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Annual Statement for the year 2018 of the IOWA AM E RICAN I N S U RAN C E COM PANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)....oovorvverrrirciiiseesiesesiseesis s s sessssssesssssssssssssssesssssssssnss | seevsssssssssnns 18,772,329 | = e e 18,772,329 | ..o, 14,154,734
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ... esesssess st ensnines | T eeeisesesinesss e s [ s (U R
2.2 COMMON SIOCKS.......veuiiriirririierisrisesiieeise e ssssssesssisssisssissnissnines | = evoesiesiesisesisesissiaes s | s (U O
3. Mortgage loans on real estate (Schedule B):
3T FIISEIENS ..ottt | T et e | s (U O
3.2 Other than firStlIENS.........c.vvrverrerree s ensenees S e ————— s [ e s (U O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $
ENCUMDIANCES).....vveverterierierssessesessssess st s s b s s s st b s bbb s snaes ————— S e | e (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).....vvveivrsricisesisesessssessessessstes s ssssssse s s st s sssbessesssssssssssssessessns | stssssssessesssssssssesesssssssess | ansesissssssssessesssssssessessssens | seseesessesesesssssssessessssed (01 U
4.3 Properties held for sale (less §.......... 0 €NCUMDIANCES)......ocveevercrereereieeseeereesenns | et s | e (01 O
5. Cash ($.....6,461, Schedule E-Part 1), cash equivalents ($.....1,352,405,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA)........cccoeovvevees [ corveririiieienns 1,358,867 [ - oo | e 1,358,867 | ...ccoovverrerrirnnn 444,852
6. Contract loans (including §$.......... 0 PrEMIUM NOES).....ocvveererireiererieieteseesesssessssessssssens | ceveresssssessssssessessssesseses | esseresissesesssssssssssessnss | seesssssssssessssssessesessenes (01 O
7. Derivatives (SChedule DB).........cccceieieiiiieicieisiese sttt ————— S e | e (01 R
8. Otherinvested assets (Schedule BA)..........cccocceeerencrseeseeeeesesesssssesessssesesensens | cenesesreesensnserennes 1576 [ o, 1,576 | v 0
9. RECEIVADIES O SBCUMHES. ......couvvecireieeeeciciei ettt saes b see s | ertesssssessesssssssesasssas (0)f = oo | s [(0)] SO
10. Securities lending reinvested collateral assets (Schedule DL)............cccvveeeveeerreeieens [ e ieesesieinnens | e (01 O
11.  Aggregate write-ins for iNVEStEd SSELS........ccveiiiiiiieiecesie e | e eseenes 0 i 0 e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).......coevcueieeeeereeseeeeeseeeee e [ e 20,132,772 | oo 1,576 [ .o 20,131,196 | ..ccoovvereee. 14,599,586
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........c.ccuevvevvrerereeireieieens | e s | e (U1 R
14, Investmentincome due and @CCIUEM............cccuevveeveeiieeeeiee et esssens | eevesseseessssseenans 151,115 [ = e | e 151,115 [ 119,376
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... [ cecevereerririnennes 560,848 | - oo e 560,848 |...coovvevercrnan 486,272
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....70,200 earned but unbilled premiums).......c..cccc. | coverererevennnees 2,701,783 | oo 7,800 .o 2,693,983 |..cooovvrreirnnn 4,561,945
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0)- ettt s s | e (U O
16. Reinsurance:
16.1  Amounts recoverable from reINSUTETS...........cceveiveeieiericsseee e sessssesenes | cvesissssssesenes (T49,461)[ = oo | e (749,461) [ ..cooeverrrnns 461,276
16.2 Funds held by or deposited with reinsured companies.............cccevevevveeereerreereenes [ ceveerireiieienns UITUT54 | - e | e, 1,771,754 | 2,120,147
16.3 Other amounts receivable under reinsurance contracts
17. Amounts receivable relating to uninsured plans.............coverennennsnsnseseeeseeees
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccceceee | covvevcrrersrieennn. 1,740 [ | v, 11,740 | 45,926
18.2 Net deferred taX @SSEL........ vt ssss s ssssesssns | eeessesssesssenens 414,105 | .o 120,663 [ ..o 293,442 | ..o 245,225
19.  Guaranty funds receivable OF ON AEPOSIL........ccevervririeieiieeiieiesse s esssssessssenses | sesssssesesssssesesesssssesns | eeissiesssssissesssssssessssens | sessiesesssssssesssssssenes (U1 R
20. Electronic data processing equipment and SOfWAIE...........cocrrrunireirrineinririreeneieeneees | rereeineiseesssssessessssesssesnes [ cneereesssnsenssesssssssssesnnes | oeseneerssnesneisesessssssnea (01 OO
21.  Furniture and equipment, including health care delivery assets ($.......... 0)erverrerrerieniens [ e [ | ce——————— (U1
22. Netadjustment in assets and liabilities due to foreign exchange rates............coevveeve e [ | e (01 U
23. Receivables from parent, subsidiaries and affiliates.............cccoevrereerseirernrseisiienseins | eerveiesssienns 1,340,787 | oeververeerrereverennens | eeveenireiesinnnn, 1,340,787 | .o 1,260,785
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | ceerreineissneiseieessssssseens | eereeesssssssessessssenssnssnnes | seseeeesessessnsiessesssssnean (01 U
25. Aggregate write-ins for other-than-invested aSSets..........ccovverereiernrneissnssessesnens |eoesssssssseseseens 237194 | oo 28,179 | 209,015 | 447,193
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25)......ccuurreererrismeeesseeressseessssesssssssessssssssssssessssssssssssssssnns | evssnsesssssnnees 26,572,637 | .cocoommervrreneanns 158,218 |..ovsvererr 26,414,419 ..o, 24,347,731
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........cccoo. | coevreereriereesieieirisiens | evereieesiesesisrssesissinsens | ceveeveesesississesssessseenad (01 U
28. TOTAL (LINES 26 ANG 27).......corrverrerreereeeeerseeeesseesessseessssssessssssesssssesssssssssssssssssssssssns | eossesesssseeeen 26,572,637 | ..ccoomrerrrirrreann. (AL P— 26,414,419 |...coooovveennee. 24,347,731
DETAILS OF WRITE-INS
0 OO OO OO OO O T OO SOOTRORTEURY DESOOOT PP RORTROTTOUPR DEOTROOTOTTRRTSOR TR (U T
102, ettt st RS ebensbtnennn s | sisinessti e sss st nnnnssns | rnnesssssnssst st snsstnes | sesnnesis st 0
1103. ..
1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8b0VE)........coovevvvvveericcririnnn,
2501. Pooled general eXxpenses reCeiVabIE.............ourerineincineire s
2502. Equities and deposits in pools and associations
2503. Prepaid expenses
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 aboVe)........cccovvvreveerererrcrernenen




Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer11t Year Prior2 Year
1. Losses (Part 2A, LiN€ 35, COIUMN 8)........cviiieiciesisies sttt bbb st sttt ntensnssentes | svsessssnssessnsanes 9,273,713 | oo 4,938,895
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)..........ccoevrrevrereinerrerieineiens | coveresiseniesessnsiens 386,239 | orveereiieins 369,413
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9).......coviiiuiiieiiieeisiessese sttt sses s ssssssssssssssesssssessessnss | svsessssssessesssssens 1,686,131 [ oo 1,237,730
4. Commissions payable, contingent commissions and Other SIMilar Charges..........ccvcueveeierneiieiesseessissssssessssesssssssessssensns | oessssssssessssessnenns 254,363 | ovveeereis 226,252
5. Other expenses (excluding taxes, ICENSES AN EES).........ccviieiericreeeie sttt sttt s sen s sssssssessssensens | evesissessesssssesens 462,141 | oo 138,694
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........cvucvevrereeeieeecseeses et sessesssssessssasnees | cevessessesssissesssseesens T8TT6 | oo 72,459
7.1 Current federal and foreign income taxes (including $.....(212) on realized capital GaiNS (I0SSES))........ccvviverriernresriiesersrssrsssssnsens | creresssessesssssessssssssssssssnsss | sressssssessssssssessisssessessesssesens
T2 NEt defErred taX HADIIY..........ccevieveerere ettt e st s et se b bt sas st es s s et asbessesansansnns | sevsesssessessssnsessessnsssessessesas | sesssssssssessssssesses e sssensesanes
8. Borrowed money§$.......... 0 and interest thereon §.......... 0T PSP DO
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....3,949,624 and including warranty reserves of $.....0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACE)..........cocvceeeieceeeeeeee s ssvesesens | eveesiessseeseesesenes 2,889,093 | oo 3,260,702
10, AQVANCE PIEMIUM.....oveiiiveieesetcees ettt st sses et s e b s s s s st et b s s s s b e b b s s sse st st esses st s s s bas s s sassessnsstessessssassessnssssnsassessns | stessessessessesissessessssssssssssnsnns | sesessessessesessnsssasssesnsesaessesas
11.  Dividends declared and unpaid:
111 SHOCKNOIABTS. .....o oot | eressees s st st | eres st
11,2 POCYNOIAETS. ...ttt ettt sttt s s s st b st b st s st n s s s sas s s s st ensesstensesnsnsans | oevestessessesassisssssesans I T 49,975
12.  Ceded reinsurance premiums payable (net of CediNg COMMISSIONS).........ccevervivrirereiciiisie st sesse s sses s sessssenses | sesessisssssessesssssees 487,196 | oo 1,155,062
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20)..........cc.ccvevriererieseesesieeeiesesessssessssssesenss | sosvessssssssesessenes 2,737,683 | oo 4,571,843
14, Amounts withheld or retained by company for CCOUNE Of OLNETS...........overirierirrreiecs sttt ssenssnsss | rsssessesssssessssssssssssesssnssessens | ressessssssnssessanssnssessssssssnssns
15.  Remittances and items NOt AlIOCATEM.............cuuiuuiriiiicirei bbbt nessenines | stbsntsssees e s st enes [ et
16.  Provision for reinsurance (including §........... 0 certified) (Schedule F, Part 3, COIUMN 78).........ccvinrriniireirineinsiresssssessesssssssesees | seessssssssssssesssssssssessssssessnses | sessssssssssssssesssssessassssssessanes
17.  Net adjustments in assets and liabilities due to foreign EXChANGE TALES........c.vveirreriirrireieeseie st sssssnses | ressessssssssessssssssnssesssnssessens | ressessssssnssassnnsssssnssesssssnssns
18, DIAftS OULSTANGING.....cvureriirieieiieriseieee sttt s st s e s e s e sen s s s ssnssns | Sessesssssnssessantsnssnssansanssnstans | sressesssssnssensanssnssnntensnssnntans
19. Payable to parent, subsidiaries and affiliates... ...81,009 ..593,841
20, DEIVALVES. ....ovvurerrireiiseeiesiesiss e ssessss e ssssssssse st esssess st ss s s s sses 8 s 8 s £ e RS eeEseeaseeEes £ n et e st n s s s s entensnssensns | sbsessestasssessentenssnssensensnssessas | srsessentnees s sttt st et
21, PaYADIE fOF SECUMLIES. ... .. veuriuercerieiseeissise it ess sttt s e en et sns st st estensansns | wbsessesssssnssnstansnnssessansnnssessns | sesessasssnssnssasssnssnssessansnnssessns
22, Payable fOr SECUMLIES IBNGING.........ovuririieririreeierireiseessstsseeess s sss sttt s st s s st st en s st st anssessantenssnssastansansss | sesessmssssssnssasssnssnssessansnssessns | sesessessssssnssassnssnssessnssnsseseas
23.  Liability for amounts held Under UNINSUMEA PIANS.........cc.rurirririrenririsississee s ssesssssssssssssssssssessesssssssssessssssessassssssssessessessessassns | sssessessssssessssssnsessessassnssesss | sesessssssssnssessnssnssesssssnssessns
24. Capital notes $........... 0 and interest thereon §$......... OO OO (OO
25, Aggregate WHte-iNS fOr IADIIIHES. ........rvrrrrreririrrerie ettt st ens s s ensenssesessensnnssentons | sessessssssssssssssssnens 157,435 | oo 167,471
26. Total liabilities excluding protected cell liabilities (LINES 1 through 25).........c.creerreeerecneeeneeerssesseesssesessesssssessesssssssenes | eeseeesmeeesneenns 18,521,493 | oo 16,782,337
27, Protected Coll IADIES. ........vvurerrieciiiriciiii ittt nies | ebstnt s | cereens e
28, Total liabilities (LINES 26 @MU 27)........c.crerrreererereeemeeeesereseessseesessssesessesssesssssssssssessssesssessssessssesssssesssesssssesssssesssessssssssessssnesssanssses | _sosssssnssssssssenas 18,521,493 [ ..o 16,782,337
29.  Aggregate write-ins for SPECIal SUMPIUS FUNAS.........c.uvurirriiecirrieie ettt sttt ettt es st ssessantas | eesessesssnssessassnsssnssessanssnesn (01 SRR 0
30, COMMON CAPIAI STOCK. ......cvuiveiveieciciiieie ettt bttt bbb bbbt bbb b ss bbb es st naes e sansans | eveesssestessesnsanes 1,000,000 | ..ooovvrrererne 1,000,000
31, PrEferred CAPIAI STOCK. ... ...ttt ettt e sttt et bs s en bt essentns | 2esessestastseesestenesessestensnssesaas | cereeseneeees s st ettt et
32.  Aggregate write-ins for other-than-special SUMPIUS FUNGS...........c.iiuriircr ettt sttt essessntas | eesestesesesestessssssessessentanean (01 OO TRR 0
B K T 140 3840 (OSSR
34.  Gross paid in and contributed surplus..
35.  Unassigned funds (surplus)..............
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -t eeee ettt ettt ettt ns et ss st tns | seesestent st st st et es s st st s st | Seesentene ettt nnen
36.2 ... 0.000 shares preferred (value included in Line 31 §.......... 0) ettt ettt ettt ente | rnmes st s s st sens st sennens | frentens e ettt
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNe 39).......c.ovrumiriiureereeineineireeseeineeseeseesseseesssssssseesssssssssssess | essssssssssssssssseens 7,892,926 | ..o 7,565,393
38, TOTAL (PaGe 2, LINE 28, €0 3).....cvvurverreererereeeiseeieeessseceseesesseesssesssseeesse e seess s ssssesssasesssesssssesssessssssssasssssssssssssssssssasssssesssns | eeseeesmesssssenns 26,414,418 | ..ooovvrnn. 24,347,730
DETAILS OF WRITE-INS
2501. Pooled general EXPENSES PAYADIE.........c..ovuiiiiierieieeiee ettt s bbbttt sents | eesententeee st s eneees 122,767 | oo 162,273
2502. Reinsurance assumed OVErhEAA PAYADIE............curieieeiiiecerc ettt sttt s bbbttt entens | siesinsiinesestenae st 34,078 | oo 4,467
2503. Obligations in POOIS @NA @SSOCIALIONS...........ceururiieeiieiirerirerireriesie ettt enins | erebsnsbsesbses s sees 589 | e 731
2598. Summary of remaining write-ins for Ling 25 from OVErIOW PAGE........c.cucuiurieiiiisiee ettt bensenas | ersssessesisssssesessssesse s ssend (01 OO 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LiN€ 25 @DOVE)..........uiiuerieeiireicressiiesscie e sssnsssesssnes | sonesssessssssssesssees 157,435 [ oo 167,471
2907, ettt n et | renetiee sttt nents | ettt
2002, ettt R R84 £ER Rt n et | reeetiee st eent et nent s | et
2003, ettt R R RS RS R Rkttt | retetene sttt nent s | et
2998. Summary of remaining write-ins for Line 29 from OVEIfIOW PAGE..........ccuuiiriiiiiiirriere st sbienias | sebesesi bbbttt 0 [ 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 GDOVE).........c.oviueuiieeieiiieiiecieeeecteteeeeis et veseeeesssaesssessesessssesssssesensssensssessssns | aessesessseesesessesessesssesnesenes (1 R 0
320, RS ERE R Rkttt | retstene sttt nent s | e
3202, R R Rkttt | reteti ettt | et
3203, RS E £
3298. Summary of remaining write-ins for Line 32 from overflow page..
3299. Totals (Lines 3201 through 3203 plus 3298) (LINE 32 @DOVE).......c.cuicuiiiecteiieieiieetectcteteie st esesaes st senssaesnseasssesessnassesssnsessnas




Annual Statement for the year 2018 of the IOWA AM E RICAN I N S U RAN C E COM PANY

