
Updated Schedule D Part 3 & Part 5 for balancing issue.  Updated Schedule P Part 1 for 2011 Premium Earned information.
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE GRANGE MUTUAL CASUALTY COMPANY

SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES
SCHEDULE P - PART 1 - SUMMARY

($000 Omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in
Which

1 2 3
Loss Payments

Defense and Cost
Containment Payments

Adjusting and Other
Payments

10 11
Number of

Premiums
Were Earned
and Losses

Were Incurred
Direct and
Assumed Ceded

Net
(Cols. 1 - 2)

4

Direct and
Assumed

5

Ceded

6

Direct and
Assumed

7

Ceded

8

Direct and
Assumed

9

Ceded

Salvage
and

Subrogation
Received

Total Net
Paid (Cols.
4 - 5 + 6 -
7 + 8 - 9)

Claims
Reported
Direct and
Assumed

1. Prior XXX XXX XXX 3,195 1,985 600 61 21 0 340 1,770 XXX

2. 2009 1,110,432 56,014 1,054,418 655,909 18,716 20,902 78 88,042 4 34,589 746,055 XXX

3. 2010 1,130,319 54,705 1,075,614 673,017 21,162 23,166 45 93,107 9 38,268 768,074 XXX

4. 2011 1,061,996 60,237 1,001,759 706,020 90,583 26,903 540 91,032 17 34,607 732,815 XXX

5. 2012 1,049,020 55,725 993,294 612,887 28,500 23,917 262 84,914 25 33,115 692,931 XXX

6. 2013 1,112,953 51,619 1,061,333 596,868 15,782 26,221 709 90,515 25 34,394 697,088 XXX

7. 2014 1,183,215 48,946 1,134,270 625,360 5,853 28,718 106 97,986 76 38,687 746,029 XXX

8. 2015 1,220,621 44,297 1,176,325 617,035 12,708 26,089 792 98,123 126 37,636 727,621 XXX

9. 2016 1,178,833 43,320 1,135,513 509,911 2,639 12,606 34 95,812 13 35,113 615,644 XXX

10. 2017 1,152,878 35,149 1,117,729 493,598 4,531 6,475 39 93,010 11 32,787 588,501 XXX

11. 2018 1,175,563 36,800 1,138,763 394,746 9,434 2,332 80 82,114 14 18,190 469,663 XXX

12. Totals XXX XXX XXX 5,888,546 211,891 197,928 2,749 914,677 320 337,726 6,786,191 XXX

Losses Unpaid Defense and Cost Containment Unpaid
Adjusting and Other

Unpaid
23 24 25

Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Total Number of
13

Direct and
Assumed

14

Ceded

15

Direct and
Assumed

16

Ceded

17

Direct and
Assumed

18

Ceded

19

Direct and
Assumed

20

Ceded
Direct and
Assumed Ceded

Salvage
and

Subrog-
ation

Anticipated

Net
Losses

and
Expenses

Unpaid

Claims
Outstand-
ing Direct

and
Assumed

1. 135,058 131,208 3,633 0 50 0 732 0 110 0 0 8,374 XXX

2. 1,406 496 432 73 0 0 645 0 52 0 81 1,968 XXX

3. 8,956 8,213 614 134 0 0 1,055 0 94 0 142 2,372 XXX

4. 14,515 12,345 1,118 248 0 0 1,144 0 75 0 193 4,259 XXX

5. 21,018 16,523 1,800 483 0 0 1,568 0 176 0 295 7,557 XXX

6. 25,690 19,424 3,445 784 0 0 2,800 0 307 0 473 12,033 XXX

7. 15,433 1,686 7,122 1,237 0 0 5,056 0 816 0 821 25,504 XXX

8. 24,021 806 12,652 1,956 0 0 10,058 0 1,636 0 1,405 45,605 XXX

9. 41,260 48 22,723 2,763 2 0 15,494 0 3,752 0 2,718 80,420 XXX

10. 66,906 23 41,194 3,608 6 0 22,860 0 7,123 0 5,276 134,458 XXX

11. 147,996 6,670 106,291 4,442 61 0 31,509 0 41,035 0 18,185 315,781 XXX

12. 502,259 197,440 201,025 15,728 118 0 92,921 0 55,177 0 29,588 638,331 XXX

Total
Losses and Loss Expenses Incurred

Loss and Loss Expense Percentage
(Incurred/Premiums Earned) Nontabular Discount

34
Inter-

Net Balance Sheet
Reserves After Discount

26

Direct and
Assumed

27

Ceded

28

Net

29

Direct and
Assumed

30

Ceded

31

Net

32

Loss

33

Loss
Expense

Company
Pooling

Participation
Percentage

35

Losses
Unpaid

36
Loss

Expenses
Unpaid

1. XXX XXX XXX XXX XXX XXX 0 0 XXX 7,482 892

2. 767,389 19,366 748,023 69.1 34.6 70.9 0 0 96.0 1,271 697

3. 800,009 29,563 770,446 70.8 54.0 71.6 0 0 96.0 1,223 1,149

4. 840,806 103,732 737,074 79.2 172.2 73.6 0 0 96.0 3,040 1,219

5. 746,280 45,793 700,487 71.1 82.2 70.5 0 0 96.0 5,812 1,745

6. 745,845 36,725 709,121 67.0 71.1 66.8 0 0 96.0 8,926 3,107

7. 780,491 8,958 771,533 66.0 18.3 68.0 0 0 96.0 19,632 5,872

8. 789,614 16,387 773,227 64.7 37.0 65.7 0 0 96.0 33,911 11,695

9. 701,561 5,497 696,064 59.5 12.7 61.3 0 0 96.0 61,172 19,248

10. 731,171 8,212 722,960 63.4 23.4 64.7 0 0 96.0 104,470 29,988

11. 806,084 20,640 785,444 68.6 56.1 69.0 0 0 96.0 243,176 72,605

12. XXX XXX XXX XXX XXX XXX 0 0 XXX 490,115 148,216

Note:  Parts 2 and 4 are gross of all discounting, including tabular discounting.  Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of Part 1.
The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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