Losses Were With Loss Without Loss

Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment

1. Prior.... | ... 000 [ eoverrereenena(d87) [ i (815) | e (998) | e (1,179) [ e (1,233) | e (1,25) [ e (1,271) [ (1,290) | ..oooeees (1,301) | ....... ) .9, SO PO XXX.........
2. 2008..... | ccorrrrerrininnn 0 {nnnd072 | ... 3791 3,548 3,399 3,247 3165 | 3T 3,107 | 3,108 |....... XXX oo | v XXX.........
3. 2009..... ... XXX [ vereeieriieieeen0 e 736 | i 821 | 0286 | e 243 [ 0233 [ 000222 [ 223 | 221 | ... ) .9, SO PO XXX.........
4. 2010..... ....... XXX [ o XK [ e 373 [ 5,657 e 8,411 8,055 |.........6,084 | ............6,088 |........... 6,109 |..coovenee. 6,120 |....... ). 0.% G P XXX.........
5 2011 ... XXX oo e XKX i [ e XKX i | 008,587 e 17,143 15,619 15,793 15,419 [ 15,283 |........... 15,129 |....... ) .9, SO P XXX.........
6. 2012.... ... XXX [ reee XX [ e XX [ eree XX [ i 060 [ 2,601 [ 4,699 | 4,671 [ 5,223 | 5,099 |....... ) 0.% G P XXX
7. 2013.... .. XXX [ e XX [ e XXX [ e XXX s e XXX [ reieieennn05 [ 2,343 [ 2511 [ 2,713 |, 2,914 |...... XXX [ XXX.........
8. 2014.. ... XXX [ ree e XX s | e e XX i [ e XX i [ e XX e XX i [ TAT 549 [ 846 |..coovvrirne. 841 | ... XXX | e XXX.........
9. 2015.... ... XXX [ eeee XX [ e XX [ aeeee XXX [ eeeee XK [ e XXX [ e XX K [0 302 [ 1,149 | 1,031 |...... XXX oo | e XXX.........
10. 2016..... | ....... ).0.9 G P ) 0,9 N P ) 0,9 I B ) .0 N PR ). % GRS D XXX | e ). 0,9 G P ) 0,9 GO PR 104 | 1,759 |....... ). 0.% RN IR XXX
1. 2017... | ....... XKX oo [ XXX ovveees [ e XXX eorereen [ e ., S . S P XXXoovver [ e XXX vveeen [ e XXX oorereen [ e D0, T R 663 |....... XXX [ e XXX.oeeee

SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

© © N o Ok wDN -

o

—y

SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

© © N o Ok WD~

o

—y

. XXX..
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 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 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
1. Prior.... [ 000....cc: | verrereerreeens 301 [ 531 |.... 736 950 1,286 1,764 |............. 2113 | 2,475 2,785 8 17
2. 2008..... | oo 4 | 8 | e (T 35 24 26 26 | 26 | 26 27 3 10
3. 2009..... | .o XXX e [ oo 8 34 56 4 T
4. 2010..... | oo XXX e [ o XXX 76 272 5 13
5. 201 | e XXX e [ o XXX e 37 212 6 12
6. 2012..... ....... XXX v [ o XXX.oeene 6 262 4 13
7. 2013, | XXX v [ e XXX oo XXX 43 2 .8
8. 2014.... ... XXX v [ o XXX .o XXX 113 4 .9
9. 2015.... | ceuuee XXX e [ o XXX XXX - 69 6 10
10. 2016..... ....... XXX v [ o XXX oo XXX [ o XXX [ o XXX oo [ v ) 0.9, SN O 3 100 3 T
1. 2017 | XXXovvve | e XXX XXX | e XXXovvvi [ e XXX.oveveen [ e XXX eovereen [ cevnnn XXX 6 1 .2

SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE

1. Prior..... | 000......... 0 0 0 0 0
2. 2008..... | .o 0 0 0 0 0
3. 2009..... | ... XXX 0 0 0 0
4. 2010..... ... XXX 0 0 0 0
5. 201 | XXX.oveene . . ) 0 0 0
6. 2012.... ... XXX N 0 0 0
7. 2013, | XXX v e XXX e | e XXX e [ eeea e XK e XXX s [ v 0 0 0
8. 2014..|.... XXX e e XK | e XK i [ e XK e XX i [ XK K 0 0 0
9. 2015.... | ... XXX ovvveee [ ereee XXX e | e XXX i [ eeee XK e XXX s [ XK X 0 0 0
10. 2016..... ....... XXX ovveee [ ereee XXX e | e XXX i [ e e XK e XXX s [ XK X 0 0 0
1. 2017 e XXXovrees Leoneee XXX e | e XK e se XK [ XXX s e XK X 0 0 0

SCHEDULE P - PART 3S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1. Prior... | ... ) 9,9 GRS P XXX
2. 2016.... | ... XXX [ o XXX.oeene
3. 2017 XXX [ o XXX.ooeene
1. Prior.... | . XXX v [ o XXX
2. 2016.... | ....... XXXoovvvo [ e XXX.oeene
3. 2017 | e XXX.ovvven | e XXX.oeene
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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 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2013 2014 2015 2016 2017
1. Prior...... 48
2. 2008............. 62
3. 2009.......c..... 30
4. 2010.............. 109
5 2011 239
6. 2012....c.... 25
7. 2013 1,738
8. 2014 [ XX e e XK e e XK i e e XXX i e e XK e [ i XXX
9. 2015, e XX e e XK e e XK i et e XK i e e XK e [ i XXX
10, 2016, | eeree XXX | e XK [ erree XXX | eeeee XK e [ e XK [ i XXX
1. 2017 e | e e KK | e XK e | erieee XK | e XK [ e XK s [ XXX
SCHEDULE P - PART 4B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. PrHOM s e 2,556 1,185 288 101 26 | 9 | 3
2. 2008....iieeies [ 4,313 1,686 50 22 5.
3 25 42 13
4. 2010. s e XXX s | e XX e 91 44 20
5. 556
6. 806
7. 2013 e XX s e XKX s 3,536
8. 2014 [ XX e e XK s e e XK i e XK i e e XK i [ i XXX
9. 2015 e e XX s e XK s e XK i e e XK i e XK i [ i XXX
10, 2016, | ceeee XX | e XK [ ereee XK | eveee XK [ ereece XK s [ v ) .0 GO UY 4.0 G FURD 0,0
11, 2017 v | XXX | e KKK | e XK | e XK K [ XXX [ .0 ST SR 0.0, TN PRI 0.0
SCHEDULE P - PART 4C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
10 PHOM s e 5,613 4,918 2,174 322 332 199
2. 166 165 17 ..
3. 258
4. 358
5. 1,816
6. 3,321
7. 9,509
8. 2014 [ XX e e XK e XK i e XK i e e XK i [ e XXX
9. 2015 i e XX e e XK e e XK i e XK i e e XK i [ e XXX
10, 2016, | eeree XXX | e XK [ erree XXX [ ereee XK e [ ereece XK s [ i ) .0, GO R 0.9 I PURND 0.9 R
11, 2017 e | e e KR e | e KKK e | e XK | e XK e [ e XK s [ DO, ST R 4.0 T F 0.0 SR
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. PrOM s e 8,384 7,926 6,460 |...cccrerrnns 6,325 | .o 6,063 5,063 4,768 3,969 | ..o KV A 3,279
2. 2008.............. 920 854 664 | (510 664
3. 2009............. 1,242 606
4. 2010.............. 1,451 619
5 201 1,875 1,259
6. 2012..cccs 3,522 2,115
7. 2013 7,181 2,341
8. 2014 [ XX i e XK e XK i e XK i e e XK i [ e XXX 6,450
9. 2015 e XX i e e XK i e e XK i e e XK i e e XK e [ e ) .0 GO SO XXX
10, 2016, | eerene XK | e XK [ erree XXX [ eeeee XK [ e XK [ i ) .9, GO PO XXX
{20y OO [V 0.0 SO [TRD 0.9, SR [RTRD ¢, SRR [RTOND ¢, SRR ROy o0 SRR PO .0 S P XXX
SCHEDULE P - PART 4E - COMMERCIAL MULTIPLE PERIL
1. Prior............ 15,430 9,100 2,945 2,744 2,117
2. 2008........... 1,331 1,110 ..866 |..
3. 2009.............. 1,937 1,491 1,227 |..
4. 2010.............. 3,410 2,361 1,935 |..
5 2011 5,490 3,677 2,39 |..
6. 2012....cc...... 7,091 4,100 3,306 |..
7. 2013 13,660 7,870 5,831
8. 2014 [ XX e e XK i e e XK e e e XK i et XK e [ i XXX 14,015 8,878
9. 2015 i e XX i e e XK i e e XK i e e XK i e e XK e [ i D09, RN PR XXX
10, 2016, | eeeee XX | e XK [ ereee XK | ereee XXX [ ereee XX s [ v ) .0 GO B ). 0.0 RN DU XXX.ovorirns
11, 2017 | e XK | e XK | e XK | e XK K e [ KKK e [ s .0 S P XXX e XXX
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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 2014 2015 2016 2017
1. PrOM s | v 0 0 0 0 0 0
2. 2008.....ccoomrns | o 0 0 0 .
3. 2009.......c..... 0 0 0
4. 2010, e XXX s | e XXX s | s 0 0 0
5. 201 [ XX s e XK s [ XK s 0 0 0 .
6. 2012 e XX e XK s [ XKX s 0 0 0.
7. 2013 [ XX e XK s [ XK X s 0 0 0
8. 2014 [ XK s e XK s [ XK X 0 0 {0
9.
10.
1.