STATEMENT OF INCOME
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26.
27.
28.
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34.
35.
36.
37.
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1 2
UNDERWRITING INCOME Current Year Prior Year
Premiums earned (Part 1, LINE 35, COIUMN 4)........ou ittt st b s s sssssens | eesesaesasssssssessnsensa 6,520,633 |[...cooooeririririeine 7,222,633
DEDUCTIONS:
Losses incurred (Part 2, LiNg 35, COUMN 7).......c.iuiviieeiiieieiietecieie ettt s ane ...3,542,470 4,788,361
Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).....cruiiienrinieineieieeiseisesssiseeseesesssessessssssssssssssssssssesseses | sosessesssssssssssnssnssnees 907,376 | o 1,240,774
Other underwriting expenses incurred (Part 3, Ling 25, COIUMN 2)..........coeeviieieieiesisieieiseese st ssssssessesssssaes | essessesisssssessesessnes 1,994,350 |..oooverereriinns 3,060,933
Aggregate write-ins for Underwriting EAUCHIONS. .........c.ru ittt
Total underwriting deductions (LiNES 2 tAIOUGN 5).........curuiuriirierinieeiieee ettt nteen
Net income of protected cells
Net underwriting gain (10ss) (Line 1 MinUS LiN€ 6 PIUS LINE 7)......c.oovurumriurierieireireineeiesiseise et ssessees
INVESTMENT INCOME
Net investment income earned (Exhibit of Net Investment INCOME, LINE 17).........cueveiiiieieieiee e
Net realized capital gains (losses) less capital gains tax of $.....(224) (Exhibit of Capital Gains (Losses)).
Net investment gain (10SS) (LINES 9 4 10)........ciieiiiiieieieesie sttt bbbttt saes
OTHER INCOME
Net gain (loss) from agents' or premium balances charged off (amount recovered $.....0
AMOUNE CNAGEA O $.....7,764) ..ottt sttt sttt s snss s sssnsssesssssssansassnsans | cvvinssinsssssssssesssnnssnnes (7,764) [ v, (3,664)
Finance and service charges not inClUuded iN PrEMIUMS............cvuiviieieiicieie ettt sse st sesss s sssssanns || ersessesesssssesesssensssees 21,886 | e 35,269
Aggregate write-ins for miscellaneous income.. e ...(712)
Total other iNCOME (LINES 12 thIOUGN 14)........vrieeeeeeee ettt sttt sttt a st 31,533
Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME AXES (LINES 8 1 11 4 15) ..ottt bbb s bbbttt s b ensessenans | sresssssnsessesebensessesaees 599,454 | oo (1,413,086)
Dividends to policyholders..... ...40,742
Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
iNCOME taxes (LINE 16 MINUS LINE 17).......ovcicrieeieeeee ettt sttt ae st ss st ssessssessssssssesssssnsnns | eevessesssssssssssssessessnsas 558,711 | v (1,453,390)
Federal and foreign iNCOME taXES INCUITEA...........vurirrieererireiierinsieissess sttt ssess s ess st sssessensssssessesssnssnsss | sossssessossssssasssssssssanes 282,798 | o (503,198)
Netincome (Line 18 MinUS LINE 19) (10 LINE 22)........vuriurrerririinrirriniinsineisesnsessesssssssseesessssssssessssssssesssssssssessassssssssessessssssessons | seeessssssnsessessensnssece 275,913 | oo, (950,192)
CAPITAL AND SURPLUS ACCOUNT
Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, COIUMN 2).........ccrrrrerrrnenrerreneenreesisesnsssness | cermensessessssssenseneees 7,565,393 | oo 9,799,182
NetinComMe (from LINE 20).........cuverrerirrrinrieisresssisissessseeeessessssesessessssssessessssssessessssssessassssssessesssssssssessssssssessasssnssessesssnssessessansss | sosssessessssssessassnssessns 275,913 | oo (950,192)
Net transfers (t0) from ProteCted Cell ACCOUNTS.........c.cuuerirurieriirririscississessisse s ssessssisssesssssssesssssssssssssessssssssssssssssssessesssnssnsses | sssessssssessesssssessasssnssesssssenssnssns | ressessssssessmssasssnssessesssnssessessnes
Change in net unrealized capital gains or (losses) less capital gains tax of $.....0. 27,698 19,377
Change in net unrealized foreign exchange capital GaiN (I0SS)........c.ovururirrerrininrinriinierssiessssssee st ssessssesessessssssessessssss | sessssssessessssssessessasssnsnssesssssesss | sesmssessssssessessanssessessssssnssessassans
Change in Net dEfErTEd INCOME TAX. ...ttt ss sttt ss s ensnssessansensans | sessessssssnsssssessnssnssens 168,880 | .oveveerrrrrreeireienes (139,263)
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, COIUMN 3)........ovvrrririrnrnrirrenereineenneeseereeseesseseenes | ceereeseeensesesessnseneenns (144,960) ..oveeerrreeeeereenenn 48,596
Change in provision for reinsurance (Page 3, Line 16, Column 2 MiNUS COIUMN 1)......c.iiniirrinrnririnsnneeessessesesssssssssseses | ceseseesessessssssesssssssssssssesssssnsss | sesmssmsssssssssesssssessesssssessessassnns
ChaNGE N SUMIUS NOLES.......veoceuerircieeeie ettt ss st et s st E s st st st s s ssensanssnsns | essessnssassnssnssnssanssnssnssassnsnnsss | sesessessnssessessansssssessnnssnssnssansns
Surplus (contributed to) withdrawn from ProteCted CeIIS..........c.rureiinrirririnrirsieissississssessess s ssessssssssssssessessssssessesssnsses | sessssssessessssssessessesssssessesssnsnsss | sesmssesssssnssesssssnssessassssssessassans
Cumulative effect of changes in aCCOUNTING PHINCIPIES.........rvrvererirrireerisireserree e sseesssssssssssessssssessesssssssssssessessnssnes | snstessssssessessssssessessasssnsssssessanes | sesnsssesssssssenssesenns (1,212,307)
Capital changes:
3201 P MMttt sttt | £enbtnst sttt ettt s e ssens | Hrestest sttt
32.2 Transferred from SUIPIUS (STOCK DIVIAENG)........cuurvurererrirnririreiircinsieieessseeessssssseesssessssssessessssssesssssessssssessesssessessasssssesss | sssesssssessessnssssssessssssssssssessnssns | ressessssssesssssnssnssessessssssessessnes

32.3 Transferred to surplus
Surplus adjustments:

331 PG N1ttt
33.2 Transferred to capital (STOCK DIVIAEN)..........c.ovurueririiririseirrse ettt sttt
33.3. Transferred fTOm CAPILAL...........ovirerrrecrere ittt
Net remittances from or (to) Home Office
DiVIAENAS 0 STOCKNOIAETS..........cvucveieiici ettt bbbt bbbt st as e
Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)..........ccocuviuiierernireieieiseese e
Aggregate write-ins for gaing and [0SSES IN SUMPIUS.......c..curuureuieieriiiseireie ettt nteen
Change in surplus as regards policyholders for the year (Lines 22 through 37
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)

(2,233,789)

........................... 7,565,393

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page.
Totals (Lines 0501 through 0503 plus 0598) (Line 5 above).....

1401.
1402.
1403.
1498.
1499.

Miscellaneous income or expense

Summary of remaining write-ins for Line 14 from oVerflow PAge.........covuirierririniiincireeisese ettt
Totals (Lines 1401 through 1403 plus 1498) (LiNE 14 @DOVE). ..ottt sttt

3701.
3702.
3703.
3798.
3799.

Summary of remaining write-ins for Line 37 from overflow page...

Totals (Lines 3701 through 3703 plus 3798) (Line 37 above)




Annual Statement for the year 2018 of the IOWA AM E RICAN I N S U RAN C E COM PANY

CASH FLOW

Currer11t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUIANCE. ..........ccuciiececeiecce ettt et sssss s ssssns | evesssessesssissenees 5,543,807 | covovvererirrirriinns 7,531,012
2. Netinvestment income 578,992 527,804
3. Miscellaneous income.. ...10,101 ....31,5633
4, TOtal (LINES T HIOUGN 3)....eiieieeiecicteeeiecte ettt sttt s sttt s st ssssebas st ena s ssbensnsansansnns | sresissessesssansssans 6,132,899 | .oovveviriiinns 8,090,349
5. Benefit and [0SS related PAYMENLS.......c.ovuririiiieeieriree ettt ettt bbb ss sttt sssensensnns | sessestesinsiiesseniees [VAVL 1K) | 3,599,590
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............ccvvevevevriieiseicsereeesceteciesenes | eeveeeseeississseses s sessenseses | soessesisssssesssessessesessessssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEUCHONS...........ccururieriurriiinenrrere et stseesesssssssins | ceeesessssseesseeses 1,860,220 | ...coovvercrcrines 4,117,652
8. Dividends paid t0 POCYNOIAETS..........c.cvivieeieiicteee ettt s s e b s st s s st stesansntanes | sresessnssessesesnsessesenes 63,004 | oo 38,131
9.  Federal and foreign income taxes paid (recovered) net of $.....(5,566) tax on capital gains (I0SSES).........ovverveererrerrrerereeiierieens | coerieesiiesseesressssnees 248,388 | ..o (481,205)
10, Total (LINES 5 HMOUGN 9)...o.vocvieiceeee ettt sttt ettt s et s s ns s ss st nstessnsssenaesans | eversessessesntessesesanes (95,771) oo 7,274,168
11. Net cash from operations (Line 4 minus Line 10) 6,228,671 816,181
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS....coooeeeeie ettt nenins | ereenst e 1,195,346 | ..o 4,341,183
12,2 SHOCKS. ...ttt bbbttt | Shien bbbt | bbb
12,3 MOMGAGE I08NS.......ceiveevecicteies ettt et s sttt s b e e s s bt s e b s s sassss s st e sssassessnssnsessessnsanes | sressessesesessessessssesssssessssnstasses | seveessssesssssessnssssesses e ssseseesanes
124 REAIESIAE. ... | Hhiene b | bbb
12,5 OhEr INVESIEA @SSEIS........uvevuerireiiesierei st
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7 Miscellaneous proceeds ..
12.8 Total investment proceeds (LINES 12.110 12.7) ...ttt s st sass s saeses | svissasssssssssssessans 1,195,346 | ..o 4,341,224
13.  Cost of investments acquired (long-term only):
1311 BONAS...oeoeeeeeerisess ettt enenies | Srieestee e 5,889,389 | ..o 2,405,967
1302 SHOCKS . c.uuveureurerrereeesesesese ettt st s8££t n s nt st en s et st ensns | nebiessentetne st s st nt s s srentns | eesressentne st en ettt
133 MOMGAGE I08NS.......cuieeireicieiieic ettt st s bbb bbbt s st s st s ssntensensensnss | abestessessstastessessnsensessessesantentes | evsessessnsensessessnten s st neens
1304 REAIESIAE. ....vvererie ettt sttt n s st srennn | nebiessensne s s st nt et srentns | eesressentn ettt
13.5 Other invested assets
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.110 13.6).......c.cviiuiiieireicieiseeeseese s ssss sttt esssssnns | srisssssssssssissssssaes 5,889,389 | .o 2,405,967
14. Netincrease (decrease) in contract [0ans and PrEMIUM NOTES........c.vvrurinrinrerinirnresessieesssissesssssssssssssessssssessessassssssesssssssssesss | ressessssssesssssssssssessanssssessansns | sesessesssssnssessasssssessesssnssessnes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........cccoeieiriieieinesciessstsee st sesssssesesssssssesses | osssessssssessssesss (4,694,043)[ .oocvververieerin. 1,935,257
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPILAI NOTES.......veeceeieriecerie ettt sttt s st s st st essensnsnns | nebsessesssssnssantssssnssestensessessns | eessesssssssessestansnssensessnssesens
16.2 Capital and paid in SUPIUS, €SS tFEASUNY SEOCK...........cvuviuiiiiicicissicie sttt sb st ess s ssesssssessens | sebiessesssssssssssessessessesssssessns | esssessessssessessss s ssesss e ssesens
16.3 BOITOWEA fUNGS.....eoeeeiei ittt st st sttt s st ssensantas | netsessessssssssassasssessestenssessessns | vessessnsssssessassansnssentessnssesens
16.4 Net deposits on deposit-type contracts and other iNSUranCe aDIlItIES. ..........ceveveiirieieceiee s | s | e essessees
16.5 DIVIENdS 0 SIOCKNOIAETS..........veuieriiriieiieiieci ettt [ eeseesssees bbb sinens | cbseesseessees s
16.6 Other cash provided (applied) ....(620,615)] .. ..(2,932,614)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccreereenerrenrrns [ o (KK ) | [ (2,932,614)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)........ccccevneerermrneinereeinnns [ vevrinenenereineneens 914,013 | oo (181,176)
19. Cash, cash equivalents and short-term investments:
191 BEGINNING OF YT ... ettt bbbttt sest st nnniennns | feessessestesssssnssnntnes 444,851 | oo 626,027
19.2  End of year (LINE 18 PIUS LINE 19.1)......vuoiiiirieiiiciei et esesssssses s st et ens s s sssssssessansensssssensensssssessans | sressessassssssssansans 1,358,864 [ ..o, 444 851
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20,000 st | srreenee st | oo e




Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UneamedzPremiums Unearned3Premiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)

1. FIB. ettt | et 26,047 | oo A8 | e 19,965 | ..oovververrrieriienns 47,200

2. ATTIEA TINES.....reeeeeeeeiee et sees et ssess st sesssnentene | eessnessssssssasssssssesanes 27,163 | oo 43,799 | oo 20,884 | oo 50,078

3. Farmowners MUIIPIE PEIL...........cviiueiieieiieesice e sneies | sesvesssesesssesesesaesenen 23,245 | oo 27,601 | oo 15,854 | oo 34,992

4. HOmMEoWNErs MUILIPIE PEIl..........cvcvcveieieicecee et | cveviesieses s sess 353,795 | o 541,231 | oo 303,338 | .o 591,688

5. Commercial multiple peril

6. MOIGAGE GUATANTY......vuveeerririrceeie et eseessee e stens st esssessssssssssssessastns | sessseessssesssssssssesssssessassnnes 0 | e | e 0 | oo 0

8. OCEAN MAIMNE. ..o sbnes | ensissirsb bbb nees 886 | oo 1271 | s 692 | oo 1,466

9. Inland marine

10. FINANCIAI QUATANEY.......ccveiiecieieeece et benees | saebesstesesssses st es s s s eee 0 [ o | e 0 [ e 0
111 Medical professional liability - OCCUITENCE..........curvuierrererrieeereiieeereiseiieeineies | rreeeseseeeseeseeseeesessesseneees 0 | e | e 0 | oo 0
11.2  Medical professional liability - claims-made

12. EaMNQUAKE. .....cceocereecee ettt

13. Group accident and NEaIth.............cceveveveeeieeieee e | eree et 0 [ oo | e 0 [ e 0
14. Credit accident and health (group and individual)..............ccccoveeirerieeeiierccens | e 0 [ | s 0 | oo 0
15. Other accident and hEalth..............cc.evireeriiriicreresiis | e esesesenees K R 2 | 0 [ oo 5
16. WOrkers' COMPENSALION..........coevuiuieieeiecieieeiese et besse s sssnes | erssssssesessssessenas 3,510,246 | .coovvireieen 245,803 | .o 1,136,012 | oo 2,620,037
171 Other liability = OCCUITENCE. .....c.evivieeicieteeeeeisess et sses s besasseses | svessesesssesassessersaes 370,549 | oo 453,676 | ..ooevererereriene 256,861 | ooovevrievicreinens 567,364
172 Other liability - ClAIMS-MAE...........ccoerriiireiieieciese e seisinns | v sees 1412 | e, [ 1,098 | oo 1,087
17.3  EXCess WOrkers' COMPENSALION...........cccuvviveriiiieiieeieicie s sssseresssesens | soreressssssesssssessssesessssssesns 0 [ | e 0 [ oo 0
18.1  Products liability - OCCUITENCE.........cvuivieieciciseeecetse ettt eines | sbessessessessssssesseseees 26,990 | .o 33,079 | oo 16,532 | covverereeeereia 43,537
18.2  Products liability - ClaiMS-MadE...........ccevverereiieeiiee e | o 0 [ o | e 0 [ e 0

19.1,19.2 Private passenger auto lability..............cccceieieiiiieiieseeie e essissiens | cevessenesssssssesesenes 320,227 | oo 309,729 | oo 165,159 | covoveeeere 464,798
19.3,19.4 Commercial QUtO IADIIIY............overererrirrireierssiseeesssseseeesisssirsssssesesnsens | seresssseesssssnssssenees 467,628 | oo 492,451 | oo 309,759 | v 650,320

