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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

NAIC Group Code.....0175  NAIC Company Code....25135

BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 25135 201743002100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business i Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. .0 L0 .
2.1 Allied lines..........

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....

9. INIANA MAMNE......cvereriririreeeeee ettt ennes
10. Financial QUaraNtY.........coccoeeeererenrensininsssessessssesessssessessesssessesssssnsns

11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

)

22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FIEIIY ..ottt

24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...

35. TOTALS (8)..sccrscrsrssssrssssessesssssssssssessessesssssssssssesseessees

OO D00 0000000000 OO O

3407.
3402. ...
3403.
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 notincludedin Lines Tto 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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000 0 0 O O

NAIC Group Code.....0175  NAIC Company Code....25135 BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred i Expense Paid

1Vv'6l

Expense Incurred [ Expense Unpaid Expenses

1. Fi ...156,285 |..... .153,010 | .. . ..261,581 |..... ..242735 (... ..673
2.1 Allied lines.......... ..183,375 | ..... .187,697 . . .
2.2 MUHIPIE PEFil CrOP......cveceeeeeceeieieeneeseieeseeiseieesesesseesssesssseessssssissenes | venessessnssssessssnnsnnenn [ eee
2.3 Federal flood...... L0
2.4 Private crop.... 0.
2.5 Private flood.........c.cc..... LU
3. Farmowners multiple peril.. 0.
4. Homeowners mUItiple Peril........cocveeveeeeneseeseesessssieniens | covvnnensensssienenennen0 | voiee
5.1 Commercial multiple peril (non- I|ab|||ty portion).. ...565,827 |.....
5.2 Commercial multiple peril (liability portion)..... L231,779 ..
6. MOrtgage QUAraNty........c..cccoceveereereriereseseesssesessessssessessssessesesssnsens | cevesensesessesssseesensnnen0 [ e
8. Ocean marine....
9. INlANA MAMNE......cooveeereeieteee e
10. Financial guaranty.
11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccceveveieieieirieceeee s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FI LY. ..voorvveveieciicii sttt
24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8):errerrersiersiersiisseisseissees s sees s

coococoo

)

3407.
3402. ...
3403.
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 includedin Lines Tt0 35 %....21,4
(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000 O 0 O O

A6l

NAIC Group Code.....0175  NAIC Company Code....25135 BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. ..181,879 ... 190,403 . . . .
2.1 Allied lines.......... ..239,245 | ..... .246,896

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c.cc.....
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....
9. INlANA MAMNE......cooveeereeieteee e
10. Financial QUaraNtY.........coccoeeeererenrensininsssessessssesessssessessesssessesssssnsns
11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccceveveieieieirieceeee s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FI LY. ..voorvveveieciicii sttt
24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8):errerrersiersiersiisseisseissees s sees s

)

3407.
3402. ...
3403.
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 notincludedin Lines Tt0 35%....71,5
(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0175  NAIC Company Code....25135

* 25135 201743003100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

Farmowners multiple peril..
Homeowners multiple peril
Commercial multiple peril (non- I|ab|||ty portion)..
Commercial multiple peril (liability portion).....
Mortgage guaranty..........ccceevveveerrivennnnn.
Ocean marine....
IN[ANA MATMNE.......coieeeeicieteec et
Financial QUaraNtY.........co.covveuminrnririnnseseese s sseesssessens
Medical professional liability...
Earthquake.........c.ccooovvererennnee
Group accident and health (b)....

Credit A & H (group and individual
Collectively renewable A&H (b)..
Non-cancelable A & H (b).......
Guaranteed renewable A & H
Non-renewable for stated reasons only (b)
Other accident only...........ccoeevvvereevereeesiereninne
Medicare Title XVIII exempt from state taxes or fees.
All other A& H (B)....oucvveieeiieieieiese e
Federal employees health benefits plan premium..
Workers' compensation............c.coeveueeencereens
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability...........ccoceerrireiercrennns
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c..ccccocvverervcnnee
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..ccccererrrrreinee.
Private passenger auto physical damage..

)

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

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

18,207 ...

..4,757

3401.

3402. ...

3403.
3498.
3499.

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 includedin Lines Tt0 355.....
(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 25135 2017430086 100 =

NAIC Group Code.....0175 NAIC Company Code....25135 BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Expense Paid Expense Incurred Expenses Fees

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

Farmowners multiple peril..
Homeowners multiple peril
Commercial multiple peril (non- I|ab|||ty portion)..
Commercial multiple peril (liability portion).....
Mortgage guaranty..........ccceevveveerrivennnnn.
Ocean marine....
IN[ANA MATMNE.......coieeeeicieteec et
Financial QUaraNtY.........co.covveuminrnririnnseseese s sseesssessens
Medical professional liability...
Earthquake.........c.ccooovvererennnee
Group accident and health (b)....

Credit A & H (group and individual
Collectively renewable A&H (b)..
Non-cancelable A & H (b).......
Guaranteed renewable A & H
Non-renewable for stated reasons only (b)
Other accident only...........ccoeevvvereevereeesiereninne
Medicare Title XVIII exempt from state taxes or fees.
All other A& H (B)....oucvveieeiieieieiese e
Federal employees health benefits plan premium..
Workers' compensation............c.coeveueeencereens
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability...........ccoceerrireiercrennns
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c..ccccocvverervcnnee
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..ccccererrrrreinee.
Private passenger auto physical damage..

)

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

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

...206,210
...364,950

..... 237,677

Unpaid

L1250

Expense Unpaid

3401.

3402. ...

3403.
3498.
3499.

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 notincludedin Lines T10 355.....

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0175  NAIC Company Code....25135

BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

* 25135 201743007100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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
6

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Federal flood......
Private crop....
Private flood........

Farmowners multiple peril..
Homeowners multiple peril
Commercial multiple peril (non- I|ab|||ty portion)..
Commercial multiple peril (liability portion)

Multiple peril crop...

Mortgage guaranty..........ccceevveveerrivennnnn.

Ocean marine....

IN[ANA MATMNE.......coieeeeicieteec et
Financial guaranty.
Medical professional liability...

Earthquake..........

Group accident and health (b)....

Credit A & H (group and individual
Collectively renewable A&H (b
Non-cancelable A & H (b).......
Guaranteed renewable A & H
Non-renewable for stated reasons only (b)
Other accident only
Medicare Title XVIII exempt from state taxes or fees.
All other A & H (b)
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
Commercial auto no-fault (personal injury protection
Other commercial auto liability.
Private passenger auto physical damage..

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

Warranty....

Aggregate write-ins for other lines of business...
TOTALS () vvueeeeeeseeeseseessers s

)
).

..... .146,837

....6,651

....4,848

3401.

3402. ...

3403.
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 includedin Lines Tt0 35 3....3,113.
(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00000 O 0 O O

NAIC Group Code.....0175  NAIC Company Code....25135 BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. Fi [EUSTSRRRRTTRRRIN | N I ..8,798 0. 1,057 | ... ..(20) . . ...3,499
2.1 Allied lines.......... ...6,543

2.2 Multiple peril crop... 0 L0 . . O ] 0
2.3 Federal flood...... . L0 . . . .
2.4 Private crop....
2.5 Private flood.........c.cc.....
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....
9. INlANA MAMNE......cooveeereeieteee e
10. Financial QUaraNtY.........coccoeeeererenrensininsssessessssesessssessessesssessesssssnsns
11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccceveveieieieirieceeee s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FI LY. ..voorvveveieciicii sttt
24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8):errerrersiersiersiisseisseissees s sees s

)

3407.
3402. ...
3403.
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 includedin Lines Tt0 355.....
(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00000 0 0 O O

NAIC Group Code.....0175 NAIC Company Code....25135 BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
3 7 5 3

3d'61

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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 e 18,260 | .. 11,143
2.1 AllIEA INES.....vvervririieririseeseesesessessssssssssssssssssssssssssssssssssssnssnns | cinsiinniinnnnnn 18,693 | i 14,314
2.2 MUHIPIE PEFil CrOP......cveceeeeeceeieieeneeseieeseeiseieesesesseesssesssseessssssissenes | venessessnssssessssnnsnnenn [ eee
2.3 Federal flood...... L0
2.4 Private crop.... 0.
2.5 Private flood.........c.cc..... LU

3. Farmowners multiple peril.. 0.

4. Homeowners multiple peril .
5.1 Commercial multiple peril (non-liability portion).. L0
5.2 Commercial multiple peril (liability portion)..... 0.

6. Mortgage guaranty...........cccoceevereererennnns

8. Ocean marine....

9. INlANA MAMNE......cooveeereeieteee e
10. Financial QUaraNtY.........coccoeeeererenrensininsssessessssesessssessessesssessesssssnsns
11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual

15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccceveveieieieirieceeee s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FI LY. ..voorvveveieciicii sttt
24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8):errerrersiersiersiisseisseissees s sees s

L9TT |

..3,373 | ... ..2,152
...3,367

)

cooococooocoodooNoooooooo0oo

(1187)| .
(41667)| ...

................... 9,689 | ...

DETAILS OF WRITE-INS
3407. 0
3402. ...
3403.
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 includedin Lines Tt0 35 3.....78.
(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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000 O 0 O O

NAIC Group Code.....0175 NAIC Company Code....25135 BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
Gross Premiums, Including Policy and 3 Z 5 5 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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 ..3,053 |..... L3680 [0 [ ...3,539 0. . 1,877 | ... A
2.1 Allied lines.......... . . ...3,554 2,772

..6,877 | ..... 9,470
2.2 MUHIPIE PEFil CrOP......cveceeeeeceeieieeneeseieeseeiseieesesesseesssesssseessssssissenes | venessessnssssessssnnsnnenn [ eee
2.3 Federal flood...... L0

2.4 Private crop.... 0.

2.5 Private flood.........c.cc..... LU

3. Farmowners multiple peril.. 0.

4. Homeowners multiple peril .
5.1 Commercial multiple peril (non-liability portion).. L0
5.2 Commercial multiple peril (liability portion)..... 0.

6. Mortgage guaranty...........cccoceevereererennnns

8. Ocean marine....

9. INlANA MAMNE......cooveeereeieteee e
10. Financial QUaraNtY.........coccoeeeererenrensininsssessessssesessssessessesssessesssssnsns
11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual

15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccceveveieieieirieceeee s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FI LY. ..voorvveveieciicii sttt
24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8):errerrersiersiersiisseisseissees s sees s

...... 0. - 0

)

18743 | ..
32,005 |...

34071.
3402. ...
3403.
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 includedin Lines 710 353.....33.

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




vO'6l

Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0175  NAIC Company Code....25135

* 25135 201743011100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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 ees

1. ..605,704 |..... 524,186 ..285,271 |. ...117,895 105,572 |... ....336 .
2.1 Allied lines.......... ..182,823 |..... 653,147 ..372,736 |. ..178,157 .

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c.cc.....
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....
9. IN@aNd MAMNE.........couievercrereeec e
10. Financial guaranty.
11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22, AIrcraft (all PEFlS)........overerrerrrerrerrieirerisreeessssesessesessessssssessessesenes

)

28, FIAIIY. .ovooeereereee s

24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...

35. TOTALS (8)..sccrscrsrssssrssssessesssssssssssessessesssssssssssesseessees

coocococooocoo

358,743
1,487,622

3407.
3402. ...
3403.
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 includedin Lines Tt0 353.....8,750.
(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00000 O 0 O O

NAIC Group Code.....0175 NAIC Company Code....25135 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 5 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1. Fi B [ 19,105,482 19,510,727 | ..o l0 | ....9,568,896 | . ..11,246,906 7,631,979 | 392,249 |... ...23,553 |.. 470,001 | .

9,259,392 |....

0]..

w0 |0
0]..
0

2.1 ..24,350,420 745,289 |...

2.2 MUHIPIE PEFil CrOP......cveceeeeeceeieieeneeseieeseeiseieesesesseesssesssseessssssissenes | venessessnssssessssnnsnnenn [ eee
2.3 Federal flood...... 0.
2.4 Private crop.... 0.
2.5 Private flood........ccccoeeieieisieceeesse e ssseessienenns | o0 [

24,634,370 | ....oovvvrrcverrnenn0 [ .12,203,852 ..13,328,903

95907648

3. Farmowners multiple peril.. I I 51,030,526 31,357,492 | ........... PRSI

4. Homeowners multiple peril B I 53,109,080 | ............51,164,895 | .......coeovevrivrennn0 | i ..28,387,490 22,134,349 | ........... R vevrrrennenenen93TATS |
5.1 Commercial multiple peril (non- I|ab|||ty portion).. I I 24,462,781 | ............25229,995 |..................40,963 | ..... .12,126,941 13,749,038 | ........... e
5.2 Commercial multiple peril (liability portion)..... 13,811,952 | ............ 14,417,861 | ...................40,963 | .....

6. Mortgage guaranty...........cccoceevereererennnns | 0 | )
8. Ocean marine....
9. INlANA MAMNE......cooveeereeieteee e
10. Financial guaranty.
11. Medical professional li@bility.............ccerrerrrminrenrrnrririnenrsenennes | e 0
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H (b)...............

)

15.4 Non-renewable for stated reasons only (b) O 0 [0 |0 |
15.5 Other accident only.........cccccveveeeervereeerierecinnnns WO 0 [0 |0 |
15.6 Medicare Title XVIIl exempt from state taxes or fees. N0 [0 |0 |0 |
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s 3875 [, M2 | e | 1,978 ]
15.8 Federal employees health benefits plan premium.. et 0 [ om0 [0 0 |0 |0 |
16. Workers' compensation..............cccccveveverenee. N 20,295,409 | ............22,177,354 | .................48,452 | ... .
17.1 Other liability-occurrence.... 43,206,319 | .00 44,227,596 | o0 | e ..100 941,851 | ...
17.2 Other liability-claims-made..... ...1,089,540 | ....ccc0e000in 1,068,565 | oo | 573,607 | 0 | 34,066 | e 86, 438
17.3 Excess Workers' ComMpenSation...........ccucveveicveennrcsssneessssesenies | covevveiessessessssssesennd 0 | cveerrreiereenieieene0 |0 |0 | e
18. Products liability............cooceeiereieriireiieiieecseeeesesesesnins [ e 6,901,160 |...cceooeerrer 7,048,678 [ cooooioiiiiieen0 [ e
19.1 Private passenger auto no-fault (personal injury protection).. ...5,032,629 |..ooeieenn4,989,228 | o0 | ,548,
19.2 Other private passenger auto liability.............ccccocvrerirrrennes 47,552,983 | ...........45,579,365 | ..o 0 | e ..17 991,660 | . 34,511,219
19.3 Commercial auto no-fault (personal injury protection)...........ccceeeres | eeverersrvrennns 509,666 |.....ccovereeree 314,117 [ o0 [, 227,309 |.covrererne 236,103
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen. N .30,219912 | .............31,060,219 [ .................20,173 | ..... . 14,611,083 | . ..21,917,857
21.1 Private passenger auto physical damage.. B 42,512,424 | ........... 41,023,633 | ..oeovvvviveiieeenn0 | e ..16,056,715 ..20,364,868
21.2 Commercial auto physical damage........ 13,840,463 | ............13,960,319 [ ...................35,863 | ..... 9,458,417
22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FI LY. ..voorvveveieciicii sttt
24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8):errerrersiersiersiisseisseissees s sees s
3407.
3402. ...
3403.
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 includedin Lines Tt0 355.....
(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 25135 201743012100 =

NAIC Group Code.....0175 NAIC Company Code....25135 BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
Gross Premiums, Including Policy and 5 5 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business i Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. .0 L0 .
2.1 Allied lines..........

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....

9. INIANA MAMNE......cvereriririreeeeee ettt ennes
10. Financial QUaraNtY.........coccoeeeererenrensininsssessessssesessssessessesssessesssssnsns

11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

)

22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FIEIIY ..ottt

24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...

35. TOTALS (8)..sccrscrsrssssrssssessesssssssssssessessesssssssssssesseessees

OO D00 0000000000 OO O

3407.
3402. ...
3403.
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 notincludedin Lines Tto 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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 25135 201743016100 =

NAIC Group Code.....0175 NAIC Company Code....25135 BUSINESS IN THE STATE OF IOWA DURING THE YEAR
Gross Premiums, Including Policy and Z 5 5 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

Farmowners multiple peril..
Homeowners multiple peril
Commercial multiple peril (non- I|ab|||ty portion)..
Commercial multiple peril (liability portion).....
Mortgage guaranty..........ccceevveveerrivennnnn.
Ocean marine....
IN[ANA MATMNE.......coieeeeicieteec et
Financial QUaraNtY.........co.covveuminrnririnnseseese s sseesssessens
Medical professional liability...
Earthquake.........c.ccooovvererennnee
Group accident and health (b)....

Credit A & H (group and individual
Collectively renewable A&H (b)..
Non-cancelable A & H (b).......
Guaranteed renewable A & H
Non-renewable for stated reasons only (b)
Other accident only...........ccoeevvvereevereeesiereninne
Medicare Title XVIII exempt from state taxes or fees.
All other A& H (B)....oucvveieeiieieieiese e
Federal employees health benefits plan premium..
Workers' compensation............c.coeveueeencereens
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability...........ccoceerrireiercrennns
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c..ccccocvverervcnnee
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..ccccererrrrreinee.
Private passenger auto physical damage..

)

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

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

3401.

3402. ...

3403.
3498.
3499.

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 includedin Lines Tt0 355.....
(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00000 0 0 O

arel

NAIC Group Code.....0175  NAIC Company Code....25135 BUSINESS IN THE STATE OF IDAHO DURING THE YEAR
Gross Premiums, Including Policy and 5 5 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
2.1 Allied lines..........
2.2 Multiple peril crop...

2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c.cc.....
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine.... .
9. INANA MAMNE.......coieieeeieiereierc et sesnns | ceveetesssse s sesenaen (01 O
10. Financial QUATANTY.........coverererneenrirniniressseeessssssessssssessssssssesssssssssns | sessesssssssessssessassnssens (01 O
11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium.. .
16. Workers' compensation.............cccceereenrenrennen. B [P
17.1 Other liability-occurrence....
17.2 Other liability-ClaimS-made............coeuririerrririneireireneneisenereieees | e
17.3 Excess workers' compensation..
18. Products liability...........cccceveveieieieirieceeee s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........ . .
22, AIrcraft (all PEFlS).......eveererrerrerinrinrireieriesissiseesssssseesssssssssssssessssens | onveneessssssssnsssessnnsensQ [ covnirerinensnnsesnnens
23, FIEIIY...voocvvrererieciesiesieseeieeseses s ssssssssessseessesssesssssenssens | sessssssnsensensensensns0. [ e
24. Surety......... .
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS ():11rerrerrerieesiissississsesessssesessssss s snsssnsssnsssnsens | seessssssssssssssees

)

(1,03

~:

DO OO OO0 000D ORNROODOOCDOOODODOODODOODODOODODOODOO O OO O

[(o
&5

3407.
3402. ...
3403.
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 notincludedin Lines Tto 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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0175  NAIC Company Code....25135

BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR
Z 5 3

* 25135 201743014100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Multiple peril crop...

Federal flood......
Private crop....
Private flood...........
Farmowners multip|

Homeowners multiple peril
Commercial multiple peril (non- I|ab|||ty portion)..
Commercial multiple peril (liability portion)

Mortgage guaranty.
Ocean marine....

IN[ANA MATMNE.......coieeeeicieteec et
Financial QUaraNtY.........co.covveuminrnririnnseseese s sseesssessens
Medical professional liability...

Earthquake............

Group accident and health (b)....

Credit A & H (group and individual
Collectively renewable A&H (b
Non-cancelable A & H (b).......
Guaranteed renewable A & H
Non-renewable for stated reasons only (b)
Other accident only
Medicare Title XVIII exempt from state taxes or fees.
Allother A& H (D).
Federal employees health benefits plan premium..
Workers' compensation
Other liability-occurrence....

Other liability-claim

Excess workers' compensation..

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..

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

Warranty....

Aggregate write-ins for other lines of business...
TOTALS () vvueeeeeeseeeseseessers s

le peril..

)
).

s-made.....

...843,161

115534 | ..

|

..167,800 |.....
.2,138 ...

1972

....2,040
...1,483

3401.

3402. ...

3403.
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 includedin Lines T10 353.....6,249.

(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0175  NAIC Company Code....25135

BUSINESS IN THE STATE OF

* 25135 201743015100 =

INDIANA DURING THE YEAR
Z 5 3

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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 B ettt ssesssssssessesensens | seeseesennnieneens ] TOA3 | i 182,822 ..(1,267)]. . ....(504) . ...4,581
2.1 AIEA INES.....ooevevieeieeeecese et ssssiesessssesesensessens | aviereninnenennn 145,680 | ... 150,726 | o0 | 58,013 | . ..2,575

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....

9. INANd MAMNE.......c.covieerereeecee et

10. Financial guaranty.
11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

)

22, AIrcraft (all PEFlS)........veererereerrrrnrirereisseissessesesssssssseesesssseeesessessnens
23, FIEIIEY ..o vevereeieeceeseie sttt nen

24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...

35. TOTALS (8).csvcrvcssssessrssessessssssessssssssessessessesssssssssessessce

1,502,461
11481163

...564,552
...690,740
...204,462

1,651,511

7,359,721

250.708 | .
79.884 | .

3407.
3402. ...
3403.
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 includedin Lines Tt0 35%....52,472.

(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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0175  NAIC Company Code....25135

* 25135 201743017100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

Farmowners multiple peril..
Homeowners multiple peril
Commercial multiple peril (non- I|ab|||ty portion)..
Commercial multiple peril (liability portion).....
Mortgage guaranty..........ccceevveveerrivennnnn.
Ocean marine....
IN[ANA MATMNE.......coieeeeicieteec et
Financial QUaraNtY.........co.covveuminrnririnnseseese s sseesssessens
Medical professional liability...
Earthquake.........c.ccooovvererennnee
Group accident and health (b)....

Credit A & H (group and individual
Collectively renewable A&H (b)..
Non-cancelable A & H (b).......
Guaranteed renewable A & H
Non-renewable for stated reasons only (b)
Other accident only...........ccoeevvvereevereeesiereninne
Medicare Title XVIII exempt from state taxes or fees.
All other A& H (B)....oucvveieeiieieieiese e
Federal employees health benefits plan premium..
Workers' compensation............c.coeveueeencereens
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability...........ccoceerrireiercrennns
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c..ccccocvverervcnnee
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..ccccererrrrreinee.
Private passenger auto physical damage..

)

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

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

ICE e

3401.

3402. ...

3403.
3498.
3499.

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 notincludedin Lines Tt0 359%....47,3

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




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00000 O 0 O O

AN'61

NAIC Group Code.....0175 NAIC Company Code....25135 BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. Fi ...685,335 |..... 788,611 | o0 ..332,799 |. ..193,614 |..... ....202,763 | .... .64,079 |... . .
2.1 Allied lines.......... ..185,644 |..... .835,957 | .. . ...240,997 |..... 103,254 |...
2.2 Multiple peril crop... L0 venernennennennenneenn0 | 0 | s 0]..
2.3 Federal flood...... .. L0 . . 0. 0
2.4 Private crop.... .. L0 . . 0. .0
2.5 Private flood................... . revnrmnienensnnsennennn0 |0 | e ———— 0

3. Farmowners multiple peril.. . . v 041,294 | L.
4. Homeowners multiple peril . . . ...894,210 |.....
5.1 Commercial multiple peril (non- I|ab|||ty portion).. 496, . ...404,509 |.....
5.2 Commercial multiple peril (liability portion)..... .
6. Mortgage guaranty...........cccoceevereererennnns . revererinrenrnenseneennl0 | veieeeeieeeieeeee0 |
8. Ocean marine.... . reverernrennsnnseneene0 | veeeeeeeeeeieneeen0 | e
9. INlANA MAMNE......cooveeereeieteee e 833 [ e 134,407 [ 0 58,721 [ 41,002 [
10. Financial QUaranty........ccc.coevrerernennernersrnsnnessissnsssssesssssssssssssssessens | sesessesssssssssesssssensnens0. | cvvevnermsnsnsnsessnninnenns0 [ evvneinninnninninnend o0 |0 | e
11. Medical professional liability... L0 . 0.
12. Earthquake........cccccvevvivevneeee. ..313, 341, . . ...155, 0.
13. Group accident and health (D).........ccccoeeenenrnninenernenerseinenes | ceveereeseneseenseineenen0 | o0 [0 0 |0
14. Credit A & H (group and individual) . L0 . . 0.
15.1 Collectively renewable A&H (b).. . L0 . . 0.
15.2 Non-cancelable A & H (b)....... .. O . . L0
15.3 Guaranteed renewable A & H (b)............... . 0 . N L0
15.4 Non-renewable for stated reasons only (b) . L0 . . 0.
15.5 Other accident only.........cccccveveeeervereeerierecinnnns .. L0 . . 0.
15.6 Medicare Title XVIIl exempt from state taxes or fees. . L0 reververinrenrennseneenn0 | veieeeesieeeieeeee0 | e
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s .. . . . .
15.8 Federal employees health bengfits plan premium.. L0 . e
16. Workers' compensation.............cccceereenrenrennen. e . . . . .501,661 |.....
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccceveveieieieirieceeee s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FI LY. ..voorvveveieciicii sttt
24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8):errerrersiersiersiisseisseissees s sees s

1,

3407.
3402. ...
3403.
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 Tt0 35°%.....33,555.
(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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

NAIC Group Code.....0175  NAIC Company Code....25135

BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 25135 201743019100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business i Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. .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
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....

9. INIANA MAMNE......cvereriririreeeeee ettt ennes
10. Financial QUaraNtY.........coccoeeeererenrensininsssessessssesessssessessesssessesssssnsns

11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

)

22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FIEIIY ..ottt

24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...

35. TOTALS (8)..sccrscrsrssssrssssessesssssssssssessessesssssssssssesseessees

OO D00 0000000000 OO O

3407.
3402. ...
3403.
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 notincludedin Lines Tto 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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000 O 0 O 0

VIN'6L

NAIC Group Code.....0175 NAIC Company Code....25135 BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. Fi 124918 ... 107,547 | .. A . L5137 ... . 4 . ....6,690
2.1 Allied lines.......... ..133,246 | ..... 113,638 | .. . . . . .. . . . . . ...7,136
2.2 MUHIPIE PEFil CrOP......cveceeeeeceeieieeneeseieeseeiseieesesesseesssesssseessssssissenes | venessessnssssessssnnsnnenn [ eee 0 . 0 . 0]. .
2.3 Federal flood...... 0. .0

2.4 Private crop.... 0. .0
2.5 Private flood.........c.oounieinininenenenssesseseiesssnsienennns | e [ e .0
3. Farmowners multiple peril.. ....1,350,670 |.....
4. Homeowners multiple peril revnrernernnnnnenenn 8,890 [ e
5.1 Commercial multiple peril (non- I|ab|||ty portion).. 3,722 | ...
5.2 Commercial multiple peril (liability portion)..... 3,347 | ...
6. MOrtgage QUAraNty........c..cccoceveereereriereseseesssesessessssessessssessesesssnsens | cevesensesessesssseesensnnen0 [ e
8. Ocean marine....
9. INlANA MAMNE......cooveeereeieteee e
10. Financial guaranty.
11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccceveveieieieirieceeee s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FI LY. ..voorvveveieciicii sttt
24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8):errerrersiersiersiisseisseissees s sees s

0
.0
.0

0

)

3407.
3402. ...
3403.
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 includedin Lines T10 35%....7,8
(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00000 0 0 OO O

NAIC Group Code.....0175  NAIC Company Code....25135 BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred i

dawel

Expense Paid Expense Incurred [ Expense Unpaid Expenses

1. Fi ....1,056,3%4 |..... L119459 |0 | ...556,568 |. ...246,255 .43,673 .. 29,698 |.. ...184,098
2.1 Allied lines.......... ...1,198,076 |..... .1,203,896 | .. . ..176,258

2.2 MUHIPIE PEFil CrOP......cveceeeeeceeieieeneeseieeseeiseieesesesseesssesssseessssssissenes | venessessnssssessssnnsnnenn [ eee 0 reereniereeresnseeenen0 |0 | 0 |0 [0 0 |

2.3 Federal flood...... L0 L0 . 0] L0 0 |0 | 0 0

2.4 Private crop.... 0. L0 . DO 0 [0 0 | 0 | 0 |

2.5 Private flood.........c.oounieinininenenenssesseseiesssnsienennns | e [ e L0 ceveneenernnsinenernenieens0 | e
3. Farmowners multiple peril.. . 118232 |..... . .
4. Homeowners mUItiple Peril........ocveeeeieieesieeneesiesesseneens | evennensensssenennnen0 | e 0f.. [ e
5.1 Commercial multiple peril (non- I|ab|||ty portion).. ...1,575,850 |..... ...502,722
5.2 Commercial multiple peril (liability portion)..... ....1,206,666 |..... .. ...565,122
6. MOrtgage QUAraNtY........cccccevereerrererereesisrssessssesesessssessesessssssssssessns | cevessesesssssssssssessessid [ cevseeseeseesesieseseenns
8. Ocean marine....
9. INlANA MAMNE......cooveeereeieteee e
10. Financial guaranty.
11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium.. L0 .

16. Workers' compensation..............cccccveveverenee. e .3, . ...881, . 441229 ...
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..

18. Products liability...........cccceveveieieieirieceeee s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns

23, FI LY. ..voorvveveieciicii sttt

24. Surety.........

26. Burglary and theft.......

27. Boiler and machinery.

28. Credit.....cccrernrenene

30. Warranty....

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

35. TOTALS (8):errerrersiersiersiisseisseissees s sees s

)

1,

422793 | ..
..27876 |
291141

3407.
3402. ...
3403.
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 includedin Lines Tt0 353F..... 8.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




JN'61

Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

NAIC Group Code.....0175  NAIC Company Code....25135

BUSINESS IN THE STATE OF MAINE DURING THE YEAR

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 25135 2017430220100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business i Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. .0 L0 .
2.1 Allied lines..........