© © N o gk~

bl =

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

1. Prior s | e 0 0 0 0
2. 2008......cccoon. [ rorinne 0 0 0 0 0 0 .
3.2009.............. 0 0 0 0 0.
4. 2010.............. ) .9 O IO 0 0 0 0
5 2011 ). 0.9 CHRIN B XXX 0 0 0
6. 2012....cc..... ) .9, CO B XXX.ooorirns 0 0 0 .
7. 2013 ). 0.9, RN B XXX 0 0 0.
8. 2014, ) .9, CO B XXX.ooorirns 0 0 .
9. 2015..ccs ). .9, RN B XXX
10. 2016.............. ) .9, CO B XXX
1. 2017 XXX e XXX

SCHEDULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. 6,785 |.vvererirns 5,246 2,939 3,538 2,927
2. 3131 |, 1,496 460 584 464 | ...
3. 5972 | 4,270 1,404
4. 2010. s e XXX s e e XXX s [ s 2,277 | oo 5,704 2,401
5. 201 [ XX s e XKX s [ ), 9,9, GO IR 6,663 4,247
6. 2012 e XX s e XKX s [ e ).0.% R B ) 0.0 6,168
7. 2013 e XX s e XKX s [ ) 9.9, SO I XXX 7,446
8. 2014 [ XX [ XKX i [ e ).0.9 R B XXX e XKX i [ i XXX
9. 2015 i e XX s e XKX s [ ) 9.9, SO ). 9,9 RSN IR, 0.9 RN PO XXX
10, 2016, | ceeee XXX | e XK [ v XXX oo [ e XXX [ erereee XKX i [ i XXX
11,2017 | e XK | e XXX | s DO, S XXX e XKX s [ XXX
1. Prior..........
2. 2008...........
3. 2009..............
4. 2010..............
5 2011
6. 2012....cc......
7. 2013
8. 2014..............
9. 2015..cine
10. 2016..............
1. 2017,
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

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

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

Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2010 2011 2012 2013
1 PO | e XK [ e e XK [ D 0.0, S U D .. SO O ) .0, SR N XXX
2. 2016 [ e XXX s | e XXX s | e D00 S B D .0 SR I DO S I XXX
3. 2017 e [ XXX e [ XK s | e DO, S P .0, S P D0, S I XXX
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE
1. PrOM s | e D00, S D00, R IS D 0.0, S B D .. SR I DO, S D00, S IR D 0., S IO 2% [ L1 I 18
2. 2016 [ ) .0, T IO XXX [ v XXXoovvienien [ v XXX oovvrnnen [ v XXX oorrveenns | cevina ) 0.0, T IO XXX [ v ) 0.0 I IR 2,312 | e 50
3. 2017 | D0, S DO, S XXXeoovveerre | v O S I D0, S DO, S 0. S P XXX | v .0, S [ 2,225
SCHEDULE P - PART 4K - FIDELITY/SURETY
........ XXXorvverrin [ v XXX ceree XXX rereeen XXX rerieee XK e [0 2,036 [ 721 {252
........ XXX.ovvverrin [ v XXX ceeee XXX rereeen XXX
........ XXX | e XXX e XXX ren XXX

SCHEDULE P- PART 4M -

INTERNATIONAL
........................ 0 0 .0
........................ 0 0 .0
0 0 .0 |
0 0 .0 .
0 0 .0
0 0 .0
0 0 0.
0 .0 .
........ D 0,9 ORI RN ||
........ XXX [ XK [ s
........ XXX | e XK [
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SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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. PrOMvcns | e 0 0 (0 {01 0 0
2. 0
3. 0
4. 0
5. 0
6. 2,589
7. 4,464
8. 2014 [ XXX e XXX e e XXX [ e e XX K | e e XK | i XXX
9. 2015, [ XXX s [ e XXX e e XXX | et XX K [ e e XK | i XXX
10. 2016...cvcerens | e ) .0 GO PO ) .9, CO B ).0.% R B D 0.9 I DU ) .0 GO PO XXX
1. 2017 e | e . S P ). S P XXX | e .0 S P .0 S P XXX

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

1. 0 0 (U (V1 0
2. 0 0 (U I 0 | 0
3. 0 0 (0 I {11 O 0
4. 0 0 0

5. 0 0 0

6. 0 0 (U I {01 R 0
7. 0 0 (0 I {01 O 0
8. 0 0

9.

10.

1.

SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1. Prion s | e 0 0 (0 T 0 | 0 0 0 (0 T {0 R 0
2. 2008......ooens [ 0 0 0 0 0 0

3. 2009......cce [ e XXX 0 0 0 0 0

4. 2010. s | v ) .9, GO PO ) 9,9, SO RN 0 0 0 0

5. 201 [ ) 0,9, GO Do ), 9,9, GNP 99,9, NN O {0 T 0 0 0 0

6. 2012 [ ) .9, GO PR ) 9,9, GO o )99, G B 99,9 GO RN 0 0 0 0

7. 2013 XXX XXX XXX )9, TN DR XXX 0 0 0

8. 2014 e XXX e | e XK [ e e XK [ e XK [ XXX 0 0

9. 2015 e XX e XK i e XK i e e XK i [ e XXX e XK [ D, 9,9, T O 0

10. 2016, | v ) 0,9, GO PP ) 9,9, GO o ), 9.9, GRS B ). 0,9, I DR ) 0,9, GO VNI 0.9, CHNNIN BROVOON ) .9, RN B 99,9, TR RN Y A I 44
1. 2017 i | e XXX | e 3,9 ST P D.0,% ST P 0,9, ST P XXX e XK [ D.3,% ST P 0,9 ST P D0, ST TR 15
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS 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 2013 2014 2015 2016 2017

1. Prior......... 6,288 4,939 4347 |, 4161 | oo 4,090
2. 2008............ 5 2 I I O 1
3. 2009............. 10 10 B s O S 2
4. 2010.............. 102 80 40 |, 18 | oo 13
5 2011 106 95 33 [ 19 | 21
6. 2012....cc.... 133 109 65 |....
7. 2013 267 87 64
8. 2014 [ XX e e XK e e XK i e XK i e e XK e [ e XXX 246 167
9. 2015 e XX e e XK e e XK i e XK i e e XK e [ e ). 0.9, RN PR D99 I B 242
10, 2016, | eeree XXX | e XK [ ereee XXX [ ereee XK e [ e XK [ i )., GO PO ) .9, RN B XXX
11, 2017 | e XK | e KKK | e XK | e XK K e [ KKK [ D00, ST P 0. S P XXX

SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

1. Prior..

o O O O o o

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
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Annual Statement for the year 2017 of the Ohio Farmers Insurance 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.
2.
3.
4.
5.
6.
7.
8.
9.
10. 2016..eeceeee | e ) .0 I I )., 0 G B ) .0 T I ) 0.0 I I D00 G I XXX oo | o ) 0.0 G I )0.0 G R 2,245 | ... 2,597
11, 2017 e [ XXX oo | e .0, S P ) .0 S XXX oo | v .0 S .0, S XXX oo | v XXX oo | v .0 S P 2,775
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 PriOM e | e, 118 | e i 2 20 [ T 8 | e /N I KT I P2 I 28 DR 1
2. 2008......eeeeens | e [ LT LA I (- I I 2 I P28 IR L O (0 [ I (01 0
3. 2009 | e D.0.0 S S 532 | oo /A LA I 40 P K5 I L O L LI 0
4. 2010 | e ) 0.0 I I D.0.0 I O 595 | 4T L/ (L7 I KT I L (01 S 0
5. 20 e | e ) 0.0 I I ). 0 G B ) 0.0 S I 739 | 59 [ (KT I F A I N I 28 DR 1
6. 2012 | e ) .0 I I ). 0 G B ) .0 T I D 0.0 SN IS LY I 43 | 16 | o L3 I 28 IR 0
7. 2013 | e ) 0.0 I I D00 G B ) 0.0 G I ) 0.0 I I D.0.0 N U A27 | A4 | [T I N I 3
8. 2014 e ) .0 I I )00 G B ) .0 G I ) 0.0 I I ). 0 G I D..0 N O 10 45 | e (KT 5
9. 2015 | e XXX oo [ e )00 G DO ) .0 G ) 0.0 I IO D .0 G IO )00 G B ) 0.0 S IS KT I K IO 11
10. 2016 | e ) 0.0 I I ).0.0 G I ) .0 S I ) .0 I I ).0.0 G I )0, 0 G B ) .0 T I D.0.0 G U 307 | 28
11, 2017 e [ XXX oo | v .0 S P ) .0 S XXX oo | v .0 S 0.0, S )0, 0 S XXX oo | v D, 0 S O 283
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.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

72




Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

Premiums Were Earned
and Losses Were Incurred

Years in Which

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End

3

2010

SECTION 1
4 5
2011 2012

6

2013

7

2014

8

2015

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

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
1o PrOM e e 501 | 212 | e 93 | s A3 |28 | 15 [ I 10 [ 9 | 8
2. 2008......oirrenee | v 1,324 | .o 288 | . JL0[C A4 |18 e Y A I L KT I Y/ I 1
3. 2009 e )%, 0, GO DR 1,29 | ..o 320 | 124 | DT 19 | Y IS Y 2 | 1
4. 2010. e e ). 0, GO P )%, 0. GO B 1,290 | oo 298 | .o LG A4 | o LA I £ L 2
5. 201 e )90 S 99,9, S )90 T I 1,256 | oveoeeeereenne 291 | s 104 | 37 | L [ I 4
6. 2012 | e ). 0, GO P )., GO B ) .9, SO PR )0, 0, SO DR 1,267 | oo 280 | .o L0 K 13 | 7
7. 2013 | e ). 0, SO P )90, GO B ) .9, SO P ). 0, SO P ), 9,0, GO DR 1470 | 254 | .. 0V K 12
8. 2014 | e ). 0, GO P )90, GO B ) .9, SO PR ). 0, SO P ). 0, GO PO 9,90, GO B 1,184 | 253 | L 30
9. 2015 [ )99, S R 99,9, S R )99 TN P )99 T R ). 9,9, S R XXX oo [ v ). 9.0 I IS 1,204 | .o 276 | 108
10, 2016 e | e )90 I 99,9, S )90 SN P )90 R I )99, S ) 9.9, S I XXX | e ) 9.0, N I 1110 [ 264
11, 2017 e | e P90, S R 0.0, ST XXX eerroreeee | s XXX eroaeeee | v P09, S R 0.0, S XXX eeowreeee | s XXX oo | e D O.9, S 1,161
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

10 PHOM s [ v 1,873 | 1,932 | 1,943 | 1,946 | ..o 1,959 | .o 1,965 | .o 1,968 | 2,012 | 2,019 | .o 2,022
2.

3.

4,

5.

6.

7.

8.

9.

10.

11.
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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.

2.

3.

4.

5.

6.

7.

8.

9.

10. 2016..eeceeee | e ) .0 I I )., 0 G B ) .0 T I ) 0.0 I I D00 G I XXX oo | o ) 0.0 G I ) 0.0 I U 1,431 | 1,990
11, 2017 e [ XXX oo | e .0, S P ) .0 S XXX oo | v .0 S .0, S XXX oo | v XXX oo | v .0 S P 1,421
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 PHOM e | e, 247 | .o 120 [ L1 L T KT (<1 IR (S 7 I N I K3 I 3
2. 2008......eeeeiens | e LY A L T2 | K I 12 e (L7 I L L LI 1
3. 2009 | e D.0.0 S N 493 | 1O (57 70 KO | S /S L LI 0
4. 2010 | e ) 0.0 I I D.0.0 I O (50T 182 | e I K72 D (KT I L0 P 28 DR 1
5. 20 e | e ) 0.0 I I ). 0 G B ) 0.0 S I 678 |.ooveereerennne LTI 7 KL N LT I [ 3
6. 2012 | e ) .0 I I ). 0 G B ) .0 T I D 0.0 S S (1Y I LT Lo A3 | (N 8
7. 2013 | e ) 0.0 I I D00 G B ) 0.0 G I ) 0.0 I I D.0.0 I O Y[V 250 |, {20 O LT I 15
8. 2014 e ) .0 I I )00 G B ) .0 G I ) 0.0 I I ). 0 G I )., 0 N O 825 | .o, 281 | .o [ 42
9. 2015 | e XXX oo [ e )00 G DO ) .0 G ) 0.0 I IO D .0 G IO )00 G B ) 0.0 S IS 763 |, 250 | oo 103
10. 2016 | e ) 0.0 I I ).0.0 G I ) .0 S I ) .0 I I ).0.0 G I )0, 0 G B ) .0 T I D.0.0 G U P I I 238
11, 2017 e [ XXX oo | v .0 S P ) .0 S XXX oo | v .0 S 0.0, S )0, 0 S XXX oo | v D, 0 ST 730
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.