21, AUto phySiCal dAMAGE...........cveerrrrerererierieeeriesieesi s esssserieeses | crereeseesesessssenenes 500,347 | oo 493,088 | ..o 288,183 | .. 705,252
22. AIFCTaft (Il PEIIS)...u.vvoreereriierirrieireeiss ettt sttt ssenssssessens | sesssssssessssssnssessassssssessansas 0 [ e | s (0 U 0
23, FIARNIY. vt | bttt 4121 | e 5,128 | e 2,692 | oo 6,557
24, Surety

26, BUrglary and theft...........oocrrirrieesessie s | s 5,375 | e 5,206 | ..o 3,555 | s 7,026
27. Boiler and MAChINEIY.........ccoiieirieeece e sssesns | stesssesessssessssssesensesens 2,970 | oo 7,066 | oo 3,525 | oo 6,511
28. Credit

29. INEEINALIONAL ...t sniees | frersres st ens 0 [ o | e [0 OO 0
30. WAITANLY ..ottt ettt b bttt ae bt bssebessnas | svsebesssssesassssesessesessnaesasans 0 [ | e 0 [ e 0
31. Reinsurance - nonproportional assumed ProPertY...........ccvreureeneeeemnnsnee | coveerereeeeneeseseseeneens 25,815 | oo 3,214 | o 1,969 | .o 27,061
32. Reinsurance - nonproportional assumed iability............ccocveevenieieniiniies | cvreieiesessenennnns 22,116 | oo 1,369 | oo 1,364 | oo 22,121
33. Reinsurance - nonproportional assumed financial liNES...........coo.ovrrerenrrriins | corvrveseeneineireensneeeesenns 0 | e | e 0 | oo 0
34. Aggregate write-ins for other liNes Of DUSINESS..........ccveeiriieieieiiriseiins | creiierisiesssssssssssesessssenees 0 | oo [0 R [0 PR 0
35, TOTALS.....oooircseceseeecssei et sssss st sesssesssssessssesssssessnssssnsssns | sossssssnssssnesssnees 6,149,025 | ...oovvorrrrrinnnn 3,260,701 | covveovverecrcnenne 2,889,093 | oo 6,520,633

DETAILS OF WRITE-INS

BA0T. Rttt nes | renest ettt 0 [ erereeerreereenmereseessneessnnes | oeeeseeeseese st (O 0
BA02. R | st 0 [ oo | e (O R 0
BA03. Rttt nen | rnest ettt L0 OO TSRO OO PP (O 0
3498.  Summary of remaining write-ins for Line 34 from overflow page.........cccoceeiviee | coveeviveeniieeeeee s 0 | s 0 [ oo 0 [ oo 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @DOVE).......ovurrrrirrennns | corrersirnrissisnisnsssessessnssnenas 0 ] e [0 0 ] o 0




Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

Amount Unearned
(Running One Year
or Less from Date

Amount Unearned
(Running More Than
One Year from
Date of Policy) (a)

3

Earned But
Unbilled Premium

4
Reserve for
Rate Credits

and Retrospective

Adjustments Based

on Experience

5

Total Reserve
for Unearned
Premiums
Cols.1+2+3+4

© ® o g B~ w N

111
1.2
12.
13.
14.
15.
16.
171
17.2
17.3
18.1
18.2
19.1,19.2
19.3,19.4
21.
22.
23.
24,
26.
27.
28.
29.
30.
31.
32.
33.
34,
35.
36.
37.
38.

Line of Business of Policy) (a)
FIT oottt ettt | snestseses st 19,965
ATTIEA INES.....ocevvreeereeeeeeee st snesssesssssessnns | snsesssssssssssssseens 20,884
Farmowners MUltiple Peril...........c.orurerrrrerrirenerereneseeeeneieens | ceeeeeneeneineneenees 15,854
Homeowners MUILIPIE PEril..........oeueiieririrrereeeeneeeeines [ v 303,338
Commercial MUILPIE PEFl.........vurireeriereree e eeessiees | eereessseeesesennenns 272,335
MOrtgage QUATANTY.........c.eererereereeeereeeseeeeseesseeseesseseessesessesenes e ————
OCEAN MAMNE......couierrirrirrereeeeeiseise e siessesseessiessins | cetsesssesseessessseesseneees 692

Inland marine

................... 1,136,012
...................... 256,861

Financial QUaranty...........ccoocecureeeeneesesneeneesseseesseiesssssseseesssesenns e ———
Medical professional liability - OCCUITENCE..........ovvrvreerrirririrrnes | = e
Medical professional liability - claims-made...........cccoovrevrieneenne. e
EaNQUAKE. ..ottt sensensns | seesenseninsseseseeneas 5,352
Group accident and health............ccoocvrrrineninineecseeeees e ———
Credit accident and health (group and individual).......................... e ————
Other accident and health.............c.c.coeeinincinereeeeene e —————
................... 1,136,012
256,861
.......................... 1,098
........................ 16,532
165,159
309,759
288,183
.......................... 2,692
.......................... 3,555
.......................... 3,525
WaITANEY ...ttt ssssssenenies | = seviesssssssessesssssssesenns
Reinsurance - nonproportional assumed Property...........cccccevens | ovverreesieriensnnenens 1,969
Reinsurance - nonproportional assumed liability..............ccccoecvevees | covvveveeiveerierinns 1,364
Reinsurance - nonproportional assumed financial liNes.........cccce. | = evevervveieeesieiennns
Aggregate write-ins for other lines of BUSINESS..........cceeviiiieiies | creiieissiesieissssnienaes 0
TOTALS....o oottt
Accrued retrospective premiums based on experience.......
Earned but unbilled premiums......

Balance (SUM OF LINES 35 thTOUGN 37)........c.cviuiiiieiecee ettt ettt sttt bttt ettt ettt sttt bttt a ettt et s et et s et et s et e sn et es s s tarans

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)

State here basis of computation used in each case: Daily Method




Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. BT ettt | enerienseeas 617,541 | oo 26,047 | = s | s 568,593 | ....ovvverrrenne 48,948 | ..o 26,047
2. ATIEA INES.....oeeoereerecereeeees st esssssesssssssssssnee | sessssseenns 1,063,408 | ......ccoovernne. 27163 | = s | e 1,048,432 | oo 14,976 | ..o 27,163
3. Farmowners MUItiple PEril.........cceieeenieeeseieeeeseeinnnes | = cvevsrnsesesesinnns | cevssessesiesnes 23,245 | - e e | T e | e 23,245
4. Homeowners MUItPIE PETil...........ruererreririenrerrinieeineieesseseieeenens | ceereeeeseseneeseenns 574 | e 353,795 | = oo | e BT4 | - e | e 353,795
5. Commercial MUILIPIE PEFL.........cvcuurveureririreinrernereieeriseseeeenienes | ceerirereennens 619,241 | oo 361,673 | - s | s 570,447 | ..o 48,794 | ..o 361,673
6. MOMGAGE GUATANTY......eueecererireeeeieeseeseeeesseessesesseseseesessenssssessens | = sresseeessssessnsssnsins | = sevessssssesessnnsnnsss | = sessessseesessessnsennes e | T e | e 0
8. 0CEAN MAIMNE........riiiieiiiiere s | e 886 | - s s | T | s, 886
9. IN[ANA MAMNE........coieieiiteie et s | er——— 92,327 | = e e | e
10. Financial quaranty.........ccceeevieucieeesecee e s | 7 v | T e e | T e | o 0
111 Medical professional liability - 0CCUITENCE.........cevurerrereerriierrireinns e | T e | T e e | T e | e 0
112 Medical professional liability - ClaimS-mMade...........cccecevveveeiierieiieis | = v | = cevveveserierieininies | = ceevveressesssssenens e | T e | o 0
12, BARNQUAKE. ..ot esss st | sreessesesinens 30,927 | oo 6,091
13. Group accident and health.............ccovevevercvereiieeeeeeeeeeeeieieies | = eveveereessisseiees | = cerereeseeisnsnenns
14. Credit accident and health (group and individual).............cccocvrueenee e | T e | T e e | T e | e 0
15, Other accident and halth............couvvurieermnreeerrererinenns | = v | overesssssneseenees 3| - LR RTINN [ ORISR IR 3
16.  WOrkers' COMPENSALON...........urvvemrermererereserrieeeesseriseessssssseessnes | reeesseenen 2,358,952 | .ot 3,510,246 | ..coovvvvennee 105,622 | ..cooonee. 2,441,500 | coooovvrerenne 23,074 | .. 3,510,246
171 Other liability - OCCUITENCE..........ourveerererirerereresrieesieerienes | eeveienenns 1,859,497 | ..o, 370,549 | - e | e 1,811,821 | v 47,676 | .oovvren. 370,549
172 Other liability - claims-made...........ccccevrirererieisireieieesssseeinas s | e 1412 | = e e | T e | e 1,412
17.3  Excess WOrkers' COMPENSAtION...........cccvvueveriirereiieeiseeesieeniieies | = cvevvvvesessseesiniens | = soveessssssesssesesies | = sevvesessssssesssesenns e | 7 e | o 0
181 Products liability - OCCUMTENCE. .........cvercererrreeereriseeriseneieeeeneeens | seevieeeennens 593,491 | .oovvrei 26,990 | - s | s 592,421 | oo 1,070 | oo 26,990
18.2  Products liability - claims-made............cccooeivevieniieericeeeees s | 7 v | T v e | T e | v 0
19.1,19.2 Private passenger auto liability...............cccerverreniiieerieieees s | e 320,227 | = o e | T e
19.3,19.4 Commercial Quto liability...........cccc.oeruverererereireeirirreveeinecieen | v 2,883,761 | coovvornnn 467,628 | ..o 53,948 | ........... 2,937,656 | oo 53 | s 467,628
21, Auto physical damage.........c.ccceeverererrerineeierisereseesiesessenisessnns | s 1,375,487 | ..ovvveenn. 500,347 | .oovvvererriecinne. 141 | 1,330,155 | ...ovvrrinne 45473 | .o 500,347
22. AIFCraft (ll PEHIS)......uverereirerisriieireseisesesisessssssisssessssssssssssenes | = evssessssessssssssnsss | = sevsessnsssesnnssnsiess | T soessesssssessassensis e | T e | e 0
23, FIAIIY.cocreeceecc s | T e | s 4121 | - e e | e | e 4,121
24, SUIBLY ...ttt ss st sssssssstenens | = everssssesesinsintenss | ® seesesssssesesinsinens | = aveesessesssssesinsnnnes e | T e | e 0
26. Burglary and theft.............ccocviiecieeccsie e | = e | e 5375 | = e e | T e | e 5,375
27. Boiler and Machinery..........ccoeeunenirnereneneineeeeseesssseeeneens | oeeeensennens 311,967 | oo 2,970 | = e | e 226,023 | ..oovreenes 85,944 | ..o 2,970
28, Creiti..ceeceieceicieserr st | T e | s | 7 e e | e | e 0
29. INtEMNALIONAL......ooeee e e | T e | T e s | T e | s 0
30. WaITANEY ..ot e | T e | T e e | T e | e 0
31. Reinsurance - nonproportional assumed property..........c.ocoevevees fereeveenenee 99,9, GO 25815 | - s S e | T e | e 25,815
32. Reinsurance - nonproportional assumed liability..............c.ccooeeveeee [eerernnee. D9, SO IO 22116 | = e e | 7 e | e 22,116
33. Reinsurance - nonproportional assumed financial lines.............c.coe. [seerevenen. 9.0 O U RRRIR IO e | T e | e 0
34. Aggregate write-ins for other lines of bUSINESS..........cccvvvieiieiieieins | crririeiiessieriennnad 0
35, TOTALS.....coooecessecsseei e ssssssssssssesssssssssssssssssssssns | sessseees 11,714,846 | ........... 6,149,025 | ...coovvennv 159,711 | v 11,556,089 | ..oooovvvevnee 318,467 | ............ 6,149,025
DETAILS OF WRITE-INS
3401.
3402.
BA03. ettt nenn | eeteens et nessnnnntenes | seseesesness st nentnnees | sreessssessensstansssnnets | sreeessnesss st enssennen | sreesssessseess st ensnns | eesieesseess st 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | .c.cccoceevivererrenenne, [0 AR {1 R [0 AR {1 TR [0 AR 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe)......c.o. | coeererrerninrnninninad (1 I (O] IS (O I (] [ [ I 0
(a) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ ]No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §$.......... 0.




Annual Statement for the year 2018 of the IOWA AM E RICAN I NS U RAN C E COM PANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
1.
2.
3. Farmowners multiple peril.
4. Homeowners multiple peril
5. Commercial multiple peril..
6. Mortgage guaranty....
8. Ocean marine
9. Inland marine....
10. Financial guaranty..........ccccooevievirinnnnn

141 Medical professional liability - occurrence.
11.2 Medical professional liability - claims-made..
12. Earthquake........ccocvverriirireieinins

13. Group accident and health............
14, Credit accident and health (group and individual).
15. Other accident and health
16. Workers' compensation
171 Other liability - occurrence.
17.2 Other liability - claims-made
17.3 Excess workers' compensation
18.1 Products liability - occurrence... 169,746 | ..
18.2 Products liability - ClaIMS-MAGE...........ccoriiiiiirriecereseesseens | T srrniessseesnssssssesnnnns | = eniessssssssssnssessssssennnses | % eserssessesssnsesssssesenssnennns | seeneessnsssesneessnenesnnenenns0 | v [

..2,896,545

19.1,19.2  Private passenger auto liability.............coceviiriinin s - 586,288 | - 586,288 700,993 | .o 228,103
19.3,19.4 Commercial auto liability. .1,527,674 .933,582 ..1,546,582 914,674 ..1,281,892 483,317
21. Auto physiCal damMaGE..........overrirriieiererneereesr e | v 1,109,859
22. Aircraft (all perils)
23. Fidelity.

24.

26.

21. Boiler and machinery. .

28. CIBAIL....eo et

29. International

30. Warranty.

31. Reinsurance - nonproportional assumed Propernty..........cceveeneenneereennneeninns

32. Reinsurance - nonproportional assumed liability...............coocvvieiniiicinnins

33. Reinsurance - nonproportional assumed financial lines

34. Aggregate write-ins for other lines of bUSINESS...........ccccocuririnincircreireeines

35. TOTALS.....coecereieseseiee sttt ess st enssnssestes | oessessssesssessassnsennes 9,968,423 | ..ovvvrrrreine (0T L) P — 10,056,805 | ...ovvorerereiirennn. (792,349) | ..ooovvvrrrrreneeen 9,273,713 | 4,938,894 |

DETAILS OF WRITE-INS

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)........cccoervvervrrerrnan.




ol

Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1.
2.
3. Farmowners multiple peril..
4. Homeowners multiple Peril...........ouevevirieiirieieeeee e ....12,506
5. Commercial MUIIPIE PEIl........ovuririerirrrieesses et ...23,797
6. Mortgage guaranty.........
8. Ocean marine.
9. Inland marine......
10.  Financial QUAraNty.........ccccuevveveiieiiecseee et
111 Medical professional liability - OCCUITENCE..........ccrvrrrerrerririrrireirieisreeees -
112 Medical professional liability - claims-made
12. EQrthQUAKE. ...
13. Group accident and health..............cccceviceicieicescceee e
14.  Credit accident and health (group and individual).. -
15. Other accident @nd NEaIth............cccviuiuiiniieeesssnnins | = e | = resiessessssss s | T e LN
16.  Workers' compensation...... 3,146,798 | ... 3,282,810 | ... 1,484,246
17.1  Other liability - OCCUITENCE...........cveevereeeerereeeie st 3,425,026 | ..coooviveirieeeennnn279,280 | oo 3,216,466
17.2  Other liability - claims-made...........ccceevirirereiiieeee e
17.3  Excess workers' compensation..
18.1  Products liability - occurrence.....
18.2  Products liability - claims-made..
19.1, 19.2 Private passenger auto liability...........ccovrvrerrierinneinenecse e - ....235,022 ....61,410
19.3, 19.4 Commercial QUto ADIlILY...........c.urvuevecirciiciic i | rerrenseneenesneeneas 846,684 | ....coovovrrvrranennn D177 | s 883,882 e d75519 | i 1,541,743 | 0000 383,576 | 1,550,303 | e00850,535 [ 180,977
21.  Auto physical damage ....91,455 ..91,451 (7,248)
22, AVrcraft (All PEMIIS)......ovuvererirrierireieieesssessese s ssessessnes
23, FUEIIY. oo
24, Surety....cocoeuen
26.  Burglary and theft...
27.  Boiler and machinery..
28, CrEiti.. s -
29, INEEMALONAL.......ooieieiieieee ettt -
30.  Warranty
31.  Reinsurance - nonproportional assumed property
32.  Reinsurance - nonproportional assumed liability............c.ccooerernrinininnnne
33. Reinsurance - nonproportional assumed financial lines. -
34.  Aggregate write-ins for other lines 0f BUSINESS............ccoveveieiierveeierciiieiens [erisrsieeeissesieesiesierseienennd |0 | e
35, TOTALS......oererreesrnssnirsienissisessssssssesssssssnsssssessssssssssssssesssnsssssessessanss | onneneesessennnenneses8y99 1, 118 | cveivrinrinnnninne 770,994 | i 8,528,775
DETAILS OF WRITE-INS
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).......ccoceereerieere | corerrisiisieissssieei s [0 RO 0
(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2018 of the

IOWA AMERICAN INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

© N o o &~ w

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.