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....

9. INIANA MAMNE......cvereriririreeeeee ettt ennes
10. Financial QUaraNtY.........coccoeeeererenrensininsssessessssesessssessessesssessesssssnsns

11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

)

22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FIEIIY ..ottt

24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...

35. TOTALS (8)..sccrscrsrssssrssssessesssssssssssessessesssssssssssesseessees

OO D00 0000000000 OO O

3407.
3402. ...
3403.
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 notincludedin Lines Tto 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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000 0 0 O

IN6L

NAIC Group Code.....0175 NAIC Company Code....25135 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. ..106,354 |..... 687,879 | .. . ...228,847 210,424 ... ..13,615 ... . 13,840 |.. .
2.1 Allied lines.......... ..844.854 |..... .862,091 | .. . . . 143,924 | ... . .
2.2 MUHIPIE PEFil CrOP......cveceeeeeceeieieeneeseieeseeiseieesesesseesssesssseessssssissenes | venessessnssssessssnnsnnenn [ eee .0 .
2.3 Federal flood...... 0. .0

2.4 Private crop.... ..
2.5 Private flood........ccccoeeieieisieceeesse e ssseessienenns | o0 [

3. Farmowners multiple peril.. L A37,199 128,519
4. Homeowners multiple peril 5,322,288 |..... ..5,188,432
5.1 Commercial multiple peril (non- I|ab|||ty portion).. e 26,817 |..... ...27,766
5.2 Commercial multiple peril (liability portion)...........cceeeveeveeeeereeveenes | eeveeiieiee. 16,318 |..... 17,622

6. MOMGAgE QUATANEY.........cvevceerercreee e setese s ssssssessssns | seveesessssessssssessesenes (01 O 0

8. OCEAN MAMNE.....evveririrrireeinseeee et sssssssss e ssesssssnssessns | sesssssessessssssessessnes (64)]..... 3,154 |..
9. INANA MAMNE.......coooeieeieeeeererete et sssaenes | cveeversess s 423488 |...coovvree. 477,963
10. Financial QUATANTY.........coverererneenrirniniressseeessssssessssssessssssssesssssssssns | sessesssssssessssessassnssens (01 O 0

11. Medical professional li@bility.............ccerrerrrminrenrrnrririnenrsenennes | e 01... .0
12. Earthquake........ccccoovovreneenennnee L4184 ...

13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b

0

) 0. 0
).. NN 0
15.2 Non-cancelable A & H (b)....... 0. 0
15.3 Guaranteed renewable A & H (b)............... L0 .0
15.4 Non-renewable for stated reasons only (b) 0. .0
0

0

0

0

15.5 Other accident only.........cccccveveeeervereeerierecinnnns 0.
15.6 Medicare Title XVIIl exempt from state taxes or fees. N0 |
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s .30
15.8 Federal employees health benefits plan premium..........cccoeeeeveevees | eeveeveeveeiceceienenn0 | e
16. Workers' compensation.............cccceereenrenrennen. e ..1,321,679 |..... ..1,258,979
17.1 Other liability-occurrence.... ...3,225,323 |..... ..3,662,037
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccceveveieieieirieceeee s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FI LY. ..voorvveveieciicii sttt
24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8):errerrersiersiersiisseisseissees s sees s

w 3

3407.
3402. ...
3403.
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 notincludedin Lines Tt0 359....52,5
(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products




NIN'6L

Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0175  NAIC Company Code....25135

* 25135 2017434024100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Multiple peril crop...
Federal flood......
Private crop....
Private flood...................
Farmowners multiple peril..
Homeowners multiple peril
Commercial multiple peril (non- I|ab|||ty portion)..
Commercial multiple peril (liability portion).....
Mortgage guaranty..........ccceevveveerrivennnnn.
Ocean marine....
IN[ANA MATMNE.......coieeeeicieteec et
Financial QUaraNtY.........co.covveuminrnririnnseseese s sseesssessens
Medical professional liability...
Earthquake.........c.ccooovvererennnee
Group accident and health (b)....
Credit A & H (group and individual
Collectively renewable A&H (b)..
Non-cancelable A & H (b).......
Guaranteed renewable A & H
Non-renewable for stated reasons only (b)
Other accident only...........ccoeevvvereevereeesiereninne
Medicare Title XVIII exempt from state taxes or fees.
All other A& H (B)....oucvveieeiieieieiese e
Federal employees health benefits plan premium..
Workers' compensation............c.coeveueeencereens
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability...........ccoceerrireiercrennns
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c..ccccocvverervcnnee
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..ccccererrrrreinee.
Private passenger auto physical damage..

)

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

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

..8,725 |....

3401.

3402. ...

3403.
3498.
3499.

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 notincludedin Lines T10 355.....

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




OW'6lL

Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 25135 2017434026100 =

NAIC Group Code.....0175  NAIC Company Code....25135 BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
Gross Premiums, Including Policy and 5 5 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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. ...387,460 |..... 298,509 | .cocveervveiiieeenn0 ...204,653 ...8,686 |.... 21,390 | ... .
2.1 AIEA INES.....ooevevieeieeeee et ssssssesesenseseens | averininnennnnn 833,399 oo, .231,501 .

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....

9. INANd MAMNE.......c.covieerereeecee et

10. Financial guaranty.
11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

)

22, AIrcraft (all PEFlS)........veererereerrrrnrirereisseissessesesssssssseesesssseeesessessnens
23, FIEIIEY ..o vevereeieeceeseie sttt nen

24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...

35. TOTALS (8).cscsvrrsrssssssesessrssssssesessssssssessessesssssesseese

3407.
3402. ...
3403.
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 includedin Lines Tt0 353.....6,331.
(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000 0 0 O O

SIN'61

NAIC Group Code.....0175 NAIC Company Code....25135 BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
Gross Premiums, Including Policy and 5 5 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. Fi ..160,913 |..... 158,074 . ..6,042 |.... . .
2.1 Allied lines.......... ..169,150 |..... 163,844
2.2 MUHIPIE PEFIl CIOP....eueeeeceeeeieireiseie et ssesssssssssesss | reesesssesnessessessnsssenn 0. .0
2.3 Federal flood...... 0. .0
2.4 Private crop.... 0. .0

2.5 Private flood.........c.oounieinininenenenssesseseiesssnsienennns | e [ e .0
3. Farmowners multiple peril.. ..2,124181 | ...
4. Homeowners multiple peril ...160,077 |.....
5.1 Commercial multiple peril (non- I|ab|||ty o114 (010 SRRSO ISUURTOTRITRRRRRRRRN B IO .0
5.2 Commercial multiple peril (liability portion)..... 0. .0
6. Mortgage guaranty...........cccoceevereererennnns 0.
8. Ocean marine....
9. INlANA MAMNE......cooveeereeieteee e
10. Financial guaranty.
11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccceveveieieieirieceeee s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FI LY. ..voorvveveieciicii sttt
24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8):errerrersiersiersiisseisseissees s sees s

)

..1,579
...225,460

3407.
3402. ...
3403.
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 includedin Lines Tt0 353.....5,694.
(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products




1N'61

Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

NAIC Group Code.....0175  NAIC Company Code....25135

BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 25135 201743027100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business i Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. .0 L0 .
2.1 Allied lines..........

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....

9. INIANA MAMNE......cvereriririreeeeee ettt ennes
10. Financial QUaraNtY.........coccoeeeererenrensininsssessessssesessssessessesssessesssssnsns

11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

)

22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FIEIIY ..ottt

24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...

35. TOTALS (8)..sccrscrsrssssrssssessesssssssssssessessesssssssssssesseessees

OO D00 0000000000 OO O

3407.
3402. ...
3403.
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 notincludedin Lines Tto 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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000 O 0 O OO

ON'6lL

NAIC Group Code.....0175  NAIC Company Code....25135 BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

1. ..200,042 |..... 212,168 ...146,854 |. . . . " JRUSTRRRRN " 3 & i I ....6,673
2.1 Allied lines..........

..289,169 |..... .306,202 | .. . L1744 L7423 |. . .2, . 50,268 |..... ...1,456
2.2 Multiple peril crop... L0 . . .

2.3 Federal flood......
2.4 Private crop....

2.5 Private flood.........c.cc.....
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....
9. INlANA MAMNE......cooveeereeieteee e
10. Financial QUaraNtY.........coccoeeeererenrensininsssessessssesessssessessesssessesssssnsns
11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee

13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccceveveieieieirieceeee s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FI LY. ..voorvveveieciicii sttt
24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8):errerrersiersiersiisseisseissees s sees s

)

3407.
3402. ...
3403.
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 includedin Lines Tt0 35%.....20,9
(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products




anN'e6l

Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0175  NAIC Company Code....25135

BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

* 25135 201743035100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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

1o FiM et ssesesessessssessssssessesssssssessessnsens | vesveseessssssseneessdh 022 | eovveevevsiieiereney 150 [ 0 [ ...1,556 . .
2.1 Allied lines..........

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....

9. INIANA MAMNE......cvereriririreeeeee ettt ennes
10. Financial QUaraNtY.........coccoeeeererenrensininsssessessssesessssessessesssessesssssnsns

11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

)

22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FIEIIY ..ottt

24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...

35. TOTALS (8)..sccrscrsrssssrssssessesssssssssssessessesssssssssssesseessees

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

..... .303, 861

o'o'o'o'o'o'o'o'o'o'o\fo'o

3401.
3402. ...
3403.
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 includedin Lines Tt0 353

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

5,709.




3N'6l

Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

NAIC Group Code.....0175  NAIC Company Code....25135

BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 25135 2017430228100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business i Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. .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
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....

9. INIANA MAMNE......cvereriririreeeeee ettt ennes
10. Financial QUaraNtY.........coccoeeeererenrensininsssessessssesessssessessesssessesssssnsns

11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

)

22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FIEIIY ..ottt

24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...

35. TOTALS (8)..sccrscrsrssssrssssessesssssssssssessessesssssssssssesseessees

OO D00 0000000000 OO O

3407.
3402. ...
3403.
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 notincludedin Lines Tto 35%.............. 0.

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




HN'61

Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

NAIC Group Code.....0175  NAIC Company Code....25135

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
BUSINESS IN THE STATE OF _ NEW HAMPSHIRE _DURING THE YEAR

* 25135 2017430340100 =

Gross Premiums, Including Policy and 5 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business i Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. .0 L0 .
2.1 Allied lines..........

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....

9. INIANA MAMNE......cvereriririreeeeee ettt ennes
10. Financial QUaraNtY.........coccoeeeererenrensininsssessessssesessssessessesssessesssssnsns

11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

)

22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FIEIIY ..ottt

24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...

35. TOTALS (8)..sccrscrsrssssrssssessesssssssssssessessesssssssssssesseessees

OO D00 0000000000 OO O

3407.
3402. ...
3403.
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 notincludedin Lines Tto 35%.............. 0.

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




FN'6L

Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

NAIC Group Code.....0175  NAIC Company Code....25135

BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 25135 201743031100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business i Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. .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
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....

9. INIANA MAMNE......cvereriririreeeeee ettt ennes
10. Financial QUaraNtY.........coccoeeeererenrensininsssessessssesessssessessesssessesssssnsns

11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

)

22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FIEIIY ..ottt

24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...

35. TOTALS (8)..sccrscrsrssssrssssessesssssssssssessessesssssssssssesseessees

OO D00 0000000000 OO O

cCooocodbooboooDDoDDoDDoDDoDDooDDoDoDDoDDDDDoDDDooDDDooOOO

3407.
3402. ...
3403.
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 notincludedin Lines Tto 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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

NAIC Group Code.....0175  NAIC Company Code....25135

BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 25135 201743032100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business i Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. .0 L0 .
2.1 Allied lines..........

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....

9. INIANA MAMNE......cvereriririreeeeee ettt ennes
10. Financial QUaraNtY.........coccoeeeererenrensininsssessessssesessssessessesssessesssssnsns

11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

)

22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FIEIIY ..ottt

24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...

35. TOTALS (8)..sccrscrsrssssrssssessesssssssssssessessesssssssssssesseessees

OO D00 0000000000 OO O

3407.
3402. ...
3403.
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 notincludedin Lines Tto 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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

NAIC Group Code.....0175  NAIC Company Code....25135

BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 2513520174302 9100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business i Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. .0 L0 .
2.1 Allied lines..........

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....

9. INIANA MAMNE......cvereriririreeeeee ettt ennes
10. Financial QUaraNtY.........coccoeeeererenrensininsssessessssesessssessessesssessesssssnsns

11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

)

22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FIEIIY ..ottt

24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...

35. TOTALS (8)..sccrscrsrssssrssssessesssssssssssessessesssssssssssesseessees

OO D00 0000000000 OO O

3407.
3402. ...
3403.
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 notincludedin Lines Tto 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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

NAIC Group Code.....0175  NAIC Company Code....25135

BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 25135 201743033100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business i Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. .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
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....

9. INIANA MAMNE......cvereriririreeeeee ettt ennes
10. Financial QUaraNtY.........coccoeeeererenrensininsssessessssesessssessessesssessesssssnsns

11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

)

22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FIEIIY ..ottt

24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...

35. TOTALS (8)..sccrscrsrssssrssssessesssssssssssessessesssssssssssesseessees

OO D00 0000000000 OO O

3407.
3402. ...
3403.
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 notincludedin Lines Tto 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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00000 O 0 O O O

HO'61

NAIC Group Code.....0175 NAIC Company Code....25135 BUSINESS IN THE STATE OF OHIO DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses
1. Fi ...1,253,750 |..... 1,381,961 [0 [ ....3,719,008 . 3,192,241 | . ..(23,617)].. 210,199 | . ....1,260,022
2.1 Allied lines.......... ...1,957,986 |..... 8,024,763 | ..coocvovrvieeiein 0 | . 2,142,772 | .... . .. .
2.2 MUHIPIE PEFil CrOP......cveceeeeeceeieieeneeseieeseeiseieesesesseesssesssseessssssissenes | venessessnssssessssnnsnnenn [ eee 0 ettt s (01 R
2.3 Federal flood...... 0. L0 . . . 0
2.4 Private crop.... 0. .0 0
0

25 PAVAE 000 | ) | oo 0]. ) ) 0. -

3. Farmowners multiple peril. o 085,496 | 4874764 |0 . 510, T AT2ae7 | 20,910 | .
4. Homeowners multiple peril ..16597313 17,937,882 | ..o 0 | 11,964,699 |.... .353,863 |...
5.1 Commercial multiple peril (non- ||ab|||typort|on . L 1,731910 | ..8,138,231 |... .. 18,442 | ... 4,580,972 | .o 310,372 ...

5.2 Commercial multiple peril (liability portion)..... ..4,984.479 |..... 5,281,485 |... .. 18442 | ... . 5,499, 683,237 |...
6. MOrtgage QUAraNtY........cccccevereerrererereesisrssessssesesessssessesessssssssssessns | cevessesesssssssssssessessid [ cevseeseeseesesieseseenns .
8. Ocean marine....
9. INlANA MAMNE......cooveeereeieteee e
10. Financial guaranty.
11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s . . .0, ..
15.8 Federal employees health bengfits plan premium.. . .. . . 0. 0
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccceveveieieieirieceeee s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FI LY. ..voorvveveieciicii sttt
24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8):errerrersiersiersiisseisseissees s sees s

)

1,573,656

3407.
3402. ...
3403.
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 notincluded in Lines Tt0 359.....277,976.
(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000 0 0 O OO

NO'6L

NAIC Group Code.....0175 NAIC Company Code....25135 BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
Gross Premiums, Including Policy and 3 7 5 [ 7 B8 g T0 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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 v 84,128 | ..87,317 .01, 2,729 |.... 0l 626 |.. 14,624 |..... ....3,592
2.1 Allied lines.......... ..1565,467 |..... 143,829 0 27,026
2.2 MUHIPIE PEFil CrOP......cveceeeeeceeieieeneeseieeseeiseieesesesseesssesssseessssssissenes | venessessnssssessssnnsnnenn [ eee .0 0 [ om0 [0 0
2.3 Federal flood...... 0. .0 0 | oreeiereieieneeeen0 |0 | e 0
2.4 Private crop.... 0. .0 0 | oeeeieiereieieieeeen0 |0 | 0
2.5 Private flood................... L0 .0 0 | oevrrieienrieieineeen0 |0 | e 0
3. Farmowners multiple peril.. 0. .0 0 |0 |0 | e 0
4. Homeowners multiple peril 0. .0 (U1 USRI 0 I SUUSUUOPRRORITORRRTOTO 0 N IURTIOTORRRRRN 0
5.1 Commercial multiple peril (non-liability portion).. L0 0 O [ cerrerererreneennnd28 [ 42 | 0
5.2 Commercial multiple peril (liability portion)..... RN (25)] .. 5 | 1,032 | 13,552 | 0
6. Mortgage guaranty...........cccoceevereererennnns 0. L0 0 | eeeerreeerereriereeeen0 |0 | e 0
8. Ocean marine.... .0 0 | oeeereeereereeieeren0 |0 | e 0
9. INlANA MAMNE......cooveeereeieteee e (U1 USSR - N ISUUUSPRRUURRURURRR o B IOURRRRURRRRI
10. Financial guaranty. 0 [ om0 [0 [ 0
11. Medical professional li@bility...........c.coererrrrinenrnenenrsennnrrninns | ceveereenensirnsnnennennn0 | s 0f.. O ] e 0
12. Earthquake........ccccoovovreneenennnee L33 0 .23
13. Group accident and health (b)........cccoverinenernnencinneneneeenes | o0 | s 0 0 [ om0 [0 0
14. Credit A & H (group and individual) 0. .0 0 |0 |0 | 0
15.1 Collectively renewable A&H (b).. 0. .0 0 |0 |0 | 0
15.2 Non-cancelable A & H (b)....... 0. .0 0 [ eooreeeerierenieeeeen0 0 e 0
15.3 Guaranteed renewable A & H (b)............... L0 .0 0 [ ooreeeererenieieeen0 [0 e 0
15.4 Non-renewable for stated reasons only (b) 0. .0 (U1 USRS 0 N SUUSOURRRRRRRRRRRRR 0 N (SUSRURRRRRRRR 0
15.5 Other accident only.........cccccveveeeervereeerierecinnnns 0. .0 0 | eeereeeeeiereriereenen0 |0 | e 0
15.6 Medicare Title XVIIl exempt from state taxes or fees. . 0. .0 0 | oeveereeerereriereeren0 |0 | e 0
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s 0 .0 0 [0 [0 [ 0
15.8 Federal employees health benefits plan premium..........cccoeeeeveevees | eeveeveeveeiceceienenn0 | e .0 0 |0 |0 | 0f.
16. Workers' compensation..............cccccveveverenee. N .A13,572 . ,670 73 15,977 ... 11,195
17.1 Other liability-occurrence.... ..217,086 |..... 163,492 L A17,573 ..10,243 | ... 37,737
17.2 Other liability-claims-made..... L0
17.3 Excess workers' compensation.. 0
18. Products liability...........cccceveveieieieirieceeee s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection)
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FI LY. ..voorvveveieciicii sttt
24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....ccoocvevrienne
30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8).ivuieirieiiiiieiessesees st
34071.
3402. ...
3403.
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 notincluded in Lines Tt0 35%.....521.
(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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

NAIC Group Code.....0175  NAIC Company Code....25135

BUSINESS IN THE STATE OF OREGON DURING THE YEAR

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 25135 2017430328100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business i Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. .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
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....

9. INIANA MAMNE......cvereriririreeeeee ettt ennes
10. Financial QUaraNtY.........coccoeeeererenrensininsssessessssesessssessessesssessesssssnsns

11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

)

22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FIEIIY ..ottt

24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...

35. TOTALS (8)..sccrscrsrssssrssssessesssssssssssessessesssssssssssesseessees

OO D00 0000000000 OO O

3407.
3402. ...
3403.
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 notincludedin Lines Tto 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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00000 O 0 O O O

vd'6l

NAIC Group Code.....0175  NAIC Company Code....25135 BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses
1. Fi 1617135 L,738,031 [0 [ ..197,519 |. ...965,209 ...37,286 |... ..282,140

2.1 Allied lines.......... ...1,621,146 |..... ..1,667,089 ...804,340

2.2 MUHIPIE PEFil CrOP......cveceeeeeceeieieeneeseieeseeiseieesesesseesssesssseessssssissenes | venessessnssssessssnnsnnenn [ eee .0

2.3 Federal flood...... 0. .0

2.4 Private crop.... 0. .0

2.5 Private flood.........c.oounieinininenenenssesseseiesssnsienennns | e [ e .0
3. Farmowners multiple peril.. ..595813 |.....
4. Homeowners multiple peril v 971,027 |
5.1 Commercial multiple peril (non- I|ab|||ty portion).. v 18,628 | ..
5.2 Commercial multiple peril (liability portion)........c..ccceeevveeeevevereeveveees [ eeveeiieienenn 11,707 |
6. MOrtgage QUAraNty........c..cccoceveereereriereseseesssesessessssessessssessesesssnsens | cevesensesessesssseesensnnen0 [ e
8. Ocean marine....
9. INlANA MAMNE......cooveeereeieteee e
10. Financial guaranty.
11. Medical professional li@bility...........c.coererrrrinenrnenenrsennnrrninns | ceveereenensirnsnnennennn0 | s
12. Earthquake........ccccoovovreneenennnee 3,247 | ...
13. Group accident and health (b)........cccoverinenernnencinneneneeenes | o0 | s
14. Credit A & H (group and individual) 0.
15.1 Collectively renewable A&H (b).. 0.
15.2 Non-cancelable A & H (b)....... 0.
15.3 Guaranteed renewable A & H (b)............... UM
15.4 Non-renewable for stated reasons only (b) 0.
15.5 Other accident only.........cccccveveeeervereeerierecinnnns 0.
15.6 Medicare Title XVIIl exempt from state taxes or fees. N0 |
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s 541 ...
15.8 Federal employees health benefits plan premium..........cccoeeeeveevees | eeveeveeveeiceceienenn0 | e
16. Workers' compensation.............cccceereenrenrennen. e ..2,949792 | .....
17.1 Other liability-occurrence.... ....3,184,467 |.....
17.2 Other liability-claims-made............coereerinenrinenireicninereneseieens | ceveereeneeneennn 21,983 [ i
17.3 Excess workers' Compensation.............cc.cevverevereieseesensessesnes | cevveerreseesiensenennnn0 [ e
18. Products liability...........ccooureineinrinriieiieieieeneseseees ..454262 | ..... 459,975
19.1 Private passenger auto no-fault (personal injury protection).. e 11,824 ..12,558
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FI LY. ..voorvveveieciicii sttt
24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8):errerrersiersiersiisseisseissees s sees s

3407.
3402. ...
3403.
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 includedin Lines Tt0 355..... 9.
(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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

NAIC Group Code.....0175  NAIC Company Code....25135

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
BUSINESS IN THE STATE OF RHODE ISLAND _ DURING THE YEAR

* 25135 201743040100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business i Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. .0 L0 .
2.1 Allied lines..........

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....

9. INIANA MAMNE......cvereriririreeeeee ettt ennes
10. Financial QUaraNtY.........coccoeeeererenrensininsssessessssesessssessessesssessesssssnsns

11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

)

22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FIEIIY ..ottt

24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...

35. TOTALS (8)..sccrscrsrssssrssssessesssssssssssessessesssssssssssesseessees

OO D00 0000000000 OO O

3407.
3402. ...
3403.
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 notincludedin Lines Tto 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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0175  NAIC Company Code....25135

BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

* 25135 201743041100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

Farmowners multiple peril..
Homeowners multiple peril
Commercial multiple peril (non- I|ab|||ty portion)..
Commercial multiple peril (liability portion).....
Mortgage guaranty..........ccceevveveerrivennnnn.
Ocean marine....
IN[ANA MATMNE.......coieeeeicieteec et
Financial QUaraNtY.........co.covveuminrnririnnseseese s sseesssessens
Medical professional liability...
Earthquake.........c.ccooovvererennnee
Group accident and health (b)....

Credit A & H (group and individual
Collectively renewable A&H (b)..
Non-cancelable A & H (b).......
Guaranteed renewable A & H
Non-renewable for stated reasons only (b)
Other accident only...........ccoeevvvereevereeesiereninne
Medicare Title XVIII exempt from state taxes or fees.
All other A& H (B)....oucvveieeiieieieiese e
Federal employees health benefits plan premium..
Workers' compensation............c.coeveueeencereens
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability...........ccoceerrireiercrennns
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c..ccccocvverervcnnee
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..ccccererrrrreinee.
Private passenger auto physical damage..

)

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

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

..5,189
4,744

...1,623
....1,031

3401.

3402. ...

3403.
3498.
3499.

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

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

(a)

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

Finance and service charges notincludedin Lines 710 359....76,9
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

NAIC Group Code.....0175  NAIC Company Code....25135

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

* 25135 201743042100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

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

Farmowners multiple peril..
Homeowners multiple peril
Commercial multiple peril (non- I|ab|||ty portion)..
Commercial multiple peril (liability portion).....
Mortgage guaranty..........ccceevveveerrivennnnn.
Ocean marine....
IN[ANA MATMNE.......coieeeeicieteec et
Financial QUaraNtY.........co.covveuminrnririnnseseese s sseesssessens
Medical professional liability...
Earthquake.........c.ccooovvererennnee
Group accident and health (b)....

Credit A & H (group and individual
Collectively renewable A&H (b)..
Non-cancelable A & H (b).......
Guaranteed renewable A & H (b)...............
Non-renewable for stated reasons only (b)
Other accident only...........ccoeevvvereevereeesiereninne
Medicare Title XVIII exempt from state taxes or fees.
All other A& H (B)....oucvveieeiieieieiese e
Federal employees health benefits plan premium..
Workers' compensation............c.coeveueeencereens
Other liability-occurrence....
Other liability-claims-made.....
Excess workers' compensation..
Products liability...........ccoceerrireiercrennns
Private passenger auto no-fault (personal injury protection)..
Other private passenger auto liability..........c..ccccocvverervcnnee
Commercial auto no-fault (personal injury protection
Other commercial auto liability...........c..ccccererrrrreinee.
Private passenger auto physical damage..

)

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

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

..... 674
..... 264,214

99 ..

3401.

3402. ...

3403.
3498.
3499.

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 Tt0 353.....5,050.
(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0175  NAIC Company Code....25135

* 25135 201743043100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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 B et ssssssssssessesensens | seneneennnnns 1,009,329 [ . ..1,662,953 ..426,302 ...(690,708)(.... ..13,295 ..287,403 |..... ..57,805
2.1 AIEA INES.....ooeveviieieeeeeecese et enns | eenniennnnnnnn 2y 311,207 | 12,361,453 [ o0 | 1,121,322 | 1,428,434 ) 1,681,845 681,056 el 54,448 059,543 380445 405,380 ..62,875

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....

9. INAaNd MAMNE.......civeieereiereeereteee e

10. Financial guaranty.
11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
212 i i

)

22, AIrcraft (all PEFlS)........cveererrereerrererrireieiseessssesseseessseseesesssssseeeesenes
23, FIEIIY ..ottt

24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...

35. TOTALS (8).cscsvrrsrssssssesessrssssssesessssssssessessesssssesseese

..... .1,412,598
..... .108,575
..... .890,550
..... .255,569

.1,725,494
..... ...57,486
..... 840,129

...405,380
0

3407.
3402. ...
3403.
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 includedin Lines Tt0 359.....35,9

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




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 1000 0 0 O O A
NAIC Group Code.....0175 NAIC Company Code....25135 BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense

1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses

X161

1. ...3,014,693 |..... ..3,075,301 | .. ....1,475,091 ..2,537,114 | ... .1,610,100 |... .. ...(10,546)] .. . . ..516,117
2.1 Allied lines.......... ...5,885,628 |..... 6,191,172 | .. . 4,212,619 |.... . . . .