2.

3.

4.

5.

6.

7.

8.

9.
10.
11.
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

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

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
10 PHOM e | e 781 | 968 | ..o 1,047 | 1,087 | .o 1127 | 1,150 | .o 1,155 | s 1,165 | .o 172 | 1,178
2. 2008......iein | e 832 | 1,445 | .....cooec. 1,550 | .o 1,592 | .o 1,618 | .o 1,635 | .o 1,640 | .o 1,644 | ...cooevene. 1,646 |...covvvnne. 1,649
302009 [ e ) 0.9 SO I 875 | 1,435 | 1,549 | .o 1,617 | 1,640 | .o 1,649 | .o 1,655 | .o 1,656 | ..oovernnenn 1,657
4. 2010, | e ) ., SO ) 0,9, SO IO 931 [ 1,600 | .o 1,732 | 1,781 | 1,802 | .o 1,813 | 1,818 | .o 1,822
5. 2011 [ ) ., SO B XXX [ e ) .0 ORI IO 1,012 | 1,783 | s 1,946 | .o 2,000 |..oovirrinnee 2,021 | 2,025 | .o 2,031
6. 2012 e ) .9, SO XXX [ e )., SO I ) .9, SO N 1,036 | .o 1,818 | .o 1,953 | .o 1,997 | .o 2,008 | ..o 2,015
7. 2013 s )., SO XXX [ e ) .. SO I )., SO ) 0,9, SO I (1 I O 1,570 | .o 1,679 | .o 1,720 | .. 1,736
8. 2014 e ) .9, SO )0, SO PO XXX v | vevirs ) .0, SO ) 0,9, SO B ) 0,9, SO IO 836 | .o 1,503 | .o 1,613 | 1,658
9. 2015 [ ) .9, SO XXX [ e XXX v | v ) .0, SO ) 0,9, SO D9, SO PO ) .0 ORI I 773 | 1,350 | .overcirnens 1,452
10.
11.
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

SECTION 3

Premiums Were Earned
and Losses Were Incurred

Years in Which

Cumulative Number of Claims Reported Direct and Assumed at Year End

4

2011

5

2012

6

2013

7

2014

1.

© © N oo o A~ W DN

_
- o

............... 1,242

............... 1,264

............... 1,274

............... 1,281
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

Premiums Were Earned
and Losses Were Incurred

Years in Which

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End

SECTION 1
3 4 5
2010 2011 2012

1.

2.

3.

4.

5.

6.

7.

8.

9.

10, 2016 e | e )99 S 99,9, S )99 ST P )90 R I ). 9.9, S 99,9, S I XXX | e ) 9.0 I I [ I 1,153
11, 2017 e | s XXX | e 0.0, S XXX e | s )90, S R P09, S R 0.0, S XXX eeewreeee | s P00, S R D00, S 947

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
1o PrOM e s 499 | . 298 | . ATT | s 124 | 94 | B3 | A3 | 38 | 34 | 32
2. 2008 e 629 | .o 284 | .. 144 | 92 | s 52 | 28 | 15 [ L[ 10 | 7
3. 2009 e 9.0, SO PO 678 | oo 229 | .o 145 |, T8 | o A1 | 26 | L 14 |, 18
4. 2010. e e ). 0, GO P 9.0, GO PO 838 | .o 292 | 1671 | o 82 | 46 |, 24 | LA IS 21
5. 201 e )90 S 99,9, S )90 G I 988 | oo 310 | {72 - YIRS /I O 21 | s 28
6. 2012 | e ). 0, GO P )., GO B ) .9, SO PR 9.0, SO DO 759 | 234 | 147 |, 0 P A1 | 34
7. 2013 | e ). 0, SO P )90, GO B ) .9, SO P ). 0, SO P 9,90, GO P 719 | s 250 | 126 | .o 5V 37
8. 2014 | e ). 0, GO P )90, GO B ) .9, SO PR ). 0, SO P ). 0, GO PO 9,90, G P 739 | 245 | . 150 [ v 73
9. 2015 [ )99, S R 99,9, S R )99 TN P )99 T R ). 9,9, S R XXX oo [ v ). 9.0 TN I (L] T I 208 | e 121
10, 2016 e | e )90 I 99,9, S )90 SN P )90 R I )99, S ) 9.9, S I XXX | e ) 9.0 I I (G - 211
11, 2017 e | e P90, S R 0.0, ST XXX eerroreeee | s XXX eroaeeee | v P09, S R 0.0, S XXX eeowreeee | s XXX oo | e P00, ST 668
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

10 PHOM s [ v 1,079 | 1,251 | 1,334 | 1,39 | 1,442 | .o 1473 | 1,497 |, 1,518 | o 1,533 | 1,554
2.

3.

4,

5.

6.

7.

8.

9.

10.

11.
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Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