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

Claim adjustment services:
1.1
1.2
1.3
1.4

Direct......ccccvveirnns

Reinsurance assumed..

Reinsurance ceded
Net claim adjustment services (1.1 + 1.2 = 1.3)..vcveevieiieeseee s
Commission and brokerage:

2.1
22
2.3
24
25
26
2.7 Policy and membership fEES..........ciurieieiiirinieieiseeie s
2.8 Net commission and brokerage (2.1+22-23+24+25-26+2.7)....ccccc.c...

Allowances to manager and @gentS...........ouerierierneeee s

Direct, excluding CONtINGENE. ..o s
Reinsurance assumed, excluding contingent............ccovueeveereneinenerneenininenns
Reinsurance ceded, excluding contingent...........ccccceviiirniennienneescenenns
CONtINGENE = AINECE. .....ceoeceeeeiec e
Contingent - reinSUrance aSSUMEM...........covuireirerrinrinreisissenseieesessseseesesssseens

Contingent - reinSUrance CeAEM...........c. v

AGVEIEISING. ...ocvvcieiicte ettt
Boards, bureaus and asSOCIAtioNS..............ccoveeviieiieiiee e
Surveys and UNAErwIiting FEPOMS........c..curvrrrereireirieeeireir e
Audit of @SSUredS' FECOTAS..........vuuiiiii e
Salary and related items:

8.1
8.2 POl HAXES. . .vvuiveieiiicieiceieiee ettt

SBIAMES. ...v vttt

Employee relations and WEIfare...........cocueeeieniseeseessseessssssssesesssssssesnes
INSUTANCE. ...t
DIrECIOMS' FEES.......vuiiiiciiii s
Travel and travel IEMS...........c.ciiiriiir s
Rent and rent HEMS......c..cvuiuieeiiiee et
EQUIPMENE. ...t
Cost or depreciation of EDP equipment and SOftWare............cocvvveureninreiennnnennns
Printing @nd Stationery...........ccviiieeiieirceeee s
Postage, telephone and telegraph, exchange and eXpress.........oveeneereeineennenns
Legal and AUAITING. .......ceeiieiriieieee b
TOtalS (LINES 30 18)....vuvirireirriiiriieieis et nnen
Taxes, licenses and fees:

20.1 State and local insurance taxes deducting guaranty association credits

20.2 Insurance department licenses and fEeS..........couvrerevierieieisiisiee s
20.3 Gross guaranty association aSSESSMENES............ccveurerirrrreereereeneeeeeseseeseneens
20.4 Al other (excluding federal and foreign income and real estate)...............cccovvuee
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4).....c.coovvrrrrrvrnirerreninns
Real estate expenses
Real estate taxes............cccccevuune.
Reimbursements by uninsured plans.............
Aggregate write-ins for miscellaneous expenses...
Total expenses incurred.................
Less unpaid expenses - current year.
Add unpaid expenses - prior year...
Amounts receivable relating to uninsured plans, prior year.
Amounts receivable relating to uninsured plans, current year.............ccoecvvivnicnninnns
TOTAL EXPENSES PAID (Lines 25 - 26 + 27 = 28 + 29)......ccccvveersrecnreensnernns

1,

283,409
262,871

....... 1,283,409
...262,871

..................... 1,288,843 1,288,843
........................ 257437 | o0 0 | .. 257,437
........................................................... 1,772,030 | .o | e 1,772,030
.............................................................. TT8,524 | oo | eeveveeneieeereneen 1 18,524
........................................................... 1,804,220 |...ccoovvivriiiiniininis | i 1,804,220
.............................................................. 272,233 | oo | e 212,233
................................................................ 87,568 | ....oovvviciniiiriniicies [ . 87,568
.............................................................. 272,233 | oo | e 212,233
...................................... © s | | 0
................................... 0 [ ooririinienenne833,902 | 0 | 0,833,902
......................................................................... 2 [ | 2
................................................................ 52,287 | ..o | v 02,287
............................ AAT2 | 35,285 | [ 39,757
............................ 8114 | 29,464 | s | e 31,578
............................... T23 | 994 | [ 1,717
........................ 361,162 | ..o 494,960 | 2,813 | iei.....858,935
.......................... 20,630 | oo 26,852 | i 138 | i 47,617
.......................... 54,813 | oo 1,238 | i 846 | ... 56,497
............................ 3818 | B38| 12 | 4,468
............................ 5,921 | i 1,355 |34 | 13,310
.......................... 21,301 | oo 27,068 | il TT | i 48,437
.......................... 32,523 | oo 80,976 | 205 | 73,704
.......................... 46,083 | oo 83,949 | 38 | 130,375
.......................... 36,965 | ...oovviviirienenn 51,096 | 273 | ... 88,334
............................ 2,566 | ..o 620 | 24 | 7,210
.......................... 12,915 | cvvniieeeeen 21,877 | cvevereieee 167 | e 41,559
............................ 4,456 | .o 5,421 | 27,593 | e 37,470
........................ 616,462 | ....ccoverrerennn890,073 | 32,723 | e 1,639,257
.............................................................. 131,932 | oo | e 131,932
................................................................ 15,848 | ..o | e, 15,848
.................................................................. A372 | o | e 4,372
.................................................................. 2,498 | | . 2,498
................................... 0 [ o 154,650 | o0 [ ... 154,650

A,
A,

686,131
237,731

...785,464
...428,451

2401.
2402.
2403.
2498.
2499.

CONSULING FEES.....rvvvieeiiisrieiei ettt
Donations and CONtrIDULONS..........c.ouuvieirciiinieceree e
Reinsurance assumed overhead
Summary of remaining write-ins for Line 24 from overflow page...
Totals (Lines 2401 through 2403 plus 2498) (Line 24 above)

(@) Includes management fees of $.......... 0 to affiliates and §.........

11




Annual Statement for the year 2018 of the IOWA AM E RICAN I N S U RAN C E COM PANY

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. U.S. government bonds

...50,207

1.1
12
1.3
2.1
2.1
22
2.21

© N o ok~

Bonds exempt from U.S. tax
Other bonds (unaffiliated)....
Bonds of affiliates................
Preferred stocks (unaffiliated)..
Preferred stocks of affiliates....
Common stocks (unaffiliated)..
Common stocks of affiliates.
Mortgage loans....
Real estate..
Contract loans.....

Cash, cash equivalents and short-term investments...
Derivative inStruments...........coevevenieereinennnn,
Other invested assets......

Aggregate write-ins for investment income..
Total gross investment income

.............................. 43,096

...140,675
...324,928

1.
12.
13.
14.
15.
16.
17.

Investment expenses

Investment taxes, licenses and fees, excluding federal income taxes.

INtErest EXPENSE......c.vcviveecreiice e
Depreciation on real estate and other invested assets....
Aggregate write-ins for deductions from investment income...
Total deductions (Lines 11 through 15)...........
Net investment income (Line 10 minus Line 16

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.

Py
oo

==es

Includes §..........

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3
21
2.1

)
© o N oW O
NN

—
I

U.S. government bonds...........c.eceeremeeneerrennernsensensensensesesenenees
Bonds exempt from U.S. taX.......coeurrererneinrirninineinesseeeeseseieene

Other bonds (unaffiliated)..........cocreureereerrirninerenseeeereies

Bonds of affiliates............overerrerereenererere s
Preferred stocks (unaffiliated)...........cooueeereerririneenereienereeenns
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates...........cccccvuereverrieiieieceesieca
MOtGage 10@NS........ceurerirceeieiieeieeeee et eesneees
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative iINStTUMENLS. ..o
Other invested aSSEtS.........ocuurirrerrirrinireireeee e
Aggregate write-ins for capital gains (I0SS€S).........cccceverererrnnen
Total capital gains (I0SSES)........c.curvriverererrieieiesieieeieseesae

........................... 3,991
...... 2,761

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...

Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Annual Statement for the year 2018 of the IOWA AM E RICAN I N S U RAN C E COM PANY

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCHEAUIE D)oottt ettt ss st ssessssessessanssnss | Tasssssssssosssssssssesssssessessnsssnssnssans | sessssssssessasssessessssssssessanssnssnssassns | ssessassssssnsssssssssssessnnssnssassnssnes 0
2. Stocks (Schedule D):
2.1 PIEfEITEA SIOCKS. .....veereeiereiiieiiiiceeie ettt ns s sniees | Tassiesises ettt nnennes | sesteet bbbttt ens | reei e 0
2.2 COMMON STOCKS. .....ouuiiriirririiii it et | ettt | Seesb et 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIENS. ... | Thrienee e | bt | Sbesb e 0
3.2 Other than fIrSEHENS. ...t ss st sessnsis | Toeesesssssnesneseesess st esssesssnees | fressessessess st s sise st sentes | sbestess ettt 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEd DY the COMPANY.........ciuurirurireireirriscineese et ssesssstsessssssssssssssesses | eesessessesessssessssssssssssssssssssssessenss | sesssssessessnssssssessasssssessesssessessassns | sestessssssessassnsssessesssssessessassnsess 0
4.2 Properties held for the production Of INCOME...........ccceiiiiiiceicce e | ettt st st tebens | ebssssbessssesessssesebsssebesssesessesebesants | sesebesissesesssessssssesassstesssesesnand 0
4.3 PropertieS NI fOr SAIE..........oueiuriiiecreieiscire ittt esssee st st sesessensenes | eesessessesssssessasssssessassassessestenes | eesesssessestassses st esssess st st e ssessentns | estessssiestens et ee st eneeeee 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENLS (SCHEAUIE DA)..........cririeeeeireiei et eteeeseeesseeeseeseesesssessessssess | Tretsessessssssssssssassssssessesssssssssessns | sessssssssessasssessessassssssessassssssessasens | ssessessssssessassssssmssessnssssssassnsssnes 0
B, CONACE I0BNS.......euvvereciraeriseeii e esese st | Se4£ s e R SRRt | ek iRt | eertene st 0
7. DerivatiVeS (SCREAUIE DB).........c.uoiuiuuriuiecieeeineere et isessse e sssessssa e st esssessessesssessessesssssessasss | Setsssssssessssssssessasssessassasssssssssass | sestessssssessassnsssessassssssessassnssnssassns | siessossssesessasssssssssasssssessasssssnes 0
8. Otherinvested assets (SChEAUIE BA).........c.cccveceiciciesieieieesctesee et ssesesssesssssssssesessinsens | eviesissessesessssesssssssssssesees 1576 | oo B70 | oo (906)
9. RECEIVADIES fOr SECUMHES........cvuirieerieirieciiiiiiri it ssseniensssnnes | Tressesiesiesssesiess e sssessssssssssisenes | sestsesssesssesssesssesssessssssssssssssssnssees | esssessessesssessesses s ssnesen 0
10. Securities lending reinvested collateral @SSEtS (SCEAUIE DL)..........covevevriivrieeieieieieesie et | ceveessessssesses s sesse s ssssssessesssnes | cestessesssessesssssssssssssessessssessessessnss | sessssessessesssessessssssssssssessssnsan 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........rurirrierieireieiei ettt ensens | fenbssesess sttt ses st nes [0 OO 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.ceciceriercieeee et ssesens | evessssssis s ssssese s seseenes 1576 | oo B70 | oo (906)
13, Title plants (fOr Title INSUIETS ONIY).........cccviueireiiiiieiceieisieie sttt bestes s beas | Tetessessesssssssessessssssessessssesssssesse | estessesisssssessessessssassessessssassessessess | sesssssssessessssessessessessssassessessnsan 0
14, Investment iNCOME dUE @NA BCCTUBH............cuuuiiuiiiiiriirit s ssies | Tabsess s sss s | sbisbsss bbb bbb ss b sinses | snbbsnsb s ssenss bbb 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the COUrSE Of COIECHION............c.cvcvriiiies | meeveirereieiieteeiese et seisssenes | seeressesessssssessessssssessesessessssssssess | sressssssessesssessesssssssssssssessesnsad 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and N0t YBE AUE........cc.cviiiicieie ettt sstens | esebessesse st s s 7,800 | oo 10,300 | oo 2,500
15.3 Accrued retrospective premiums and contracts subject to redetermMination............cccceevees | meveiriieiicc s | et | seessses e eae s 0
16. Reinsurance:
16.1  AmOUNtS reCOVErabIE fTOM FBINSUTETS..........c..ivuiiicricricrierieeesieesisesse s sessssssssssees | eesessesssess s ssss s sessesssessesies | cesessessness st st st esssesssesssesstennes | sestsstsestesssstnet s eessesssesssees 0
16.2 Funds held by or deposited With reiNSUred COMPANIES............cviviiiierieieiieieieessisiienss | Toevessssessesssssssesessesssssssesessssesss | sestessessessssssessessssssessessssassessassess | ssesssssssessesisssssessessessssassessesnses 0
16.3 Other amounts receivable UNder FeINSUTANCE CONMTACES. ............cuuuereurereriuiiieiseiseeseeseeins | srseesisesisesse st st sessesssesssesssssssseses | cesessesssess st st st sesssesssesssesssennes | sesiestsesssesssnsssebsessnessesssesssees 0
17. Amounts receivable relating to UNINSUIEA PIANS...........cveiiiiuiieieicieisse et ssssenes | essessessssessessessssessessesssssssessessssnss | sestessesssssssessessessssassessessssassessessnss | sresssssssessessnsessessessessssassessesnsen 0
18.1 Current federal and foreign income tax recoverable and INtEreSt tEIBON..............cvevevierieiieiiens [ | crsrisse e ssss e st b s s ssssessesns | eresssessssessssssesse st ssses s banes 0
18.2 Net deferred taX @SSEL........cceieiieiieicicsie et snas | sbessessess st tenae 120,663 | ..ot | vt (120,663)
19, Guaranty funds reCEIVADIE OF ON TEPOSIL.........cc.rurrrrrerrerriresiresiresissiseesessssss s ssessssessessssesessesssssses | sessesssssssssssssssssssessesssssessessnssessas | sesssssnssesssnssnssessasssessessanssnssassansas | ssessasssessessasssnssessasssnssessassnssens 0
20. Electronic data processing equipment aNd SOMWATE............cciuiieieiiiieieieiee e eisienses | cressessssssesssssessssss s sessessessesns | stessessessessssessessessssessesssssssessessesses | ssssssssessessesssssssessesssssnsessesssnes 0
21.  Furniture and equipment, including health Care AElIVEIY @SSEIS..........cvirriririeeeeiees e seees | cesesessesesssssssesessssessesessssssessesnes | seesssssssessesssnssessesessssessessesnes 0
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FALES..........coviveieiieceiciieiies [ | e sseses | eoebissesses e sssssss st ent s s s bnes 0
23. Receivables from parent, SUDSIAIANES AN AFfIALES............rvrerrerieriirerriiresres st | rresrsesee st ss s s s sestssssesenes | seeesessessessessesssntssssessastanssessessnes | sesessssssssessnsnsssessassnnssessanssnsan 0
24. Health care and other aMOUNLS FECEIVADIE...............ocuuririiiiire s sienes | sriinisris et snes | srsbrsbnss bbb nssnns | erisnsbnesi e 0
25.  Aggregate write-ins for other-than-inVeStEd @SSELS............orrurirrrirrirrrreeeeeesessessesssrenesees | seseessssssssse s ssssssssssseees 28,179 | o 2,288 | oo (25,891)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUGN 25).......c.covururereererirneeneeeiieessessssesssssseesssssssssssssssessssessssssesseses | sesssssesssssssssessssssessessnnes 158,218 | oo 13,258 | oo (144,960)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............cccceevieiins | ceverriereiiereieiieesseieesesessssssessnns | etessesssissesesssessssssesssssessssesessssses | sresssissesissssessssesessssesesssesessssens 0
28, TOTALS (LINES 26 NG 27)...c.ucerueerrreereeeseeesseeesseesseesssessssesssassssessssssssssssssssssssssssssssassssssssnns | snsessssssssssessssssssassssseens 158,218 | woooeeeeereeereeeeeeeneens 13,258 | oo (144,960)
DETAILS OF WRITE-INS
O OO OO OO OO OO E TP 0
1102, et | eeERR R | S bRt | bt 0
0T OO OO O OO OO OO TSSO 0
1198. Summary of remaining write-ins for Line 11 from overflow PagE...........ccveveveieveiieesiesieiereeerens | cvevetesess s sessesssenes 0 | et [0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @DOVE).......ovverrerirnrerreisrenmessissrssessnessssneens | serssessssssssessesssesssssssssssnessessssad [0 o 0 ] o 0
25071, Prepaitd BXDENSES. .......oucverieeireresiesesesstssesesssesesss s sses e sssses st sessssss s s ssassesssssssassesssensssssssssnans | oesessessesissessessessessssasseses 28,179 | v 2,288 | oo (25,891)
2502, oeeeeeeee e E R R R £ SRS | HE8eE RS R R Rk es | HE e ettt nent s | HEseet ittt 0
2503, .o RS R R RS | HEse Rt | ettt | Herees it 0
2598. Summary of remaining write-ins for Line 25 from OVEMlOW PAGE........c.eeeiuririeneeieisiineireeeeineinens | reeseesessseseie s ssseesenes L0 OO 0 | oo 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)..........oeviveererierciersrisssssssenssssenes | evvseressesessessesssssssnssssssens 28,179 | o 2,288 | oo (25,891)
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Annual Statement for the year 2018 of the IOWA AM E RICAN I N S U RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

This statement has been completed in accordance with the accounting practices and procedures prescribed or permitted by the National Association of
Insurance Commissioners (NAIC) and the State of Ohio. A reconciliation of the company's net income and capital and surplus between NAIC SAP and
practices prescribed and permitted by the Sate of Ohio is shown below .