2.2 MUHIPIE PEFIl CIOP....eueeeeceeeeieireiseie et ssesssssssssesss | reesesssesnessessessnsssenn 0. .0 0

2.3 Federal flood...... L0 L0 . . . N
2.4 Private crop.... 0. L0 . . . 0
2.5 Private flood.........c.oounieinininenenenssesseseiesssnsienennns | e [ e .0 0

3. Farmowners multiple peril..........cccevrereereineiesieessssieseseens | eeseienennnnnn 1,193,073 | ..o

4. Homeowners multiple peril veverenenensenseneneens0 [ e, 0
5.1 Commercial multiple peril (non- I|ab|||ty portion).. 10,646,217 | .... 10,725,751
5.2 Commercial multiple peril (liability portion)..... I ....5,555,057 |..... ..5,653,191

6. MOrtgage QUAraNtY........cccccevereerrererereesisrssessssesesessssessesessssssssssessns | cevessesesssssssssssessessid [ cevseeseeseesesieseseenns

8. Ocean marine....

9. INlANA MAMNE......cooveeereeieteee e
10. Financial guaranty.
11. Medical professional li@bility.............ccerrerrrminrenrrnrririnenrsenennes | e 01... .0
12. Earthquake........ccccoovovreneenennnee 10,907 |.....
13. Group accident and health (b)........cccoverinenernnencinneneneeenes | o0 | s
14. Credit A & H (group and individual) 0.
15.1 Collectively renewable A&H (b).. 0.
15.2 Non-cancelable A & H (b)....... 0.
15.3 Guaranteed renewable A & H (b)............... UM
15.4 Non-renewable for stated reasons only (b) 0.
15.5 Other accident only.........cccccveveeeervereeerierecinnnns 0.
15.6 Medicare Title XVIIl exempt from state taxes or fees. . 0.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s 0
15.8 Federal employees health benefits plan premium.........cccoecevenrennees | corvrrernrnrrnrinnennenn0 [ e . . . ..
16. Workers' compensation..............cccccveveverenee. N ..297,745 | ... .339,939 | .. .15, . . . ..97,920 |..
17.1 Other liability-occurrence.... cereenenenn8,061,615 | ... 7,754,390 | .. .2 089 921 | ... . . ..1,479,249
17.2 Other liability-claims-made..... ..393,573 |..... . . .
17.3 Excess workers' compensation..
18. Products liability...........cccceveveieieieirieceeee s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FI LY. ..voorvveveieciicii sttt
24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8):errerrersiersiersiisseisseissees s sees s

2.261.704 | .

cooococooocoo

3407.
3402. ...
3403.
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 includedin Lines 710 359.....98,2
(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000 O 0 O OO

NAIC Group Code.....0175 NAIC Company Code....25135 BUSINESS IN THE STATE OF UTAH DURING THE YEAR
Gross Premiums, Including Policy and 3 . 5 [§ 7 8 g T0 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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. .0 .. . .(32) 71 .
2.1 Allied lines.......... . . . . . . . .(49)
2.2 Multiple peril crop... L0 . . w0 | 0
2.3 Federal flood...... .. L0 . . . 0 w0 | 0
2.4 Private crop.... .. L0 . . . w0 | e 0
2.5 Private flood................... . L0 . . . w0 | 0
3. Farmowners multiple peril.. . L0 . . . JOOR 0 R 0
4. Homeowners multiple peril w0 | s 0
5.1 Commercial multiple peril (non-liability portion).. 3 .18
5.2 Commercial multiple peril (liability portion)..... .. W31 . . 0. .20
6. Mortgage guaranty...........cccoceevereererennnns . L0 . . .. w0 | 0
8. Ocean marine.... L0 . . . w0 | e 0
9. INANd MAMNE.......civieeercrereieereee e sessesssssenses | eveeressnssiesensnsee 3D [ coveereerineniereerensn 82 [ o0 [0 | el | D2 i DY | 0 [ 1
10. Financial QUaranty.........c..covrerreernrenrnninsnsneissnsnsessessssessssssssessnns | seonssssesssssssssessssssseens0 | covevesrssmnssssesssssnnenn0 [ ervnrinninninninninninn o0 [0 |0 |0 [0 [ 0
11. Medical professional liability... . L0 . . . w0 | e 0
12. Earthquake........ccccoovovreneenennnee . L0 . . . w0 | 0
13. Group accident and health (0)........ccccovvrerenininereeneseeseseinne . L0 . . . w0 | e 0
14. Credit A & H (group and individual) . L0 . . . w0 | 0
15.1 Collectively renewable A&H (b).. . L0 . . . w0 | e 0
15.2 Non-cancelable A & H (b)....... .. O . . .. 0 | 0
15.3 Guaranteed renewable A & H (b)............... . O I . . . 0 | 0
15.4 Non-renewable for stated reasons only (b) . L0 . . . 0 | e 0
15.5 Other accident only.........cccccveveeeervereeerierecinnnns .. L0 . . . 0 | e 0
15.6 Medicare Title XVIIl exempt from state taxes or fees. . . L0 . . .. OO0 N TR 0
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s .. (0N . N .. 0 | e, 0
15.8 Federal employees health bengfits plan premium.. L0 . SO0 I 0].
16. Workers' compensation.............cccceereenrenrennen. e . . . . . . . .(6,599)] ..
17.1 Other liability-occurrence.... . . . . . .
17.2 Other liability-claims-made..... L0 . . w0 | 0
17.3 Excess workers' compensation.. . . . w0 | 0
18. Products liability...........ccooureineinrinriieiieieieeneseseees . . . . . . (74)
19.1 Private passenger auto no-fault (personal injury protection).. 0]. . .. 0 | 0
19.2 Other private passenger auto liability.............ccccocvrerirrrennes . L0 . . . JUOR 1 O 0
19.3 Commercial auto no-fault (personal injury protection) . O . . . . w0 | 0
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen. . 0 I . . L0 (357)
21.1 Private passenger auto physical damage.. . L0 . . .. (0 w0 | s 0
21.2 Commercial auto physical damage........ . L0 . . . . X ..(24)
22, AIrcraft (all PEFIlS).......cveevererrererrrrirrinrnresnssesesssnssssesssssssssessssenssnsses | cvessesssnssssssssesssnssesnid [ eermrrnsnenssissnnnneinns0 | om0 | o0 [0 [0 |0 |0 | 0
23, FIdElitY...voovvvervreireeieniecieciesieeiesesiesiessississssesssssssessssssesssssensnns | essssssnssssnnssnsiensns0. [ covnrnneieninsssninnenQ |0 |0 | |3 |3 [0 [ 0
24. Surety......... . . . (1)
26. Burglary and theft....... . . . . . w0 | 0
27. Boiler and machinery. L0 . . . w0 | e 0
28. Credit.....ccovvrrrrenne. . L0 . N . 0 | 0
30. Warranty.... . L0 . . . w0 | 0
34. Aggregate write-ins for other lines of business... L0 . JUOR 1 O 0].
35. TOTALS (8):errerrersiersiersiisseisseissees s sees s 9)] ... ,791)
3407.
3402. ...
3403.
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 notincluded in Lines 710 35°9.....364.
(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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 00000 0 0 O O O

NAIC Group Code.....0175 NAIC Company Code....25135 BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 3 Z 5 5 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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 revenreneennnnnnn 12,922 | ..91,829 | .. ..(2,026)] ... 12,235 | .. ...(879)]...... 23 {12,596 ... ....3,863
2.1 AIEA INES......oocvevieeieereeecreee et ssssssesessnsesenns | cvenisseriennnennn 80,036 [ oo, 101,782 | .. . . . .. .. .3, .. 14,661 |..... 4,611

22
2.3

MUIEIPIE PETIl CTOP.....o ettt sssseseeessennas | eeesesesseseesesseesssasnenn 0. 0]. . 0 . BTSRRI
Federal flood...... 0. L0 . . . . .

2.4 Private crop.... 0. L0 . . . . .
2.5 Private flood.........c.oounieinininenenenssesseseiesssnsienennns | e [ e L0 . . e
3. Farmowners multiple peril.. ...355,806 |..... 335151 | .. . . . . . . . . . 65,036 |..... .

4. Homeowners multiple peril
5.1 Commercial multiple peril (non-liability portion)...........cc.coeeevernrinecns [ corireiiernnnnnn. 35,766 | ...
5.2 Commercial multiple peril (liability portion)........c..ccceeevveeveeveveeevevenes [ evveeiieienenn 15,172 |

6. MOrtgage QUAraNty........c..cccoceveereereriereseseesssesessessssessessssessesesssnsens | cevesensesessesssseesensnnen0 [ e

8. Ocean marine....

9. INlANA MAMNE......cooveeereeieteee e
10. Financial guaranty.
11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual

15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccceveveieieieirieceeee s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FI LY. ..voorvveveieciicii sttt
24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8):errerrersiersiersiisseisseissees s sees s

)

3407.
3402. ...
3403.
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 includedin Lines Tt0 353.....4,588.
(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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

NAIC Group Code.....0175  NAIC Company Code....25135

BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 25135 201743046100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business i Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. .0 L0 .
2.1 Allied lines..........

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....

9. INIANA MAMNE......cvereriririreeeeee ettt ennes
10. Financial QUaraNtY.........coccoeeeererenrensininsssessessssesessssessessesssessesssssnsns

11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

)

22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FIEIIY ..ottt

24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...

35. TOTALS (8)..sccrscrsrssssrssssessesssssssssssessessesssssssssssesseessees

OO D00 0000000000 OO O

3407.
3402. ...
3403.
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 notincludedin Lines Tto 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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0175  NAIC Company Code....25135

* 25135 201743048100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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. .0 . .
2.1 Allied lines..........

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c.cc.....
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....
9. INlANA MAMNE......cooveeereeieteee e
10. Financial QUATANTY.........coverererneenrirniniressseeessssssessssssessssssssesssssssssns | sessesssssssessssessassnssens
11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FI LY. ..voorvveveieciicii sttt
24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8):errerrersiersiersiisseisseissees s sees s

)

OO D00 0000000000 OO O

3407.
3402. ...
3403.
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 notincludedin Lines Tto 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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0175  NAIC Company Code....25135

* 25135 2017430540100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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 .

1.
2.1
22
2.3
24
25

3.

4.
5.1
5.2

6.

8.

9.
10.
1.
12.
13.
14.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
172
173
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
21.
28.
30.
34.
35.

Federal flood......
Private crop....

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

Farmowners multip|

Homeowners multiple peril
Commercial multiple peril (non- I|ab|||ty portion)..
Commercial multiple peril (liability portion)

Mortgage guaranty.
Ocean marine....

Multiple peril crop...

le peril..

INANA MANE........ooreireeeiree et
Financial QUaraNtY.........co.covveuminrnririnnseseese s sseesssessens

Medical professional liability...

Earthquake............

Group accident and health (b)....

Credit A & H (group and individual
Collectively renewable A&H (b
Non-cancelable A & H (b).......
Guaranteed renewable A & H
Non-renewable for stated reasons only (b)
Other accident only
Medicare Title XVIII exempt from state taxes or fees.
Allother A& H (D).
Federal employees health benefits plan premium..
Workers' compensation
Other liability-occurrence....

Other liability-claim

Excess workers' compensation..

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..

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

Warranty....

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

)
).

s-made.....

TOTALS (@).r.rcoessessrssessssesessesesesesrsesessesesesesesee

...3,320

...1,266

...686 | ...

3401.

3402. ...

3403.
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 includedin Lines Tt0 353.....4,264.
(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000000 O 0 O O

NAIC Group Code.....0175  NAIC Company Code....25135 BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves [ (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
1. ..307,316 |..... .354,403 . ...3,880 |.... .36,974 | ... (1,212) . .
2.1 Allied lines.......... ..264,055 |..... .287,570
2.2 MUHIPIE PEFIl CIOP....eueeeeceeeeieireiseie et ssesssssssssesss | reesesssesnessessessnsssenn 0. .0
2.3 Federal flood...... 0. .0
2.4 Private crop.... 0. .0

2.5 Private flood.........c.oounieinininenenenssesseseiesssnsienennns | e [ e .0
3. Farmowners multiple peril.. ...664,660 |.....
4. Homeowners mUItiple Peril........ocveeeeieieesieeneesiesesseneens | evennensensssenennnen0 | e 0
5.1 Commercial multiple peril (non- I|ab|||ty portion).. ..234,254 |.....
5.2 Commercial multiple peril (liability portion)........c..ccceeeveeeeveveeeveeees [ evvieiiennn..96,990 | ...
6. MOrtgage QUAraNty........c..cccoceveereereriereseseesssesessessssessessssessesesssnsens | cevesensesessesssseesensnnen0 [ e
8. Ocean marine....
9. INlANA MAMNE......cooveeereeieteee e
10. Financial guaranty.
11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H (b)...............
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccceveveieieieirieceeee s
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FI LY. ..voorvveveieciicii sttt
24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8):errerrersiersiersiisseisseissees s sees s

)

AM6L

188,539 ..

3407.
3402. ...
3403.
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 includedin Lines Tt0 353.....6,418.
(b) For health business on indicated lines report: Number of persons |nsured under PPO managed care products
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0175  NAIC Company Code....25135

* 25135 201743051100 =

Gross Premiums, Including Policy and 7 8 9 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Detense Direct Detense Direct Detense
1 2z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned ai 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. .0 . .
2.1 Allied lines..........

2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood.........c.cc.....
3. Farmowners multiple peril..
4. Homeowners multiple peril
5.1 Commercial multiple peril (non- I|ab|||ty portion)..
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty...........cccoceevereererennnns
8. Ocean marine....
9. INlANA MAMNE......cooveeereeieteee e
10. Financial QUATANTY.........coverererneenrirniniressseeessssssessssssessssssssesssssssssns | sessesssssssessssessassnssens
11. Medical professional liability...
12. Earthquake........ccccoovovreneenennnee
13. Group accident and health (b)....
14. Credit A & H (group and individual
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A & H (b).......
15.3 Guaranteed renewable A & H
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........cccccveveeeervereeerierecinnnns
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A& H (D)....cvvervvcieeieeieeieeeeee s
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cccceereenrenrennen.
17.1 Other liability-occurrence....
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability...........cccccovrererireieienne
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability.............ccccocvrerirrrennes
19.3 Commercial auto no-fault (personal injury protection
19.4 Other commercial auto liability..........cc.cocrvrrerrrrrrinen.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22, AIrcraft (all PEFlS)........verererrerrereieirnrissieiessssessesessessssesesessssssssnenns
23, FI LY. ..voorvveveieciicii sttt
24. Surety.........
26. Burglary and theft.......
27. Boiler and machinery.
28. Credit.....cccrernrenene
30. Warranty....
34. Aggregate write-ins for other lines of business...
35. TOTALS (8):errerrersiersiersiisseisseissees s sees s

)

OO D00 0000000000 OO O

3407.
3402. ...
3403.
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 notincludedin Lines Tto 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 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 1

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

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

Affiliates - U. S. Intercompany Pooling
41-1719183.. | 45934..... American Compensation Insurance COMPaNY..........c.c.eeerrueeerneeneeeeseesnseseeseesenes
41-1988144.. | 12311..... Bloomington Compensation Insurance Company..
35-1135866.. | 23353..... Meridian SeCUrity INS CO......c.cvvueieiiieieiciesie ettt
46-0368854.. [41653..... Milbank Insurance Co
06-0487440.. [14923..... Patrons Mutual Insurance Company Of Ct
58-1140651.. | 30945..... Plaza INSUrance COMPANY...........cccuiueieeieueiesieieisssesssesstesse s ,
06-1149847.. | 28053..... Rockhill Insurance COMPaNY..........ccoeveevvereeerereeereeeesseesessssesesensesesesssssessssesssssens | A evnveserienens | everrenrenen 193,140 | 139,751 | o 125,074 | ............. 164,825
31-1651026.. [ 11017..... State Auto Ins Co Of Ohio v | OHeicns e DA,TA8 | i 7,056 | e 15,534 | .o 22,590
39-1211058.. | 31755..... State Auto Ins CO Of WISCONSIN.........verererrirriereeeereie e sseeseneees
57-6010814.. [ 25127..... State Auto Property & Casualty INS CO.........ccccevieriiiceiiesiccceesee e

0199999. | Affiliates - U. S. Intercompany POONNG.........c.ciiriiiiiiiiesieiicieseicsssi e sstessssseessessesssssnsenssesneas
Affiliates - U.S. Non-Pool - Other
06-1149847.. | 28053..... ROCKRNIIINS €.t
58-1140651.. | 30945..... Plaza Insurance COMPANY..........oouererurirreereeeeeesseeseeseesessessseseesssssssssesessessesssessnenns
41-1719183.. |45934..... American Compensation Insurance Company

0399999. | Affiliates - U.S. Non-Pool - Other.

0499999.

Affiliates - U.S. Non-Pool - Total

0899999.

TORAI AFFIIIBEES. ...ttt ettt s ettt ettt

Other U. S. U

naffiliated Insurers

20-8249009.. | 12936..... Houston Specialty INS CO..........cccvivireiieisieceee e
75-2816775.. | 22608..... National Specialty Ins Co
75-1980552.. | 12831..... State Natl INS CO INC..u.vvvvreriiririre sttt ensnes
57-0768836.. [ 12157..... | SUSSEX INS CO.u.evuvvrrrrirriieiieiieiie sttt
20-3145738.. | 12537..... United SPeCialty INS CO.........cuiureriiircireie ettt ssesseneees
0999998. | Other U. S. Unaffiliated Insurers for which the total of column 8 is less than $100,000...........cccersrermrernrrennees
0999999. | Other U. S. UNaffiliated INSUIETS. ... cuuririreiietieiieiesei st sesseisee sttt
Pools and Associations - Mandatory Pools
AA-9991414. (00000..... INdiana WOTKES COMP......vuviiuiieireiiieieiseisese ettt sssessesneas
AA-9991422. 1 00000..... Michigan WOrkers COMP..........c.cueuieeieiiieeseieiesie et snans
AA-9992118. |00000..... National Workers Comp Reins Pool
AA-9991443. (00000..... Tennessee Workers Comp
1099998. | Pools and Associations for which the total of column 8 is less than $100,000-Mandatory.
1099999. | Pools and Associations - Mandatory Pools
Pools and Associations - Voluntary Pools
48-0921045.. |39845 ..... |Westport INS COMP..cvvrrirrisie e MO, | e (01 [ (V1 [ 701 | oo () O O OOSPOSPOPOOPOOR N SVUSUPUUUPIRUPRRPUOPIN 0 I OPSOTURTRRORRON 0 [ oreeeeereeieeeen | e, (010 [ 0




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
1199998. | Pools and Associations for which the total of column 8 is less than $100,000-VolUNtary...........cccceecveriiericniiees | covnrisssiississinnss [ [ P G 56 [ o [ [ P 0
1199999. | Pools and Associations - Voluntary Pools...
1299999. | Total Pools and Associations
9999999. | Totals

1'0¢C




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL 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

6

Reinsurance Premium

NONE

21




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 3

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

(44

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
7 8 9 10 11 12 13 14 15 16 17
Net Amount | Funds Held
Known Known Other Recoverable | By Company
NAIC Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company| Domiciliary | Special | Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 through 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction| Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums | Commissions Totals Payable Reinsurers | Col. 15]16+17]| Treaties
Authorized Affiliates-U.S. Intercompany Pooling
46-0368854. |41653... | Milbank Insurance CoOmMPaNY..........cccevrereeueurersnsiseseisssiesssssessesssssnenns A | e | e 273,397 | ......... 39,634 | ........... 4492 | ... 108,918 | ........... 8,592 | ....... 110,331 | ......... 44594 | ....... 130,382 | .ovvvvnee 923 | v 447,866 | ......... 34,703 | oo, 0
06-0487440. | 14923... | Patrons Mutual Insurance Co Of CT.........cc.cocveueieerneiveisieeseeieiieians CToeeiee [ | e 9,764 | ........... 1415 | o 160 | ........... 3,890 | .o 307 | oo 3,940 | ... 1,593 | .o 4,657 | oo 33 | 15,995 | .oovernae 17 | e 0
57-6010814. | 25127... | State Auto Property & Casualty InS Co........coerrvrinrnnersisnissessessesiennens 1LV [T 995,945 | ....... 144,381 | ......... 16,365 | ....... 396,773 | ......... 31,298 | ....... 401,919 | ...... 162,451 | ....... 474963 | ........... 3,361 | ...... 1,631,511 | ........ 62,449 | .o 0] . 1,569,062
0199999. | Total Authorized Affiliates - U.S. Intercompany POOING.........c.couiveiuiiiieresissiisiss s seesssssssssesseseanes ..1,279,106 | ....... 185,430 | ......... 21,017 | ....... 509,581 | ......... 40,197 | ....... 516,190 | ....... 208,638 | ....... 610,002 | ........... 4,317 | ....... 2,095,372 | ........ 97,169 | oo, 0. 1,998,203 | ..ccoovvenenee. 0
0899999. | Total AUthOMZE AfFIIALES..........cveveeeeececieie ettt ettt ettt ss st ssensnaanes ..1,279,106 | ....... 185,430 | ......... 21,017 | ....... 509,581 | ......... 40,197 | ....... 516,190 | ....... 208,638 | ....... 610,002 | ........... 4,317 | ....... 2,095,372 | ......... 97,169 | oo 0. 1,998,203 | ... 0
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | 22730... | Allied WOrd INS CO......ocvveevcreeieeictcie st
06-1430254. | 10348... | Arch Reins Co... .
51-0434766. [ 20370... | AXIS REINS CO.....ocvvrvrirreririsieiesiesiss et ssesssssss s ssssse s ssesssens

36-2114545. | 20443... | Continental Cas CO.......c.vuuueurrniereineeneinsiseise s seeseseens
42-0234980. | 21415... | Employers Mut Cas Co.
35-2293075. | 11551... |[ENAUrance ASSUI COMP.......cviuivreuiuriierereieie e ssssessessssese e sseens
22-2005057. | 26921... |EVErest REINS CO......vvururrerreriinrireeeiieeiseeeisesnseseese s ssessessssssssseeseees
13-2673100. | 22039... | General ReINS COMP.......cccuivericreriireieiriiee et
13-3029255. [39322... | General Security Natl INS CO........ccuevrvrivereicieieeeeseesee s
06-0384680. | 11452... |Hartford Steam Boil Inspec & Ins Co....
30-0875959. |20621... |Lamorak Ins Co
04-1543470. | 23043... |Liberty MUt INS CO.......rvurereeerernieneire et esseeseese st ssessesssenn
43-1898350. | 11054... | Maiden Reins N AMEr INC........covvmriiicrririnerresseiseerieciseeeeeies
06-1481194. [10829... [Markel Global REINS CO..........cuurirricieineieiee et
13-4924125. {10227... |Munich ReINS AMEF INC......vuvvivririiriirieireieee e seseeseesseeeens
06-1053492. |41629... | New England ReINS COMP.......cccvuereiinrniminsnieieissesseesssssiessssssessensees
47-0698507. | 23680... | OdySSEY REINS CO.....ouveuerieiiceeireireineeneieesesinseseesesse st ssessessssseesenes
13-3031176. | 38636... | Partner Reins Co Of The US.........oocvieiiineinininenseneseneiseiees
23-1641984. [10219... | Qbe Reins Corp........
43-0727872. | 15105... | Safety Natl Cas Corp
75-1444207. | 30058... | SCOM REINS CO.....cvuvivrirmeiereiieiieiieeieeisesiesisesissississ s
41-0406690. | 24767... | St Paul Fire & Marine Ins Co. .
13-1675535. | 25364... | SWisS ReiNS AMEr COP......ovrvreririrnrineireiessnsisssessssesssessssssssessessesens
13-2918573. | 42439... | Toa Re Ins Co Of Amer.
13-4032666. | 10945... | Tokio Marine Amer Ins Co
13-5616275. | 19453... | Transatlantic REINS CO........covvuiuieerniineircreisinereenseiseesiesiseiseninenns
48-0921045. | 39845... |WeSPOrt INS COMP......vvuvreieeicieieiceisse et

0999998. | Total Authorized Other U.S. Unaffiliated Insurers (Under $100,000)

0999999. | Total Authorized Other U.S. Unaffiliated INSUFETS.........ciiiiiiiiiisieiisississsessessisssessesseesseessssssessssssssnsans

Authorized Pools-Mandatory Pools

AA-9991500 |00000... ||IIinois Mine Subsidence FUN...........cocvreriniiniircreinneeeissseeneiens




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
7 8 9 10 11 12 13 14 15 16 17

Net Amount | Funds Held
Known Known Other Recoverable | By Company

NAIC Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company| Domiciliary | Special | Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 through 14 Balances Due to Reinsurers | Reinsurance

Number Code Name of Reinsurer Jurisdiction| Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums | Commissions Totals Payable Reinsurers | Col. 15]16+17]| Treaties
AA-9991501 |00000... | Indiana Mine Subsidence FUNd..........c..ccocunrinrineineinsineineisieiiiens INGccees | s [ e 9 | e (01 (010 I (01 I (01 IO [0 IO (0 IO LN [P (0 (OO L [P 2 | e (01 T 3| 0

AA-9991502 {00000... |Kentucky Mine Subsidence FUNd.............ccccoeeveivicrerencreveeecenes
AA-9991159 |00000... | Michigan Catastrophic Claims ASSN...........ccceveurierierrereiereississseieinees
AA-9991503 | 00000... | Ohio Mine Subsidence FUNG...........cccovrurineenrerrirninenereieeseeseeeeees
AA-9991506 |00000... | West Virginia Mine Subsidence FUNd...........ccccovevvvieirenieinneisienenns
41-1357750. | 10181... | Workers Compensation Reins Assn

1099999. | Total Authorized Pools - Mandatory Pools

Authorized Other Non-U.S. Insurers

| X44

AA-3194168 |00000... | Aspen Ins Ltd....
AA-1120337 {00000... |Aspen Ins Uk Ltd
AA-3194139 | 00000... | AxXis SPECialty Ltd.........covvurivrriiriiiieiieiieeieeeeesiesese e
AA-3190871 |00000... |Lancashire Ins Co Ltd... .
AA-1127084 {00000... |Lloyd's Syndicate Number 1084..............cooouriuriumruniiniisieieeeeeeeeeens
AA-1127183 |00000... | Lloyd's Syndicate Number 1183
AA-1120171 {00000... |Lloyd's Syndicate Number 1856
AA-1120084 00000... |Lloyd's Syndicate NUmber 1955...........ccccvevererereerrieeseese e
AA-1128003 |00000... | Lloyd's Syndicate Number 2003
AA-1120071 {00000... |Lloyd's Syndicate Number 2007
AA-1128010 |00000... |Lloyd's Syndicate NUMbDEr 2010.........cccovurerreneereereieereeeneeeeseeseeeseereines
AA-1128623 [00000... |Lloyd's Syndicate Number 2623
AA-1128987 (00000... |Lloyd's Syndicate Number 2987
AA-1126382 |00000... |Lloyd's Syndicate NUMDET 382..........cocvrurrermrmrenrirrininsiseiseeeesssesseseenees
AA-1120116 {00000... |Lloyd's Syndicate Number 3902
AA-1126004 [00000... |Lloyd's Syndicate Number 4444
AA-1126435 [00000... |Lloyd's Syndicate Number 435
AA-1126006 {00000... |Lloyd's Syndicate Number 4472....
AA-1120181 | 00000... | Lloyd's Syndicate Number 5886
AA-1126780 {00000... |Lloyd's Syndicate Number 780
AA-1840000 [00000... |Mapfre Re Compania De Reaseguros Sa. .
AA-3190686 |00000... | Partner ReiNs CO Itd.........cooovrruririirrireiieiernsssesssssee s
AA-3190870 [00000... |Validus ReiNS Ltd.........coveuuceeiieiireiieiseieees e

1299998. | Total Authorized Other Non-U.S. Insurers (Under $100,000)

1299999. | Total Authorized Other NON-U.S. INSUMEIS.......ciuiierrrrirsrereeisissseessesseesssessesssessssssssssessessssansesssssssessasases

1399999. | Total AUthOMZEA. .......civuiieirieissis i

Unauthorized Other U.S. Unaffiliated Insurers

23-2153760. | 39675... | Excalibur ReiNg COrp........cccveerernervererssssiesssiessessessssssssessssssssssssens | PR [ venineines | cvvneneieeend0 | i [T |3 | T [ (O SUUPORUROORPO | N ISUSOUPUPUOROOR I NUOTORPOPUROORONt o SOOPUPIORRORRROOY T ISSPOPRTORROTO (VI 0
55-0873802. | 00000... | Foodservice Risk Management INC........cooovisenrnsinniinnnnnnnsisnnsennennnes | SCuiiiniinnins [eoninnenne | evnrnnnennennens0 | v |0 | e 749 | 0 T ] 387 | 0 | 187 [V I 0
2299999. | Total Unauthorized Other U.S. Unaffiliated INSUFETS.........cooviriiienisnrissssnnsnsssesneessessesssnssssnssnsenss | eensensenrseenss0 | eonrrernnennnnnen0 | v T | i 792 | i | i T ] een357 |0 0 ] 1,822 | e (V) I 0




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 3

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

1 2 3 5 Reinsurance Recoverable on Reinsurance Payable 18
9 11 12 14 16
Net Amount
Known Recoverable
NAIC Case IBNR IBNR Ceded From
ID Company| Special Loss Loss LAE Contingent Balances Reinsurers
Number Code Name of Reinsurer Code Reserves Reserves Reserves Commissions Payable Col. 15-[16+17]

Unauthorized Other Non-U.S. Insurers

AA-3194128
AA-3190932
AA-3194161
AA-9240020
AA-3190060
AA-3190829
AA-1460019
AA-3194200
AA-1340004
AA-1320031
AA-3191315
AA-3190757
2599998.

00000... |Allied World Assurance Co Ltd

00000... [ArGO RE.....oiiiieieieteie ettt
00000... [Catlin INS CO Ltd......everererrrreirririreireeiseereieeseeseeseeseesessseessssesesesseenns
00000... |China REINS GIP COMP....vvririrrieireirisieieissiesieessessiessesssssssessesssssssesaes

00000... |Hanover Re (bermuda) Ltd
00000... |Markel Bermuda Ltd
00000... [MS Amlin AG
00000... |Ms Frontier Reins Ltd
00000... RV Versicherung Ag

00000... | Scor Global P & C.........ccoovriiirisiirissiisissssssssiniis

00000... |XL Bermuda Ltd....

00000... [XIRE Ltd.......rveiriiiiriiiissisesississsssssssssss e

Total Unauthorized Other Non-U.S. Insurers (Under $100,000)

2599999.

Total Unauthorized Other Non-U.S. Insurers

(A A4

2699999.

Total UNQUENOMZED. ..ottt naae

Certified Oth

er Non-U.S. Insurers

AA-1340125
AA-1460023

00000... [Hannover RUCK SE.........cccoveuiirieisieeseis e essssesssnsns
00000... | Tokio Millennium Re AG.........coueveiiiieiiieieieiseie et

3899999.

Total Certified Other Non-U.S. Insurers....

3999999.

Total Certified

4099999.

Total Authorized, Unauthorized and Certified...........cocoovveeierieiiirceecsisnnans

....... 560,047

....... 530,295

....... 212,889

....... 2,099,329

9999999.