77,78
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2A

3A
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2B
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1 PrOM e | e 4 T (o1 L 123 | 129 | 132 [ 134 | 139 | 141 |, 142
2. 2008 | e (1< 146 | .o (72 P 172 | (L P LT P L 182 | 184 | oo 184
3.
4.
5.
6.
7.
8.
9.
10. 2016..eeceeee | e ) .0 I I )., 0 G B ) .0 T I ) 0.0 I I D00 G I XXX oo | o ) 0.0 G I D 0.0 G O [ 113
11, 2017 e [ XXX oo | e .0, S P ) .0 S XXX oo | v .0 S .0, S XXX oo | v XXX oo | v DS S O 73
SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1 PriOM e | e, 100 (Y LY /% I KX I P 25 | 20 | oo 272 22
2. 2008 | e 86 |.ooreerrerrrinn: 40 | oo L 3 140 P /S I KT I N I LI I 0
3. 2009 | e D00 S O [ /I P2 A D LE 30 P 19 | KT I P2 I P28 DR 1
4. 2010 | e ) 0.0 I I D00 N O L K P (KT I (S 7 I N I K3 I 2
5. 20 e | e ) 0.0 I I ). 0 G B ) 0.0 S I 104 | e 49 | L (KT L0 IR [0 IR 3
6. 2012 | e ) .0 I I ). 0 G B ) .0 T I D 0.0 S O TT | K LV LT IR (L7 4
7. 2013 | e ) 0.0 I I D00 G B ) 0.0 G I ) 0.0 I I D.0.0 I U 109 | A4 | 24 | (KT 8
8. 2014 e ) .0 I I )00 G B ) .0 G I ) 0.0 I I ). 0 G I D09 N O (o1 iy P 18
9. 2015 | e XXX oo [ e )00 G DO ) .0 G ) 0.0 I IO D .0 G IO )00 G B ) 0.0 S IS 110 | 40 | oo 27
10. 2016 | e ) 0.0 I I ).0.0 G I ) .0 S I ) .0 I I ).0.0 G I )0, 0 G B ) .0 T I D0.0 G U 103 [ 42
11, 2017 e [ XXX oo | v .0 S P ) .0 S XXX oo | v .0 S 0.0, S )0, 0 S XXX oo | v .0, S O 110
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PrOM e | e, L4 I (L3 A B 229 | .o, 235 | .o 239 |, 242 | oo, 246 | .o 251 | 255
2. 2008......eieies | e 259 | 316 |, 333 |, 338 |, 342 | 346 | 348 | .. 350 | .o 351 |, 351
3.
4.
5.
6.
7. 2013t | e ) 0.0 N U XXX oo [ v ) 0.9 G O XXX oo [ v XXX v [ e 395 | 451 | 469 | .o 476 | 479
8. 2014 | e ) 0.9 NI RN ). 0 RN PO ) 0.9 G O ) 0.9 N RN ). 0 NN RN D90 I USSR 368 | .o 427 | 453 | 468
9. 2015 | e ) 0.9 NI RN ). 0 O PO ) 0.9 G R ) 0.0 N RN ). 0 NI RN XXX oo | o ) 0.9 G IS 391 | 455 | 480
10, 2016..ieece e ) 0.0 NI RN ). 0 RN U ) 0.9 G O XXX oo [ v XXX oo [ v ) 9,9 G ) 0.9 G O )09 NN RN 352 | 417
11, 2017 e [ 0.0, ST P 0.0, S P XXX oo | v XXX v [ v .0, S P .S, S XXX oo | v XXX e [ v D, 0, ST R 383
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SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
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 PHIOM e [ e (0] I (01 (V18 IR (0] I [0 (010 IS (V18 I (0] I (01 S 0
2. 2008 | e (0] I (010 S (V18 IR (0] I (0 (018 S (V1N I (0} I (01 S 0
3.
4.
5.
6.
7.
8.
9.
10. 2016..eeceeee | e ) .0 I I )., 0 G B ) .0 T I ) 0.0 I I D00 G I XXX oo | o ) 0.0 G I D00 G U (01 2
11, 2017 e [ XXX oo | e .0, S P ) .0 S XXX oo | v .0 S .0, S XXX oo | v XXX oo | v D0 T O 2
SECTION 2B
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. PrOM e | e L (01 S (V18 IR (0] I [0 (010 S (V18 I (0] I (01 0
2. 2008......eeeeiens | e L (010 S (V18 IR (0] I (01 (01 S (V18 IR (0 [ I (01 0
3. 2009 | e D00 S U (010 S (V18 I (0] I (01 (01 S (V18 I (0] I (01 0
4. 2010 | e ) 0.0 I I D00 N O, L (0] I [0 (018 S (V18 I (0] I (01 S 0
5. 20 e | e ) 0.0 I I ). 0 G B ) 0.0 S IS P2 I (01 (018 S (V18 IR (0] I (01 0
6. 2012 | e ) .0 I I ). 0 G B ) .0 T I D 0.0 G U 2 I (018 IS (V18 IR (0] I (010 S 0
7. 2013 | e ) 0.0 I I D00 G B ) 0.0 G I ) 0.0 I I D00 I O L2 I P2 I L LI 0
8. 2014 e ) .0 I I )00 G B ) .0 G I ) 0.0 I I ). 0 G I D00 O O KT I L LI I 1
9. 2015 | e XXX oo [ e )00 G DO ) .0 G ) 0.0 I IO D .0 G IO )00 G B ) 0.0 G IO N I LI 0
10. 2016 | e ) 0.0 I I ).0.0 G I ) .0 S I ) .0 I I ).0.0 G I )0, 0 G B ) .0 T I D00 G U K5 I 1
11, 2017 e [ XXX oo | v .0 S P ) .0 S XXX oo | v .0 S 0.0, S )0, 0 S XXX oo | v D0 S O 4
SECTION 3B
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 L O LI I L I L O LI LI I L O L O LI I 1
2. 2008......ieiees | e Y2 N P28 D 28 I Y2 I /28 D P28 I 28 I Y2 IO P28 D 2
3.
4.
5.
6.
7. 2013t | e ) 0.0 N U XXX oo [ v ) 0.9 G O XXX oo [ v XXX v e L S L I LI L O 12
8. 2014 | e ) 0.9 NI RN ). 0 RN PO ) 0.9 G O ) 0.9 N RN ). 0 NN RN D90 GO O (575 I (S 1 N (S0 I 6
9. 2015 | e ) 0.9 NI RN ). 0 O PO ) 0.9 G R ) 0.0 N RN ). 0 NI RN XXX oo | o ) 0.9 G IR 8 | e 8 | e, 8
10, 2016..ieece e ) 0.0 NI RN ). 0 RN U ) 0.9 G O XXX oo [ v XXX oo [ v ) 9,9 G ) 0.9 G O D00 G R 8 | e 9
11, 2017 e [ 0.0, ST P 0.0, S P XXX oo | v XXX v [ v .0, S P .S, S XXX oo | v XXX e [ v D, T O 9
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Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

1 PHiOM e [ e 2 I K5 I /N L3 I [0 P (L7 I (S 3 I 748 P 48 P 8
2. 2008 | e P2 I K IS KT I KT I K5 P K3 I KT I K20 PR K8 IS 3
3.

4.

5.

6.

7.

8.

9.

10. 2016..eeceeee | e ) .0 I I )., 0 G B ) .0 T I ) 0.0 I I D00 G I XXX oo | o ) 0.0 G I D00 G U 2 3
11, 2017 e [ XXX oo | e .0, S P ) .0 S XXX oo | v .0 S .0, S XXX oo | v XXX oo | v D0 T O, 1
SECTION 2A

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PrOM e | e 24 | e 272 22 | 28 D 272 A I 20 [ 20 | oo L 36
2. 2008......eeeeiens | e K20 PO LI I L (0] I (01 (01 S (V18 IR (0 [ I (01 0
3. 2009 | e D00 S U 28 IR L L L (01 S (V18 I (0] I (01 0
4. 2010 | e ) 0.0 I I D00 I O /S P2 I 2 L I L (0] I (01 S 0
5. 20 e | e ) 0.0 I I ). 0 G B ) 0.0 G IS (S I I K75 TS LI L (0] I (01 1
6. 2012 | e ) .0 I I ). 0 G B ) .0 T I D 0.0 S U K75 P LI L L LI I 1
7. 2013 | e ) 0.0 I I D00 G B ) 0.0 G I ) 0.0 I I D00 I O K I L (0] I (010 S 1
8. 2014 e ) .0 I I )00 G B ) .0 G I ) 0.0 I I ). 0 G I D00 O O, P2 I 2 I 2 2
9. 2015 | e XXX oo [ e )00 G DO ) .0 G ) 0.0 I IO D .0 G IO )00 G B ) 0.0 G IO N I LI I 2
10. 2016 | e ) 0.0 I I ).0.0 G I ) .0 S I ) .0 I I ).0.0 G I )0, 0 G B ) .0 T I D00 G U Y2 1
11, 2017 e [ XXX oo | v .0 S P ) .0 S XXX oo | v .0 S 0.0, S )0, 0 S XXX oo | v DS N O, 1
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

1. PrOM e [ e, L I 28 | 30 [ 31 |, 33 | 33 [, 35 [ 39 [ 4B | 61
2. 2008t | e LI I 13 | 13 e LT P L I LT3 P (L3 I 14 | LT3 P 14
3.