SSAP FIS FIS
# Page Line # 2018 2017
NET INCOME
(1) Company state basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX |$ 275,913 |$ (950,191)
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ $
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 275913 |$ (950,191)
SURPLUS
(5) Company state basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX |$ 7,892,926 |$ 7,565,393
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
$ $
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAIC SAP (5-6-7=38) XXX XXX XXX |$ 7,892,926 |$ 7,565,393

The preparation of financial statements in conformity with Statutory Accounting Principles as described in the NAIC Annual Statement Instructions and the
Accounting Policies and Procedures Manual requires management to make estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabiliies at the date of the financial statements and the reported amounts of revenue and expenses during the period.
Actual results could differ from those estimates.

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles as described in the NAIC Annual Statement Instructions and the
Accounting Policies and Procedures Manual requires management to make estimates and assumptions that affect the reported amounts of assets and
liabiliies and disclosures of contingent assets and liabiliies at the date of the financial statements and the reported amounts of revenue and expenses during
the period. Actual results could differ from those estimates.

Accounting Policy

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are established to cover the
unex pired portion of premiums written. Such reserves are computed by daily and pro rata methods for direct business and are based on reports received
from ceding companies and/or pools for assumed business.

(1) Basis for Short-Term Investments
Short-term investments consist of class 1 money market mutual funds, agencies, and treasury bonds. Short term investments are stated at amortized
cost.

(2) Basis for Bonds and Amortization Schedule
Bonds not back by other loans are stated at amortized cost using the scientific amortization method.

(3) Basis for Common Stocks
Common Stocks are valued at market. However, investments in stocks of uncombined subsidiaries and affiliates in w hich the company has an
interest of 20% or more are valued using the equity basis.

(4) Basis for Preferred Stocks
Preferred stocks are stated in accordance with the guidance provided in SSAP No. 32: Investments in Preferred Stock.

(5) Basis for Mortgage Loans
The Company did not have any mortgage loans.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Loan-backed securities are stated in accordance with the guidance provided in SSAP No. 43R: Loan-backed and Structured Securities. The
restrospective adjustment method is used to value these securities

(7)  Accounting Policies for Investments in Subsidiaries, Confrolled and Affiliated Entities
The Company does not have any investments in subsidiaries or affiliates

(8)  Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entiies
The Company has investments in limited parinerships and limited liability companies. In accordance with SSAP No. 48: Joint Ventures, Partnerships
and Limited Liability Companies, the investments are recorded using the equity method of accounting based on the underlying audited U.S. GAAP
equity values of the holdings. The company also has partnership investments in low income housing tax credit properties. In accordance with SSAP
No. 93: Accounting for Low Income Housing Tax Credit Property Investments, the investments are reported at amortized cost.
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Annual Statement for the year 2018 of the IOWA AM E RICAN I N S U RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

(1)

(12)

(13)

Accounting Policies for Deriv afives
The Company does not hold any deriv ative instruments.

Anticipated Investment Income Used in Premium Deficiency Calculation

The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with SSAP No. 53: Property/Casualty
Contracts-Premiums

Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Ex penses for A&H Contracts

Unpaid loss and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based upon
past ex perience, for losses incurred but not reported. Such liabiliies are necessarily based on assumptions and estimates. While management
believes the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates
and for establishing the resulting liability is continually reviewed and any adjustments reflected in the period determined.

Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Motorists Insurance Group standardized its thresholds for capitalization across all member companies. The Group also implemented updates for
software licenses and maintenance agreements that allow amortization over service periods for material transactions.

Method Used to Estimate Pharmaceutical Rebate Receiv ables
The Company has no pharmaceutical rebate receiv ables to report.

D. Going Concern
Management has concluded that there is no substantial doubt about the Company's ability to continue as a going concem.

Note 2 — Accounting Changes and Correction of Errors

The Motorists Insurance Group elected to freeze its defined pension and other non-qualified benefit plans effective December 31, 2017. In conjunction with this
election, the company voluntarily changed the accounting for its benefit plans to a mark-to-market (MTM) v aluation approach. Under the MTM accounting method,
actuarial and asset valuation gains and losses are recognized immediately as current y ear net benefit costs in the Statement of Operations, rather than by
amortizing (smoothing) the gains and losses ov er future calendar years.

Note 3 — Business Combinations and Goodwill

Not Applicable

Note 4 - Discontinued Operations

Not Applicable

Note 5 - Investments

A Mortgage Loans, including Mezzanine Real Estate Loans

Not Applicable

B. Debt Restructuring

Not Applicable

C. Reverse Mortgages

Not Applicable

D. Loan-Backed Securities

(1)

Description of Sources Used to Determined Prepay ment Assumptions
Prepay ment assumptions for mortgage-backed/loan-backed and structured securities were obtained from market data vendors or broker dealer v alues.

Other-Than-Temporary Impairments
Not Applicable
Recognized OTTI securities

Not Applicable
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Annual Statement for the year 2018 of the IOWA AM E RICAN I N S U RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

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

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ 15,557
2. 12 Months or Longer $ 58,007
b.  The aggregate related fair value of securiies with unrealized losses: 1. Less than 12 Months $ 1,564,665
2. 12 Months or Longer $ 1,473,739

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary
The Company performed an analy sis of loan-backed securities and determined that ex posure to credit risk was not a factor and did not warrant any
other-than-temporary impairments.
E. Dollar Repurchase Agreements and/or Securities Lending Transactions

Not Applicable

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

Not Applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

Not Applicable
J. Real Estate
Not Applicable
K. Low-Income Housing Tax Credits (LIHTC)
Not Applicable
L. Restricted Assets
The Company held other restricted assets as listed below:

(1) Restricted Assets (Including Pledged)

Gross  (Admitted & Nonadmitted)  Restricted Current Year
Current Year 6 7 8 9 Percentage
1 2 3 4 5 10 11

G/A Supporting | Total Protected | Protected Cell Gross (Admitted Admitted

Protected Cell | CellAccount | Account Assets Increase/ Total Total Admitted | & Nonadmitted)| Restricted to
Restricted Asset Total General | Account Activity |  Restricted | Supporting G/A Total Total From Prior| (Decrease) (5 | Nonadmited Restricted Restricted to | Total Admitted

Category Account (G/A) (a) Assets Activity (b) (1 plus 3) Year minus 6) Restricted (5 minus 8) | Total Assets (c) Assets (d)
a. Subjectto

contractual
obligation for

which liabilty is not
shown $ $ $ $ $ $ $ $ $ % %

b. Coliateral held
under security

lending

arrangements % %
c. Subjectto

repurchase

agreements % %

d. Subject to reverse

repurchase
agreements % %
e. Subject to dollar % %
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Annual Statement for the year 2018 of the IOWA AM E RICAN I N S U RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

Gross| (Admitted & |Nonadmitted) |Restricted Current|Year
Current|Year 6 7 8 9 Percentage
1 2 3 4 5 10 11
G/A Supporting | Total Protected | Protected Cell Gross (Admitted Admitted
Protected Cell | CellAccount | Account Assets Increase/ Total Total Admitted | & Nonadmitted)| Restricted to
Restricted Asset Total General | Account Activity |  Restricted | Supporting G/A Total Total From Prior| (Decrease) (5 | Nonadmited Restricted Restricted to | Total Admitted
Category Account (G/A) (a) Assets Activity (b) (1 plus 3) Year minus 6) Restricted (5 minus 8) | Total Assets (c) Assets (d)

repurchase

agreements
f. Subject to dollar

reverse

repurchase

agreements % %
g. Placed under

option contracts % %
h. Letter stock or

securities restricted

as to sale -

excluding FHLB

capital stock % %
i.  FHLB capital stock % %

j.  On deposit with
states 1,600,272 1,600,272 1,600,379 (107) 1,600,272 6.0% 6.1%

k. On deposit with
other regulatory
bodies % %

. Pledged as
collateralto FHLB
(including assets
backing funding
agreements) % %

m. Pledged as
collateral not
captured in other
categories % %

n. Other restricted

assets % %

0. TotalRestricted
Assets $ 1,600,272 |$ $ $ $ 1,600,272 |$ 1,600,379 |$ (107) |$ $ 1,600,272 6.0% 6.1%

(@) Subset of column 1
(b)  Subset of column 3
(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)

Not Applicable

(3) Detail of Other Restricted Assets (Confracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

Not Applicable

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements
Not Applicable
M. Working Capital Finance Investments
Not Applicable
N. Offsetting and Netting of Assets and Liabilities
Not Applicable
0. Structured Notes

The Company held Structured Notes as listed below:

Mortgage-
Referenced
CUsIP Book/Adjusted Carrying Security
Identification Actual Cost Fair Value Value (YES/NO)
38014B AC 3 |$ 135,558 |$ 135,468 |$ 135,558 NO
44935A AC 9 |$ 83,624 |$ 83,608 |$ 83,624 NO
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NOTES TO FINANCIAL STATEMENTS

Mortgage-
Referenced
CusIP Book/Adjusted Carrying Security
Identification Actual Cost Fair Value Value (YES/NO)
912810 FD 5 |$ 20,104 |$ 19,185 |$ 19,649 NO
912810 FH 6 |$ 41,569 |$ 39,134 |$ 39,849 NO
912810 FQ 6 |$ 19,465 |$ 18,268 |$ 19,348 NO
912810 FR 4 |$ 45,310 |$ 40,613 |$ 43,986 NO
912810 FS 2 |$ 26,833 |$ 27,195 |$ 27,713 NO
912810 PS 1 |$ 27,653 |$ 27,685 |$ 28,003 NO
912810 PV 4 |$ 35,034 |$ 32,044 |$ 35,092 NO
912810 PZ 5 |$ 26,358 |$ 26,809 |$ 26,946 NO
912810 QF 8 |$ 21,742 |$ 19,249 |$ 22,002 NO
912810 QP 6 |$ 13,939 |$ 13,635 |$ 14,256 NO
912810 QV 3 |$ 27,544 |$ 27,413 |$ 29,412 NO
912810 RA 8 |$ 20,614 |$ 19,277 |$ 22,074 NO
912810 RF 7 |$ 34,153 |$ 33,603 |$ 35,413 NO
912810 RL 4 |$ 29,478 |$ 28,801 |$ 31,017 NO
912810 RR 1 |$ 20,822 |$ 20,234 |$ 21,765 NO
912810 RW 0 |$ 19,609 |$ 19,231 |$ 20,163 NO
912810 SB 5 |$ 10,002 |$ 9,717 |$ 10,251 NO
912828 2L 3 |$ 49,263 |$ 49,033 |$ 50,766 NO
912828 3R 9 |$ 19,545 |$ 19,567 |$ 20,079 NO
912828 4H 0 |$ 19,966 |$ 20,022 |$ 20,263 NO
912828 B2 5 |$ 53,133 |$ 53,340 |$ 55,641 NO
912828 H4 5 |$ 49,542 |$ 51,117 |$ 53,048 NO
912828 K3 3 |$ 61,638 |$ 63,332 |$ 65,115 NO
912828 LA 6 |$ 24,392 |$ 23,609 |$ 23,961 NO
912828 MF 4 |$ 35,566 |$ 34,856 |$ 36,018 NO
912828 N7 1 |$ 51,532 |$ 51,794 |$ 53,768 NO
912828 NM 8 |$ 46,991 |$ 46,285 |$ 47,474 NO
912828 PP 9 |$ 52,896 |$ 51,781 |$ 54,107 NO
912828 Q6 0 |$ 61,647 |$ 61,863 |$ 63,969 NO
912828 QV 5 |$ 54,371 |$ 55,485 |$ 58,841 NO
912828 S5 0 |$ 49,654 |$ 49,374 |$ 51,958 NO
912828 SA 9 |$ 53,549 |$ 54,224 |$ 55,982 NO
912828 TE 0 |$ 59,816 |$ 58,742 |$ 63,430 NO
912828 UH 1 |$ 49,958 |$ 52,905 |$ 54,565 NO
912828 V4 9 |$ 29,828 |$ 29,843 |$ 30,950 NO
912828 VM 9 |$ 53,316 |$ 53,121 |$ 55,369 NO
912828 WU 0 |$ 48,604 |$ 51,061 |$ 52,297 NO
912828 X3 9 |$ 40,061 |$ 40,234 |$ 41,188 NO
912828 XL 9 |$ 49,888 |$ 51,243 |$ 53,079 NO
92348R AB 4 |$ 75,000 |$ 74,977 |$ 75,000 NO
92935) BC 8 |$ 249,566 |$ 246,806 |$ 242,211 YES
92936C AJ 8 |$ 252,493 |$ 259,149 |$ 250,331 YES
$ 2,251,626 |$ 2,244,930 |$ 2,295,532 XXX
P. 5GI Securities
Not Applicable
Q. Short Sales
Not Applicable
R. Prepay ment Penalty and Acceleration Fees
Not Applicable
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Not Applicable
Note 7 - Investment Income
A The bases, by category of investment income, for ex cluding (nonadmitting) any investment income due and accrued:
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The Company does not admit investment income due and accrued if amounts are over 90 days past due. At December 31, 2017 and 2016 there was no
investment income due and accrued excluded.

B. The total amount ex cluded:

Not Applicable

Note 8 - Derivative Instruments

Not Applicable

Note 9 — Income Taxes

A Deferred Tax Assets/(Liabiliies)

1. Components of Net Deferred Tax Asset/(Liability )

2018 2017 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Grossdeferred tax

assets $ 452526 |$ $ 452526 |§ 296,286 |$ $ 296,286 |$§ 156,240 |$ $ 156,240
b. Statutory valuation

allowance

adjustment
c. Adjusted gross

deferred tax assets

(1a-1b) $ 452526 |$ $ 452526 |§ 296,286 |$ $ 296,286 |$§ 156,240 |$ $ 156,240
d. Deferred tax assets

nonadmitted 120,663 120,663 120,663 120,663
e. Subtotal net

admitted deferred

tax asset(1c-1d) |$ 331,863 |$ $ 331,863 |$ 296286 |$ $ 296286 |$ 35577 |$ 35,577
f. Deferred tax

liabilities 37,932 489 38,421 51,060 51,060 (13,128) 489 (12,639)
g. Netadmitted

deferred tax

assets/(netdeferred

tax liability) (1e-1f) [$ 293,931 |$ (489) |$ 293442 |$ 245226 |$ $§ 245226 |$ 48,705 |$ (489) |§ 48216
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2.

4.