TORAIS. ...ttt

....... 560,047

....... 530,295

....... 212,889

....... 2,099,329
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on Reinsurance Payable 18 19
7 8 9 10 11 12 13 14 15 16 17
Net Amount | Funds Held
Known Known Other Recoverable | By Company
NAIC Reinsurance Case Case IBNR IBNR Cols. Ceded Amounts From Under
ID Company| Domiciliary | Special | Premiums Paid Paid Loss LAE Loss LAE Unearned | Contingent | 7 through 14 Balances Due to Reinsurers | Reinsurance
Number Code Name of Reinsurer Jurisdiction| Code Ceded Losses LAE Reserves Reserves Reserves Reserves Premiums | Commissions Totals Payable Reinsurers | Col. 15]16+17]| Treaties
Note: A. Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.
1 2 3
Commission Ceded
Name of Reinsurer Rate Premium
(1) Hartford Steam Boil Inspec & Ins Co
(2) Hartford Steam Boil Inspec & Ins Co...
(3) Hartford Steam Boil Inspec & Ins Co...
(4) Munich Reins Amer Inc...
(5
B. Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.
1 2 3 4
Total Ceded
Name of Reinsurer Recoverables| Premiums Affiliated
(1) State Auto Property & Casualty INS 0.ttt senaes ....1,631,511 No
(2) Milbank Insurance Company............... ....447,866 No
(3) Michigan Catastrophic Claims Assn ..22,815 No[X
(4) Patrons Mutual Insurance Co Of CT. 15,995 No [
(5) MUNICh RBINS AMET INC......cvvecvicvieeictcieses sttt sasstes s s seses s bssss s ssssssesssssnsessessnsessesssssssssssssnsnes | sresesas 11,926 No[X
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

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

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

Authorized Affiliates-U.S. Intercompany Pooling
57-6010814.. | 25127..... State Auto Property & Casualty INS Co.........ccoeeurrieniinrieirineineiseieeeesiseieessseetssese s A e ....160,746 ....160,746
46-0368854.. |41653..... Milbank Insurance Company...... .44 126 .44,126
06-0487440.. | 14923..... Patrons Mutual Insurance Co Of CT.......cuiiuinmnminsissrssissesssssssnessssssssnsssssssssssssssssssssssssnssnsss | O Lavsnssssessesns | sessssssesssssssessanes 1,576 [ o0 [0 |0 | e |0 | 1,576

0199999. | Total Authorized - Affiliates - U.S. Intercompany Pooling.... ....206,448 ....206,448

0899999. | Total Authorized - Affiliates ....206,448 ....206,448
Authorized Other U.S. Unaffiliated Insurers
06-1182357.. | 22730..... [ AlIed WOTIA INS CO...vvveerieririeireiisie ettt et sssss st s ssessnens
75-2344200.. | 43460..... ASPEN AMET INS CO...vvviiiiiieiiiie ettt bbb
36-2114545.. | 20443..... CONtINENLAI CAS CO....vuveercerrireiieeeire ettt ettt
42-0234980.. | 21415..... EMPIOYErS MUt Cas CO0.......cueviucriiiiiieiicetsieieet ettt st
35-2293075.. | 11551..... ENAUrANCE ASSUE COMP......vuiveieiiciieiie ettt bbbttt anann
22-2005057.. [26921..... EVEIESE REINS CO....uvvvieeeerereircirieie ettt sttt ss st ssensssnes
13-2673100.. | 22039..... General Reins Corp
13-3029255.. | 39322..... General Security Natl Ins Co
06-0384680.. | 11452..... Hartford Steam Boil Inspec & Ins Co
30-0875959.. [ 20621..... Lamorak Ins Co..
04-1543470.. | 23043..... [LIDEMY MUEINS CO...euvvorerrerrirreiceeeeieiiesieee sttt st es st essssssssensns
43-1898350.. | 11054..... Maiden ReINS N AMET INC.......ouvvureriiiiiiericiiei ettt
13-4924125.. |10227..... Munich Reins Amer Inc......
06-1053492.. |41629..... New England Reins Corp
47-0698507.. | 23680..... OdYSSEY REINS €.ttt sttt bt
13-3031176.. | 38636..... Partner ReiNS CO Of T US.......oviriiieirssinsise st sssssssssssesssssssssssessssssses
23-1641984.. [10219..... | QDE REINS COP...euuivuiiuriiiiiinitinieieiisseissesseesssesssess bbbt bbb
75-1444207.. | 30058..... SCOI REINS C0...oeveirieii ettt
41-0406690.. | 24767..... St Paul Fire & Maring INS CO.........vuuuiiieiiriiiisiieiseisesssessessssse s
13-1675535.. | 25364..... SWiISS REINS AMET COMP....uvuiviiiiiiiiiiieieessiese sttt sanss
13-2918573.. |42439..... Toa Re Ins Co Of Amer
13-4032666.. | 10945..... Tokio Marine Amer Ins Co
13-5616275.. | 19453..... Transatlantic REINS CO.........c.oiuiuririiineireie ettt sttt
48-0921045.. | 39845..... WWESHPOM NS COMD.. ittt sttt

0999999. | Total Authorized - Other U.S. Unaffiliated Insurers
Authorized Pools-Mandatory Pools
AA-9991500. | 00000..... lllincis Mine Subsidence Fund....
41-1357750.. [10181..... Workers Compensation Reins Assn

1099999. | Total Authorized - Pools - Mandatory POOIS..........uviiiriiiesisisssesse s sssssesssssssesssans
Authorized Other Non-U.S. Insurers
AA-3194139. [00000..... | AXIS SPECIAIY L. ........evueererrireeeeeirrieiece ettt BMU..oooovoes [ e (2)] w0 | 0 | 0 | 0 | e, (O OO (V2] 0.0 [ oo 0.0
AA-3190871. | 00000..... |LanCashire INS CO Ld..........ccrerirriririiiieiieriesieie it 217/ LU O T3 | e | | 0 | 0 | (O 13 | e (0 0.0
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

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
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
AA-1128003. | 00000..... Lloyd's Syndicate Number 2003
AA-1120071. {00000..... Lloyd's Syndicate Number 2007
AA-1128010. {00000..... Lloyd's Syndicate Number 2010.
AA-1128623. [00000..... Lloyd's Syndicate Number 2623
AA-1128987. |00000..... Lloyd's Syndicate Number 2987
AA-1126435. |00000..... Lloyd's Syndicate Number 435
AA-1126006. |00000..... Lloyd's Syndicate NUMDET 44T2..........c.ooueveiiueieiieieesie et
AA-1126780. |00000..... Lloyd's Syndicate Number 780
AA-1840000. {00000..... Mapfre Re Compania De Reaseguros Sa
AA-3190870. |00000..... [ValidUS REINS LE.........cvveveereieciereeieeeieciee ettt ss s ssssenssns st ssensssssssssnssnssnsnnes
1299999. | Total Authorized - Other Non-U.S. Insurers
1399999. | Total Authorized

Unauthorized Other U.S. Unaffiliated Insurers

23-2153760..

39675..... Excalibur Reins Corp

2299999.

Total Unauthorized - Other U.S. Unaffiliated Insurers

Unauthorized Other Non-U.S. Insurers

AA-3190932.
AA-3194161.
AA-3190829.

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

2599999.

Total Unauthorized - Other Non-U.S. Insurers

2699999.

Total Unauthorized

Certified Other Non-U.S. Insurers

AA-1340125. |00000..... HANNOVET RUCK SE........oiieiiiieiieisiesse s sss st essens sttt sttt sssansas
3899999. | Total Certified - Other NON-U.S. INSUETS........c..oiiiuiiiriiistiseiees ittt
3999999. | Total Certified
4099999. | Total Authorized, Unauthorized and Certified 212,723 | e | i | 102 | 80 |, 223 ....212,946
9999999, | TOAIS.....e.veveereteeeeieeesees etttk ettt nietns | enteeeneeenienens 212,723 | o0 | e | i 102 | 80 | 223 | oo, 212,946




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 5

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

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Total
Provision for
Total Reinsurance
Reinsurance Trust Funds | Collateral and Recoverable Ceded to
Recoverable | Funds Held Issuing or and Offsets Allowed| Provision for |Paid Losses & 20% of Provision for | Unauthorized
Domi- all ltems By Company Confirming Other (Cols. 7+8+10 | Unauthorized | LAE Expenses Amount in Overdue Reinsurers
NAIC ciliary Schedule F, Under Letters Bank Ceded Miscellaneous Allowed +11+12but | Reinsurance | Over 90 Days 20% Dispute Reinsurance | (Col. 14 plus
D Company Juris- | Special Part 3, Reinsurance of Reference Balances Balances Offset not in Excess | (Col. 6 minus | Past Due not | of Amount Includedin | (Col. 16 plus |Col. 18 but not in
Number Code Name of Reinsurer diction| Code Col. 15 Treaties Credit Number (a) Payable Payable Items of Col. 6) Col. 13) in Dispute in Col. 15 Col. 6 Col. 17)  |Excess of Col. 6)
Other U.S. Unaffiliated Insurers
23-2153760.. |39675..... Excalibur REINS COMP.......vuruerireerereenieneeseiseireeeseesessesnsensenns PA...| .
55-0873802.. {00000..... Foodservice Risk Management InC............ccccocevveviiicrerennnas SC... [
0999999. | Total Other U.S. Unaffiliated INSUIETS...........coiviviriiieiicieiieiee sttt
Other Non-U.S. Insurers
AA-3194128. (00000..... Allied World Assurance Co Ltd
AA-3190932. | 00000..... [ArGO RE.....oiuiecererriieereireereeeneire et ssesssseseseeans
AA-3194161. | 00000..... Catlin Ins Co Ltd....
AA-9240020. {00000..... China Reins Grp Corp
AA-3190060. {00000..... Hanover Re (bermuda) Ltd....
AA-3190829. [00000..... Markel Bermuda Ltd
AA-1460019. | 00000..... MS AMIN AG......ooeeeeeeeeceeee et
N [ AA-3194200. {00000..... Ms Frontier Reins Ltd
B AA-1340004. |00000..... RV Versicherung Ag
AA-1320031. | 00000..... SCOr GIODAI P & C....oovee et .
AA-1460006. | 00000..... Validus Reins (Switzerland) Ltd..........ccccovervvreirirreiverieninn. CHE.. | .coveoees [ eeveieiceiceene [0 [0 [ (V] I (44)
AA-3190757. 100000..... XIRE LA, ettt sneaes BMU. .o | eoereeeeeeneecee | o0 | e | (] I 10
1299999. | Total Other NON-U.S. INSUIETS.......cuiiuiiiiisisiiissiessssississsssssssesssssesssesssssssssessessassssssessansens | ssssssessassnes 828 | oo 10 | i, 221 |....... .0 T (273 I [ I 878 | oo A47 | oo 381 | s X 10 | e, [ I (N I 122
1399999. | Total Affiliates and Others
9999999, | TOAIS........cveveeeeercee ettt sttt s st e ss s b s s s senneas
1. Amounts in dispute totaling $......... 0 are included in Column 6.
2. Amounts in dispute totaling §......... 0 are excluded from Column 15.
(a) Issuing or Letters
Confirming of American Bankers Letters
Bank Reference Credit Association (ABA) of Credit
Number Code Routing Number Issuing or Confirming Bank Name Amount
1. 026002574.........cocoovveerenererereererninns Barclays Bank PLC, NEW YOIK BIANCH. ..ottt ettt bt sttt ettt bbbttt ettt bt es bt n s nsseaes
T, 021000089 CHIDANK, N sttt ettt ettt f s f 0888088888888 88084088888 E A28 88 R E o8 ARt e et R Rttt

026002574...

. | Barclays Bank PLC, New York Branch..

026002655

Lloyds Bank PLC, New York Branch

026007728

National Australia Bank Limited

026007689

BNP Paribas, New York Branch

026008044...........coverernririrereisisinninas

Commerzbank, Aktiengesellscaft, Filiale Luxemburg
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL 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, (Col 9 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
AA-1340125 {00000..... Hannover Ruck SE...........ccccccovuun. DEU...coooo | crvrrrnns 2| 07/01/2015. | ...coonvvncd 0.1 [ oo 110 | e (01 110 | e ] T | 0 | 0 [ (0] IS 0
AA-1460023 |00000..... | Tokio Millennium Re AG..........cccc..... CHE....oooo. [ covvnnnnes 3101/01/2016.] ............. 0.2 | oo 426 | o (O] [ 426 | o 85 | 0 | 0 | 85 | . 0004 ..oovvrrrnn. 0
1299999. | Total Other NON-U.S. INSUES.......ovriiiiiierieessisisersesssssssssessssesesssssssesssssssssssssssssssssesssssssesssssssessesnsss | sresesssssssens 536 | i (V] 536 | corrrerrnieas 96 | i1 0 85 |....... 0.0, ST [ 0
1399999. | Total Affiliates AN OIEIS... ... ittt sttt | srbsessssssnees 536 | o (] I 536 | oo 96 | oI | 0 | 85 |....... 0.0 S 0
9999999, | TOAIS.......uceererririeeceeeeieese ettt s st s sttt nnne | nessessentenens 536 | e (0] IS 536 | oo 96 | oo 1T | a0 | e 85 |.... )., SO I 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
0004 T 026004307........ccc0unues IVHZURIO BAINK, LEG. ...tttk 888888 E £ £ £ £ b bbbttt | cbenbentenis 85
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 6 - SECTION 2

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

ID
Number

NAIC
Company
Code

Name of Reinsurer

1

Domiciliary
Jurisdiction

5

Reinsurance
Recoverable on
Paid Loss and
LAE More than
90 Days
Overdue (a)

6

Total
Reinsurance
Recoverable on
Paid Losses
and LAE (b)

7

Amounts
Received
Prior
90 Days

8

Percent More
than 90 Days
Overdue

9

20% of
Amounts in
Col.5

10

20% of Amounts
in Dispute
Excluded from
Col.5

11
Amount of
Credit Allowed
for Net
Recoverables
(Sch F Part 6
Section 1
Col. 20)

Complete if Column 8 is 20% or Greater

12
Total Collateral
Provided
(Sch F Part 6
Section 1
Col. 17) not to
Exceed Col. 11

13
Net Unsecured
Recoverable for
Which Credit is
Allowed
(Col. 11 -
Col. 12)

14

20% of
Amount in
Col. 13

15

Provision for
Overdue Reinsurance

Ceded to Certified
Reinsurers (Greater

of Col. 9 + Col. 10

or Col. 14) not to

Exceed Col. 11

(@) From Schedule F-Part 4 Columns 8 + 9, total certified, less $..

....0'In dispute.

(b) From Schedule F-Part 3 Columns 7 + 8, total certified, less §.......... 0 in dispute.

NONE
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 7

Provision for Overdue Authorized Reinsurance as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11
Reinsurance Amounts in Dispute Amount
Recoverable on Total Reinsurance Amounts Amounts in Col. 4 | Excluded from Col. 4 Reported in
NAIC Paid Losses and LAE |  Recoverable on Received Col. 4 for Companies for Companies 20% of Col. 8
ID Company More Than 90 Days Paid Losses and Prior divided by Reporting less than | Reporting less than Amount in x20%
Number Code Name of Reinsurer Overdue (a) Paid LAE (b) 90 Days (Cols. 5 +6) 20% in Col. 7 20% in Col. 7 Col.9 + Col. 10

Overdue Authorized Reinsurance
36-2114545.. | 20443..... CONLINENLAI CAS CO.....vuvveeiercerrireirceeiseiseeseee ettt s st £ et f e8RSkttt
13-2673100.. | 22039..... General Reins Corp... ..564,925
30-0875959.. [ 20621..... LAMOTAK INS C0.....vreeieiriii ittt
AA-1128003. |00000..... Lloyd's Syndicate Number 2003
AA-1120071. | 00000..... |Lloyd's Syndicate Number 2007
AA-1128010. | 00000..... Lloyd's Syndicate Number 2010
AA-1128623. |00000..... Lloyd's Syndicate Number 2623
AA-1128987. | 00000..... |Lloyd's Syndicate Number 2987
AA-1126435. | 00000..... Lloyd's Syndicate NUMDEE 435............ooiiiieiereieieeereteeeie ittt sttt ess st
AA-1126006. |00000..... Lloyd's Syndicate Number 4472
AA-1126780. | 00000..... |Lloyd's Syndicate Number 780
13-4924125.. | 10227..... MUNICH REINS AMEE INC...voviriiiie ettt sttt
06-1053492.. (41629..... NEW ENGIaNd REINS COM....vuiuirieiiiieiieiiissieisetsie et ss sttt s ettt s bbb s s st
47-0698507.. | 23680..... OAYSSEY REINS C0...vuvuereaeeeieisiieeise e st ese s st s e s8££ b e en s nreen
13-3031176.. | 38636..... | Partner ReiNs Co Of T US.......ccoviiiiinenenenesenenssesesneessessesssessessessssssessesssessssssssessssssssesesesns | svonesinssneninennee 15079 | i, 110,795
13-4032666.. | 10945..... Tokio Marine Amer Ins Co. s 2,377

9999999, [ TOLAIS.......ovvvresresriesieeeesi ettt sttt sn s s s sssenssnsinns | innsnnsnnsensees 108,214 | it 4,475,748
(@) From Schedule F-Part 4 Columns 8 + 9, total authorized, less §.......... 0in dispute.
(b) From Schedule F-Part 3 Columns 7 + 8, total authorized, less §.......... 0 in dispute.
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 8
Provision for Overdue Reinsurance as of December 31, Current Year
1 2 3 4 5 6 7 8 9 10 11 12
Funds Held Sum of Cols. 5
NAIC Reinsurance by Company Letters Ceded Other Other through 9 but Col. 4 Greater of Col. 11 or
D Company Recoverable Under Reinsurance of Balances Miscellaneous Allowed Offset not in Excess Minus Schedule F - Part 4

Number Code Name of Reinsurer All ltems Treaties Credit Payable Balances Items of Col. 4 Col. 10 Cols.8+9
Overdue Reinsurance
36-2114545.. [ 20443..... Continental Cas Co ....105,058
30-0875959.. [ 20621..... Lamorak Ins Co......
AA-1120071. | 00000..... |Lloyd's Syndicate Number 2007
AA-1128010. {00000..... Lloyd's Syndicate Number 2010
AA-1128623. [ 00000..... |Lloyd's Syndicate Number 2623.
AA-1128987. (00000..... Lloyd's Syndicate Number 2987
AA-1126435. |00000..... Lloyd's Syndicate Number 435
AA-1126006. |00000..... |Lloyd's Syndicate Number 4472
AA-1126780. [00000..... Lloyd's Syndicate NUMDEF 780.........c.covvrurireirernieirnesnsisssssessesssssssssssessesssssssssessesssssssssessessnes
06-1053492.. |41629..... New ENgland REINS COMP.......ccviicreiiiieiiieieetee ettt bbb sassens
13-4032666.. | 10945..... Tokio MariNg AMET INS C0.....vuriuieriireeisaesssesessessseses s et s sees sttt

9999999, [ TOAIS........vvrevsereereeeteeieeieei et

m\'o)f.ﬂ-hwl\)__\

)

. Line 1x.20....
. Schedule F - Part 7 Col. 11...
. Provision for Overdue Authorized Reinsurance (Lines 2 + 3
. Provision for Reinsurance Ceded to Unauthorized Reinsurers (Schedule F- Part 5 Col. 19 x 1000)...
. Provision for Reinsurance Ceded to Certified Reinsurers (Schedule F, Part 6, Section 1, Col. 21 x 1000)
. Provision for Overdue Reinsurance Ceded to Certified Reinsurers (Schedule F, Part 6, Section 2, Col. 15 x 1000
. Provision for Reinsurance (sum Lines 4 + 5 + 6 + 7) (Enter this amount on Page 3, Line 16)

210,555

42,111

11,102

53,213

..127,200




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL 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)......c.cciiieieiiiieieeiesiese et sssessessnsns | sosessesssssssessesees 1,464,469,031 | .ovoveveieesee e [0 1,464,469,031
2. Premiums and considerations (LINE 15)........cccccueueiininieiieieseieiesssnsesessssessesssssssessesssssssssesesss | sessesisssssessessessnsans 666,846,767 | ...covvrrereirererereseese e (01 666,846,767
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)..................
4. Funds held by or deposited with reinsured companies (LINE 16.2).........ccouvernrneeinieieisiens | cerereessssseesssesessssssessesnens [0 R L0 R 0
B OHNET @SSEES.....rvvrrurrisiseestse sttt | st 63,034,859 | ...oocrverrrnircriiieenns 232,827 | oo 63,267,686
6. Netamount recoverable from FBINSUETS.........cc.coiviiriiiiririri s | sebnssnss e (U 2,199,473,573 | ...ovvvvrrrrinnns 2,199,473,573
7. Protected cell assets (Line 27)
8. TOAS (LINE 28).....uecviecieeeiies ettt bbbttt bns
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3)..........cceeueveieieiiesieieeseeeeiesiens | e 924,292,241 | ..o 1,317,863,841 | .coevieea 2,242,156,082
10.  Taxes, expenses, and other obligations (Lines 4 through 8).............cceuiveeiiirireieiieieieieeseseieis | e 132,802,112 | .o 78,050,310 | .cveverereiiinn 210,852,422
11, Unearned premiums (LINE 9).......cuiveiieicicieie ettt sses s snes | ssessessssssessesnssnees 321,298,608 | .....ccoovverreierrinnn 612,972,554 | ...covvvveerrnin. 934,271,162
12, Advance premiums (LINE 10)........cceeuiurieieiiisiieieieissiese e sssse s ssse st sssses s s sssse s sssssssesses | sevsessesssssssassesssinses 10,648,503 | ..o (01 RN 10,648,503
13.  Dividends declared and unpaid (LIne 11.1.@Nd 11.2)......cccoiiiiirieieceeeie et | essessesessssssiesessssessenas 177129 | oo [0 TR 177,129
14, Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12).......cc.cceevvrrererees | coverierieisiisieiennens 94,426,099 |...coooveivireririinins (94,418,998) | ...c..cvevvrrrerereerieiers 7,101
15.  Funds held by company under reinsurance treaties (LiNE 13).........ccccvivriviiereerieeneesisseeenns | oevssiessesssssessessssessessens 38,318 | (38,318) | v 0
16.  Amounts withheld or retained by company for account of others (LIN€ 14)........ccovvvereievinrienes | corvrenesesseiieseinns 8,889,947 | ..o 0
17.  Provision for reinsurance (Line 16) (181,413)
18, OHhEI HADIIHES. ...vvvvevveveeeveseriiiee ittt | strssissesns s 135,592,953 | ..ovoicrrinnirinnienns 72,589,745
19.  Total liabilities excluding protected cell buSINESS (LINE 26)..........cuvririerieieineieieiessisreieessisnens | corerssrsssssanens 1,628,347,323 | ..o 1,986,837,721
20.  Protected Cell NADIlIIES (LINE 27).......cvvieiiiiiriieieieieseiieie sttt ssssssessesses | sssesssssssessessssssessessssssessessssns [0 R [0 R 0
21, Surplus as regards policyhOIdErS (LINE 37).......cceiieriieeiecreeeee et essssssesenes | ereresesssessessseesenas 778,946,185 |.....ccoovvnenns XXX ooveveercees | v 778,946,185
22, TOHAIS (LINE 38)....vveuurvermireissresisiiresssessses st sess sttt s en s | eenesi e 2,407,293,508 | .....cconvvrrirrcrnnes 1,986,837,721 | ..o 4,394,131,229
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 Company is a member of a reinsurance pooling agreement as noted in Note 26. Column 2 above also includes outside reinsurance.

29
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHEN. ......covieiire e eeesreeeeseiseees | coveneeeeneeennns 864 |..... 9.9 G 0 [ XXX | e e XXX [ e e XXX [ e 0 | XXX | 0 | ). 0, G IO 0 oo XXXt | e (V1 9 9.9 S 864 |...XXX..
2. Premiums €amMed........ccccmiueenieneeneeneeneeseineessneeseenes | coreriresineninens 933 |...... ),9,9, SN ISV (VIR0 0,9, SO ISP e XXX | e OO0, 9, O I 0 o XXXeoot | e [ XXX | s 0 [ XXXt | s (V0.0 G IO 933 |...XXX..
3. InCUITEd ClaimS......ccoourveeireeiereseeeessesessesieessesisessnes | cerieeeesenns 8,861 |........ 949.7 | oo 0] e 0.0 | w0 [ e 0.0 | coovverrrerreen0 | v 0.0 | oo (U IO 0.0 | coovevvrrrnerenenn0 | i 0.0 | v 0| (00 0 [ 0.0 | oo 8,861 | ...949.7
4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I (0 0. 0.0 |0 | e 0.0 | coveveveieieneenn0 | 0.0 | e (VN 0.0 | oo | 0.0 [ oo (VN I (00 I (VN I (0 I 0. 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)....ooomveeriririeriieerireseieeriereseesissesiseseseenens | soreesesncsinns 8,861 |........ 949.7 | v 0] e 0.0 | o0 [ 0.0 | coovverrerrreen0 | e 0.0 | oo 0 [ e 0.0 | coovvverrrnrenenn0 | e 0.0 | v 0| 0.0 | o 0| 0.0 | oo 8,861 | ...949.7
6 Increase in coNtract reSEIVES...........cccoovvviiniiniiinciiniiniinis | e (U P 0.0 [ oo 0. 0.0 [ o0 [ 0.0 [ o0 | 0.0 | v 0] e 0.0 | o0 | 0.0 [ oo (N 0.0 | oo (N 0.0 | oo 0 .. 0.0
7 COMMISSIONS (B).rvrrreeeeeeerrssseereeessssseeseessessseeseesssseseesessses | ceseeesessseren () — (X)) — 0| 0.0 [ voovvcrrrrerrie0 [ 0.0 | v | v 0.0 | voorerrrereren (N 0.0 | v | o [N (N 0.0 | covveerrerereene 0| oo [\ — 20)| .....(2.1)
8  Other general iNSUraNCe EXPENSES.........vuvererrerrereeermesresness | semesenesseseesesens (1 I 0.0 | oo 0. (010 I OO | I (010 I ORI | I 0.0 | oo (VN I 0.0 | o0 [ 0.0 [ oo (VN I (0 (N I (0 I 0. 0.0
9 Taxes, licenses and fEES.........ocveeveeveeeceeeeeeeeeeerenes | eveveeeeiereeieins 43 | 48 | oo 0. 0.0 | o0 | e 0.0 | o0 | 0.0 | oo [ 0.0 | o0 | 0.0 | oo [ —— 0.0 | oo [ — [0 43 | ... 4.6
10 Total other eXpenses INCUMEM............cuverereerereermerenieiennenns | sersseerieesenens 23 | 25 | s (VR 0.0 | o0 [ e 0.0 | o0 | e 0.0 | oo (U IO 0.0 | cooveveerrneeinenn0 | e 0.0 | o 0| 0.0 | v 0 [ (00} I 23 | e 25
11, Aggregate write-ins for deductions...........ccocevevvenieiicviens | cevversieieisiiennes (V1 I 0.0 | i 0. 0.0 |0 | 0.0 | cveveieieieennn0 | 0.0 | oo (VN 0.0 | oo | 0.0 [ oo (VN I (00 I 0] e (0 I 0. 0.0
12. Gain from underwriting before dividends or refunds.............. | coveevenaee. (7,951)] ...... (852.2) | ovvvrrerreirrinnn 0. 0.0 |0 | 0.0 | coveveveieieneenn0 | s 0.0 | oo (VN 0.0 | oo [ 0.0 [ e (VN I (0 I (VN I (0 [ I (7,951) | ..(852.2)
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | v 0] e 0.0 | o0 [ 0.0 | coovverrerrreen0 | e 0.0 | oo (U I 0.0 | coovverrrrrienenn0 | e 0.0 | oo 0| 0.0 | v 0 [ 0.0 | v 0 ... 0.0
14.  Gain from underwriting after dividends or refunds............cc... | vovevernnnns (7,951)] ...... (V2] [— 0] . 0.0 | oo 0] e () [ 0. 0.0 | oo, 0. 0.0 | o) 0 [ 0.0 | oo 0. 0.0 | oo 0. 0.0 | (7,951)| ..(852.2)
DETAILS OF WRITE-INS
T10T. st | b (U I (0 N 0] e (001 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 | oo 0 [ 0.0 | v 0| 0.0 | o 0| (00 RN 0 ... 0.0
1102, et | e (U (U N 0] e 0.0 | oo 0] e (001 (U I 0.0 | oo 0 [ e 0.0 | oo (U I 0.0 | o 0 [ 0.0 | o 0 [ (0 N 0. 0.0
1103, st | eeenntenr s (1 I (10 I 0. (0 I (0] I 0.0 | oo (VN 0.0 | oo (V)N I 0.0 | v (VN I 0.0 [ oo (U I (10 I (VN I (10 I R 0. 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ...overerrereenens 0 [ [ORV [ 0] 0.0 [ oo 0] OV P 0] s 0.0 [ o (O I 0.0 | oo [ 0.0 |t [V 0.0 [t 0] e [OXVI [P 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. UNEAMNEd PrEMIUMS.......cvuriiieirrireieieeeiseisese ettt essesnes
2. Advance premiums.......
3. Reserve for rate credits.................