4.

5.

6.

7. 2013t | e ) 0.0 N U XXX oo [ v ) 0.9 G O XXX oo [ v D09 O O (<18 DS (LN IR (L0 I LV S 1
8. 2014 | e ) 0.9 NI RN ). 0 RN PO ) 0.9 G O ) 0.9 N RN ). 0 NN RN D99 I O 10 | o LT P 14 | 15
9. 2015 | e ) 0.9 NI RN ). 0 O PO ) 0.9 G R ) 0.0 N RN ). 0 NI RN XXX oo | o ) 0.9 G IS LT LA P 18
10, 2016..ieece e ) 0.0 NI RN ). 0 RN U ) 0.9 G O XXX oo [ v XXX oo [ v ) 9,9 G ) 0.9 G O D00 GO O A8 P 10
11, 2017 e [ 0.0, ST P 0.0, S P XXX oo | v XXX v [ v .0, S P .S, S XXX oo | v XXX e [ v .0 O O 4
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Sch.P -Pt. 5R -Sn. 1B
NONE

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

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

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

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

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

82, 83
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SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

© ®©® N o w2

JEFE
M=o

. Earned Prems.(P-Pt 1)

—
w

SECTION 2
Cumulative Premiums Earmned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 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) |....ccoo... 369 |, 876 |...c...... 1,240 | ..o 1,576 .o 1,205 | .o 636 | ..o 616 |.coovene. 609 |, 553 | 600 |....... XXX
SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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 Earned

© o N o R WD

-

. Earned Prems.(P-Pt 1)

SECTION 2
Cumulative Premiums Eamed Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

© o N o w2

13. Earned Prems.(P-Pt 1)




Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

© ®©® N o w2

JEFE
M=o

. Earned Prems.(P-Pt 1)

—
w

SECTION 2
Cumulative Premiums Eamned 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 w2

13. Earned Prems.(P-Pt 1)

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 Earned

Prior.

© o Nk WD

13. Earned Prems.(P-Pt 1)

(15)

SECTION 2A
Cumulative Premiums Eamed 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

© o N o w2

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




Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

11
Current Year
Premiums
Earned

© ®©® N o w2

JEFE
M=o

. Earned Prems.(P-Pt 1)

—
w

SECTION 2B

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Eamned Ceded at Year End ($000 omitted)

11
Current Year
Premiums
Earned

© ®©® N w2

. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6M - INTERNATIONAL

SECTION 1

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

3

2010

4

2011

5

2012

6

2013

7

2014

8

2015

2016

11
Current Year
Premiums
Earned

1. Prior.

2.

3.

4,

5.

6.

7.

8.

9.

10.

11.

12.

13. Earned Prems.(P-Pt1) |..ocovicecn0 [0 |0 |0 [ 0 [ |0 0 [0 [0 XXX oo

SECTION 2
Cumulative Premiums Eamed 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

© o N o w2

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




Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 6N - REINSURANCE

NONPROPORTIONAL ASSUMED PROPERTY

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

© o N>R WD

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

SECTION 2
Cumulative Premiums Eamned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 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-Pt.1) | .cocviinnnan (O (O] O [V (O (1) O (L)) I (O P (U1 P (L] I 0. XXX........
SCHEDULE P - PART 60 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums

Were Incurred Earned
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt.1) | .cocriinnnan (1 (1] I (O (1 P (1] I (L] I (O P (1 (1) O | ) [ XXX........
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

© o N>R W

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




Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

11
Current Year
Premiums
Earned

© ®©® N o w2

JEFE
M=o

. Earned Prems.(P-Pt 1)

—
w

SECTION 2A

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Eamned Ceded at Year End ($000 omitted)

11
Current Year
Premiums
Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) |..ooevieee0 [0 [ i i, 3 i | [0 L0 0 | XXX
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE
SECTION 1B
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 Earned

1. Prior.

2.

3.

4,

5.

6.

7.

8.

9.

10.

11.

12.

13. Earned Prems.(P-Pt1) |..ocovicecn0 [0 |0 |0 [ 0 [ |0 0 [0 [0 XXX oo

SECTION 2B
Cumulative Premiums Eamed 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

© o N o w2

12.
. Earned Prems.(P-Pt 1)
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Sch. P -Pt. 7A - Sn.
NONE

Sch. P -Pt. 7A - Sn.
NONE

Sch. P -Pt. 7A - Sn.
NONE

Sch. P -Pt. 7A - Sn.
NONE

Sch. P -Pt. 7A - Sn.
NONE

Sch.P -Pt. 7B - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

Sch.P -Pt. 7B - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

Sch. P -Pt. 7B - Sn.
NONE

89, 90, 91, 92



Annual Statement for the year 2017 of the Ohio Farmers Insurance Company

1.2
1.3
1.4
1.5

71

7.2

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

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

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

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? G 0
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #657 Yes[ ] No [X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ ] No[X]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

5.1 Fidelity S 340
5.2 Surety LT 13,051
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.
Beginning in 2017, the Company discontinued separating Case and IBNR Reserves for Defense and Cost Containment Unpaid (DCC) and

Adjusting and Other Unpaid (A&O) to align with claim reserving methodologies.
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

1. Alabama......ccccovencnininne AL | oo 0 | e |0 [0 | 0 0
2. Aaska........nininnn. AK| e 0 0 | 0 | 0 | 0
3. ANZONa.....coee AZ | o0 | 0 [0 | 0 |0 | 0
4. Arkansas..........eniinienns AR | o0 | 0 [0 [0 |0 | 0
5. California.......ccceeveerrirnienrenns CA| 0 | 0 | 0 |0 [0 | 0
6. Colorado......cccovuvreerirnnieneen. CO | e [0 |0 | 0 | 0 | 0
7. ConnecticUt........coeerereerenee CT | ovrrrrrnenerrreenenenend0 | errnnensnncneieinenend0 | 0 |0 0 | 0
8. Delaware .0
9.  District of Columbia.............. DCJ om0 [ |0 | 0 | 0 | 0
10, Florida.....cccovveneerneerneirneiiens FL| om0 |0 | e | 0 [0 | 0
R €T (- GA| o0 | 0 [0 |0 | 0 | 0
12, Hawaii...ooovvecenerccne

13.  Idaho...

14, MlNOIS......corercreeririireririerieinee

15, Indiana......ccocooevminiencineinnines INT o0 e |0 | 0 | 0 | 0
16, 1OWa...cocvccerne AT e [0 |0 | 0 | 0 | 0
17. Kansas......ccoceneneieeeneen. KS | o0 | e | 0 |0 [0 | 0
18.  Kentucky.....oooovevvieerviriinnne KY | o0 | e [0 | 0 |0 | 0
19, Louisiana........cccoveneereererenenn. LA | e 0 | 0 | 0 |0 [0 | 0
20.  Maine.....coovrerrerinrrercireiins

21. Maryland.........cccoeovervirernnen.

22. Massachusetts....

23, Michigan.........cccocovuerrernininns

24, Minnesota.......ccvevveeeerneen

25, MiSSISSIPPI.....cvvereverrerririnnns

26, MiSSOUI...coveerceeeireireininnne

27, Montana........cccoveuerrninerninne

28. Nebraska........cccocovvverriiniene
29. Nevada........cooomeveernineinenne NV 0 | 0 [0 |0 |0 | 0
30. New Hampshire........c.coeee... NH | 0 | 0 | 0 [0 | 0 | 0
31.  New Jersey.