Admission Calculation Components SSAP No. 101

2018

2017

Change

Ordinary

2

Capital

3 4

(Col 1+2)
Total

Ordinary

Capital

6
(Col 4+5)
Total

(Col 1-4)
Ordinary

7

(Col 2-5)
Capital

9
(Col 7+8)
Total

Federal income
taxes paid in prior
years recoverable
through loss
carrybacks

Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below)

293,441

293,441

246,010

246,010

47,431

47,431

1. Adjusted gross
deferred tax
assets
expected to be
realized
following the
balance sheet
date

293,441

293,441

246,010

246,010

47,431

47,431

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

1,085,988

(1,085,988)

Adjusted gross
deferred tax assets
(excluding the
amountofdeferred
tax assets from2(a)
and 2(b) above)
offsetby gross
deferred tax
liabilities

38,421

38,421

50,276

50,276

(11,855)

(11,855)

Deferred tax assets
admitted as the
result of application
of SSAP 101.

Total
(2(a)+2(b)+2(c))

$

331,862 |$

$

331,862 |$

296,286

$

296,286

$

35,576 |$

$ 35,576

Other Admissibility Criteria

2018

2017

a.

Ratio percentage used to determine recovery period and threshold limitation amount

748.0%

748.0%

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold

limitation in 2(b)2 above

7,290,487

7,320,168

Impact of Tax Planning Strategies

(@)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

2018

2017

C

hange

Ordinary

Capital

Ordinary

Capital

5

(Col. 1-3)
Ordinary

(Col. 2-4)
Capital

. Adjusted gross DTAs

amount from Note
9A1(c)

$

452,526

$

296,286

$

156,240 |$

. Percentage of adjusted

gross DTAs by tax
character atfributable
to the impact of tax
planning strategies

11.1%

17.0%

(

5.9)%

%

. Net Admitted Adjusted

$

331,863

$

296,286

$

35,577 |$
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(b)

2018

2017

Change

Ordinary

Capital

Ordinary

Capital

5
(Cal. 1-3)
Ordinary

(Col. 2-4)
Capital

Gross DTAs amount
from Note 9A1(e)

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the impact
of tax planning

strategies 15.2%

%

17.0%

% (1.8)%

%

Does the company’s tax planning strategies include the use of reinsurance? NO

B. There were no temporary differences for w hich deferred tax liabilities were recognized.

C. Current and Deferred Income Taxes

1. Current Income Tax

2018

2017

3
(Col 1-2)
Change

Federal

282,798

(503,198)

785,996

Foreign

Subtotal

282,798

(503,198)

785,996

Federal income tax on net capital gains

(224)

1,411

Utilization of capital loss carry-forwards

Other

Q™o |0 T e

Federal and Foreign income taxes incurred

PP |P P PP |P

282,574

PR | |R || R |h

$
$
$
(1,635)[$
$
$
$

(504,833)

787,407

2. Deferred Tax Assets

2018

2017

3
(Col 1-2)
Change

Ordinary :

Discounting of unpaid losses

310,779

140,807 |$

169,972

Unearned premium reserve

121,342

136,949

(15,607)

Policy holder reserves

Investments

Deferred acquisition costs

Policy holder dividends accrual

5,820

10,495

(4,675)

Fixed assets

Compensation and benefits accrual

©|®© | NSO~ N =

Pension accrual

—
o

. Receivables - nonadmitted

7,887

2,643

5,244

—_
—_

. Net operating loss carry-forward

—_
N

. Tax credit carry-forward

13. Other (items <=5% and >5% of total ordinary tax assets)

6,698

5,392

1,306

Other (items listed individually >5%of total ordinary tax assets)

99. Subtotal

452,526

296,286

156,240

Statutory valuation allowance adjustment

Nonadmitted

120,663

120,663

Admitted ordinary deferred tax assets (2a99-2b-2c)

331,863

296,286

35,577

® |0 |T

Capital:

1. Investments

2. Net capital loss carry -forward

3. Real estate

4. Other (items <=5% and >5% of total capital tax assets)

Other (items listed individually >5% of fotal capital tax assets)

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

s |e ™

Admitted capital deferred tax assets (2e99-2f-2g)

Admitted deferred tax assets (2d+2h)

331,863

296,286 |$

35,577

3. Deferred Tax Liabilities
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2018

2017

(Col 1-2)
Change

a. Ordinary:

Investments

9,826

7,073

2,753

Fixed assets

Policy holder reserves

1.
2.
3. Deferred and uncollected premium
4.
5.

Other (items <=5% and >5% of fotal ordinary tax liabilities)

28,106

43,987

(15,881)

Other (items listed individually >5% of total ordinary tax liabilities)

99. Subtotal

37,932

51,060

(13,128)

b. Capital:

1. Investments

2. Real estate

3. Other (Items <=5% and >5% of total capital tax liabiliies)

489

489

Other (items listed individually >5% of total capital tax liabiliies)

99. Subtotal

489

489

c. Deferred tax liabiliies (3a99+3b99)

38,421

51,060

>

(12,639)

4. |Net Deferred Tax Assets (2i — 3c)

293,442

245,226

-

48,216

The company's deferred income tax assets and liabiliies as of December 31, 2018, were reported using the 21% tax rate, enacted on December 22, 2017,
under the Tax Cuts and Jobs Act (Act). The change in deferred taxes due to the change in tax rates is reflected in Note 9D, line "Rate Differential”. In
addition, deferred taxes for 2017 included provisional amounts related to loss reserves discounting adjustments under the Act. These provisional evaluations
were based on the company's current interpretation of the legislation and insurance industry group guidance. Given the complexity of the legislation,
anticipated guidance from the U.S. Treasury, and the potential for additional guidance from the U.S. Treasury, and the potential for additional guidance from
Statutory Accounting Principle Working Group, these estimates may be adjusted during 2019.

Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

14.8

2018 Effective Tax Rate

Provision computed at statutory rate $ 117,283 21.0%
Tax effect of:

Dividend received deduction - 0.0%]
Tax exempt interest income deduction (22,008) -3.9%
[ICoLl 0.0%]
Tax free contribution & subsidiary dissolution 0.0%
Non-deductible ex penses 0.0%]
Treasury Inflation Protection securities 0.0%]
Prior Year True up 17,847 3.2%
Deferred tax true-up 0.0%
Change in non-admitted assets (5,243) -0.9%
Change in valuation allowance 0.0%
Deferred Tax rate differential

Low income housing and foreign tax credits 0.0%
Other 0) 0.0%]
Total statutory income taxes (benefit) $ 107,878 19.3%j

2018 Effective Tax Rate

Federal and foreign income taxes incurred $ 282,574 50.6%]
Change in net deferred income taxes (174,696) -31.3%
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(without tax on unrealized gains and losses)

Total statutory income taxes (benefif) $ 107,878 19.3%|

E. Operating Loss Carryfowards and Income Taxes Available for Recoupment
1. AtDecember 31, 2018, the company did not have any net operating loss, capital loss, charitable contribution or tax credit carry forw ards.
2. AtDecember 31, 2018 and 2017, there was not income tax expense av ailable for recouopment in the event of future losses.
3. The company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.
F. Consolidated Federal Income Tax Retun
1. The Company'’s federal income tax return is consolidated with the following entities:
lowa Mutual Insurance Company
2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:

The method of allocation between the companies is subject to written agreement, approved by the Board of Directors. Allocation is based upon
separate return calculations with current credit for net losses. Intercompany tax balances are setfled annually when the federal income tax return is

filed.
G. As of December 31, 2018, the company had no unrecognized tax benefits.
H. The company is not subject to the Repatriation Transition Tax

The company does not have any AMT Credit carryovers at 12/31/2018
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A Nature of the Relationship Involved

The Company is a member of an affiliated group of companies and is party to various transactions and agreements with other members of the group.
Primarily those transactions are composed of:

. IT and Payroll processing services are provided by a non-insurance member of the group.
. The P&C Companies within the group participate in a pooling arrangement.
. The lead company to the pool provides management services to the other members of the Group. All Companies in the Group are parties to a

cost sharing agreement.
. The Various companies have entered into a tax sharing agreement with each company that qualifies to be included in a consolidated return.

. Selected members of the group participated in intercompany loan agreements.

Motorists Mutual Insurance Company and BrickStreet Mutual Insurance Company secured regulatory approval to enter into an affiliation agreement on April

20, 2017, and executed the agreement on April 24, 2017, forming a revised Motorists Insurance Group. The Companies entered into various intercompany
agreements, including intercompany reinsurance pooling and cost sharing agreements, effective January 1, 2018. Schedule Y reflects an updated
organization chart with Motorists Mutual as the ultimate controlling enfity of the Motorists Insurance Group. The pool was realigned effective
January 1, 2018. Refer to Note 26 for the revised pooling agreement.
NAIC Group NAIC
Number Company Pooling
(current) Code Company Name Percentage
0291 14621 Motorists Mutual Insurance Company 32.4%
0291 12372 Brickstreet Mutual Insurance Company 48.0%
0291 13331 Motorists Commercial Mutual Insurance Company 10.3%
0291 10204 Consumers Insurance USA, Inc. 21%
0291 19950 Wilson Mutual Insurance Company 1.7%
0291 14338 lowa Mutual Insurance Company 1.7%
0291 23175 Phenix Mutual Insurance Company 1.6%
0291 31577 lowa American Insurance Company 0.6%
0291 15137 PinnaclePoint Insurance Company 0.8%

14.9



Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

0291 15136 SummitPoint Insurance Company 0.8%
0291 40932 Mico Insurance Company 0.0%
0291 13045 NorthStone Insurance Company 0.0%
0291 13016 AlleghenyPoint Insurance Company 0.0%

B. Transactions
On December 14, 2016, Motorists Mutual Insurance Company formed a limited liability company, MIG Realty LLC, to engage in commercial real estate
development. Motorists Mutual contributed a single parcel of land to MIG Realty LLC on September 29, 2017. As a wholly owned subsidiary MIG Realty
qualifies for accounting using the look through approach. As a result, all assets and liabilities on MIG Realty's balance sheet are recognized on Motorists
Mutual's balance sheet.

NAIC Group NAIC Pool Realignment
Number Company and Ceding
(current) Code Company Commission

0291 12372 | BrickStreet Mutual Insurance Company (178,305,954)
0291 14621 | Motorists Mutual Insurance Company 108,799,539
0291 13331 | Motorists Commercial Mutual Insurance Company 60,639,773
0291 10204 | Consumers' Insurance Company 18,501,075
0291 19950 | Wilson Mutual Insurance Company 10,433,122
0291 14338 | lowa Mutual Insurance Company 10,433,122
0291 23175 | Phenix Mutual Fire Insurance Company 8,416,134
0291 15136 | SummitPoint Insurance Company (8,049,910)
0291 15137 | PinnaclePoint Insurance Company (8,460,105)
0291 31577 | lowa American Insurance Company 4,150,037
0291 13045 | NorthStone Insurance Company (24,094,301)
0291 13016 | AlleghenyPointInsurance Company (2,462,532)

BrickStreet Mutual Insurance Company made capital contribution of $15 million to PinnaclePoint Insurance Company and $15 million to SummitPoint
Insurance Company. The additional capital was necessary to meet the requirements of the Ohio Insurance Department for those companies to be accredited
reinsurers.

Motorists Mutual Insurance Company provides temporary financing for a construction project undertaken by MIG Realty. The project is anticipated to cost
$30 million. Permanent financing is anticipated to be obtained upon completion of construction.

Motorist Mutual Contributed addition capital to MIG Realty in the amount of $1 million.

In addition, Motorists Service Corporation borrowed $16,743,000 during 2017 from its parent through an intercompany loan agreement. The balances, which
were both recorded by Motorists Mutual as non-admitted assets, were used to fund the subsidiary’s development of software applications and services.
Motorists Service Corporation has also initiated charges to Motorists Mutual for utilization of its dev eloped software.

On December 14, 2016, Motorists Mutual Insurance Company formed a limited liability company, MIG Realty LLC, to engage in commercial real estate

development. Motorists Mutual contributed a single parcel of land to MIG Realty LLC on September 29, 2017. As a wholly owned subsidiary MIG Realty
qualifies for accounting using the look through approach. As a result, all assets and liabilities on MIG Realty’s balance sheet are recognized on Motorists

Mutual's balance sheet.

C. Dollar Amounts of Transactions
See Note B.
D. Amounts Due From or To Related Parties

As of December 31, 2018 and 2017, the Company reported net amounts due from/(due to) affiliates of $1,259,778 and $666,944, respectively. All amounts
were setled within 60 days.

E. Guarantees or Undertakings
The Company had no guarantees or undertakings for the benefit of an affiliate or related party that resulted in a material contingency exposure to the
Company or any related parties during the periods reported.

F. Material Management or Service Contracts and Cost-Sharing Arrangements
During the periods reported, the Company and its parent, lowa Mutual Insurance Company, had a management agreement with Motorists Mutual Insurance
Company, an Ohio-based affiliate, whereby Motorists provided management services to the Companies. The Company and its parent had a separate
arrangement with Motorists Service Corporation (MSC), a wholly owned subsidiary of Motorists, whereby MSC delivered staffing services to the
companies. The Company and its parent also had an arrangement with their affiliates whereby costs for common facilities and support services were

shared.

G. Nature of the Control Relationship
As of December 31, 2018, all outstanding shares of the Company were owned by lowa Mutual Insurance Company, an lowa-based property /casualty
insurer.

H. Amount Deducted from the Value of Upstream Intermediate Enfity or Ultimate Parent Owned

The Company did not own any shares, directly or indirectly, of an upstream intermediate enfity or ultimate parent during the periods reported.
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Note 11 -

Note 12 -

A-D.

Note 13 -

(1)

Investments in SCA that Exceed 10% of Admitted Assets
The Company did not have any investments in subsidiary, controlled, or affliated entities that ex ceed 10% of admitted assets during the periods reported.

Investments in Impaired SCAs
The Company did not recognize any impairment write-downs for investments in subsidiary, controlled, or affiliated entities during the periods reported.

Investment in Foreign Insurance Subsidiary
The Company did not have any investments in foreign insurance subsidiaries during the periods reported.

Investment in Dow nstream Noninsurance Holding Company
The Company did not have any investments in dow nstream non-insurance holding companies.

All SCA Investments
Not Applicable

Investment in Insurance SCAs
The Company did not hold any insurance SCA investments that departed from the NAIC statutory accounting practices and procedures.

SCA Loss Tracking
Not Applicable

Debt

Debt, Including Capital Notes

Not Applicable

FHLB (Federal Home Loan Bank) Agreements

Not Applicable

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
Defined Benefit Plan

Not Applicable

Defined Contribution Plans

Not Applicable

Multiemploy er Plans

Not Applicable

Consolidated/Holding Company Plans

Not Applicable

Postemploy ment Benefits and Compensated Absences

Not Applicable

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

Not Applicable

Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

Number of Share and Par or State Value of Each Class
As of December 31, 2018, the company had 2,000,000 shares authorized and 2,000,000 shares issued and outstanding. The Par value was $1 per share

Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues
Not Applicable

Dividend Restrictions
Without prior approval of its domiciliary commissioner, dividends to shareholders are limited by the laws of the company's state of incorporation, lowa, to

$789,293 an amount that is based on restrictions relating to statutory surplus.

Dates and Amounts of Dividends Paid
Not Applicable

14.11



Annual Statement for the year 2018 of the IOWA AM E RICAN I N S U RAN C E COM PANY

NOTES TO FINANCIAL STATEMENTS

—
ol
-

(10)

(1)

(12)

(13)

Profits that may be Paid as Ordinary Dividends to Stockholders
Within the limitations of (3) above, there are not any restrictions placed on the portion of company profits that may be paid as ordinary dividends
stockholders.

Restrictions Plans on Unassigned Funds (Surplus)
There are no restrictions placed on the Company’s surplus, including for whom the surplus is being held.

Amount of Advances to Surplus not Repaid
Not Applicable

Amount of Stock Held for Special Purposes
Not Applicable

Reasons for Changes in Balance of Special Surplus Funds from Prior Period
Not Applicable

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $86,552.