4. Total premium reserves, current year...
5. Total premium reserves, prior year...

6. Increase in total PremMiUum MESEIVES. .....c.ceiu vttt enerneas

Contract Reserves:
1. AddItioNal FESEIVES (B)....vuvverreiriirieieieieise ettt sees
2. Reserve for future contingent benefits
3. Total contract reserves, current year....
4. Total contract reserves, prior year.... .
5. INCrease in CONTACt FESEIVES..........cvcuirieiieiiietsissetessses bbbt es s ns b ennsees

C. Claim Reserves and Liabilities:

1. TOtAl CUITENT YEAI ... nnen
2. Total prior year

3L INCIBASE. ...ttt bttt ettt bttt bnee

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

1. Claims Paid During the Year:
1.1 On claims incurred prior to current year.
1.2 On claims incurred during CUMTENt YEAI............cceueveiveierieeie e

2. Claim Reserves and Liabilities, December 31, current year:

2.1 On claims incurred prior to current year..
2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e

3. Test

3.1 LINES 1.1 AN 2.1 e
3.2 Claim reserves and liabilities, December 31, prior year..
3.3 Line 3.1 mMINUS LINE 3.2. ...ttt

PART 4 - REINSURANCE

A.  Reinsurance Assumed:

1. Premiums written
2. Premiums earned..
3. INCUITEA ClAIMS.......voviieieitie et
4, COMMISSIONS. ...vvveierserietsessseeeesssesseesstessessebsesessebses et s s st ent s st en s s sn s st s nsansensas

B.  Reinsurance Ceded:

1. Premiums written
2. Premiums earned
3. INCUITEA ClAIMS.....ovviiieii e
4. Commissions

Includes §.......... 0 premium deficiency reserve.




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:

INCUITEA ClAIMS......oveceiiie s
Beginning claim reserves and liabilities...............coeverirreeireiennnnn.
Ending claim reserves and liabilities............cc.ccooeeieieiinisieisiiennns

Claims paid

B.  Assumed Reinsurance:

Incurred claims
Beginning claim reserves and liabilities...............cccoovvveieivieienernnen.
Ending claim reserves and liabilities.............cccceveeviveeiecreieenen,

ClaimS PaId........cvivevereriieeieee e

C. Ceded Reinsurance:

INCUITE ClAIMS.....cvvvvcieeicc e
Beginning claim reserves and liabilities............cocovevrreerinereinnnnn.
Ending claim reserves and liabilities.............cccoevveviericeceiecens

ClAIMS PAIG......vorererrireirriesie et enes

Incurred claims
Beginning claim reserves and liabilities............cocoveveerererercinennen.
Ending claim reserves and liabilities.............ccocoevinenininenininnns

ClAIMS PAIG......eerererirrirerie et eees

E.  NetIncurred Claims and Cost Containment Expenses:

Incurred claims and cost containment €Xpenses.............cocveveeeneenns
Beginning reserves and liabilities..............cocrevrerreneennineenensinineies
Ending reserves and liabilities..............cooevrureriereneeiee s

Paid claims and cost containment eXpenses............cc.ceeerrvereinenns

32




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | XXX v [ ereren e XX | e XXX | 23 | 0 | 10 | 0 | e | innl0 | s 2 [ 37 | XXX.......
2. 2008....... [ oo 103,965 |.............2,731 | .........101,235 | .......90,352 | .........6,427 | .........2,581 | .cc0e.....565 | ..10,072 | oo l0 | 510 | .o 96,012 | ........ 17,939
3. 2009....... e 112,510 |.............3,454 | .........109,056 | .......84,352 | ... 477 | .cce2,308 | o809 | 18,673 | a0 | 1,035 | .o 93,786 | ........ 16,025
4. 2010 | o 125,508 |.............3,599 |..........121,909 | .......86,666 | ...cccovviree2 | ceeen2,364 | o0 | el 741 | 0 | 757 | e 96,768 | ........ 15,389
5. 201 [ 132,994 |.............3,268 |........129,726 | ....129,211 | ........3,197 | 102,367 | oo 145 | L AAT69 | 2 | 1,125 | ... 143,003 | ........ 20,995
6. 2012 | covree 136,568 |...........91,149 | ..........45419 | ......86,652 | ......57,123 | ....2.211 | ..........946 | ... 11,780 | ........4,095 | ........... 269 | ..o 38,479 | ....... 15,339
7. 2013 e 140,939 |............96,492 | ..........44 447 | .......64,332 | ... 42,795 | .........2,525 | ... N 243 | LLLLTTT2 | TA2 350 | 28,848 | ........ 10,316
8. 2014....... | e 142,439 |..........95,776 |...........46,663 | ......66,759 | ......45072 | ........2,655 | .......1,282 | .........8,418 | ........1,665 | ........... 248 | ... 29,812 | oovenne 9,336
9. 2015 e 138,599 |............5,593 |.........133,006 | ........55,999 | .0 | 2472 | 0 ] 9416 | 0 | 714 |, 67,887 | oo 8,254
10. 2016....... | v 134,879 |....ccee0n2,523 | ... 132,356 | ........066,826 | ool | 2,249 | 0] 7,923 | 0 | 462 |............ 76,994 | ......... 8,042
11, 2017 [ 132,717 | .o 2,047 ... 130,670 | .......55,952 | o0 | o 1378 | 0 ] 6,014 | 0 | e 246 | ..o 63,345 | ... 7,553
12. Totals..... | .ccne.. XXXKoovve e XK [ e XXX | 2 787,123 | ... 156,097 | .......23,120 | ........4,251 | .......92,581 | ......7,504 | ....... 5,716 | .cooenen. 734,972 | ...... 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 Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior..... [ 25 [ (010 PR T |, [0 O LI I [0 O L I (010 O 2 D (010 R L3 38 | 1
2. 2008..... | .coorrrrirnene [0 O (018 O KL I— [0 O (010 R 0 [ L I (V10 O (I P (010 R 3|, K< I I— 0
3. 2009..... |20 |0 88 [ [0 O LI I [0 O Y28 D (010 R 3 e (V18 O 3 I FET — 0
4, 2010 | e T 0 |89 [ (O O (010 R [0 O Y28 D (01 PRSI N DR (010 R
5. 201|119 [0 124 | [0 O Y20 DR [0 O [ O 0 [ 17 i (V18 O
6. 2012|248 | 192 | 124 | L7 I 8 | e [V O L K O 25 | (510
7. 2013|810 | 204 |93 | (1< T IR 8 | e [V O 12 |, K O 28 | 19 |,
8. 2014..| 400 | o238 | 249 | 188 | oo L [V O 19 | 19 | X I I 48 | .o
9. 2015 )i 1,665 |0 [ 940 | (O O 46 | [V O 61 [ (V10 R 169 | oo (] DR
10. 2016..... | cooeerend,439 | 342 |19 | (O O 110 | (I 173 | (V10 R 468 | ..o (10 DR
11. 2017..... 828 |, [ 249 | [ P 605 | .o 0 [ 2,110 |, 0 [
12. Totals... | ........ 18,233 | .o 926 |...coeuu 9,638 [ ..o 343 | 439 | [ 894 | ..o Y 2,881 | 73 | 1,218
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. | .......... 103,042 96,050
3. 2009. 95,405 93,859
4. 2010. 96,915 ...96,913
5. 2011, | e 146,618 3344 | ... 143,274
6. 2012. | .. 101,059 | ...coooeee. 62,460 | ............ 38,599
7. 2013 | e 75178 | v 46,082 | ............ 29,096
8. 2014. 78,567 ...48,513 30,054
9. 2015. 70,768 ...70,768
10. 2016. | .oovveneeene 83,308 | .ovovreennn352 | i 82,956
11. 2017, | v 83,973 | iviivieeeena(50) | i 84,023
12. Totals] ........ 0,0, ST [N 0,9, SR [ XXX

35




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior e XX e XXX e XK | e 1,270 | 1,937 | 23 | 0 | 0 | 0 | 21 | s (603) ...... XXX.......
2. 2008....... [ 097,735 | i 910 | 96,825 | ....56,259 | 470 | 3,892 | 137 | 5,643 | 0] 1,296 | ..o 65,187 | ........ 14,974
3. 2009...... .o 110,179 ... 1,003 | ... 109,176 | .......69,104 | .iiiiin533 | 4,012 | 0 | 6,203 | 0 | 1,211 | 78,786 | ........ 17,732
4. 2010.......{.......... 131,954 | .............. 1,261 |..........130,693 | .......84,268 | ............809 | ... 4,823 | o0 | il 1187 | 0 | 1,825 | ..o 95,469 | ........ 20,253
5. 201 [ 126,686 | ... 1,449 | 125,237 | 181,393 | 712 ] 5122 | 0] 8130 | 0 2414 | 93,934 | ....... 20,106
6. 2012.....[......121,078 | ............. 1,546 | ......... 119,532 | .......83,205 | ..cc0oe0e.202 | o 5171 | 0 | 8,089 | 0 | 2,323 | 96,264 | ........ 19,934
7. 2013 e 120,287 | 1772 | 119,514 | 100083529 | 208 | A AT | 0] 9,343 | 0 ] 1,998 |......cco... 97,135 | ....... 19,625
8. 2014...... | 114,952 | 1,293 | 113,660 | . 73,403 | 231 | 13,553 | 0 | 9,788 | 0 | 1,781 | 86,514 | ........ 17,581
9. 2015...... | 104,442 | ... T43 | .. 103,698 | ... 87,597 | o148 | 2,846 | 0] 9,668 | 0] 1,372 | 79,962 | ........ 15,923
10. 2016....... [.ee0re99,087 | .o 686 | ... 98,401 | 57,571 | 21 | 1,926 | 0] 5,281 | 0 ] 1,074 |............ 64,567 | ........ 14,387
11. 2017, [ 101,361 | 743 0 100,619 131,541 | 21 | 1,089 | 0] 3478 | 0 | 583 | 35,897 | ........ 12,435
12. Totals..... [ cooeee XXX eoviree [ v e XKX e [ e XX | +689,141 | ... 5671 | .. 36,928 | ... 138 | 72,851 | 0 | 15,899 |........ 793,111 | ...... 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 Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | . 1476 |......... 8,398 | ..o 380 [ (O O 90 | [V O 37 | (V10 R 183 | o (018 O
2. 2008..... ..o, 21 | (10 19 e, [0 O LI I 0 [ L I (V10 O 2 | (V18 O
3.0 2009..... |89 |0 34 | [0 O (S I [0 O Y28 D (010 O 4 O (V18 O
4, 2010|552 | 331 |80 [ (O O 23 | [0 O [ PO 0 [ roriirecrenn22 | (V18 O
5. 201|384 |92 | 15T | (O O 24 | [V O 16 | 0 [ 30 | (V18 O
6. 2012 |68 [ 103 | 238 | (O O L I [V O 43 | 0 [ e L I I (V18 O
7. 20130 | 134 [ 217 | D10 | (O O 53 | (O O KT I (V10 R 105 | (V18 O
8. 2014....|......3,893 | 48 | 859 | 0 [ 149 | 0 [ 136 | (V10 O 246 | .. (V[0 DR
9. 2015.....] 6,830 |10 | 2,130 | (01 295 | o 0 [ 263 | .o (V10 R 408 | .o (] DR
10. 2016..... | ........ 13,336 | .o KN 8,050 |..overieenne (01 504 | .o 0 [ A T (I 1,165 | .o (] DR
11, 2017 | e 35,851 | oovreene 625 |....... 15,430 | .o 0 s 1,004 | 0 [ 1,700 [ (O 3,853 [ 0 | 1,679
12. Totals... | ........ 70421 |......... 9,833 |........ 27,881 | .o [ P 2175 |, [ 3,061 [, 0 [ 6,072 | .o, 0 [ 3,172
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 Expense Percentage
1. Prior..| ...... XXX XXX
2. 2008. | ............ 65,838 65,225
3. 2009. 79,438 78,904
4. 2010. 96,962 ...95,821
5. 2011, | oo 95,251 94,447
6. 2012. | oo 97,492 97,187
7. 2013 | e 99,435 | ..o 425 | e, 99,010
8. 2014. 92,028 91,749
9. 2015. 90,037 ...89,878
10. 2016. | .oovveneeene 88,605 88,391
11. 2017, | v 93,946 93,110
12. Totals] ........ XXX XXX