32.  New Mexico

33, New YOrK....ooovevverveenienenne NY [ o0 [0 [0 | 0 | 0 | 0
34.  North Carolina.........ccccoeeene.. NC | o0 [ |0 | 0 | 0 | 0
35.  North Dakota..........ccocevveneen. ND [ e [0 |0 | 0 | 0 | 0
36. Ohio....

37. Oklahoma

38, Oregon......cccceeevvevererennns OR | o0 | e [0 [0 | 0 e 0
39. Pennsylvania............ccceuuu.. PA| o0 [0 | 0 |0 | 0 | 0
40. Rhode Island...........ccccovunnenee RI o0 | e | 0 |0 [0 [ 0
41.  South Carolina........c..co..eenn. SC cvrrerrerrrrrnrnrnereeen0 | s [0 [0 |0 | 0
42.  South Dakota.........ccccreurenee SD | om0 | 0 0 |0 | 0| 0
43.
44.
45,
46.
L R Y/ (o111 - T VA | e [0 | i 0 | 0 |0 | 0
48.  Washington..........cccccevvnnne WA | e [0 | e 0 | e |0 | 0
49.  West Virginia......c..coorvvenrenee WV | e [0 | 0 |0 | 0 | 0
50.  WISCONSIN......cvuriviriirrirrines W e [0 0 | 0 | 0 | 0
51, Wyoming......cccooeerereneerrurnenns WY | e [0 | 0 | 0 | 0 | 0
52.  American Samoa................. AS| 0 | 0 L0 0 |0 | 0
53, GUAM.....covrrrererieenne

54.  Puerto Rico
55.  US Virgin Islands................... VI 0 | e | 0 |0 [0 | 0
56.  Northern Mariana Islands....MP | ........c.ccocovvinneniinncns0 | o0 | 0 [0 [0 [, 0
57.  Canada.......ccocoermenrennenns CAN [ e [0 | 0 | 0 | 0 | 0
58. Aggregate Other Alien.......... OT| cveeveeveeieieirieisineenend [0 [0 [0 |0 | e 0
59. Totals
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SCHEDULE Y

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

1 2 3 4 5 6 7 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 ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
0228..... OFIC & Affiliates................ 24104... |34-0438190.. | ..ccovveeen (01 I 0 . | Ohio Farmers Insurance Company OH........... RE....cccviinne NA o NA. oo | e 0.000 [NA ..ot | eris N....... L I
0228..... OFIC & Affiliates................ 24112... | 34-6516838.. | .....cccvevvn (01 I 0 .... | Westfield Insurance Company. OH............ (DS T Ohio Farmers Insurance Company................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........ccc.e. | veue. N....... [0 S
0228..... OFIC & Affiliates................ 24120... |34-1022544.. | ................ (01 I (0 Westfield National Insurance Company............. OH.....cc.... [DIS TR Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........cccee. | vovee N....... [0 S
0228..... OFIC & Affiliates................ 19992... |31-6016426.. | ......ccenvv.n (V1 I 0 . | American Select Insurance Company................ OH............ (DS Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........cccce. | ceuce. N....... [0 S
0228..... OFIC & Affiliates................ 17558... [23-0929640.. | ................ (01 I 0 . | Old Guard Insurance Company..............ccceoeuneee. OH............ DS..covvien Ohio Farmers Insurance Company.................. Ownership......... ....100.000 |Ohio Farmers Insurance Company............c.cc.. | cueee N....... (L
34-1788314.. | oo (01 I (01 Westfield Management Company...................... OH............ DS Ohio Farmers Insurance Company.................. Ownership......... | ...... 85.000 |Ohio Farmers Insurance Company...........cccee. | vovee Yo [0 S
22-3981501.. .... | WMC Properties, LLC Westfield Management Company.................... Ownership......... ....100.000 | Ohio Farmers Insurance Company..........ccco.e. | voue. N....... [0 S
27-1229534.. . | Westfield Marketing LLC Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........ccccews | vovee N....... [0 S
34-1861077.. . | Westfield Services, Inc Westfield Marketing LLC..........ccccoereuneneineinns Ownership ....100.000 | Ohio Farmers Insurance Company.........ccc.ce. | couee. N.......
.| 77-0633192.. | .... Westfield Bancorp, Inc. . | Ohio Farmers Insurance Company... . | Ownership......... |....100.000 |Ohio Farmers Insurance Company.........cccce.. | vee.. Yo
34-1962005.. . | Westfield Credit Corp Westfield Bancorp, INC.........cccvevverveveiercrnnnns Ownership......... ....100.000 | Ohio Farmers Insurance Company...........cc.cee. | cvvev. N.......
46-4010767.. . | Westfield Asset Management, LLC................... Westfield Bancorp, Inc Ownership......... ....100.000 | Ohio Farmers Insurance Company..........ccc.ce. | veuee. N.......
. 134-1940362.. | .... Westfield Bank, FSB........ . | Westfield Bancorp, Inc.. . | Ownership......... |....100.000 | Ohio Farmers Insurance Company...........coce. | ceveee N.......
20-0361702.. .... | Westfield Mortgage Company, LLC Westfield Bank, FSB Ownership......... ....100.000 | Ohio Farmers Insurance Company...........cc.ce.. | cvvee. N.......
27-2415287 .. .... |COIN Financial, Inc Westfield Bank, FSB..........ccccovrimrnnirrinrinninns Ownership......... ....100.000 | Ohio Farmers Insurance Company..........ccc.e. | voue. N....... [0 S
45-4485129.. .... | Westfield Securities, LLC.... Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company..........ccccee. | vvvee N....... [0 S
[0S PR [ S 46-2569087.. | .coovvveenend (V1 IO (0 150 South Road, LLC........ocnverirrreirincreieenne Ohio Farmers Insurance Company.................. Ownership......... ....100.000 | Ohio Farmers Insurance Company...........ccc.ce. | conce. N....... [0S

Asterisk Explanation

| 1 \ No Entity(ies) or Person(s) has control of Ohio Farmers Insurance Company
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
34-0438190.............. Ohio Farmers Insurance Company. 1(4,986,833) | oo [0 | e (16,944,011) | 0 | |0 [ (21,930,844) | ............. 369,424,590
34-6516838.............. Westfield Insurance Company............ccceveveveeerereerrereseesiesesssesseessssens | cvnveesvesesiesessssesssseesensQ | coveveveeeeesieseeieeisseenen0 | eveieeennnn(16,000,000) | o0 e e e | eveeeveeeceeieeeennd0 e, (16,000,000) | ............ (420,380,081)
34-1022544.............. Westfield National Insurance Company.............cocveereeneneenrernersennnneinens | cvnermennessesssmesnnnnenens0 | vevnrnrnniseinnnsinnnend [ v | e [ i 0 | 0 [ | 0 | 0 | (9,712,463)
... [ 31-6016426... .. | American Select Insurance Company... .(176,442,365)
... |23-0929640... ...| Old Guard Insurance Company......... .0 237,110,319
.|34-1788314... ... | Westfield Management Company.. 18,625,825 | oo
77-0633192.............. Westfield Bancorp, INC.........ceeuieeieicirisieessee e
34-1962005.............. Westfield Credit Corp
[ 27-1229534... .. | Westfield Marketing LLC
9999999. | Control TOtalS........cvvverererreerreierereeseisenieiens

Detailed Explanation

The lead company, Ohio Farmers Insurance Company, and its property casualty companies participate in a single 100% reinsurance pooling arrangement. The following companies are participants:

Ohio Farmers Insurance Company (19%), Westfield Insurance Company (54%), Westfield National Insurance Company (13%), American Select Insurance Company (5%), and Old Guard Insurance Company (9%).
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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.

o~

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?