The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations
Not Applicable

to

Par Value Principal and/or Total Principal Unapprov ed
(Face Amount of | Carrying Value of |  Interest Paid and/or Interest | Principal and/or
Date Issued Interest Rate Notes) Note* Current Period Paid Interest Date of Maturity
%|$ $ $ $ $
Total XXX $ $ $ $ $ XXX
The impact of any restatement due to prior quasi-reorganizations is as follows
Not Applicable
Change in Change in Gross Paid in
Description (Year) Surplus and Contributed Surplus
$ $

Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization
Not Applicable

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments
Not Applicable
Assessments

The Company is subject to guaranty fund and other assessments by the states in which it conducts business. Guaranty fund assessments are
upon notification of the insolvency . Other assessments are recognized 1) when assessed by a state, 2) when premiums are written for premiu

accrued
m-based

assessments, or 3) when losses are incurred for loss based assessments. Incurred assessments are subject to the intercompany pooling arrangement

described in Note 26. The company's net paid guaranty fund assessments totaled $2,265 and $1,635 for the years ended December 31, 2018,

and 2017,

respectively. The company's net accrued liabiliies for guaranty funds were $9,000 and $7,892 as of December 31, 2018 and 2017, respectively. Per the

accounting practices and procedures prescribed by the company's state of domicile, receivables for premium tax credits are not reflected in the
accompanying financial statements.

Gain Contingencies

Not Applicable

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Law suits
Not Applicable

Product Warranties

Not Applicable

Joint and Several Liabilities
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Not Applicable
G. All Other Contingencies
The company did not have any other contingent liabiliies arising from litigation, income taxes, or other matters that were material in nature. All assets that the
company considered to be impaired were valued at market prior to the closing of the company’s financial records. The potential for losses
associated with uncollectible receivable balances is not material to the company’s financial position. Premium balances over 90 days past due are
recorded as nonadmitted assets.
Note 15 - Leases
Not Applicable
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not Applicable
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A Transfers of Receivables Reported as Sales
Not Applicable
B. Transfer and Servicing of Financial Assets
Not Applicable
C. Wash Sales
Not Applicable
Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
Not Applicable
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not Applicable
Note 20 - Fair Value Measurements
A Fair Value Measurements
Not Applicable

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not applicable

C. Fair Value Level

The following tables reflect the estimated fair values and admitted values of all admitted assets and liabilities that are financial instruments ex cluding those
accounted for under the equity method (subsidiaries, joint ventures and ventures). The estimated fair values are categorized into the three-lev el fair value
hierarchy as described above.

Aggregate Fair Net Asset Value | Not Practicable
Ty pe of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 18,690,335 |$ 18,772,329 |$ - |$ 18,690,335 |$ $ $
Other invested assets $ 1,576 |$ $ $ $ $ $ 1,576

Bonds and Common Stocks

When available, the estimated fair values for bonds, including loan-backed and structured securities,and unaffiliated common stocks are based on quoted
prices in active markets that are readily and regularly obtainable. Generally, these investments are classified in Level 1. Generally, these are the most
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liquid of the Company’s securities holdings and v aluation of these securities does not involve management's judgment.

When quoted prices in active markets are not available, the determination of estimated fair value is based on market standard v aluation methodologies,
giving priority to observable inputs. The significant inputs to the market standard v aluation methodologies for certain ty pes of securities with reasonable
levels of price transparency are inputs that are observ able in the market or can be derived principally from or corroborated by observable market data.
Generally, these investments are classified as Level 2.

When observ able inputs are not available, the market standard v aluation methodologies for determining the estimated fair value of certain ty pes of securities
that trade infrequently, and therefore hav e little or no price transparency, rely on inputs that are significant to the estimated fair value that are not observable in
the market or cannot be derived principally from or corroborated by observable market data. These unobservable inputs can be based in large part on
management's judgment or estimation, and cannot be supported by reference or market activity. Even though these inputs are unobserv able, management
believes they are consistent with what other market participants would use when pricing such securities and are considered appropriate given the
circumstances. Generally, these investments are classified as Level 3.

D. Not Practicable to Estimate Fair Value
Effective Interest
Type of Class or Financial Instrument Carrying Value Rate Maturity Date Ex planation
Asset is not a marketable financial
Affiliate LLC Holding $ 1,576% N/A instrument
E. NAV Practical Ex pedient Investments

Not Applicable

Note 21 - Other Items
A Unusual or Infrequent ltems
Not Applicable
B. Troubled Debt Restructuring Debtors
Not Applicable
C. Other Disclosures
Not Applicable
D. Business Interruption Insurance Recov eries
Not Applicable
E. State Transferable and Non-Transferable Tax Credits
Not Applicable
F. Subprime Mortgage Related Risk Exposure
(1) Description of the Subprime-Mortgage-Related Ex posure and Related Risk Management Policies
The Company does not engage in subprime residential mortgage lending.
The Company's exposure to subprime lending is limited to investments within the fixed maturity investment portfolio which contains securities
collateralized by mortgages that might have characteristics of subprime lending such as adjustable rate mortgages and alternative documentation
mortgages. Currently the Company has no exposure to subprime loans within the fixed maturity investment portfolio.

(2) Direct Exposure Through Investments in Subprime Mortgage Loans

Not Applicable

(3) Direct Exposure Through Other Investments

Not Applicable

(4)  Underwriting Ex posure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Cov erage

Not Applicable

G. Insurance-Linked Securities (ILS) Confracts
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Not Applicable

Note 22 - Events Subsequent

Subsequent events have been considered through February 28, 2019 for these statutory financial statements which are to be issued on March 1, 2019.

A

Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of the

Federal Affordable Care Act (YES/NO)?

Yes[ ] No[X]

2018

2017

ACA fee assessment pay able for the upcoming y ear

ACA fee assessment paid

Premium written subject to ACA 9010 assessment

Total adjusted capital before surplus adjustment (Five-Year Historical Line 28)

7,892,926

Total adjusted capital after surplus adjustment (Five-Year Historical Line 28 minus 22B above)

7,892,926

Authorized confrol level (Five-Year Historical Line 29)

PP P |(p|p |

551,002

T oGmMmMmMmO O W

Would reporting the ACA assessment as of December 31, 2018 have triggered an

RBC action level (YES/NO)?

Note 23 — Reinsurance

A

Unsecured Reinsurance Recov erables

Yes[ ] No[X]

NAIC Group Code

FEIN

Unsecu

red Recov erables

Motorists Mutual Insurance Company

14621

31-429550

$ 20,813,241

Reinsurance Recoverable in Dispute
Not Applicable

Reinsurance Assumed and Ceded

(1)

Maximum Amount of Return Commission

Assumed Reinsurance

Ceded Reinsurance

Net

Premium Reserve

Commission Equity

Premium Reserve

Commission Equity

Premium Reserve

Commission Equity

Affiliates $ 2,889,093

$ 330,678

$ 3,856,084

$ 470,448

$ (966,992)

$ (139,771)

All Other 61,751

10,784

93,539

6,178

(31,788)

4,607

c. Total $ 2,950,844

$ 341,462

$ 3,949,624

$ 476,626

$ (998,780)

$ (135,164)

|d. Direct Unearmned Premium Reserves

[s  3887.873 |

Additional or Return Commission

Direct

Assumed

Ceded

Net

a.  Contingent commission

$ 301,233 |$

86,753 |$

301,233 |$

86,753

b.  Sliding scale adjustments

c.  Other profit commission
arrangements

d. Total

$ 301,233 |$

86,753 |$

301,233 |$

86,753

@)
Not Applicable

Uncollectible Reinsurance

Not Applicable

Commutation of Ceded Reinsurance

Not Applicable

Retroactive Reinsurance

Not Applicable

Reinsurance Accounted for as a Deposit

Not Applicable

Types of Risks Atfributed to Protected Cell

Disclosures for the Transfer of Property and Casualty Run-off Agreements
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Not Applicable
Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not Applicable

J. Reinsurance Agreements Qualifying for Reinsurer Aggregation
Not Applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Ex penses
Reserves for the Company’s incurred losses and loss adjustment expenses (after intercompany pooling) affributable to insured events of prior y ears
reflect fav orable development totaling $799,464. The dev elopment can be attributed primarily to the re-estimation of unpaid losses and loss
adjustment ex penses in the workers' compensation, products liability, private passenger auto liability, commercial auto liability, auto physical
damage, and homeow ners lines of business. The favorable development in these lines was slightly offset by losses in the other liability and
commercial multiple peril lines of business. The changes reflected in these lines were generally the result of recent dev elopment trends.  There were
notany premium adjustments made as a result of this loss and loss adjustment ex pense dev elopment.

B. Information about Significant Changes in Methodologies and Assumptions
There hav e been no significant changes in methodologies and assumptions used in calculating the liability for unpaid loss and loss adjustment

expense.

Note 26 — Intercompany Pooling Arrangements

A Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool
Lead Entity and all Affiliated Entiies NAIC Company Code Pooling Percentage
Motorists Mutual Insurance Company (Lead Entity) 14621 32.4%
B. Description of Lines and Types of Business Subject to the Pooling Agreement

The pooling arrangement cov ered premiums, losses and underw iring ex penses for all lines during the year. Related finance and service charge income,
agent and premium blance charge-offs, deificiency reserves, and poliy holder dividends were also subject to the pooling arrangement

C. Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement
Each Company recognized facultative and treaty reinsurance cessions with unaffiliated reinsurers prior to the administratation of the intercompany pooling
agreement.

D. Identification of all Pool Members that are Parties to Reinsurance Agreements with Non-Affiliated Reinsurers

As the lead insurer, Motorists Mutual assumed all net premiums, losses, loss adjustment expenses, and underwriting ex penses and then ceded each pool
participant its share of the pool.

E. Ex planation of Discrepancies Between Entries of Pooled Business
There are no discrepencies between any entries regarding pooled business on the assumed and ceded reinsurance schedules of other pool participants.

F. Description of Intercompany Sharing
Underwriting-related balance sheet items such as premiums receivable, installments, reinsurance assumed premium receiv ables and loss pay ables,
reinsurance ceded premium pay ables and loss receiv ables, general ex pense receivables and pay ables, funds held balances, advanced premiums, and
outstanding drafts were also pooled.

G. Amounts Due To/From Lead Entity and all Afflliated Enfities Participating in the Intercompany Pool
As of December 31, 2018, the Company reported an aggregate pooling-related balance of $1,259,778 receiv able from the other pool participants.

Note 27 - Structured Settlements

Not Applicable

Note 28 - Health Care Receivables

Not Applicable

Note 29 - Participating Policies

Not Applicable

Note 30 - Premium Deficiency Reserves
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As of December 31, 2018 the Company reported no premium deficiency reserves.

Liability carried for premium deficiency reserve:

Date of most recent ev aluation of this liability :

Was anticipated investmentincome utilized in the calculation?

Note 31 — High Deductibles

Not Applicable

$0
January 4, 2019

Yes[X] No[ ]

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

Not Applicable

Note 33 — Asbestos/Environmental Reserves

A

Does the company have on the books, or has it ever written an insured for w hich y ou hav e identified a potential for the existence of a liability due to
asbestos losses?

(1)

Direct
2014 2015 2016 2017 2018
a.  Beginning reserves (including
Case, Bulk + IBNR Loss & LAE) 77,123 73,317 |$ 68,504 67,090 63,433
b.  Incurred losses and loss
adjustment expense 6,454 3,276 8,323 3,116 (4,222)
c. Calendar year payments for
losses and loss adjustment
expenses 10,260 8,089 9,737 6,773 4,283
d.  Ending reserves (including Case,
Bulk + IBNR Loss & LAE) 73,317 68,504 |$ 67,090 63,433 54,928
Assumed Reinsurance
2014 2015 2016 2017 2018
a.  Beginning reserves (including
Case, Bulk + IBNR Loss & LAE) 16,950 15,428 |$ 14,680 13,194 19,775
b.  Incurred losses and loss
adjustment expense (450) (3) 69 8,165 4)
¢.  Calendar year payments for
losses and loss adjustment
expenses 1,072 745 1,555 1,584 618
d.  Ending reserves (including Case,
Bulk + IBNR Loss & LAE) 15,428 14,680 |$ 13,194 19,775 19,153
Net of Ceded Reinsurance
2014 2015 2016 2017 2018
a.  Beginning reserves (including
Case, Bulk + IBNR Loss & LAE) 93,219 87,764 |$ 83,053 80,204 83,054
b.  Incurred losses and loss
adjustment ex pense 4,951 3,321 8,426 11,199 (4,279)
c.  Calendar year payments for
losses and loss adjustment
expenses 10,406 8,032 11,275 8,349 4,873
d.  Ending reserves (including Case,
Bulk + IBNR Loss & LAE) 87,764 83,053 |$ 80,204 83,054 73,902

State the amount of the ending reserves for Bulk and IBNR included in A (Loss and LAE)

(1) Direct basis $ 50,982
(2) Assumed reinsurance basis 14,546
(3) Net of ceded reinsurance basis $ 65,370

State the amount of the ending reserves for loss adjustment expenses included in A (Case, Bulk and IBNR)

[

Direct basis

B

3,500 |
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(2) Assumed reinsurance basis 824
(3) Net of ceded reinsurance basis $ 4,335
D. Does the company have on the books, or has it ever written an insured for w hich you hav e identified a potential for the existence of a liability due to
environmental losses?
(1) Direct
2014 2015 2016 2017 2018
Beginning reserves 31,272 25,373 27,258 26,271 30,190
b.  Incurred losses and loss adjustment
expense (1,605) 3,302 1,440 6,272 (3,974)
c.  Calendar year payments for losses
and loss adjustment ex penses 4,294 1,417 2,427 2,353 2,746
d.  Ending reserves 25,373 27,258 26,271 30,190 23,470
(2) Assumed Reinsurance
2014 2015 2016 2017 2018
Beginning reserves 2,810 3,053 1,816 1,766 2,906
b.  Incurred losses and loss adjustment
expense 399 (639) 199 1,504 1,641
¢. Calendar year payments for losses
and loss adjustment ex penses 156 598 249 364 319
d.  Ending reserves 3,053 1,816 1,766 2,906 4,228
(3) Netof Ceded Reinsurance
2014 201 2016 2017 2018
a.  Beginning reserves 33,552 27,639 28,706 27,809 32,104
b.  Incurred losses and loss adjustment
expense (1,478) 3,105 1,699 6,822 (3,317)
d.  Calendar year pay ments for losses
and loss adjustment ex penses 4,435 2,038 2,596 2,527 3,019
d.  Ending reserves 27,639 28,706 27,809 32,104 25,768
E. State the amount of the ending reserves for Bulk and IBNR included in D (Loss and LAE)
(1) Direct basis $ 20,279
(2) Assumed reinsurance basis 3,042
(3) Net of ceded reinsurance basis $ 21,623
F. State the amount of the ending reserves for loss adjustment expenses included in D (Case, Bulk and IBNR)
(1) Direct basis $ 8,251
(2) Assumed reinsurance basis 1,245
(3) Net of ceded reinsurance basis $ 8,647

Note 34 - Subscriber Savings Accounts

Not Applicable
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Note 35 - Multiple Peril Crop Insurance
Not Applicable
Note 36 - Financial Guaranty Insurance

Not Applicable
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13
14
15
2.1

22
3.1
32

33

34

35

36
4.1

42

5.1

52

6.1

6.2

7.1
72

8.1
8.2

8.3
8.4

GENERAL INTERROGATORIES

PART 1- COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.

Ifyes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory

official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially

similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Actand model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Actand regulations? Yes[X] No[] NA[]
State regulating?  OHIO

Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]

[fthe response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has any change been made during the year of this statementin the charter, by-laws, articles of incorporation, or deed of setflement of the

reporting entity? Yes[ ] No[X]
Ifyes, date of change: 12/27/2018
State as of what date the latestfinancial examination of the reporting entity was made or is being made. 12/31/2013

State the as of date that the latest financial examination report became available fromeither the state of domicile or the reporting entity.
This date should be the date of the examined balance sheetand notthe date the reportwas completed or released. 12/31/2013

State as of what date the latest financial examination report became available to other states or the public fromeither the state of domicile or
the reporting entity. This is the release date or completion date ofthe examination reportand notthe date ofthe examination (balance sheetdate). 05/13/2015

By what department or departments?
IOWA INSURANCE DIVISION

Have all financial statement adjustments within the latest financial examination reportbeen accounted for in a subsequentfinancial
statement filed with departments? Yes[ ] No[] N/A[X]

Have all of the recommendations within the latest financial examination reportbeen complied with? Yes[ ] No[] N/A[X]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees ofthe reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411  salesofnew business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive creditor commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

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

Ifthe answer is YES, complete and file the merger history data file with the NAIC.