36




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 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 Pror | e XX e XXX e e XK | 26| 129 | i | 0 | s (0) | 0 [ 2 | i (101)| ...... XXX.......
2. 2008....... [ ccce..35,987 | oo 455 | 35,532 | 15,095 | 4B | 1,584 | 0] 1398 | 0 | 136 | .o 18,030 | .......... 2,384
3. 2009...... | . 39,839 2,984 | 36,855 | L 17,633 | 1379 | 1,900 | 215 | 1606 | T | 171 | 19,543 | ......... 3,687
4. 2010 | ... 44,304 | ... 2,948 | ... 41,356 | .......29,505 | .........2,102 | ........3,308 | .....c....348 | 3,005 | 13 | e 722 |, 33,357 | oo 3,192
5. 201 [ 72,040 | 4,011 | en.68,029 | ........55,965 | ........3,445 | .......8,222 | ..o 272 | 5,078 | 132 | 1,982 | .. 65,415 | ..ccoone 3,171
6. 2012....|..........70,640 |.............5,542 | ...........65,098 | .......53,447 | ... 4,616 | .......7,056 | ............458 | .......4,226 | ..........278 | ......... 1,490 | 59,378 | .vverne 4618
7. 2013..... [ 51763 2,057 e 49,706 | 35,548 1831 ] 30188 | 381 | 2513 | 3T | 334 | 39,200 | .overnes 4,240
8. 2014....... | 55,133 | 095 | 54,437 | 30,462 | i BT | 2,931 ] 92 ] 02,385 | B | 336 | .o 35,633 | oo 4,170
9. 2015..ii [eeeeeen87,233 | 902 66,332 | 134,836 | 209 | 3178 | AT ] 3314 0| 424 | ... 41,072 | oooeee. 4,863
10. 2016...... [coeeeeeee 70,100 | .o 616 | ......69,484 | ....23,884 | 22 | 2,024 | 0] 2,985 | 0 | 289 | .. 28,870 | .ovennes 4,573
11. 2017, [ 85,785 | 1,396 ooenn 64,389 | 18,901 | 25 | BT | i3 2184 | 0 | 195 | 11,631 | oo 3,450
12. Totals..... | cooeee XXX eiviree | eneren e XKX e [ XXX 220,305,302 | ... 13,651 | .......33,964 | ........1,815 | .......28,693 | ..........467 | ......... 6,081 |......... 352,027 | ...... 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 Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... o957 | iiiirenn960 |35 [0 56 [0 [ 3 I O (V1 P, pL: T I (010 R 2 | s 224 | .o 4
2. 2008..... [ o0 |0 | eenn(0) 0 e [0 (O O (V10 O (I P (010 R LI [P L I 0
30 2009..... | o34 |0 35 |0 0 [0 Y28 D (010 O 2 [ (010 R 2 | e, FET — 3
4, 2010 |12 [0 e 175 [0 | [0 e [& T P— (01 PRSI N DR (010 R
5. 201|953 |2 | T04 | T 83 |2 | 288 | .o 3 |32 (010 R
6. 2012....|.ee1,203 | 170 | 1,821 | 238 |92 | D 684 |............. L0728 I T4 | Y28 D
7. 20130 ] 1,821 | 1156 |99 |84 | T 307 [ 42 | L7 I— (010 R
8. 2014|748 |0 1663 |0 358 |0 | 352 | (V10 O 202 | (V18 O
9. 2015} 012,039 |8 3914 |0 854 [T 1,186 | .o (V10 R 540 | oo (018 O
10. 2016..... | .......14,029 | ...ccc.... 161 | 12,875 |0 [ 804 |29 | 3423 | (V10 R 834 | .. 4|
11. 2017.....| ... 15,551 | 247 | 19871 | 377 819 | 10 6,380 |...cocenen. 162 |, 1,496 [ oo 0 [
12. Totals... | ........ 51,346 |......... 1,627 |........ 42,349 | .o 722 ... O I 54 |....... 12,704 | . 309 | 3297 | [ P
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. | ............ 18,077 18,031
3. 2009. 21,211 19,616
4. 2010. 36,080 ...33,618
5. 2011, | oo 71,284 67,381
6. 2012. | oo 68,603 62,734
7. 2013 | e 44,705 | oovvennee. 2,239 | oo 42,467
8. 2014. | oo 43,100 | oo 145 | 42,955
9. 2015. 59,861 ...59,599
10. 2016. | .oovveneeene 60,859 | .ovirreenn216 | e 60,643
11. 2017, | v 55,775 | ooviieeenenn823 | i 54,952
12. Totals] ........ 0,0, ST [N 0,9, SR [ XXX
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL 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 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed . Assumed Assumed Assumed Received - Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11
12.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.....|........20,027 |........10,843 |.........9,674 |.........3,330 |..ccccc0ee.867 | orrrreccn 1 [ 988 | (V)N I 1,540 | oo (0 [ I 0. 18,906 | ............. 135
2. 2008.....0 ... 1,000 | orereeeenn37 | 1115 | 128 | e 75 [0 e 162 [ (V)N I VA P (0 [ I (10— 2313 | s 9
3. 2009..... | oo 778 | e 179 | 1,320 | 298 | e 73 [ 213 [ (V)N I 134 | (0] I (10 2,041 | e 10
4. 2010 oo 60 |0 1,290 [0 |54 [0 |20 | (V)N I 142 | (0] I (V10 2,455 | o 11
5. 2011483 | 850 [ 2,145 | 148 |92 |40 | 286 64 | 219 | 2 (I 3319 | i 25
6. 2012 ). 1,228 | 14 | 2774 | 1A 85 [0 | 593 [ Lo 249 | L3 I (I 4581 | oo 24
7. 20131195 | 3,350 | a0 e84 |1 B35 [ (1N IR 290 | oo (0] I 10 | oo 5428 | oo 20
8. 2014, ] 1,642 |0 [ ,284 |0 18T [0 e B73 [ (1N IR 412 | (0] IO I8 TAT | 32
9. 20153123 | (A7) ] 6,491 |0 261 [ D 1,012 [ (N IR VYA (0] I 28 | . 11,685 | oo 80
10. 2016..... [ .c0ee.5,590 |0 110,018 |0 | e 878 |0 | 1,662 [ (V)N I 1,277 |, (0] I 50 | . 19,025 | .ooeee. 159
1. 2017, | 7,812 | . (256) ... 12,688 | a0 e 713 |0 [ 2,644 | [V 2,579 |, (V] P 80 |... 26,693 | ............. 616
12. Totals...|.......44,638 |.......11,555 |.....55,148 | ........4,045 | .......2.918 |.............59 |........8 977 |............. 124 ... 1727 [ T . 187 | ... 103,617 | .......... 1,122
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 I I ) 0.9 G I )..9 I IV XXX oo [ e ) 0.9 G I ) 0.0 G I (V18 0| 90,9 N U 15,527 | covverernns 3,378
2. 2008. | corerrreen 27,756 | o265 | e 27,491 | 754 | 139 [l 78T | (V18 P (0] I 3450 | oo 1,949 | i 364
3. 2009. | c0errrnn29,782 | e 1,416 | 28,366 | 867 | i 85.7 | 907 | (V18 P (0] I 3450 | oo 1,621 | oo 420
4. 2010. | ceeeeeee23,357 | o0 | 023,357 | 795 | 00 | 826 | (V18 PO (0] I 3450 | oo 2,050 | oo 405
5. 201, | v 27,394 | 2,656 | 124,738 | 858 | 1183 [ 834 | (V18 P (0] I 3450 | oo 2,828 | oo 490
6. 2012 | o 27,246 | oo 1,268 | 25,978 | 674 | 826 [ 893 | (V18 P (0] I 3450 | oo 3,720 | oo 861
7. 2013 | cieeeen25453 | 8 | 25444 | 83T |04 | BT | (V18 (0] I 3450 | oo 4,538 | oo 889
8. 2014, | .26,480 | o0 | 126,480 | 614 | 0.0 [ 839 | (V18 (0] I 3450 | oo 5,926 | .cooovirennne 1,245
9. 2015, | c0eereenn33,625 | i 114 | 33511 | 689 | 8.2 [ e TOT | (V18 (0] I 3450 | oo 9,660 | .ooovrrreee 2,025
10. 2016. | 00035582 | o0 | 0i0035,582 | 897 | 0.0 [l TS | (V18 (0] I 3450 | oo 15,608 | .ooevrrree 3417
11, 2017, 0000 35,085 | viieeeeen(256) | oo 35,341 i 729 | iieeed(25.3) | i 75.0 | [V I (V) 34.50 | .o 20,757 | oovvriennas 5,936
12. Totals| ........ XXX veriee | erens .0 T ). S ). S .0 ST D0, S [ (1) I 0. .0, ST 84,186 | .covoveen. 19,431
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 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 Pror | e XX e XXX e e XK | 381 | 8 | 260 | 10 | a2 | 0 | T | 665 | ...... XXX.......
2. 2008.....1|.......43,668 |.........1,402 | ........42,266 | ......22,717 | e 939 | 2,942 | 43 ] 2,498 | | 469 |............ 27,164 | ........ 3,122
3. 2009....... [ 44,946 | .......2,593 | ... 42,354 | .020,009 | 828 | 2,649 | BT ] 2193 |l | 314 |, 23,962 | ..ccoonee. 2,931
4. 2010.......{.ceevr.r.n. 53,505 |..............3,160 |............50,346 | .......29,950 | .............899 | .......5,500 | ..cc0oce0in325 | 3,551 | 37 | (57 37,741 | . 3,068
5. 201 | 85,955 | ... 3,166 |............62,788 | .......46,624 | ........1,553 | .......8,925 | .........543 | ... 4,688 | ... 18 | 626 |............ 58,123 | oo 3,857
6. 2012 i 75,879 | 2,690 | 73,189 | 051,690 | v 727 | 109,020 | 38 | 5736 | 16 | 805 | ..o 65,664 | .......... 4,152
7. 2013 | een.85,129 | 4,959 | 80,170 | ... 46,282 | 887 | o T,867 | B | 5,073 | 0 | 1,140 | .. 58,529 | ..oooones 4,184
8. 2014... ........87,406 |.............5,686 |.......81,720 | ........35,052 | .coccec. 761 | cieiieeid 795 | 86 | 4,683 | 2 | 713 | 43,681 | ......... 4,159
9. 2015....... | coeernr..91,400 | ... 7,468 |...........83,933 | ... 31,935 | o 474 | 4225 | 0] 5,001 | 0 | 959 | ..o 40,687 | .......... 3,754
10. 2016....... |............86,091 |.............5,860 |............80,231 | .......25/425 | ..........585 | ... 1,501 | o0 | 3591 | 0 | 1,296 | ..o 29,932 | oo 3,242
11. 2017....... | oo 70,708 ... 3,584 ... 67,124 | 021,066 | o9 | i B75 | 0] 2191 | 0 | 32 [ 23513 | oo 2,510
12. Totals..... | cooeee XXX evvirse | eneren e XKX e [ XX | 000 331,132 | .. 7,878 48,358 | 1,102 039,247 |96 | e 7,31 | 409,660 | ...... 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 Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior..... [ 1,702 | o304 | 1,265 |0 {133 |18 [ 600 |..coovrrrrnnn. (V1 O 293 | (010 R
2. 2008..... [ oo T3 |0 i85 |0 8 [0 9 [ (V10 R 9 [ (010 R
30 2009..... | o 12 |0 107 |0 T 0 e 13 | (010 O [ O (010 R
4. 2010|870 | 387 [0 |90 [0 [ 95 | 0 [ o285 | (V18 O
5 201 | 1731 |99 1,048 |0 180 |20 | 289 | .o (V1 UUSPRRRY S DRSS (V18 O
6. 2012|3327 |0 [l 1701 |0 292 |0 | 523 | 0 [ o139 (V1 O
7. 20130 ] 3,922 |0 02,282 |0 855 |0 | 563 | .o 0 [ o215 | (V18 O
8. 2014...0 3,586 |0 2,885 |0 887 |0 | 585 | oo 0 [ o397 | (018 O,
9. 2015|5786 | e (8) [ 6,259 | 0 | i TO7 |0 1,319 | 0 [ o643 | (010 DR
10. 2016..... | corvenee 5,667 |.coveerenen. (I — 8,316 | .o (01 669 | ..o 0 [ 1,805 | .o 0 [ ioiriersrnn868 | (10 DR
11, 2017, e 10,296 | ..oovvenne. (57) [ oo 12974 | [ 931 [ (O 2,490 |, 0 2,289 | 0 [
12. Totals... | ........ 36,972 | .o 355 |........ 37,288 | ..o 0 [ 3,952 | .o 38 | 8,291 |, 0 960 | 0 [ 2,152
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 Expense Percentage Unpaid Unpaid
1. Prior..| ...... XXX XXX | e XXX e | e XXX | e XK | 0 [ 0 [t XXX | e 2,663 | oo 1,007
2. 2008. | ............ 28,321 27,329
3. 2009. 24,992 24,102
4. 2010. 40,470 ...39,208
5. 2011, | oo 63,559 61,326
6. 2012. | oo 72,427 71,645
7. 2013 | e 66,658 65,965
8. 2014. 52,471 51,621
9. 2015. 55,875 ...55,409
10. 2016. | woovverceene 47,841 47,240
11. 2017, | v 52,912 52,550
12. Totals] ........ XXX XXX
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P ). O 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2008....... oo (O O (01 O (O 0 | s LV (O 0 | o (0 0 | e 0 [ (V18 I 0
3. 2009...... [ o (O O (01 O (0 0 | s (0 (O 0 | e (0 0 | e (01 O (V18 IO 0
4. 2010 | 0 [0 e | i 0 | s LV (O 0 [ o0 | i | s [0 O (V18 I 0
5. 201 [, 0 [0 e | i 0 | s LV O (O 0 [ cvrevrrrnend0 | 0 | s [0 O (V18 I 0
6. 2012 e, (O O (01 O (0 0 | s (0 (U 0 | v (0 0 | e (01 O (V18 I 0
7. 2013 [, (O R (01 O (0 0 | s LV O (O 0 | e (U 0 | s [0 O (V18 IO 0
8. 2014 [, (O O (01 O (0 0 | s LV O (U A (01 O (0 0 | e [0 R (V18 T 0
9. 2015, [0 0 |0 | 16 | s (0 (O 0 [ e | 0 | s (VN R 18 | e 0
10. 2016....... 115 0 | s LV (O 0 [ cvrrvrrenend0 | e | s (01 O (V18 I 0
11, 2017 s (O {01 PR [V (0] [V [V P 0 | e [V (0] P 0 [ (O] [P 0
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I D .0, SO R 16 | s [ [V (O] 11 [P (O] P [ 18 | ... 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 Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | [0 O (010 PR 0 [, [0 O (010 R [0 O [V O (01 O 0 [rovrrriereend0 i (V1 I [V O 0
2. 2008..... | .coorrrrirnene [0 O (010 R (01 O [0 O (010 R 0 [ (O O (010 O 0 [ rovrrrrieneend0 (V1 I (O O 0
3. 2009..... [ e [0 O (018 R 0 [ [0 O (010 R [0 O (O O (01 O 0 [rovrrrriereend0 e (VI (O O 0
4, 2010 | s [0 O (01 ORI | N IR (O O (010 R [0 O [V O 0 [0 e o) (VI IO 0
5. 201 | [0 O (01 ORI | N IR [0 O (010 R [0 O (O O 0 [0 e ) (VI I 0
6. 2012 | (O O (010 R LI I [0 O (010 R [0 O (O O (01 O (I SN | B IO (VI 2 | 0
7. 20130 | s [0 O (010 R 0 [, [0 O (010 R [0 O (I O (01 O 0 [ rrrrriereend0 e (VI I (O O 0
8. 2014 | . (O O (010 R LI I (O O (010 R [0 O (O O (010 O 0 [0 (VI I 2 | 0
9. 2015, | [0 O 0 [t | (O O 8 | [0 O 2 | 0 [0 (010 R (01
10. 2016..... | coveerirnnn [0 O 0 D [ (O O (010 R [0 O 2 | 0 [0 i (010 R (VI
11, 2017, | (O (] P 0 oo, (O (O] P 0 oo, (O P {1 (O P (] P (U (O P 0
12. Totals... | .o (O 0 [ 3 (O P 8 [ 0 [, [ P 0 [ L . (] P (1 25 | 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 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 STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY - CLAIMS-MADE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior..... | ) .. SO PR )0, SO P ). O 0 | s LV (0 (01 O (0 0 | e [0 O 0. XXX.......
2. 2008....... oo (O O (01 O (O 0 | s LV (O 0 | o (0 0 | e 0 [ (V18 I 0
3. 2009...... e 159 | 104 | BB | 0 | s (0 (O 0 | e (0 0 | e (01 O (V18 IO 0
4. 2010 | orrriieeeenB57 [ 327 [ 330 | e 226 | oo 92 | s 32 | s 18 | e 13 | B | L O 154 | oo 7
5. 201 [ 1,449 | 0225 | 1,223 | 812 | v (0 O 252 | o 22 | B8 | | 23 | 1,096 | oo 23
6. 2012 [eorireenn2,672 | i 105 | 2,567 | 1,291 | e (0 O 505 | s 52 | o159 | | 113 | 1,902 | v 62
7. 20130 2,920 | 128 | 2,792 | 1,080 | coovererriene (0 O 237 | v 19 | 79 | e | e 103 | 1,376 | v 51
8. 2014 3,313 |99 | 3214 | 1,420 | v (0 O 643 | .o 0 [ o128 | 0 | 60 | .. 2191 | s 63
9. 2015 3,834 | 506 | 3,327 | 1,367 | v (0 O B75 | e 0 [ v 158 | 0 | s 46 ..o 2,200 | oo 93
10. 2016....... [ v 2,694 | o139 {02,555 | 196 | v (0 O 265 | oo 0 [ 198 | 0 | s 17 [, 659 | .o 149
11, 2017 29 | iiienn(8) [ 38 | i (0] [ 2 | e (I L (0] P [ 18 | s 30
12. Totals..... | cooeee XXX eoiviee | e XX [ e XK | i 6,393 | oo 92 | 2,609 | .o I 809 | .o 12 | s 374 | 9,59 | ...... 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.... | [0 O (010 PR 0 [, [0 O (010 R [0 O [V O (01 O [0 O (010 R (V1 I [V O 0
2. 2008..... | .coorrrrirnene [0 O (010 R (01 O [0 O (010 R 0 [ (O O (010 O [0 O (010 R (V1 I (O O 0
3. 2009..... [ e [0 O (018 R 0 [ [0 O (010 R [0 O (O O (01 O [0 O (018 R (VI (O O 0
4, 2010 | s [0 O (01 ORI | N IR (O O (010 R [0 O [V O [0 PRSPPI | N DRSO (010 R (VI IO
5. 201 | v, A4 | 0 {3 | [0 O (S I [V O 13 | 0 [t | (010 R (0
6. 2012....| e 115 | (01 RPN (< I IR (O O 50 | Z: D 28 | 0 [ e LT I— (010 R (V18 [ K I I O 6
7. 20130 | 238 |, (01 RPN (- I IR (O O L5 I I [V O 15 | 0 [ e K I I— (010 R (V18 [ 371 | 6
8. 2014....|...... 1,463 | .o 0 {127 | L 182 | o) [V O 54 | 0 [ o33 (010 R (V1 [ 1,857 | .o 16
9. 2015.... | e 1,360 | .o 0 {352 | 4| 274 | (0 O 151 | 2 |28 (010 R (V1 [ 2,154 | 23
10. 2016..... | coreenee 1,609 | .o 0 o094 [ (O O 293 | 0 [ 297 | 0 [0 i (010 R (V1 [ 2,89 | 26
11, 20170 | e, 21 | (O N [0 [ [ (O 8 [ [ P 26 | {1 I [ (] P [ 119 | 1
12. Totals...|.......... 4,850 | ..o, 0 [ ,366 | 5 | 863 | ..o 4 585 | .o 2 [ 152 | (] P (U 7,805 | i 82
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 STATE AUTOMOBILE MUTUAL 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.e. oo e XX i e XXX e e XK | 0 | e | 0 | e |0 |0 |0 0 | XXX.......
2. 2008....... [ccooroeree 170 | 758 |12 | 391 | 00206 | 32 | 0 | 30 | 0 | T 248 XXX.......
302009 e 1,365 | 959 |05 | 902 | 859 | D | 0 | B |0 T 93 | XXX.......
4, 2010 | oo 1,487 | 1,086 |01 | 829 | 312 | T 0 | 8T |0 | 175 | XXX.......
5. 201 | 1457 |l 1,074 |l 3T7 | 398 | 291 | 0 ] 0 | 34 0 0 [ 14 XXX.......
6. 2012|1453 | 1144 0309 | 297 | 242 | B ] 0 | 27 |0 B [ 80 | XXX.......
7. 20130 e 1497 | 1134 | 0363 | 221 | 19T | O | 0 | 23 | 0 | B | B3 | XXX.......
8. 2014|1486 | 1155 33T | 860 | 362 | 22 | 0 | 8D |0 0 [ 365 | XXX.......
9. 2015 | TATS | 1166 [0 309 | e AT | 38T | T | 0 | 83 |0 0 1 XXX.......
10. 2016..ccee | overereneee 1,435 | 1160 [ 274 | 0553 | 0386 | 14 | 0] 3T |0 | 0 | 218 | XXX.......
11, 2017 1489 | 127 217 | 261 | 198 | 0 18 0 0 [ 73 XXX.......
12. Totals..... [ ooree XXX e e XKX e [ XX | 4,545 | 0034433 | 109 | 0] 345 | 0] 16 [ 1,566 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.... | [V O (010 PR (01 O [0 O 0 [0 | (O O (01 O [0 O (010 PR (VN (V1 0
2. 2008..... . oo [0 O (010 R 0 [ [0 O 0 [0 | (O O (01 O [V O (V[0 R (VN (V1 0
3. 2009..... [ v [V O (01 RO I IR [0 O 0 [0 | (O O 0 [0 i (010 PR (VN L I 0
4. 2010 | e [0 O 0 % T DO (O O 0 [0 | (O O 0 [0 i (010 R (U L I 0
5. 2011 | [0 O (010 PR LI I [0 O 0 [0 | (O O (010 R [0 O (010 PR (V1 L I 0
6. 2012 | (1 O (010 PR 8 |, (I O 0 [0 | (O O (01 O [V O (010 PR (0 9 | 0
7. 20130 | s [0 O (010 O 0 [ (O O 0 [0 | (O O (010 O [0 R (010 R (0 (V1 0
8. 2014 | s (1 P (01 OO A IR [0 O 0 [0 | (O O 0 [0 i (010 PR (01 [ 27 | e 0
9. 2015 | v 0 [ (01 OO 14 I IR (O O (01 PO | I IR (O S 0 [T | (V10 PR L [P 50 | e 0
10. 2016..... | vovervrrrnne 34 | ([N PR 122 | (I O (01 PPN | I IR (O O (010 R 4 | (010 R (V1N 159 | e 0
11, 2017, | e, 26 | 9 [ 271 [, (O P [0 RO | I IR (O P 0 [ 26 | {01 P I [ 34 | s 3
12. Totals...| ...cooonne. (LU [ 9 [ 481 | (O P [0 OO | I IR (O P 0 [ 3 | (] P 2 | 563 | o 3
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..| ....... XXX | e ) 0.0, SO XXX | e 90,9, SO Y .. SO ) .9, S IS (1 O 0| D .9, SO IR (O 0
2. 2008. | .oooovirereenndBh | 208 | 248 | 388 | 272 | e (510} I (1 (V1N PO 3450 | oo (1 0
3. 2009. | o953 | 859 | 94 | 898 | 89.5 | oo 23.3 | s (1 O (V18 I 34.50 | oo 1| 0
4. 2010, | v 888 | 312 | 175 | 328 | 28.8 | oo 437 | (1 O (V18 I 3450 | oo 1| 0
5. 2011, | covreeeend32 | 291 |l 14 | 298 | 270 | s 375 | s (0 O (V18 I 3450 | oo 1| 0
B. 2012, | o33 | 242 | 89 | 228 | 212 | s 28.7 | s (1 O (V18 I 34.50 | oo T 0
7. 2013 | 254 | il 191 | B3 | 169 | 16.8 | v 173 | e (0 O (V18 I 34.50 | oo (1 0
8. 2014, | o754 | 362 | 0392 | 50T | 33 | 1184 | o, (0 (V18 I 34.50 | oo 27 | e 0
9. 2015, | oo B48 | 387 | 162 | 372 | 330 | e 52.3 | i (0 (V18 I 34.50 | oo 50 | oo 1
10. 2016. | oo 764 | 0386 | 377 | 532 | 333 | 137.7 | s (1 (V18 I 3450 | oo LT J T 4
11,2017, [ o593 | 206 | 387 | 399 | 16.2 | v 177.9 | s {0 {1 I 34.50 | oo 288 | i 26
12. Totals]| ........ D0, S [ PO, S ), .0, S ), .0, S P .0, ST )0, P [T {0 0 [ 0,9, SO [ 531 | v 31
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
($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. | e XX i e XXX e XK | 832 | 8D | 13 | 115 | 0 [ ()] ee— 1,313 | ... XXX.......
2. 2008.......|........42,456 |..........10,775 | .........31,681 | ......11,988 | .......1,639 | e 5111 | 20 | el 1,654 | | 61 | 17,091 | .......... 2,190
3. 2009....... [ 43,343 | 12,048 31,295 020,343 5,125 ] 5,206 | 230 | el 1751 | 24| 83 | 21,920 | .ooveenee 2,111
4. 2010 |vorrnn 41,424 | 11,247 030,177 17,260 e 30133 6,664 ) 1,041 1,801 B9 T4 | 21,491 | oo 2,127
5. 201 [ 41,134 | 10,627 i 30,507 | 12,461 | 586 | 4,395 | 24 ] 2,067 | B | 110 | 18,308 | .......... 1,991
6. 2012....|.........47,807 |.............8,088 | ...........39,719 | ... 17,364 | ... 2,997 | 4,923 | 279 | 2,594 | 12 | 119 | 21,593 | oo 1,870
7. 2013..... | . DAATE | ... 6,422 | ... 48,054 | ......16,402 | .........2,085 | ... 4159 | BT | 2317 | 0 | 75 | 20,741 | ..coonee. 2,053
8. 2014..... ...........56,368 |.............7,409 | ...........48,959 | ......20,603 | ........4,863 | .......5/161 | .cccc..... 182 | 102,001 | i 15 | 78 | 22,707 | .ooveenee 2,028
9. 2015....... [ 70,555 | ... 11,559 | ..o 58,996 | ... 13,829 | ... 1,657 | ... 3,664 | 101 | 2,530 | 8 | 78 | 18,263 | .......... 2,468
10. 2016....... [.oeereee83,253 | 8,275 | 74,978 | 10,219 | 1,296 | 2,004 | 1T ] 2134 | 2 | 169 | .o 13,049 | ......... 4,268
11. 2017, 87,393 | 7119 {180,274 | 002,820 | v | 81 | 0 1,016 | 0 ] 54 | 4,307 | oo 2,362
12. Totals..... | cooeee XXX eoiree | e XKX e [ XX | 20 144,120 | ... 23,429 | L....42,181 | ... 1,940 1.0 19,980 | 127 | 901 [ 180,784 | ...... 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 Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior... | 984 | ..o 27 |, 3,147 |.......... 1472 | 290 | .o 20 |, 1,106 |......o.... 455 | . 681 | .o Y20 DR (01N I 4,532 | 45
2. 2008.....| ..o 382 [ (10 R 1115 | 240 ... 116 | oo 0 [ 379 [ 43 | 212 [ (010 R (V1 I 1,920 | .o 20
3. 2009..... | oo 162 [ (V)N I 2,075 | .o 309 [ 52 | 0 [ (LY I 32 | AT — (018 R (I I 2,678 | .o 21
4, 2010 | e 402 | . (10 R 2,007 | .o 344 | 84 | (0 O 649 | ..o 37 | 222 | (010 R (V1N I 2,983 | ..o 22
5. 201 |, 253 | 10 [ 2,294 ..o 405 | .o 90 | 0 [ K — A1 |, 287 | 9 | (I I 3,192 [ 23
6. 2012...[ o 1,389 | ()N I 3,278 | .o 486 |..oooene. 250 | 70 |, 1,007 | .o 67 | 613 [ e (530 PR (V1 I 5910 [ 36
7. 2013 | 2,187 | 91 | 5164 |............. 526 | ..o 309 | .o 9 [ 1,681 | oo 108 | B11 [ 5 | (V1 [ 9,212 | 41
8. 2014.... ... 2,955 | .. 93 | 7,280 | oo [V 450 | .o (A 2544 | ... 321 | 737 |, L I 2 | 12,789 | ..o 63
9. 2015.... | 6,876 |...coeeene. 253 |....... 13,065 |.......... 1,352 | ... 1,305 | 2 | 4494 | ... 580 |.cooeenee 1,002 | oo (010 R 2 | 24,555 | ..o 233
10. 2016..... | corveneer 9,656 |.......... 1,103 |....... 22,490 |.......... 1,416 |......... 1,428 | .. 2 | 8,052 |..vverenn 503 |.......... 1,852 | oo Y28 D (R — 40,452 |......... 1,202
11, 2017, e 10,235 | ..o, (74| ........ 32,296 |.......... 1,493 |.....o.. 1,749 | 0 [ 13,176 | 640 |...cooe.e 3,832 [ (V) 10 [ e 59,330 | .o 829
12. Totals... | ........ 35479 |, 1,403 |........ 94,212 | .o 8,49 |..... 6,123 | ..o, 114 ... 34473 |.......... 2,827 |........ 10,128 | ..o 24 | 23 | . 167,553 |.......... 2,535
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 Expense Percentage Unpaid Unpaid
1. Prior..| ...... XXX XXX | e XXX e | e XXX | e XK | 0 [ 0 [t XXX | e 2,932 | . 1,600
2. 2008. | ............ 20,957 19,012 | cvieeeend94 |18 | 800 | 0 | 0 3450 | 1,257
3. 2009. 30,319 24,599
4. 2010. 29,089 .24 475
5. 2011, | oo 22,581 21,500
6. 2012. | oo 31,418 27,503
7. 2013 | e 32,830 29,954
8. 2014. 41,731 35,495
9. 2015. 46,765 ..42,818 ..6,219
10. 2016. | .oovveneeene 57,834 53,500 | oovcrveireennb9.5 | o524 |l T | 0 |0 ] 3450 29,627 10,825
11. 2017, | v 65,606 63,637 | oo 75 | 278 | i 793 | 0 | 0 3450 | 41,212 | 18,118
12. Totals] ........ XXX XXX | e XX | e XK | e XK | i 0 | e ek XXX | e 119,795 | s 47,758
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
($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 | e XXX e XXX e e XK | e 2 | s 2 | s [ L [P [(0)] E— 0 | e (01 IO 0] ...... XXX.......
2. 2008....... oo 546 | 161|385 | 22 | e LV (O 0 | s 15 | o 0 | e L I 37 | 6
3. 2009..... e 397 | 1,282 | 3116 | 750 | oo 37 | i 666 | ..ooorenne 23 | s 163 | v L I (X 1 I 1,518 | v 47
4, 2010 |vorriennn5,386 | 1,664 | 3,722 | 983 | i 3% | ... 1,280 | oo 725 | i 248 | . 104 | oo (61: N I 1,289 | v 52
5. 201 [ 5,050 | i 1,357 | 3,692 | 418 | s 56 | oo 1,090 | oo 545 | v 137 | s 17 | 89 | . 1,026 | .o 47
6. 2012 e 4938 | 552 | 4,385 | 820 | .ovvveirnes L 640 | .o 9 | s 87 | oo (V18 52 | 1,528 | v 44
7. 20130 5,002 | 808 | 4,193 | 478 | s 30 | e 331 | s YA LT R (V18 YA IS 844 | .o 40
8. 2014..... | 5,516 | 1,081 | 4,436 | 623 | .o 13 | s 664 | ..o 5| 105 | 0 | 37 | 1,374 | s 48
9. 2015 e 7,097 | 2,025 | 5,072 | 763 | oo 25 | i B87 | o 0 [ o194 | 5 | 25 | e 1,614 | oo 56
10. 2016...... .o 10,058 | .oci2,032 {8,026 | o 468 | ..o 36 | oo 549 | s 1| e 167 | |, 20 | 1,146 | oo 110
1. 2017 e 9,442 | 2,284 | 7158 | 133 | s 23 | s 444 | ..., 2 | s 87 | oo (0] P B [ 638 | .o 97
12. Totals..... | cooeee XXX eoiviee | e XX [ e XK | s 5460 | ..o 627 | .......... 6,352 | .......... 1,318 | .......... 1,275 | e 127 | 418 | .. 11,015 | ...... 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.... [ 13 [ 13 [ 404 | ..o 404 | .o Y20 DR 2 [, 344 ... 344 | 48 | A7 | (V1 I L I 0
2. 2008..... | .coorrrrirnene [0 O (010 R (01 O [0 O (010 R 0 [ (O O (V10 O (I P (010 R (V1 [ L I 2
3. 2009..... [ e [0 O (010 R L I [0 O LI I [0 O Y28 D (V1 O LI I (018 R 0
4, 2010 |0 e [0 [ (O O (010 R [0 O [V O [0 PRSPPI | N DRSO (010 R 0
5. 201|110 [0 i B3 | (O O 48 |, [V O W (V1 UUPRRORY (- T DR (010 R 0
B. 2012 |38 [0 21 | (O O L[V O [0 O 9 [ (V1 O T (010 R 0
7. 20130 |28 [0 128 | [0 O 9 | [V O G TN I 0 [ e KT I— (010 R 0
8. 2014, | 83 |0 164 |0 80 [0 e PN P— (V1 O, FET — (010 R 0
9. 2015|941 | 322 | 628 | 9B | 13 |22 | 281 | s A1 | 115 | 10 | 0
10. 2016..... | ceorrreeed61 |0 [ 1,899 | 143 | 170 | oo 0 [ 814 | 61 | 156 | v (010 R 0
11. 2017..... 089 [ [ 179 | [ 897 | 0 [ 181 | (] P 0
12. Totals...|......... 2114 | 494 |......... 5401 | .. 644 |............. 571 [ 24 ... 2499 | .o 447 | 775 | 56 | 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded 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 STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Received | 6-7+8-9) | Assumed
10 Prior... | oeeeee XKX s e e XXX e e XXX e 722 81 885 | [ 0290 |57 [ 565 [, 1,358 |...... XXX.......
2. .28,393 |...... XXX.......
3. 2017 76,898 |.............8,283 |...........68,615 |......23,929 [.........520 |......278 | |l 1750 [0 183 [ 25436 |...... XXX.......
4. Totals..... | oo XKX i Leoreeeee XXX i Lo XXX | ekl ST | b 1671 ] 1,293 | i3 | 526 | i 71| 1,221 | 55,186 |...... 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 Assumed Anticipated Unpaid Assumed
1. Prior.... [ 1,498 |15 | 803 [0 38 |0 [ 54 |nl0 151 |5 350 | 2,325 |....
2.
3. ;
4. Totals...|.......26,805 |........2,393 | ..ccc.. 7,718 | i 3 315 [ 9 o276 i (O 1,135 [ 5865 | e 33,838
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.|....... ) 9.9, SR PR ) 0,9, SR IR ) 0.9, SO DR ), 9.9, SR P XXX v | e ) .9, T DN 0 [evrrrrninend0 [ ) 0,9, SO IS 2,087 | oo 238
2. 2016. | e 33,200 | oo 1,718 | e 31482 | 49.0 |, 215 | 52.6 | i 0 [0 | s 3450 | oo 2819 | 270
3. 2017, | e 56,138 | ..o 2,278 | oo 53,860 |..cooovrenens 73.0 [ 275 [ 78.5 [ (N [ I 34.50 | i 27,221 | v 1,203
4. Totals|........ XXXeovvens [eernens .0, S P )., S 0,0, S P .0, ST P ) .8, T [P (P 0 [ DO, S [ 32,127 | oo 1,711
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior.. | e XXX e e XXX i e XXX e (B58) [ e |28 D [ 325 | I P 1,044 | oo (65)]...... XXX.......
2. 2016..ccc. 1o 103,412 | 3411 103,378 ..00080,969 [0 [ 757 [0 [ 8,003 |.ciiirri 0 | 9,711 | 69,729 |........ 34,292
32017, e 104,992 e 183 104,809 056,300 (BT B34 13 6,615 | 0 |t 6,717 |l 63,384 |....... 31,244
4. Totals..... | oo XKX oo L eoreeee XXX [eeeee XX | 116,611 | B4 1572 | 23 | 14,942 | v 1] e 17472 |.......... 133,048 |...... 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..... .07 (67) |.. .12
2. 2016..c.. | e B6 |.ovrerveenen0 [ rrieeeenn(180) [0 | 0 e 3
3. 2017 | 3,878 57
4. Totals... 4,050 7
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.. | ... XXX oovvees | e XXX | e XXX eoovvees | e P9, SO P ) 0.9, S PR ) .0, SR DR (0 0 [ D ., SO I 23 | s 130
2. 2016, | cooreern09,752 | 0 | 89,752 | 875 [ 0.0 [ 875 | 0 [0 | e 34.50 | oo ()] — 137
3. 2017. 12 88,870 | 857 |81 657 {0 I | I [P 34.50 | oo 4,300 | .o, 1,185
4. Totals|........ )., SR P 0,0, S I )., SR P ), .0, S I XXX e XXX | crrerensnieninnens (VR 0 [ ., S [P 4,209 | v 1,452
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1K - FIDELITY/SURETY

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Received | 6-7+8-9) | Assumed
1 Prior.. | XKX i e e XXX i [ eeece XX XK s | e 124 8 |88 [T 83 [0 [l 14 | 247 | XXX.......
2. 2016 [ creereenndB96 | 265 | 3T [ 13T 0 13 0 27 [0 0 172 XXX.......
3. 2017 | DB 25 D72 |12 0 8 0 7 L0 [0 26 | XXX.......
4. Totals..... [ XXX L eoreesee XXX L ee XXX e | 266 | s | 109 | i | i 78 | 0 |14 | 445 | 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 Assumed Anticipated Unpaid Assumed
1.
2.
3.
4. Totals... ... 255 | 1 145 | 9 o124 [ [0 ST Y A ISR B [ 80 | 0 [ 5 | 646 | .o 17
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.|....... ) 9.9, SR PR ) 0,9, SR IR XXX | e ), 9.9, SR P XXX v | e ) .9, T DN 0 [evrrrrninend0 [ ) 0,9, SOOI ISR 262 | oo 220
2. 2016, | oo 210 | oo 2 | s 208 | .o 301 | 0.8 [ 482 | 0 [0 | s 3450 | oo K I I 5
3. 2017, | o 154 | e {01 (KT 25.8 | 0.9 [iiinins 26.8 [ i (N [ I 34.50 | i 97 | s 30
4. Totals|........ XXXeovvens [eernens .0, S P )., S 0,0, S P .0, ST P ) .8, T [P (P 0 [ .0, S [P 391 | o, 255
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Received | 6-7+8-9) | Assumed
10 Prior.. | XKX s e e XXX i e XK e | e 0 [0 0 0 [0 [0 2 | XXX.......
2. 2016 [ T L LD 0 [0 0 0 0 0 i [ XXX.......
3. 2017 | [0 L [0 [0 |0 0 0 0 [0 0 XXX.......
4. Totals..... [ XXX Leoreeeee XXX Lo eee XXX e | e | [0 | i | 0 | 0 |0 7 [ 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 Assumed Anticipated Unpaid Assumed
1.
2.
3.
4. Totals... | oo (O P 0 [ 14 |, (O P {1 P 0 [ (O P 0 oo 0 i 0 [ [ 15 | 1
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.|....... ) 9.9, SR PR ) 0,9, SR IR ) 0.9, SO DR ), 9.9, SR P XXX v | e ) .9, T DN 0 [evrrrrninend0 [ ) .9, SO ISR N 0
2. 2016, | oo, 9 | (01 8 [ 5479 | 65.0 | .o 7983 | 0 [0 | s 3450 | oo O 0
30 2017, | e, Y I [0 2 i 1727 | 0.0 [cinnnens 262.7 | (N [ I 34.50 | oo 2 [ e 0
4. Totals|........ XXXeovvens [eernens .0, S P )., S 0,0, S P .0, ST P ) .8, T [P (P 0 [ D0, S [P (N 0
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1M - INTERNATIONAL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 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. oo e XX i e XXX e e XK | 0 | e | 0 | e |0 |0 |0 0 | XXX.......
2. 2008...... [ccooeerrinrienend0 e [0 0 | 0 | 0 | 0 | 0 | 0 | 0 |0 | XXX.......
302009 | o0 0 [0 0 | 0 | 0 | 0 | 0 | 0 0 [0 | XXX.......
4, 2010 o0 [0 [0 | 0 | 0 | 0 | 0 | 0 |0 |0 [0 | XXX.......
5. 201 |0 0 0 |0 | 0 | 0 | 0 | 0 [0 | 0 [0 | XXX.......
8. 2012 |0 0 0 | 0 | O | 0 ] 0 | 0 | 0 0 [0 | XXX.......
70 20130 0 e |0 | 0 | 0 | 0 | 0 | 0 | 0 | 0 |0 | XXX.......
8. 2014 |0 0 0 | 0 | O | 0 ] 0 | 0 | 0 0 [0 | XXX.......
9. 2015 |0 0 0 | 0 | 0 | 0 | 0 | 0 | 0 0 [0 | XXX.......
10, 2016, | e v [0 | 0 | 0 | 0 |0 | 0 |0 | iinl0 |0 | XXX.......
11, 2017 0 0 [0 | 0 | 0 | 0 0 | 0 0 0 [0 XXX.......
12, Totals..... [ ooree XXX e XX [ e XX | i) | 0 | 0 | 0 0 0 0 [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-
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SCHEDULE P - PART 10 - REINSURANCE
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9. 2015, [, 0 [0 e | i 0 | s (0 (O 0 [ cvrevnrenend0 | e | s (01 O (V18 IO 0
10, 2016....... [ v 0 [0 i | i 0 | s LV (O 0 [ cvrrvrrenend0 | e | s (01 O (V18 I 0
11, 2017 s (O {01 PR [V (0] [V [V P 0 | e [V (0] P 0 [ (O] [P 0
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I P .0, SO [ (O] P [ [V (O] 0 ] s (O] P 0 [ 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. Prior.... | [0 O (V18 O A TT | (010 R [V O 38 | 38 | [0 O (010 R (V1 I [V O 0
2. 2008..... | .coorrrrirnene [0 O (010 R (01 O [0 O (010 R 0 [ (O O (010 O [0 O (010 R (V1 I (O O 0
3. 2009..... [ e [0 O (018 R 0 [ [0 O (010 R [0 O (O O (01 O [0 O (018 R (VI (O O 0
4, 2010 | s [0 O (01 ORI | N IR (O O (010 R [0 O [V O [0 PRSPPI | N DRSO (010 R (VI IO 0
5. 201 | [0 O (01 ORI | N IR [0 O (010 R [0 O (O O 0 [0 i (010 R (VI I 0
6. 2012 | (O O (0] R (01 O [0 O (010 R [0 O (O O (01 O [0 O (010 R (VI I [V O 0
7. 20130 | s [0 O (010 R 0 [, [0 O (010 R [0 O (I O (01 O [0 O (010 R (VI I (O O 0
8. 2014 | . (O O (010 R (0 O (O O (010 R [0 O (O O (010 O [0 O (010 R (VI I (O O 0
9. 2015, | [0 O (01 RO | I IR (O O (010 R [0 O [V O 0 [0 (010 R (VI I 0
10. 2016..... | coveerirnnn [0 O 0 0 [ (O O (010 R [0 O (O O 0 [0 i (010 R (01 0
11, 2017, | (O (] P 0 oo, (O (O] P 0 oo, (O P {1 (O P (] P (U (O P 0
12. Totals... | .o (O 0 [ 77 |, L4 0 [ 0 i 38 | 38 | [ P (] P [V (O 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2008.
3. 2009.
4. 2010.
5. 2011.
6. 2012.
7. 2013
8. 2014.
9. 2015.
10. 2016.
11. 2017.
12. Totals

54
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Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
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

Losses Were

Which

Incurred

1"

One
Year

© ® N o Ok WD~

bl =

Prior....

129,112
31,018

....75,899

12. Totals

SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

© © N ook~

i =

37,128
....59,751

36,304
59,707

34,303

..59,560

........... 32,690
...59,480

........... 33,204
59,684

........... 33,361
59,747

........... 33,458
.59,611

........... 33,189
59,563

........... 33,495
59,580

© © N OOk~

-~ e

........... 60,114
.35,942

........... 60,334
..39,194

59,594
40,225

58,714
39,904

12. Totals

SCHEDULE P - PART 2D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)

© ® N ORAE W

bl =g

..44,720

23,070

23514

26,029

25,061

41,595

41,953

.40,572

40,710

41,455

....31,163

12. Totals

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL

© © N OO RN~

- e

........... 22,234
27,098

20,910
26,473

19,948
25,813

........... 21,268
25,376

........... 25173
XXX

23,517

31,170

........... 23,237
...31,686

57
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1.
2.
3.
4,
5.
6.
7.
8.
9.
10. 2016..... ....... XXX [ v DO, S XXX.ovvves [ o XXX oo [ v XXX.ovvvoes [ o XXX.oovvv [ v )0, G D 0.0 N O 24 | e 8 | s Aan| ... XXX.........
1. 2017.. | XXX v [ v XXX [ e XXXovvves [ v ., S XXX [ v XXX.oorvn [ v XXX [ XXX.oovve [ v 0. ST PO 0 [ XXX [ v XXX
12. Totals | oo LS I 32

1.

2.

3.

4,

5.

6.

7.

8.

9.

10. 2016.....|....... ) .0 N PR ). 0.9 GRS D XXX [ e ) .0, GO PR ).0.% R P ) .0 N PR ). 0.9 G P XXX 2,884 3,355 | 470 |....... XXX

1. 2017 e XXX s ., S P XXX [ .0 S P XXX [ XXX o .0, S P XXX [ ., S P 17 [ XXX [ XXX
12.Totals [ 1,499 | . 3,697

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

1. 189 ... 2190 ... .1 189 189 |.... 189

2.

3

4,

5.

6.

7.

8.

9.

10.

1.
12. Totals [ ooieenend(233) [ o (180)

SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

1. Prior.... | .. 43,981 |.......... 42,943 | ... 40,898 |.......... 40,485 |........... 40,580 |.......... 40,782 |........... 39,297 |..oone.. 39,624 |....... 37,945 |..... 37,149

2. 2008..... | oo 23,639 |....... 20,146 |........... 19,567 | .ovvenee 19,123 | .o 18,950 | ...cccvvnee 18,621 |.ovvenee 18,063 |........... 17,867 |.oovvenee 17,115 | 17,147

3. 23,777 23,258 |........... 22,99 ... 2174 |........... 21,540 |.......... 22,605 |........... 22,793 |...

4. 2010, | oo XKX e e XK [ 27,311 1000000.29,809 il 26,371 | 24,732 |..cc..... 24,579 |..conne. 23,162 |.......... 22,905 |........... 22,511

5. 2011 oo e XXX [ e XXX [ e XK | 026,541 ] 025,103 22,405 |........... 20,274 |........... 19,242 | ........... 19,441 | ... 19,161

6. 2012 | rooee XXX [ eree XX XK [ e XX [ e XK | 0000 30,394 | 27,675 | .o 25592 | ..o 25,101 | .. 25197 | .. 24,313 |...