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

NO
NO
NO
NO
NO
NO

SEE EXPLANATION

NO
YES
YES

SEE EXPLANATION

NO
NO

NO

NO

NO

NO

NO

NO

NO
NO

NO
NO

YES
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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.

EXPLANATION: BAR CODE:
1.

S ey A
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35.
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Annual Statement for the year 2017 of the Ohio

Additional Write-ins for Assets:

Farmers Insurance Company

Overflow Page for Write-Ins

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Prior Year Net
Assets Assets Admitted Assets
2504. Inventory. 185,830

2505. Recoupment of assessment
2506. Restricted cash.....................
2507. Overfunded pension asse
2597. Summary of remaining write-ins for Line 2

(56,053.816)] ...
............... (55.850,540)

(56.053,816)| .

............... (55.861.986)

Additional Write-ins for Statement of Income:

Current Year

1404. Contractual expense on sold properties

1497. Summary of remaining write-ins for Line 14

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
2404. General buSINESS CONSUMING. .......cvovuiveirieieieiiieisieetsieeee et snsens | sesesessssesessssssesans 263,937 | oo 820,765 | oo 31136 | e 1,115,838
2405, DONALONS......c.cuieieieiececececececccccte ettt ettt s st s s nsnsnsnsnens | srerereresereressseeseseeesens0 | cveverererererererererers 18,799 | oo [0 R 18,799
2406. Clerical service , 7 L 15,309
2497. Summary of remaining Write-ins fOr LiNE 24...........cccccoevviiiiiiiiniiesesiesisessseeniees | corereissiesesnisennnns 271,210 | o 847,486 | ..o 31,250 | oo 1,149,946
Additional Write-ins for Nonadmitted Assets:
1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
2504, INVENIONY......cuiiieictiieie ettt ettt bbb b b n s b bt ssensesntns | ebsebssesaesses st nse st s senae 185,830 | .oveveerceeee 307,351 | ... ....121,521
2505. Restricted cash...... 108,000 | e 6,000 | .o 0
2506. Post retirement BENEfit @SSEL............cvueieiiieiieicicie et bessessens | sbentessess s st s st 0 1,260,812 | . ..1,260,812
2507. OVEfUNAEA PRW @SSEL.......c.vuiiiiiriiiieiciieieie ettt sttt sessessens | stsssessesssssssessesssssssessessssensessesnn 0. .(1,260,812) | ..
2508. Overfunded pension asset.... (56,053,816) | ...vvevverrrerierrireninne (51,772,444)
2597. Summary of remaining WIite-inS fOr LINE 25.........c.ieiiiieseiisiesesierieississsissiesseessssssessessssessessessns | ersssessessssssssssessesns (55,861,986) | ..vvoverrrierieiiiinians (51,459,093)

100P
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Overflow Page for Write-Ins

NONE
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2018 SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1 12 13 14 15 17 18
Net Amount
Domi- Recoverable | Funds Held by
NAIC ciliary Reinsurance Amount in Other Amounts | from Reinsurers | Company Under
Compan Juris- | Special| Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 | Dispute Include [ Ceded Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number | y Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals in Column 15 Payable Reinsurers 18]) Treaties
....................................................................................................................................................................................................................................................................................................................................................................... (U1 [SUURSTRRRT INSTRPRSRRPRIN NSRRI ISR | ) ISR



€¢

Annual Statement for the year 2017 ofthe. Ohi0 Farmers Insurance Company

2018 SCHEDULE F - PART 3 (Continued)

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

Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Total Funds Held Recoverables Recoverables
& Collateral Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single (Cols. 17 + 18 + Total Amount Payable & Funds Total Collateral Stressed Net Applicable to Applicable to
Confirmin|  Beneficiary 20+21+22+ | NetRecoverable Recoverable from Held (Cols. 17 + (Cols. 21 + 22 + | Recoverable Net Reinsurer Reinsurer
Multiple gBank | Trusts & Other | 24; but notin Net of Funds Reinsurers Less Stressed 18 + 20; but not in Stressed 24; but not in of Collateral Reinsurer | Designation Designation
ID Number Beneficiary Reference Allowable Excess of Col. | Held & Collateral | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable Excess of Col. | Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral 15) (Cols. 15 - 25) | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) 31) -32) Equivalent Col. 34) 34)
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2018 SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year (000 Omitted)
Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More | Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue | 37 + 42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | Values Less
ID Number Cols. 38 +39+| Should Equal | Includedin Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1to 29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41 Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/Col. 43) |/[Cols. 46 + 48)) 43) No) Col. 50
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2018 SCHEDULE F - PART 3 (Continued)

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

14

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of
Collateral Provision for
Provided for Net| Percent Credit Overdue
Recoverables | Allowed on Net 20% of 20% of Reinsurance
Subject to Recoverables | Recoverable on Provision for | Recoverable on Ceded to
Net Recoverables Collateral Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Catastrophe Subject to Requirements Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Percent Collateral] Recoverables Collateral Dollar Amount of | ([Col. 20 + Col. | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Cols.
Reinsurer |  Certified | Required for Full [ Qualifying for | Requirements for Collateral 21+Col.22+ | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22+ Col. 24 Not | Which Credit is 62 + 65] or Col.
ID Number Rating (1 | Reinsurer Credit (0% Collateral Full Credit (Cols. | Required (Col. 56] Col. 24]/Col. | 56, butNotto | Dispute (Col. 45| (Col.57 +[Col. | Deficiency (Cols. | Dispute (Col. 47 *| to Exceed Col. |Allowed (Cols. 63 | 20% of Amount in| 68; Not to Exceed
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating through 100%) Deferral 19 -57) * Col. 58) 58) Exceed 100%) 20%) 58 * Col. 61]) 19-63) 20%) 63) - 66) Col. 67 Col. 63)
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2018 SCHEDULE F - PART 3 (Continued)

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

ID Number
from Col. 1

Name of Reinsurer from Col. 3

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due Amounts Not in
Dispute (Col. 47 * 20%)

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

Il

Provision for Reinsurance with

Unauthorized Reinsurers Due

to Collateral Deficiency (Col.
26)

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and
Amounts in Dispute (Col. 70 +
20% of the Amount in Col 16)

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%
of Recoverable on Paid Losses
and LAE Over 90 Days Past
Due Amounts in Dispute ([Col.
47 * 20%] + [Col. 45 * 20%)])

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of

Funds Held & Collateral, or

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due (Greater of Col.
26*20 or Cols. [40 + 41]*20%)

75

Provision for Amounts Ceded
to Authorized Reinsurers (Cols.
73+74)

76

Provision for Amounts Ceded
to Unauthorized Reinsurers
(Cols. 71 + 72 Not in Excess of
Col. 15)

m

Provision for Amounts Ceded
to Certified Reinsurers (Cols.
64 +69)

78

Total Provision for
Reinsurance (Cols. 75 + 76 +
77)
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