7. 2013 oo XXX [ e e XXX [ e XX | e e XX | e e KKK s | e 32,053 | ... 29,756 |........... 29,654 |......... 27,818 | ... 27,030

8. 2014 | oo XXX [ eree XX XK [ XXX [ e XK s [ e XK s | i ) 0,9, CHRIRN PR 33,289 |...co... 33,376 | ..o 34,034 |...... 32,773 | (1,261) | oovevvrenns (602)

9. 2015, [ oo e XXX [ e XXX e [ e e XX | e XX s | e e XK s | e e XK i | e XK [ 41,834 141,594 | 39,293 |............ (2,301) | v (2,541)

10. 2016, | coree e XXX s | e XK s e XXX i e XXX i [ e XXX [ e XXX [ e e XX K [ e XXX | e D0,851 | 49,518 |........... (1,332) | ....... XXX..oone.

11, 2017 | e XXX e | ee XK s [ e XK e [ e XK i [ e KKK e e KKK e [ e KKK e [ e KKK | e XK s | i 58,789 |....... XXX [ XXX e
12. Totals | (7,816) | .cooovvnee. (9,228)

SCHEDULE P - PART 2H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE

1. 5

2.

3.

4,

5.

6.

7.

8. 2014 | XXX [ eree XXX [ e XXX [ e XX e [ e XK i | e XK K

9. 2015, | e XXXt [ e e XK e | e e XXX i [ e e XK | e e XK e [ e XX K

10.

11, 2017 e | e XXX s e e KKK s [eece e XX [ e XK e e KKK e KKK e
12. Totals

58



Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 2I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Vearsin 7 10 11 12
Which
Losses Were One Two
Incurred 2017 Year Year
1 Priore.. e XXX | eee XX e e XX [ e XX [ et XX e [ e XK e [ e XK s | e 10,481 ]l 10,466 9,116 |.overrneee (1,350) | ..ovonrenes (1,366)
2. 2016, [ oo XXX e [ e XXX e [ eree e XXX s | e XK s | e XXX | e XXX | e XX K e XK [ 00000 29,017 [ 28,842 |.....ccoou.... (175) | ...... XXX.ooirnne
3. 2017 e XXX e e e XX e | e e XK e | e e XK e | e e XK e [ e XK [eee XK K [ KKK e XK s [, 51,293 XXX [ e XXX e
4. Totals [, (1,525) | .ovvoeneeee (1,366)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1 Priofe.. e XXX [ eene XX e e XX [ XX s [ XX s [t XK s [t XK s | 05,217 4,526 | 4,150 |, (RY(0)) — (1,066)
2. 2016, [ oo XXX e [ e XX [ eeen e XK e | e XX i | e XX | e XK K | eee XX K e XX K [ 64,119 [ 61,615 |..cooone. (2,505) | ...... XXX
3. 2017 e XXX e e e XXX e et XK e | e e XX e | e e XK e [ e XK s [ere XK K L KKK i e e XK s [ s 61,172 PO, S XXX oo
4. Totals [ (2,880) | ...oocvnee. (1,066
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior.. e e XXX e XX e e XX e e XX i [ XX i [ et XK | e XK s | 843 | 1,018 | 841 | (VA4 ) P (2)
2. 2016, | oot XXX e [ e XXX i [ eeee e XK s | e XK s | e XXX e XXX e XX K e e XX [ 0000258 [ e 178 | (79 |...... XXX
3. 2017 e XXX e e e XX e | et e XK e | e e XX e | e e XK s (e e XK [eee XK K [ KX K i e XK s [ 133 PO S XXX v
4. Totals | [PAS]) ) - (2)
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH
1. Prior... e XXX | eee XK e e XX e XX et XX i et XK e [ e XK i | e 14 e AT e, 17 | ereeien(0) | e, 3
2. 2016 | oo XXX e [ e XX s [ et XXX i | e XK s | e XK s | e e XK s e XXX s e e XXX [ ieiisniieniee2 [ e - T Uy (N IO XXX.ovone.
3. 2017 e XXX e e XX |t KKK e | XK e | e e XK s | e XX s [ XX s [ XK s [eee KKK e 2 P, S XXX
4. Totals | rieieeeen® | 3
1. Prior.....
2. 2008.....
3. 20009.....
4. 2010.....
5. 2011....
6. 2012...
7. 2013..
8. 2014....
9. 2015.....
10. 2016.....
11. 2017.....

12. Totals




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

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
Yearsin
Which
Losses Were One Two
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Year Year
1. Pror... | 8,539 | 4790 | .o 3,382 | .. 2,729 | .o 2,291 | 2,085 | ..o 1,958 | .o 1,946 | ..o 1,943 | 1,941 | e (V2 (6)
2. 2008..... | oo (VI O [V (V1 O [V O (U (VI O [V (V1 O [V O (V1 (VI O 0
3. 2009..... | ....... XXX v [ e (U (VI O (U O (V1 O (VI O (U (V1 O (U O (V1N (VI R 0
4, 2010.... | .. XXX [ ceen ). 0.0 I IR (V1 (U (V1 O 0
5. 2011 | XXXvvvon [ e ). 0., G O ) 0.0 SO U [0 (V1 O 0
6. 2012.... ... XXXovvvonn [ cevn ). 0.0, G IO XXXovvio [ e ) 0.0 I IO (VI 0
7. 2013....| ... XXX oo [ e ) 0.0, G O XXX [ e ) 0.0, G O ) 0.0 SO U 0
8. 2014...|.. XXXovvvenn [ e ). 0.0, G IO XXX [ e ) 0.0, SR O XXX [ e XXX
9. 2015..... ... XXX [ cern )., G O XXX v [ e ) 0.0, G O XXX [ e XXX
10. 2016..... ....... XXX v [ cevr XXX oveveon [ ervrnns XXXovvvv [ v XXX vvvenn [ eevrne XXX v [ e XXX
1. 2017, | XXX.ovveeen [ e O, S XXX [ e ., S XXX [ e XXX.oeeee
12.Totals [ (V)] I (6)
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.Totals | 102 | oo 126

SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1o PriON. | e (01 R (V1 {01 O 0
2. 2008..... | e (V1 [V (V1 T 0
3. 2009..... | ...... ), 0.0, SO O [V (V1 O 0
4. 2010..... | e XXX eoeveen [ cernn ) 0,9 T DO (V1 0
5. 201 | e )9, S DO XXX [ o ) 0.9 SO O 0
6. 2012.... ... XXX eoevven [ cevn XXX [ o XXX e [ cern XXX
7. 2013.... | e XXX ooreveen [ cevnne XXX [ o XXX oo [ cern XXX
8. 2014...| ... XXX ooeeven [ cevn XXX [ o XXX oo [ eern XXX
9. 2015.... | .cc.... XXX eoevven [ cevn XXX [ o XXX e [ cern XXX
10. 2016..... | ... )9, S DO XXX [ o XXX oo [ v XXX
1. 2017, | XXX eoreeeen [ ceenne XXX [ e XXXovereen [ cevnne XXX
12.Totals [ 0 ] s 0
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
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
Incurred 2017
1. Prior..... |.............5,025 |............5,593 |...........6,646 |......7,244 |.......7957 |......8742 |.......8553 |.......8537 |.......8704 | ... 8,474
2. 2008..... | e 1764 | 2,070 {1,920 | 1,629 [ 1791 | 2111 02,335 [ 02,293 | 02212 | 2,140
3. 20009..... . 2,534
4. 2010. | oo XX e XXX s [ e ,271 [ 2,673 | 2,460 | 2,189 [ 2,068 | oo 1,973 1,909 [ 1,830
5. 201 | oo XXX [ e XK e XXX e | 2,309 [ 1,936 {1,570 | i 1,758 [ 1,690 | e 1775 | e 1,755
6. 2012 | v XXX [ eree e XK | e XXX i | eree XK i [ 2,287 {2,132 | 002,022 [ 1,834 | 1738 | e 1,662
7o 2013 | oo XXX i [ e XK | e XXX i | eree XXX i [ e XK 3133 | 3,278 [ 3118 | 02,887 | 2,794
8. 2014... 2,224
9. 2015..... 1,780
10. 2016..... . 3,219
1. 2017 [ XXX | XK i [ e e XK e XK e | e XX e [ e e XK e XK e | e XK e [ e XK s 1,553
12. Totals
SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
10 Pror.. [ e (VI O (U (V1 O (VI R 0 [0 [V (VI O [V (V1 O (VI O 0
2. 2008.....
3. 20009.....
4. 2010.....
5. 2011....
6. 2012....
7. 2013...
8. 2014...
9. 2015.....
10. 2016.....
11. 2017.....
12.Totals | oo (V1 0
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Priof.... [ XXX v [ v )90, I U XXX v [ e XXX B—i.. ... (VI O [V (V1 O (VI R 0
2. 2016..... | ....... XXX v [ v XXX oo [ evrines XXX e [ e XXX E ........... ) 0,9, SO U (U O (V1 O (VI XXX
3. 2017.....| ... XXX [ cveene XXX oorereen | cerenes XXX.ovvvees [ ceeen XXX oveveen [ eoree KRR e | eere AR K e | revee s AR R et | cernis XXX.ovvveen [ ceeene D, 9.9, ST [T 0 [ XXX oo [ cvnenes XXX ovvenee
4.Totals | (V1 0
SCHEDULE P - PART 2T - WARRANT
1. Prior.... [ .. XXX v [ cernn )., G IO XXX v [ e XXX e IV oo B NG B T e | O (0 (V1 (VI O 0
2. 2016..... | .c..... XXX v [ e XXX [ o XXX v [ v XXX v [ XX O R X BNl B [ XK | i [V O (V1 O (VI XXX.oovvine
3. 2017, e XXX.ovveeen [ e O, S XXX [ e XXX e [errs e XK 500 [ et AR K e | v AR e [ evenee XK o ) .0, S [ 0 [ XXX [ e XXX ooreenee
4.Totals | v [V 0
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Payment Payment
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Prior.... 000, | oveiennnn8,013 | 10,974 | .. 14,211 | 17,199 | .. 18,779 | 20,339 |..occnene. 21,734 | ..o 22,987 | 24,090
2. .16,280 7,767 ...18,796 19,368 .20,002 .20,187
3. 14,458 ..18,003 ...20,069 20,869 .21,545 21,791
4. ...14,805 16,607 17,584 ..18,268
5. . 12,767 16,202 17,788 .18,781
6. 12,608 |.. .15,985 7,617
7. 2013 | e XXX [ eeeee XK | e XXX i [ e e XK [ e XK | e 6,629 |.......... 12,560 |........... 15,550
8. 2014 | e XXX [ ereeee XK et KKK i [ e e XK [ e XK K | e XXX v [ e 6,486 12,812
9. 2015 | e XXX [ eeeee XK | e KKK i [ e e XK [ e XK | e XXX e [ v XXX
10. 2016..... | ....... XXX v [ v XXX e [ erreee XK | e XXX e [ e e XK [ XXX v [ v XXX
1. 2017, | XXX.ovrveen [ e XXX [ erre e XK [ennee XXX e | e XK [ i XXX.ovrren [ e XXX.ooeens
SCHEDULE P - PART 3E - COMMERCIAL MULTIPLE PERIL
1. Priofe.. 000 | e 5,300 | .o 9,397 | 12,364 |........... 14,760 |...........15,897 |.......... 16,624 |........... 17,405 |.....cee. 17,912 | . 18,536
2. 2008...|........14,935 |.........20,338 |........... 21,581 | .o 22,722 |...coone 23,822 |..........24,060 |........... 24429 |.... 24528 |........ 24584 ... 24,677
3. 16,048 |........... 18,680 |...cooune 19,860 |...........20,923 |.......... 21,352 ... 21,646 ... 21,733 | 21,780
4. 13,715 .19,942 ..23,215 .30,335 .33,124 33,811
5. XXX... 20,774 ..29,213 42,830 ..49,591 51,836
6. XXX... . 40,489 ..50,560 57,375 |..
7. XXX v [ rereee XK | e XXX i [ e 18,576 [ 31,346 |......... 39,310 ..o 47,245 |........... 53,457
8. XXX v [ e XK e XXX i [ e XK [ e 22,063 |........... 30,899 |...co.... 35613 |..ocovenee 39,000
9. XXX D 0,9, SO RO 20,852 ..o 31,179 [ 35,686
10. 2016..... | ....... XXX v [ e XXX [ o XXX e [ v )90, IR O XXX XXX [ o XXX [ e 16,999 |........... 26,341
1. 2017, | XXX [ cvenne XXX oorereen | cerenes XXX.ovvvees [ e XXX.oovereen [ cerenes XXX v XXX.vvvee | o XXX.vvveen [ e XXX.oovevenn [ cvereenenes 21,322
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL 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
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 Payment Payment
1. Prior..... |.......000.........
2. 2008..... | oo
3. 2009..... | .o XXX e
4. 2010..... | oot XXX
5. 201 | e XXX e
6. 2012.... .. XXX
7. 2013 | e XXX e
8. 2014.... | .. XXX
9. 2015..... | e XXX
10. 2016..... | .. XXXornnee
1. 2017, [ XK

© NS wWN =

bl

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

© NS RwWN =
N
=
-S

=3
S
>
E><
=

SCHEDULE P - PART 3H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

Prior..... | ........ 000......cc. | covrrerrnn 8,664 |..... 16,469 |.......... 22,132 .. 25910 ... 28,362 |........... 29,871 | oo 31,511 |.. 32,098 33,296
WTABT | 10,195 |.......... 777 | 13,687 | ..o 14,284 |......... 14,746 |.......... 14,961 |.......... 15,439 |....
25430 | 9,295 ... 14,290 |.......... 16,551 |.....ccee. 18,332 | .o 18,637 | ..o 19,726 |........... 20,193 |....
2010 | oo XKX i | e XXX i [ 2498 |......... 7,038 |........... 11475 | ..., 13,659 | ... 17,752 |........... 18211 | 18,809 |.......... 19,750 |....
..... XXX [ 2,845 | 5728 9,269 | 11,869 14,442 15,836 16,247
2012..... XXX . , 482 |........... 10,034 J28 ... 16,476 |.......... 19,011 |....
........... 15,585 |..........18,424 |....
........... 16,448 |..........20,720 |....
........... 15,740 |....
........... 10,917 |....
............. 3,292

© ©® N R N2
N
=

=3
n
=
o
x
X
=<

© NS GRwN =
N
2
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o
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL 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 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 2013 2014 2015 2016 2017 Payment Payment
1. Prior..... [ ... XXX oo [ ereee e XX e e XXX i [ e XK [ e XK X | XXX.oovv [ v XXXovvees [ s 000......... | corvvrerenne 5812 | 6,937 |....... XXX.oorvon [ v XXX.ovvone
2. 2016..... | ....... XXX v [ ereeee XX e oo e XXX i | e XK [ e XK X s | e XXX.oovvv [ v )0, G XXX.ovvvoes [ i 18,435 |........... 25,920 |...... XXX oo [ v XXX.........
3. 2017....|....... XXX eeeee XX e [ XXX i | e XK e XK X [ XXX [ v XXX [ XXXoorvoes [ v XXXovvoees [ 23,686 |...... XXX [ v XXX.orvonee
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior..... [ ....... XXX v [ ereeee XK e oo e XXX i [ e XK [ e XK X s | XXX.ooorr [ oo XXXoovvoees [ s 000......... | corvvrrreen: 4,508 |..ccoovne 4118 | 3,122
2. 2016..... | ....... XXX v [ evreee XK e e XXX i [ e e XK [ e XK X | e XXX.oorvo [ v XXXovvres [ o XXXovvves [ e 58,423 |........... 61,726 |........... 28,660
3. 2017.....]....... XXX oo e e XX e Lo XXX i | e XK e XK X [ XXX [ v XXX [ XXXoervoes [ v XXX oo [ e 56,769 |.......... 24,470
SCHEDULE P - PART 3K - FIDELITY/SURETY
1. Prior..... [ ... XXX [ v XXXovvoees [ o XXX.ovvve [ v ) 0.0, GO O XXX.ovvvoes [ v XXX.oovv [ v XXX.ovvees [ s 000......... | orvvrerrirnnnn 220 [ .oooirerrenn 424 | ... XXX.oovvo [ v XXX.ovvone
2. 2016..... | ....... XXX [ v DO, S O D .. G D XXX.ooovvoon [ v XXX.orvvoes [ v XXX.oovrv [ v )0, G D0, S O 93 | 144 ... XXX oo [ v XXX.........
3. 2017.....|....... XXX [ v XXX [ o XXXoovvves [ v ., S XXX | v XXX oo [ v XXXovvvees [ XXXoovvees [ v 0. S P 19 |..... XXX [ v XXX.ovvone
SCHEDULE P - PART 3L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior..... [ ... ) .0, S DO XXXeovvves [ o XXXoovrion [ v )., G O XXXoovr [ o XXXoooeroon [ crven XXX [ s 000......cc. | orreerrreriinnd [ I 8 ... XXX [ v XXX
2. 2016..... ....... ) .0 I PR )., GO P XXX [ e ) .0 N PR XXX oo [ e ) 0,9 N PR )., O P ). 0,% N IR (01 5 | ) 0,0 I PR XXX.ovone
3. 2017 ... XXX orrreen [ cvveans XXX [ e XXXoorreen [ o )., S P XXXoorv | e XXXorrreen [ v XXXooovvies [ e XXXoorveen [ v ) .0, T [ 0 [ XXXorrreen [ cvveans XXX
1. Prior..... [........ 000, [errverriinreennces0 [ rverriveeiiieneen0 |0 [0 0 |0 0 0 |0 [ XXX oo [ v XXX.........
2. 2008..... | oo (0 UUUPUSRUPRSRPRR o N [SSUPUUUOPUUURPUSUOOR N UPUSUOPURPPURPOIN 0 I DUUCOPUUURPRRURPUUOt N SSOPUUURPUUURPURROOR N BUUURPRURPRURPPRUNt o I DUSURPUURRUURRUROR N OPUUUOPRURPRROOR B SUSSUUPRRURPRURPOON ) N DUOOON XXX [ v XXX.oovone
3. 2009..... |....... D 0.9 GOV USRS R UUUUSUPUUPUURPUO N VUUUPURPPORPSPOON | N UPUUPRUPUSRPUURPUNt o I SUPUURRUPOOPUOROON o SUPUUPRRRPURPURPORt o N UUUUPUUPUURPUUROR 0 I UUPOURPURPPOPRROR I DUPUSPRORPRURPOVOR | B DUOOON XXX [ e XXX.........
4. 2010..... ....... XXX oo [ ereeae XK erreriineienn |0 i e |0 0 0 eeiieinenn0 [ XXX.oovvion [ v XXX.ovvonee
5. 2011 | XXX [ ereeee XXX e XK [ i) [ A W B IRE B 0 |0 0 0 [ XXX .o [ v XXX.........
6. 2012....|....... XXX oo [ ereeee XRK s e XXX s [ eeree XK e N NS DB 0 [0 0 0 [ XXX [ v XXX.ovvonee
7. 2013.... .. XXX [ eeeree XXX e XX [ e e XX e e XX | |0 0 | eiieiieeeenn0 0 [ XXX [ e XXX.........
8. 2014.... ... XXX oo [ ereeee XK e e XXX s | e e XK [ e e e XK e XXX i [0 [0 0 0 [ XXX.oovvon [ v XXX.ovvonee
9. 2015..... ... XXX [ ereree XK [ eeee XK [ e e XX [ eree e XX | et XX | et XXX s |0 | iieiineeenn0 0 [ ) .0 N PR XXX
10. 2016..... ....... XXX v [ ereeee XK e e XXX s | e e XK [ et XK e e XXX i [ e e XK [ e XX e [0 [ XXX [ v XXX.ovvone
1. 2017..... oo XXX Leearee XK e XK [ e KKK e e XX | e e XXX | e e XK s [t KKK s [ e XK s [0 [ XXX [ XXX.ovoone
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL 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.......co. [veererrieeenn835 [ i 1,196 | 1,305 | 1,385 |l 1,791 | TAT 1739 1736 1,736 XXX [ XXX...o.....
2. 2008..... [ oo 0 |0 o0 0 0 [0 0 0 0 |0 | ) 0.0 N PR XXX
3. 2009..... | ... XXX e e 0 L0 |0 |0 |0 0 0 [ XXX [ XXX...on...
4. 2010..... ....... XXX [ ernree XK e [ 0 |0 |0 |0 0 0 [ ) 0.0 N PR XXX
5 2011 | XXX [ ereree XXX e XX [0 0 |0 |0 |0 0 0 [ XXX [ e XXX...o.....
6. 2012.... ... XXX [ e XK [ eree XX XK [ e e XX [ [ |0 |0 0 0 [ XXX [ s XXX oo
7. 2013.... | XXX [ eeeree XXX e XX [ e e XX e e XXX [ |0 |0 | iieiieeeenn0 0 [ XXX [ e XXX..oone.
8. 2014. ... XXX [ eonree XK e XK [ e e XX e XXX [ et XXX | e |0 | iiriineennn0 0 [ ) 0.9 NN PR XXX oo
9. 2015..... ... XXX [ eoeree XXX [ eeee XX [ e e XX e e XX | et XXX | et XXX s |0 | riieiineeenn0 0 [ XXX [ o XXX
10. 2016.....|....... XXX [ eneee XK e XX XK [ e e XX [ XX | et e XX | e XK e | e e KKK s | irinnennn0 0 [ ) 0.9 NN PR XXX oo
1. 2017..... ... XXX Leearee XK e XK [ e KKK e e XX | e e XX | e e XK e [t KKK s [ e XK [ [, XXX e XXX e

SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1. 360
2. 0
3. 0
4. 0
5. 0
6. 0
7. 0
8. 0
9. 0
10. 0
11, 2017 | e XXX e | e XK s [ e XK s [ e XX i [ XX e e XX e KKK [ e KKK [ XXX...ou..
SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1. 0 0
2. 0 0
3. 0 0
4. 0 0
5. 0 0
6. 0 0
7. 0 0
8. 0 0
9. 0 0
10. 0 0
1. XXX,
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL 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 6 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2008 2009 2010 Payment Payment
1. Prior.... [ 000....cs | ceeereeenn 1,130 [ 2846 |..oe 4171 | 5,544 | 6,822 | 737 | 7975 | 8,057 8,103 | 135 | s 125
2. 2008..... | e 201 |43 | 87T | 1,069 1,228 1,449 | 1,809 1,902 | 1,990 2,018 | 88 | 87
3. 2009..... | ... XXX
4. 2010..... | e XXX
5. 201 | e XXX
6. 2012.... ... XXX
7. 2013.... | e XXX
8. 2014....| ... XXX
9. 2015.... | .cc.... XXX .

10. 2016..... | ....... XXX v [ erree XK | e XXX i | e s XK [ XK | e XK i [ e XK i e XK e 133 |35 [ 22 | i 30
1. 2017, | XXX e [ evenee XK e XK e | e XK [ e XK e KKK e | e XK [ e XK e XK e | rvnieenn230 [ 21 | 22
SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE

1. Prior... [ 000.........
2. 2008..... | oo 0
3. 2009..... | ....... XXX
4. 2010..... .. XXX
5. 201 | e XXX
6. 2012....|...... XXX
7. 2013....| ... XXX
8. 2014.... ... XXX
9. 2015..... ....... XXX.oeene
10. 2016..... ....... XXX
1. 2017, | XXX.oreees
SCHEDULE P - PART 3S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Prior.... [ .. XXX e [ errree XK e XXX i [ e XXX s [k A B - X0 - BO B B | -+000. i |0 [0 [ XXX oo [ cevnn XXX.oevvone
2. 2016..... | ....... XXX v [ eernee XK e XXX e | e XK e X N | - N DR |- XXX |0 [0 [ XXX v [ cevnne XXX.ooveonee
3. 2017 | e DO, PR U0, SR IR, 0.0, RN IR 0,0, SRR RPN, 0,0, SRR IR, 0.0, RN IRVIRD 0,0, SRR DRRD 0,0 SRR IR, 0.0, ORI INVRRTRRTRINY | I DYROS XXX [ crennes XXX oveenee
1. Prior.... [ XXX v [ evreee XK e KKK i [ eereee XK s [k AR - X BN B | 000 |0 |0 [ (VI O 0
2. 2016..... | ....... XXX v [ eereae XK e XXX [ erreee XK [k X N | - N IR | XXX e |0 [ (V1 O 0
3. 2017 .. XXX e [ erenee XK e KKK e | e e XK [ e XK e KKK e | e XK [ e e XK e XXX e |0 [ s (VI 0
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1.
2.
3.
4,
5.
6.
7.
8.
9.
10. 2016, | e ).0.9, N P ) .9, GO O ).,9, N PR ) .0, GO PO ).0.9, I B ) .9 G PO D..9, I B D 9.9 GO R 5344 | ..o, 1,292
1. 2017 e | .S S P . SR P .S S P . S P .S S P .0 SR P ). S P .S SR P ). S 7,433
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SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

(24 (10] FUNUPRURURNORN DR 22,815 | . 18,062 | .o 18,284 | ... 14,704 | .o 12,027 | 10,435 | .o 10,062 | ..o 8,282 |..covvrerin 7,321 | e 7,331
2008......coiees | i 10,549 ..o 5305 | .o 3,286 | ..o 2,321 | 1,948 | .o 1,867 | .o 1,790 | 1,559 | 1,266 |...ccoooernene 1,149
2009......ccomnns | cerrenae ) 0,9, O IR 9,337 | 5,335 | .o 3,074 | .o 2,544 | ... 2214 | 1,960 | ..coovvvriiinnee 1742 | 1,469 | .o 1,236

© ® N ORE N =

o

SCHEDULE P - PART 4E - COMMERCIAL MULTIPLE PERIL

................. 7153 | 4,988 | 3565 |l 2,750 v 1,730
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

Years in Which
Losses Were
Incurred

© © N o Ok~
N
2

-~ o
[N)
o
=)

© o® N oA N =

-~ o
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o
=)

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

© ®©® N ook DN~

bl

............... 22,624
............... 11,346 |....
............... 16,297 |....

..... 16,489
....... 8,055
..... 13,285

................. 6,858 w201
................. 2,539 «.rr.1,560
................. 2,154 2,393
................. 3,554 ceenn2,996
................. 3,257 creren 3,061
................. 6,671 w0rnD,396

© © N o gk~

= ©

© ®© N o gk~
N
=
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N
(=1
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL 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 2014 2015
10 PHON e | eeeee XXX e | e XK [ e e XK [ e XK [ e XXX s [ e XX s | e D 0.0 S I 1,191
2. 2016, [ e XXX [ e XX [ e e XK [ e e XK | e e XK s | e XX | DO, SR I XXX
3. 2017 Leeee e XX e [ XXX e [ XX e | eeriee e XK e | et XK [ e XK [ DO, S P XXX
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE
1. PrOfeceens | e D 0., SR O DO, SO I D 0., SR IO DO, SR D 0., SR I D00 S N D 0.0 T DR 1,753 (A1) — (77)
2. 2016..rierins [ e D 0., SRR O ) .0, SO IS D .. ST O XXX orvvoranes | eevirne XXXovvreeinn [ v ) .0, SO IO XXXovvoverinn [ v XXX 1,514 |, (178)
3. 2017 | O S P ., S XXXovveerrn | v DO, S 0. S P DO, S XXX | v XXXoevvenine | v 0., S [ 499
SCHEDULE P - PART 4K - FIDELITY/SURETY

........ XXX rerieee XK e [ o229 [,

........ XXX e XK e e XK i [

........ XXX e XK e XX [ XXX

SCHEDULE P - PART 4L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

SCHEDULE P - PART 4M - INTERNATIONAL

Prior......cc.ue..
2008

2009
2010
2011
2012
2013
2014
2015
2016
2017

© © N OOk~

-~ e

0

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

0

........................ 0
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Years in Which
Losses Were
Incurred

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

© ®© N o ok~

- o

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

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

SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.

70




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Years in Which
Losses Were
Incurred

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

9

2016

1. Prior........

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

1. Prior
2. 2008

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

........ XXX
........ XXX
...... XXX.ovreenen
1. PriONcns [ XXX
2. 2016 [ e XXX
3. 2017 | s XXX
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL 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 PO | ereeieereeen2,021 |0 287 |82 [ e T3 |15 e [ P28 I P28 I P28 I 2
2.
3
4.
5.
6.
7.
8.
9.
10, 2016 | e )0, 0 G B )00 G B )00 G B XXX..........
11, 2017 e [ e XXX oo | e XXX oo | e XXX oo | o XXX
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. PrOMeeeeeees | e KL I I L L 30 |19 [ | 8 | e /S I P28 I 1
2. 2008 | e 2171 |, K 72 I LY 23 |18 [ (S 70 I TS I P28 I (V18 I 0
3. 2009 | e D.0.9 G IR 1,842 | oo 213 | oo 48 | eeeeeeeen30 | (<1 IR P28 I P28 I (018 IR 0
4. 2010 | e )00 G I ) .0 S I 1,868 | oo T N 1 I I, 72 (<1 IR L2 IR P28 I 0
5. 201 e )00 G I )00 G B ) .0 S I 2,285 | .oovrererinnn 302 | (31— L1 10 oo KT I 2
6. 2012 | e ). 0 G I )00 G B ) 0.0 U ) 0,0 S 2,313 | oo 364 | LY 15 | e (S 7 I 3
7. 2013 e XXX oo | e )00 G B ) 0.0 U ) 0.0 R ) .0 S 1,865 | .oceererennns 327 | oo 60 [ .o | 3
8. 2014 | e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S ) 0,0 S 1,636 | .oceerrerrennns 326 | .o K I 10
9. 2015 | e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) 0,0 S 1,400 | .o 115 [ 28
10, 2016 | e )0, 0 G B )00 G B ) 0.0 U I ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . ) 0,0 G 1,252 | oo, 128
11, 2017 e [ e .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S D 0,0 S 1,101
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, 2016..cceieens [ e ) 9,9 G ) 9,9 G ) 9,9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G IND 4.9 G S 7432 | 8,042
11, 2017 e [ 0.0, ST P 0.0, S P .0 ST .0 S XXX | v .0 S XXX | v XXX oo | v D, 0 N RN 7,553
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

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

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1. PrOMceeeeens | e 3,624 | 1,023 [ 00339 [ 146 | e BT [ K72 | Y48 I /S 3
2.
3
4.
5.
6.
7.
8.
9.
10, 2016 | e )0, 0 G B )00 G B )00 G B XXX..........
11, 2017 e [ e XXX oo | e XXX oo | e XXX oo | o XXX
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. PrOMeeceeens | e, 1,462 | .o 643 | 264 | .o 72 R . T O 40 { oo K72 D K 29 | 28
2. 2008 | e 3,368 | .o 759 | oo 249 | oo 95 [ oreererererenrnn38 [ L[V S (-7 I N I P2 I 1
3. 2009 | e D.0.9 G IO 3,981 | 0L I 284 | {07 KT L7 - KT I P2 I 2
4. 2010 | e )00 G I ) .0 S I 4041 | T42 | 260 | e L0 39 [ LA I (<1 I 6
5. 201 e )00 G I )00 G B ) .0 S I 3,527 | (S11 I I 270 | oo, [ K A LT I 9
6. 2012 | e ). 0 G I )00 G B ) 0.0 U ) 0,0 S 3,236 | .oeeereriennnn (Y0 I— 254 | .o L0 27 | 10
7. 2013 e XXX oo | e )00 G B ) 0.0 U ) 0.0 R ) .0 S 3,526 |.cooererinan 684 | oo 238 | oo 83 | 28
8. 2014 | e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S ) 0,0 S 3,008 |...oovrrenens L7 I 228 | oo 88
9. 2015 | e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) .0 S 2,609 |..coovvrernne. 548 | oo, 204
10, 2016 | e )0, 0 G B )00 G B ) 0.0 U I ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . ) 0,9 S 2,455 | ..o 528
11, 2017 e [ e .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S D 0,0 S 2,596
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. PriOMcceens | e, 1,708 | 543 | 121 |, 51 |27 [, 20 [ (<18 IR (570 I KT I 2
2.
3.
4.
5.
6.
7.
8.
9.
10, 2016..cceieens [ e ) 9,9 G ) 9,9 G ) 9,9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 9.9 G INNY 4.9 G N 12,713 | 14,387
11, 2017 e [ 0.0, ST P 0.0, S P .0 ST .0 S XXX | v .0 S XXX | v XXX oo | v XXX oo | v 12,435
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL 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 | e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I ) .9 S 2,090 |..coooorrene 2,979
11, 2017 e [ e XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S D0, ] 1,726
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. PrOMeeeeeeees | e 288 | .o 141 |, (S0 K 20 [ L2 I (<1 IR LT I /o 4
2. 2008 | e 484 | .o LV L1 20 [ | KT I P28 I L (V18 I 0
3. 2009 | e D00 N R Y4 I I 197 | LV P L (37— 3 (X (018 IR 3
4. 2010 | e )00 G I ) 0.0 G I 590 | oo 219 | 152 [ 0 (o] 90 [ KT I 3
5. 201 e )00 G I )00 G B ) 0.0 S I 643 | oo 249 | .o (LT 122 |, 110 [ L7 I 3
6. 2012 | e ). 0 G I )00 G B ) 0.0 U ) 0.0 S I 902 | oo KL I I 244 | .o 206 |.oovrereereeeians (KT I 8
7. 2013 e XXX oo | e )00 G B ) 0.0 U ) 0.0 R ) 0.0 S I 824 | .o 329 | 242 | oo 50 [ 23
8. 2014 | e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S ) 0.0 S I P T I 330 | 125 [ 89
9. 2015 | e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) 0.0 S I LT\ I K74 - 230
10, 2016 | e )0, 0 G B )00 G B ) 0.0 U I ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . ) 0,0 G 1,352 | oo 617
11, 2017 e [ e .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S D 0,0 S 1,073
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 STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL
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SCHEDULE P - PART 5F - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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SECTION 1B
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SECTION 1B
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SECTION 1A
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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
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

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 2014 2015 2016 2017 Earned
.................. 0 o0 |0 |0 |0

© © N o oA WD =

NN
A =

. Earned Prems.(P-Pt 1)

—
w

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

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) |...ccccevn... 455 | 2,984 |............ 2,948 ... 4,011 [ 5542 | .o 2,057 | .o 695 | 902 [ .o 616 | .o 1,396 |....... XXX.vene
SCHEDULE P - PART 6D - WORKERS' COMPENSATION
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SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
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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.
2008

© © N o ok~ WD

13. Earned Prems.(P-Pt 1)

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums

Were Incurred
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE
SECTION 1B

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
10 PHOC e | eevesreieeendD | eeeiiiiiiennd0 |0 |0 |0 |0 |0 |0 0 a0 |, 0
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) |.............. 546 | ..o 4397 |............ 5386 |...co... 5,050 |....co... 4938 |............
SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 Earned

© © N o oA WD =

13. Earned Prems.(P-Pt 1)

SCHEDULE P - PART 6M - INTERNATIONAL

Years in Which Premiums
Were Earned and Losses
Were Incurred

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

3

2010

SECTION 1
4 5 6
2011 2012 2013

7

2014

8

2015

2016

11
Current Year
Premiums
Earned

1. Prior.

2. 2008

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-Pt1) |...cccoovvrnen. 0 | 0 [ 0 | 0 | 0 [0 | {1 SO o I OO o I TSRO | I IO 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
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL 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

© © NS RN -

. Earned Prems.(P-Pt.1)

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 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) | ..o, [ 0 [ [ [ [V P [V I (L [V [ 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 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) |..ccccovvninnnee. [V I (L1 [V P [ [V [V I (L [V I [ P 0 ... 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
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL 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 oA WD =
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A =

. Earned Prems.(P-Pt 1)

—
w

Years in Which Premiums
Were Earned and Losses
Were Incurred

Cumulative Premiums Earned Ceded at Year End ($000 omitted)

SECTION 2A
5 6
2012 2013

11
Current Year
Premiums
Earned

1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) |..cccoonnenn. 15 [ 12 |9 [ [ 13 | 21 | 82 [ (L) O ) I 35 [ 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 Eamned

1. Prior.

2. 2008

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-Pt1) |...cccoovvrnen. 0 | 0 o0 [0 i 0 [ 0 | [0 I 0 |0 i, 0 .. XXX

SECTION 2B
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
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

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

©W 0 N O O A WO DN -

_
-

. Homeowners/farmowners
. Private passenger auto liability/medical
. Commercial auto/truck liability/medical............cccoevvriereiriennns
. Workers' compensation
. Commercial multiple peril..
. Medical professional liability - occurrence
. Medical professional liability - claims-made
. SpeCial ability.........crvererieireeireeiee s
. Other liability - OCCUITENCE. .......cvvvrrrieirrieieieseee e nis
. Other liability - claims-made..........cccoevrrurririneererinesereieees
. SPECial PrOPEMY......ccviveivireiieeeieie e
. Auto physical damage.........cccccvivrieiieriireieeese s
. Fidelity/SUEtY........eeveeveeceeseceese e

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

135,531

s TOAIS. et ans

SECTION 2

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

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

Policies Were
Issued 2008 2009

© o N oA w2

—
[

-
-

SECTION 3

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

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

Policies Were
Issued

© o N oA w2

_
- o
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 3 4 5 6 7 8 9 10
Policies Were
Issued 2014 2015 2016 2017
1. PrON e | e [ eveeiieiieeenl0 | a0 e 0 0 0 0 [ 0
2. 2008.......ccevee | eorvereeeieieeen0 | eeeiiiiienn0 eeiieeenn0 [ B0 D 0 0 0 0 0
3..2009.....ces e XXX [0 i [ A QEOR - A ERD E 0 0 0 0 0
4. 2010 [ XXX e e XXX s [ el 0 [0 Jveeeeeeeeeenens0 i 0 0 |0 | 0
5. 20M s e e XX [ e XXX et XX [0 0 |0 0 |0 a0 0
6. 2012 oo XXX e XXX [ e e XK [ e e XK [0 |0 |0 |0 |0 | 0
7.
8.
9.

_
- o

SECTION 5

Years in Which
Policies Were
Issued

Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
5

3

2010

4

2011

6

2013

7

2014

. Prior....
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss

Total Net Unpaid on Sensitive Written on Sensitive

Losses and Loss as Total Net Loss as

Expenses Sensitive Percentage Premiums Sensitive Percentage

Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

1. HOMEOWNETS/farMOWNETS.......c.vvevreieiiieieiseisissieseiseiessesesenns | sesessessesssnnens 30,696 | ..o [0 I 0.0 | 135,531 | (0 0.0
2. Private passenger auto liability/medical...........ccccoooernrirrinrnens [eerrirrininnennd 99,777 | e [0 I 0.0 [ 106,825 | .o [0 0.0
3. Commercial auto/truck liability/medical.............cccooerrrirrinrenns | correreiriinnnns 110,090 | oo [0 I 0.0 | 57,509 [ .o (0 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made............ccccocevvvenene
8. Special iability..........ccovveveeviriireieieieeee e
9. Other liability - OCCUITENCE..........cevrivcreieereseere e
10. Other liability - claims-made.............cooevvereeriercriceeseee

_
-

. Special property
. Auto physical damage

13, Fidelity/SUTELY......ovvvecerisrice e
14, OtNET .o
15, INtErNAtiONAL. ..o s
16. Reinsurance - nonproportional assumed property.....................
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines.
19. Products liability - 0CCUITENCE.........vvvrreeeereirerreeeeene
20. Products liability - claims-made...........cccoevevrrreireneinenennnns
21. Financial guaranty/mortgage guaranty...........c.ccoceeereeenrereernuenne
22, WarTANY. ... snns
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1L PHOM s | e (01 O (0 O (01 O (0 O (01 O (0 O (01 O (01 O (O O 0
2. 2008......irrienins | e (01 O (0 O (01 O (0 O (01 O (0 O (01 O (01 O (O O 0
3.2009.....ceeiei | e ) .9, SO DO (O O 0
4. 2010 e | e XXX [ v )., SO DO 0
5. 201 e | v XXX [ v 99,9, SO PR XXX
B. 2012 | e XXX [ e 90,9, SO PR XXX
702013 | e XXX [ v 90,9, SR PR XXX
8. 2014 e [ e, XXX [ e P 0,9, SO PR XXX
9. 2015, e | e XXX [ v 99,9, SO PR XXX
10. 2016 | e XXX [ v 90,9, SO PR XXX
11, 2017 e v, XXXKeovve | v XXX [ e, XXX........
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)

SECTION 4

Net Earned Premiums Reported At Year End (3000 Omitted)

Years in Which 1 2 3 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
R oo URRRRU DR (0 (01 [0 IS (0 SRR | N OSRR (01 I (U1 (01 (U1 I 0
2. 2008......coricrieenes | e (VI I (O I (VI (O OPOOORTOOPON | N OO (U I O O (U I (O O 0
3. 2009.....c.erereens [ ). 9 O O (01 0 .. - B WU [l (01 (U1 (01 I (U1 I 0
4. 2010, [ e XXX oo [ v D99, SO PR 0 N Q NE ................... (U I O O (U I (O IO 0
5. 201 s | e XXX oveeen [ v )%, G D 9.0, O PO (0 TR | R OSSR (01 I (U1 (01 (1 0
6. 2012..cicecrienies [ v )99, TR PR XXX oo | oo )99, TR PR XXX oo | ernerernrrrneend0 o) (O I (O O (U I (O IO 0
7. 2013 | e XXX e [ v )%, G DO )%, 0, SO DR )9, G DO XXX e (01 (1 (01 (1 O 0
8. 2014 s [ )99, TR PR XXX oo | oo ), 9,9, TR PR XXX oo | oo )99, TR PR )99 STV PO (O OO (U I (O TR 0
9. 2015, s [ XXX oo [ e 90,9, P ) 0.0, R PR 90,9, T P ) 9.0 R PR )90 G PO ). 9.0, O DR (U I | IR 0
10, 2016...ceeeererieenes | e )99, TR PR )99, TN U )99, R PR )99, ST PO )99, NN PR ). 9.9 ST PO XXX oo | v ), 9.9 ST PO (O O 0
1. 2017 s | e XXX oo [ crennen XXX oo [ e XXX oo [ erenen 0.9, S PR XXX oo [ ceeeen XXX erevoee | cevees XXX oo [ e ), 9.0, S O D00, N PO 0
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1
SECTION 6
Incurred Adjustable Commissions Reported At Year End (3000 Omitted)
Years in Which 1 2 3 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
"
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 5 6 7 8 9 10
Policies Were
Issued 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017
1.
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
SCHEDULE P INTERROGATORIES

1. 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.

1.1 Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,
or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ |
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

12 What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? B
1.3 Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ |
14 Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ |
15 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[ ]

1.6 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

2. 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]
3. 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]
4. Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ |

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

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

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

NIA[X]

No[ 1]

No[ ]

No [ X]

5. What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5.1 Fidelity
5.2 Surety
6. 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.

71 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]
7.2 An extended statement may be attached.
Effective December 31, 2011, State Auto Group entered into a three-year quota share agreement ceding 75% of the homeowners book of business.

No[ ]
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

© ©® N o gk~ w Db =

—
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Alabama.......ccooooevevieininnnns AL
AlASKa. ... AK
Ja 17401 - TR AZ
Arkansas..........coceveneeneennes AR
California..........covereerrerrennes CA
Colorado.......cccveuevereerirrenas co
Connecticut.........occevereeeennns CT

Delaware

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

|daho...

Kentucky.......cocveererneeninnnes
Louisiana.........c.cccovevevrerennee.

Maryland

Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne MN
MiSSISSIPPI....v.cvveerrerrriiinens MS
MiISSOUFI.....everrcveerieeerrerenne MO
Montana.........ccveeeeeeneeneens MT
Nebraska.........coovvererneenenns NE
Nevada........covevevreerernieneene

New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

Oregon......cveeeevereereiseienanne OR
Pennsylvania...........cc.c.c...... PA
Rhode Island...........ccoceeennee. RI
South Carolina..........ccouene... SC
South Dakota........ccccceeeeeneen. SD

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen WA
West Virginia...........ccoevennd wv
WiISCONSIN......ooveevrirriiriinas Wi
WYOmMING......covvevereereencrnennns WY
American Samoa................. AS
[CINT: I

Puerto Rico

US Virgin Islands...................
Northern Mariana Islands....MP
Canada.....c.ccocovenrerreneenes CAN
Aggregate Other Alien.......... oT

Totals
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Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

SCHEDULEY
NSURANCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF |
9

L6

1 2 3 4 5 8 10 11 12 13 14 16
Type of
Control
(Ownership
Board, If Control is
NAIC Names of Relationship Management, | Ownership

Group Group Company| D Federal Parent, Subsidiaries to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD or Affiliates Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
0175 | State Auto Group [45934... |41-1719183.. | .......... 0 American Compensation Insurance Company.........c..cccoceeee [MN.cvcieies | DS RTW, NGttt Ownership......... ....100.000 | State Automobile Mutual Insurance Company... N.......|0.....
0175 | State Auto Group|12311... |41-1988144.. | .......... 0 Bloomington Compensation Insurance Company..........cc... [MN...c.oooee. [DSiiiiiiinnns American Compensation Insurance Company..................... Ownership......... ....100.000 | State Automobile Mutual Insurance Company... N......|0.....
0175 | State Auto Group | 23353... | 35-1135866.. | .......... 0 Meridian Security Insurance Company............cccoceuereureens State Auto Holdings, INC.........c.ceeevieieieeieesesieesiienes Ownership......... ....100.000 | State Automobile Mutual Insurance Company... N.......|0.....
0175 | State Auto Group |41653... |46-0368854.. | .......... 0 Milbank Insurance CoMPany..........ccoewereereneeneereesnesnesnnenss State Auto Financial Corporation..............cocceereurrreeneennenns Ownership......... ....100.000 | State Automobile Mutual Insurance Company... N......|0.....
0175 | State Auto Group | 14923... |06-0487440.. | .......... 0 Patrons Mutual Insurance Company of Connecticut............ State Automobile Mutual Insurance Company..................... Board........cocovves | cvne 0.000 |State Automobile Mutual Insurance Company... N......|0.....
0175 | State Auto Group | 30945... | 58-1140651.. | .......... 0 Plaza Insurance Company..........ccceveueevereverrisnseesersseenienns Rockhill Insurance Company............ccocuevereveeererernssennenns Ownership......... ....100.000 | State Automobile Mutual Insurance Company... N.......|0.....
0175 | State Auto Group | 28053... | 06-1149847.. | .......... 0 Rockhill Insurance Company...........c.cowvemeeneenrereseesneennenens Rockhill Holding Company............ccvvnvenreninrensereinesnnennenns Ownership......... ....100.000 | State Automobile Mutual Insurance Company... N.......|0.....
0175 | State Auto Group |11017... | 31-1651026.. State Auto Insurance Company of Ohi0...........ccvevrvriirnnnes State Auto Financial Corporation............ccccevveeerrierenennns Ownership......... ....100.000 | State Automobile Mutual Insurance Company... N.......|0.....
0175 | State Auto Group|31755... |39-1211058.. State Auto Insurance Company of Wisconsin..................... State Automobile Mutual Insurance Company.............c.cc.... Ownership......... ....100.000 | State Automobile Mutual Insurance Company... N....... | 0.....
0175 | State Auto Group |25127... |57-6010814.. . | State Auto Property & Casualty Insurance Company......... . | State Auto Financial Corporation.. . | Ownership......... |....100.000 |State Automobile Mutual Insurance Company... N......|O.....
0175 | State Auto Group |25135... | 31-4316080.. State Automobile Mutual Insurance Company..................... MEMDETS.......oviveieiiieie ettt Ownership......... ....100.000 | State Automobile Mutual Insurance Company... N.......|0.....
0...... State Auto Group 31-1579525.. | .......... 0 518 Property Management & Leasing, LLC..........c.cccevvnnec. State Auto Property & Casualty Insurance Company.......... Management...... | ........ 0.000 | State Automobile Mutual Insurance Company... N......|0.....
0...... State Auto Group 75-6015185.. . | Eagle Development Corporation . | State Auto Holdings, Inc....... Ownership ....100.000 | State Automobile Mutual Insurance Company... N.......|0.....
0...... State Auto Group 57-0468570.. Facilitators, INC........covevevireiecseeee e State Automobile Mutual Insurance Company. Ownership......... ....100.000 | State Automobile Mutual Insurance Company... N.......|0.....
0...... State Auto Group |0........... 41-2098206.. | .......... 0 Network E&S Insurance Brokers, LLC..........cccccovverrirrinnenns State Automobile Mutual Insurance Company..................... Ownership......... ....100.000 | State Automobile Mutual Insurance Company... N.......|0.....
0...... State Auto Group |0........... 62-1855334.. | .......... 0 Partners General Insurance Agency, LLC..........ccccouvvvernnnnes Rockhill Holding Company...........cccoeeieverierreeeinsinnenneenns Ownership......... ....100.000 | State Automobile Mutual Insurance Company... N.......|0.....
0...... State Auto Group |0........... 27-02313%.. | .......... 0 Risk Evaluation & Design, LLC.........coccovnrumeneereerreseeneeneens State Automobile Mutual Insurance Company.............c....... Ownership......... ....100.000 | State Automobile Mutual Insurance Company... N......|0.....
0...... State Auto Group |0........... 25-1923260.. | .......... 0 Rockhill Holding Company............ccccovuveveerieersriereenisenennns State Automobile Mutual Insurance Company..................... Ownership......... ....100.000 |State Automobile Mutual Insurance Company... Y.|O.....
0...... State Auto Group |0........... 20-8406742.. | .......... 0 Rockhill Insurance Services LLC..........cccooevierverrcreierierinnns Rockhill Holding Company...........cccceveveniveieersiienereins Ownership......... ....100.000 | State Automobile Mutual Insurance Company... N.......|0.....
0...... State Auto Group |0........... 01-0712531.. | ..couve.. 0 Rockhill Underwriting Management LLC...........cc.coorvvrvennn. Rockhill Holding Company............ccvvneerrenineensireenesnnennenns Ownership......... ....100.000 | State Automobile Mutual Insurance Company... N......|0.....
0...... State Auto Group |0........... 41-1440870.. | .......... 0 RTW, Inc Rockhill Holding Company..........cccovvieveniereeinsenerseenns Ownership......... ....100.000 | State Automobile Mutual Insurance Company... N.......|0.....
0...... State Auto Group |0........... 31-1324304.. | .......... 0 State Auto Financial Corporation State Automobile Mutual Insurance Company.............ccc.... Ownership......... 61.200 | State Automobile Mutual Insurance Company... Yoo |0
0...... State Auto Group |0........... 82-2704976.. | .......... 0 State Auto Labs COorp.........ccceeeeiivicreeeeeseee e State Automobile Mutual Insurance Company..................... Ownership......... ....100.000 |State Automobile Mutual Insurance Company... Y.|O.....
0...... State Auto Group |0........... 20-8756040.. | .......... 0 State Auto Holdings, INC.........cccccviverevireieceieeeeee s State Automobile Mutual Insurance Company.................... Ownership......... ....100.000 | State Automobile Mutual Insurance Company... R U )
0...... State Auto Group |0........... 31-0676465.. | .......... 0 Stateco Financial Services, INC.........ccccovvvvrrnrirnneneneens State Auto Financial Corporation..............ceerereurrneennernenne Ownership......... ....100.000 | State Automobile Mutual Insurance Company... N......|0.....
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
31-4316080.............. State Automobile Mutual Insurance Company...........ccccceevveveereereerees | verrerrereeneen 10,382,748 | o0 | eceeceeeeceeeen0 | 0 | o0 | 000 16,661,897 %] a0 | 27,044,645 | (17,341,600)
57-6010814.............. State Auto Property & Casualty Insurance Company..........c.ccccoeveveeecerees | crverrerenrnnna(15,000,000) | covvovvvevcrrcrerieieieneen0 | el | el | sl | el 0 X e [ eiee0(15,000,000) | oo 0
39-1211058.............. State Auto Insurance Company of WIiSCONSIN............covrrurerrcrnreneneeneenns

... | 31-1651026...
... | 46-0368854...
. [ 35-1135866...
06-0487440
06-1149847

.. | State Auto Insurance Company of Ohio........
.. [Milbank Insurance Company.................
.. | Meridian Security Insurance Company.................. .
Patrons Mutual Insurance Company of Connecticut...........c..cccocererennne.
Rockhill Insurance COMPaNY..........cvvueveieuniieieieinisesseessissseeeesseesessssenns

............... (17,164,073)

.............. (17,164,073)

o o oo

.0
....15,663,013

... | 58-1140651... .. |Plaza Insurance CoOmMPaNY.........ccccoeeveererneeeseerereeerenssssesssssesesssesenss | cvvensesssseessssssessnsssernsd. | vvvevessieisssisversssesenss0 [ eeveveveieiessieienneeereneene0 | e | o0 | e 497,247 497,247 ..1,633,662

... |41-1719183... ... | American Compensation Insurance Company............ccccveeennveerrieeieiens | cevvevevennseieseeverennnens0 | cveveveviceveineicieinienn0 | e [0 | 0 | e 4,929

. |41-1988144... .. | Bloomington Compensation Insurance Company. e ——— 0]..
62-1855334 Partners General Insurance Agency, LLC..........cccoovveveveereeeeenereeenns | cevesreerenennenn(1,500,000) | o0 | 0 |0 |0 [0 [ [0 e, (1,500,000)
25-1923260.............. Rockhill Holding Company 4,000,000 4,000,000

.101-0712531... ... |Rockhill Underwriting Management, LLC.. . .(2,500,000) | .... 2,500,000) | ...
31-1324304.............. State Auto Financial Corporation..............cccceeeevevvesieiesiesieseeseisens | ovverierisinnans T317,252 | o0 | 0 o0 | 0 | 0 [ | 0 | 7,317,252
31-0676465.............. Stateco Financial Services, INC..........cocoeveeecececeieieeieieieieieeceieieceieieieis | e (2,700,000) | cvoveererrererierirsrieeeee0 | o0 |0 |0 |0 [ [0 | i (2,700,000)
9999999, | CONIOI TOAIS........cvieeieiriieietcieie ettt sttt ss st sentenses | sresssestesssssessessesnsns 0 [ oo [0 |0 |0 |0 XXX 0 [ 0

Detailed Explanation
See Note 26 for detailed list of pooling percentages.




Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

el

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

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

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

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

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

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

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

26.

27.

28.

29.
30.
31
32.
33.

34.

35.

MARCH FILING

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

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

. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?

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

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

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

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

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

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

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

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

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

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

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

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

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

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

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

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

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

NO
NO
NO
NO
NO
NO

YES
YES

NO
YES

YES



Annual Statement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

EXPLANATION:

1.

20.

21,

22.

23.

24,

25.

26.

21.

28.

29.

30

31.

32.

33.

34,

35.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

99.1
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N0 0
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Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Prior Year Net

Assets Assets Admitted Assets
2504, AQVANCES........coviicieeiiseie ettt ettt saensnns | sebsestensssaesienens 168,384 |..covvverirnnes 168,384
2505. Loss deductibles..... 1,073,543 | oo 107,354
2506. Prepaid pension asset............ ...37,096,966 |........ccco.... 37,096,966 | ..
2507. Overfunded pension plan asset.................. ..(37,096,966)] ... ....(37,096,966) | ..
2597. Summary of remaining Write-ins for LINE 25............cooviiiieiiereiirsisiesisssssssessssesessessenss L essessssssissnnas 1,241,927 .. 275,738
Additional Write-ins for Liabilities:

1
Current Year

2504. Retroactive reiNSUranCe reSEIVES = @SSUME.........c.cuvueiiuiieieeieicieesssie s tesses et ae st ss bbb s bbb s s sse s st ste s s bensesaess | ssessessessssessesssssessesassnsns 0
2505 Retroactive reinsurance reserves - ceded.... ,555,000)] ...
2508. EXCESS CEAING COMMUSSIONS........cuvuiveeirctiieieicssae ettt b s s sttt s bbb e bbb eb s bbb bt n s sse s s s stesanns | avsesasssssessesinsensenas 177,672
2507. Pension benefits liability........... 24,472,557
2508. Retiree medical benefits liability........... ......9,776,055

2597. Summary of remaining WIite=-iNS fOr LINE 25.........cuiiiiiiieiiiiiiiitssesietesisss s ssesssssssssssssssssssessssesssssssnsssssssssessesessnsesssssnsensessesasssnssssenss | essssssesiossnsones 27,871,284

Additional Write-ins for Statement of Income:

1 2
Current Year Prior Year
1404. Retroactive reiNSUrANCE GaIN (I0SS).......c.erieriieeieieiie ettt sse st s st sesses st s s s bs s sse s s ssstessessssssesassssssssessnsns | stessesesissesssssssssnsseses 11,357 [ e 2,844
1497. Summary of remaining WHte-iNS fOr LINE T4, ... ... oottt ssb et es st sne st sns et se st s sessnssnsessnnssnsens | sbsssessesasssnsassessssansanses 11,357 [ o 2,844
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-Coal. 1)
2504, LOSS ABAUCHDIES. .......vovveririirissisiesissieie sttt sttt ssenssnssns | ssssessesssssessassnssnssnssans 107,354 | e 125,747 | oo 18,393
2505. Prepaid pension asset ..37,096,966 | .... ....36,394,021 | ... .
2506. Overfunded PENSION PIAN @SSEL.........cverrurireririeiriesiseiesses sttt ssessss s ssesssssssnssans | ssssssessesssssessassnsnns (37,096,966) | .....ocvvrerereirrrininne (36,394,021) | ooovvrrvrrirrieierisrereens 702,945
2597. Summary of remaining WIte=iNS fOr LINE 25...........ccoviieieiiieiiiieiieiecisssssesssstsseesesssssessesssssssssssens | sessessesssssssesssssssssssssesans 107,354 | oo 125,747 | oo 18,393

100P
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Supplement for the year 2017 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

* 25135 2017505400100 =*

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT
For the Year Ended December 31, 2017
NAIC Group Code.....0175 (To be Filed by March 1) NAIC Company Code.....25135
Company Name: STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

If the reporting entity writes any director and officer (D&O) business, please provide the following:

1. Monoline Policies

Direct Direct Direct Defense Percentage of
Premiums Losses and Cost Containment In Force Policies
1 2 3 4 5 6 7 8
Written Earned Paid Incurred Paid Incurred Claims Made Occurrence
................ 1,900 | 1,795 | 0 | 0 0 0 1000 ] 0.0

2. Commercial Multiple Peril (CMP) Packaged Policies
2.1 Does the reporting entity provide D&O liability coverage as part of a CMP packaged POlICY? ..ottt Yes[X] No[ ]
2.2 Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy be quantified or estimated? Yes[X] No[ ]
2.3  Ifthe answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount for the D&O liability coverage in CMP packaged policies:

2.31 AMOUNE QUANKTIEA: ...oeoeveceeeeeee ettt sttt s st s et s e bt b s s s s s b s es s st ses s ses s ee bbb bbb e bbb e s st bbb ees e st st reas $e, 9,603
2.32 Amount estimated using reasonable @SSUMPLONS: .........c.cceieiciiiiieieieseeie ettt sttt s e bbb bbb s bbb n bbbt s s bt enas B 0
2.4 Ifthe answer to question 2.1 is yes, please provide the following:
Direct Direct Defense Percentage of
Losses and Cost Containment In Force Policies
1 2 3 4 5 6
Paid + Paid +
Change in Change in
Paid Case Reserves Paid Case Reserves | Claims Made Occurrence
....................... O 0 f i O [ 0 1000 f el .00

505
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