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

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

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

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
Ifyes,
721  State the percentage offoreign control %

722  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
Is the company a subsidiary ofa bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

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

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

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

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

15
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PART 1 - COMMON INTERROGATORIES

9. Whatis the name and address of the independent certified public accountant or accounting firmretained to conduct the annual audit?
KPMG LLP 191 W. Nationwide Blvd., Suite 500, Columbus OH 43215

101 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]

10.2  Ifthe response to 10.1 is yes, provide information related to this exemption:

10.3  Hasthe insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
forin Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

104 Ifthe response to 10.3 is yes, provide information related to this exemption:

10.5  Hasthe reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[] NA[]

10.6 Ifthe response to 10.5 is no or n/a, please explain:

1. Whatis the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Derek A. Jones, FCAS, MAAA Milliman, One Pennsylvania Plaza, 38th Floor. New York, NY 10119, who is a consulting actuary for the Motorists Mutual
Insurance Group

121 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]

12.11  Name ofreal estate holding company

12.12  Number of parcels involved 0

1213  Total book/adjusted carrying value $ 0

122 Ifyes, provide explanation

13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

131 What changes have been made during the year in the United States manager or the United States trustees ofthe reporting entity?

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] Nol[ ]
13.3  Have there been any changes made to any of the frustindentures during the year? Yes[ ] Nol[ ]
134  Ifanswerto (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]
14.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol[ ]

(a) Honestand ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

() Compliance with applicable governmental laws, rules and regulations;

(d) The promptinternal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

14.11 Ifthe response to 14.1is no, please explain:

14.2  Hasthe code of ethics for senior managers been amended? Yes[ ] No[X]

1421  Ifthe response to 14.2 is yes, provide information related to amendment(s).

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

14.31 Ifthe response to 14.3 is yes, provide the nature of any waiver(s).

15.1 Is the reporting entity the beneficiary of a Letter of Credit thatis unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]

152  Ifthe response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Creditand describe the circumstances in which the Letter of Creditis triggered.

1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
17. Does the reporting entity keep a complete permanentrecord of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nof ]
18. Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part

of any of its officers, directors, trustees or responsible employees thatis in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]

FINANCIAL

19. Has this statementbeen prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]

201 Total amountloaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers $ 0

20.12  To stockholders not officers $ 0
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22.1

222

23.1
232

24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

252

253

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

2013 Trustees, supreme or grand (Fraternal only)
Total amountofloans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers
20.22  To stockholders not officers
20.23  Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the current year:
2121 Rented fromothers
21.22  Borrowed fromothers
21.23 Leased fromothers
21.24  Other

Does this statementinclude payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

If answer is yes:
2221 Amountpaid as losses or risk adjustment
2222 Amountpaid as expenses

2223  Other amounts paid

Does the reporting entity report any amounts due fromparent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable fromparentincluded in the Page 2 amount:

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

Ifno, give full and complete information, relating thereto:
Securities on deposit with the states.

For security lending programs, provide a description of the programincluding value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming programas outlined in the Risk-Based Capital Instructions?
Ifanswer to 24.04 is yes, report amount of collateral for conforming programs.
Ifanswer to 24.04 is no, report amount of collateral for other programs

Does your securities lending programrequire 102% (domestic securities) and 105% (foreign securities) fromthe counterparty atthe outset
of the contract?

Does the reporting entity non-admit when the collateral received fromthe counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:
24103 Total payable for securities lending reported on the liability page:

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or fransferred any assets subject to a put option contract thatis currentin force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.)

If yes, state the amount thereof at December 31 of the currentyear:

2521  Subjectto repurchase agreements

25.22  Subjectto reverse repurchase agreements

25.23  Subjectto dollar repurchase agreements

25.24  Subjectto reverse dollar repurchase agreements

2525 Placed under option agreements

25.26  Letter stock or securities resfricted as sale - excluding FHLB Capital Stock
2527  FHLB Capital Stock

2528  On deposit with states

2529  On deposit with other regulatory bodies

25.30 Pledged as collateral — excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - including assets backing funding agreements

2532 Other
For category (25.26) provide the following:
1 2
Nature of Restriction Description

$ 0
$ 0
0
0
Yes[ ] No[X]
$ 0
$ 0
$ 0
$ 0
Yes[ ] No[X]
$ 0
$ 0
$ 0
Yes[X] No[ ]
$ 1,333,002
Yes[ ] No[X]
Yes[ ] No[] NA[X]
$ 0
$ 0
Yes[ ] No[ ] NA[X]
Yes[ ] No[ ] NA[X]
Yes[ ] No[] NA[X]
$ 0
$ 0
$ 0
Yes[X] No[ ]
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$
$ 1,600,272
$ 0
$
$ 0
$ 0
3
Amount
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0 | s
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging programbeen made available to the domiciliary state? Yes[ ] No[] N/A[X]
Ifno, attach a description with this statement.
2741 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, atthe option of the issuer,
convertible into equity? Yes[ ] No[X]
272 Ifyes, state the amountthereof at December 31 of the currentyear: $ 0
28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety depositboxes, were all stocks, bonds and other securities, owned throughoutthe current year held pursuantto a
custodial agreement with a qualified bank or trust company in accordance with Section 1, lll - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
BNY Mellon 500 Grant Street One Mellon Center, Suite #1035, Pittsburgh, PA 15258
28.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
0
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
0
28.05 Investmentmanagement- Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investmentdecisions on behalf of the reporting entity. For assets thatare managed internally by employees of the reporting entity,
note as such. ["...thathave access to the investmentaccounts", "... handle securities"].
1 2
Name of Firmor Individual Affiliation
NEAMNew England Asset Management, Inc. U
28.0597 For those firmsfindividuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] Nol[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under managementaggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firmor Individual Legal Entity Identifier (LEI) With (IMA) Filed
105900 NEAMNew England Asset Management, Inc. KURB5E5PS4GQFZTFC130 SEC NO
29.1  Doesthe reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
29.2  Ifyes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
29.3  Foreach mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amountof Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(fromabove table) ofthe Mutual Fund Holding Date of Valuation
0 $
30. Provide the following information for all short-termand long-termbonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
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GENERAL INTERROGATORIES
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30.1 Bonds $ 18,772,329 |$ 18,690,335 $ (81,995)
30.2 Preferred Stocks $ 0 |$ 0 $ 0
30.3 Totals $ 18,772,329 |$ 18,690,335 $ (81,995)

Describe the sources or methods utilized in determining the fair values:

The Fair Value of securities is determined using quoted market prices whenavailable, external pricing service, svo pricing, fair values available from

custodians or investment managers .

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

Ifthe answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source?

Ifthe answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:

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

Ifno, list exceptions:

By self-designating 5GlI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:

a.

b.
c.

Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security is not
available.

Issuer or obligor is currenton all contracted interestand principal payments.

The insurer has an actual expectation of ultimate payment of all contracted interestand principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:

a.
b.

C.

d.

The security was purchased prior to January 1,2018.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

The NAIC Designation was derived fromthe credit rating assigned by an NAIC CRPin its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] NoJ ]

Yes[ ] No[X]

Yes[ ] No[X]

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 4,128
Listthe name of the organization and the amount paid if any such paymentrepresented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
NCCI Holdings 2,704
Amount of payments for legal expenses, if any? 0
Listthe name of the firmand the amount paid if any such paymentrepresented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
Listthe name of the firmand the amount paid if any such paymentrepresented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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14
15
16

3.1
32

6.1

GENERAL INTERROGATORIES

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

Ifyes, indicate premiumearned on U.S. business only.

What portion of ltem(1.2) is notreported on the Medicare Supplement Insurance Experience Exhibit?

1.31

Reason for excluding:

Indicate amount of earned premiumattributable to Canadian and/or Other Alien notincluded in ltem(1.2) above.

Indicate total incurred claims on all Medicare Supplementinsurance.

Individual policies:

Most currentthree years:

1.61 Total premiumearned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most currentthree years:
1.64 Total premiumearned

165  Totalincurred claims

1.66  Number of covered lives

Group policies:

Most currentthree years:

1.71
172
173

Total premiumearned
Total incurred claims

Number of covered lives

All years prior to most current three years:

1.74 Total premiumearned
1.75  Totalincurred claims
1.76  Number of covered lives
Health Test:
1

Current Year
21 Premium Numerator $ 3
2.2 Premium Denominator $ 6,520,633
2.3 PremiumRatio (2.1/2.2) 0.0%
24 Reserve Numerator $ (17)
25 Reserve Denominator $ 14235177
2.6 Reserve Ratio (2.4/2.5) 0.0%

Does the reporting entity issue both participating and non-participating policies?

If yes, state the amount of calendar year premiums written on:

3.21
3.22

Participating policies

Non-participating policies

FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:

41
42
43
44

Does the reporting entity issue assessable policies?
Does the reporting entity issue non-assessable policies?

If assessable policies are issued, whatis the extent of the contingentliability of the policyholders?

Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums.

FOR RECIPROCAL EXCHANGES ONLY:

5.1
52

53

54
55

What provision has this reporting entity made to protectitself froman excessive loss in the eventofa catastrophe under a workers’ compensation

Does the exchange appointlocal agents?

If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation
522  Asadirectexpense ofthe exchange

What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?

Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred?

If yes, give full information:

contractissued without limit of loss?

Those Companies that concentrate in the Workerrs Compensation business, and which the Company has exposure to through the inter
company pooling arrangement purchase catastrophic reinsurance at levels that are deemed adequate to protects against excessive l0ss. In

addition Losses arising from claims under the federal black lung programs for dates of injury prior to 2016 are subject to ADC arrangement
related to black lung claims. In addition, a single location, where execessive concentration of potential losses have been identified, arise are

Yes|[ ]

No [X]
0

0

2
Prior Year

6

R

7,222,633

0.0%

2]

1)

9,806,740

0.0%

subject to facultative reinsurnace above the layers contained in the catastrophic policies.

16

Yes|[ ]

No [X]

Yes|[ ]
Yes|[ ]

No[ ]
Nof ]
%

Yes|[ ]
Yes|[ ]

Yes|[ ]

Nof ]
No[ ]

Yes|[ ]

No[ ]

NA[ |
NA[ |

No[ ]
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8.2

9.1

9.2

9.3

94

9.5

9.6

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Describe the method used to estimate this reporting entity’s probable maximuminsurance loss, and identify the type of insured exposures comprising

that probable maximumloss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer
software models), if any, used in the estimation process:

The Lead Company to in the pooling arrangement performs a concentration of risk study using mapping software to determine the probable
maximuminsurance loss. The Group to which this Company is a party through its pooling arrangment, works with reinsurance borkers to assist
in developing maximum probable losses. Both Property and Casualty exposures are analyzed for probably maximum loss and including
various scenarios.

What provision has this reporting entity made (such as catastrophic reinsurance program) o protectitself froman excessive loss arising fromthe types

and concentrations of insured exposures comprising its probable maximum property insurance loss?
The Company purchases catastrophic reinsurance atlevels thatare deemed adequate to protect against excessive loss.

Does the reporting entity carry catastrophe reinsurance protection for atleastone reinstatement, in an amount sufficient to cover its estimated
probable maximum loss atfributable to a single loss event or occurrence?

If no, describe any arrangements or mechanisms employed by the reporting entity to supplementits catastrophe reinsurance programor to hedge its

exposure to unreinsured catastrophic loss:

Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract thatincludes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limitor
any similar provisions)?

If yes, indicate the number of reinsurance contracts containing such provisions.
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)?

Has this reporting entity reinsured any risk with any other entity and agreed to release such entity fromliability, in whole or in part, fromany loss
thatmay occur on this risk, or portion thereof, reinsured?

If yes, give full information

Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or itreported calendar year written premiumceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and notas a deposit; and (jii) the
contract(s) contain one or more of the following features or other features that would have similar results:

(@) Acontracttermlonger than two years and the contractis noncancellable by the reporting entity during the contract term;

(b) Alimited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate ofthe reinsurer;

=

Aggregate stop loss reinsurance coverage;

=

Aunilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;

(e) Aprovision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or

() Payment schedule, accumulating retentions frommultiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity?

Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, itrecorded a positive or negative underwriting
resultgreater than 5% of prior year-end surplus as regards policyholders or itreported calendar year written premiumceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:

(a) The written premiumceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
directand assumed premiumwritten by the reinsurer based on its most recently available financial statement; or

(b) Twenty-five percent (25%) or more of the written premiumceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance confract.

Ifyesto 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:

(a) The aggregate financial statementimpact gross of all such ceded reinsurance contracts on the balance sheetand statement ofincome;
(b) Asummary of the reinsurance contract terms and indicate whether itapplies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) Abriefdiscussion of management's principle objectives in entering into the reinsurance contractincluding the economic purpose to be achieved.

Exceptfor transactions meeting the requirements of paragraph 31 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:

(a) Accounted for that contract as reinsurance (either prospective or refroactive) under statutory accounting principles (“SAP") and as a
deposit under generally accepted accounting principles (“GAAP”); or

(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP?

Ifyesto 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the confract(s) is treated
differently for GAAP and SAP.

The reporting entity is exempt fromthe Reinsurance Attestation Supplementunder one or more of the following criteria:
(a) The entity does not utilize reinsurance; or,

(b) The entity only engagesin a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or

16.1

Yes[X] No[ ]

Yes[X] No[ ]
0

Yes[X] NoJ[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]
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18.1

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

(¢) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement.

Ifthe reporting entity has assumed risks fromanother entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had itretained the risks. Has this been done?

Has the reporting entity guaranteed policies issued by any other entity and now in force?

If yes, give full information

Ifthe reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:

1211 Unpaid losses

12.12  Unpaid underwriting expenses (including loss adjustment expenses)

Ofthe amounton Line 15.3, Page 2, state the amount thatis secured by letters of credit, collateral and other funds?

Ifthe reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premiumnotes or promissory notes
accepted fromits insureds covering unpaid premiums and/or unpaid losses?

If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241  From
1242 To

Are letters of credit or collateral and other funds received frominsureds being utilized by the reporting entity to secure premiumnotes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies?

If yes, state the amount thereof at December 31 of current year:

12.61 Letters of Credit

12.62 Collateral and other funds

Largestnetaggregate amountinsured in any one risk (excluding workers’ compensation):

Does any reinsurance confract considered in the calculation of this amountinclude an aggregate limit of recovery withoutalso including a
reinstatement provision?

State the number of reinsurance contracts (excluding individual facultative risk certificates, butincluding facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount.

Is the reporting entity a cedantin a multiple cedantreinsurance contract?

If yes, please describe the method of allocating and recording reinsurance among the cedants:

Ifthe answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts?
Ifthe answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?

Ifthe answer to 14.4 is no, please explain:

Has the reporting entity guaranteed any financed premiumaccounts?

If yes, give full information

Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4

Yes[X]

Yes|[ ]

No[ ]
Yes|[ ]

No [X]

NA[ |
No[X]

Yes|[ ]

No [X]

NAT |

%

%

Yes|[ ]

No [X]

Yes|[ ]

No [X]

DirectLosses Direct Losses Unpaid Direct Written Direct Premium Direct Premium

Incurred Premium Unearned Earned

16.11 Home

16.12 Products

16.13 Automobile
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16.14  Other*

o (O |o [o

* Disclose type of coverage:

Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 thatis exempt fromthe statutory provision

for unauthorized reinsurance?

Incurred butnotreported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exemptfromthe statutory
provision for unauthorized reinsurance. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt fromthe statutory provision for unauthorized reinsurance
17.12 Unfunded portion of Interrogatory 17.11

17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11

17.14  Case reserves portion of Interrogatory 17.11

17.15  Incurred butnotreported portion of Interrogatory 17.11

17.16 Unearned premiumportion of Interrogatory 17.11

17.17  Contingent commission portion of Interrogatory 17.11

Do you actas a custodian for health savings accounts?

16.2

Yes[X]

Yes|[ ]
Yes[X]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]

No [X]
No[ ]

No [X]

No [X]

No [X]

P |P |eP |P |ew |en |

Yes|[ ]
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No [X]
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19.1

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Ifyes, please provide the amount of custodial funds held as of the reporting date. $

0

Do you actas an administrator for health savings accounts?

Ifyes, please provide the balance of the funds administered as of the reporting date. $

Yes[ ] No[X]
0

Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in atleast 2 states?

Ifno, does the reporting entity assume reinsurance business that covers risks residing in atleast one state other than the state of domicile of the reporting entity?

16.3

Yes[X] Nol[ ]

Yes[ ] Nol[ ]
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2018 2017 2016 2015 2014
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1, 11.2,16,17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3, 19.4)...... [ .ccc0.ce. 12,552,322 | ......... 14,180,452 | ......... 13,505,416 | ......... 12,256,207 | ......... 11,567,272
2. Property lines (Lines 1,2, 9, 12,21 & 26).......ocvurrurirrirnerierierierienissssssssssssssesssesssssssssnens | eesnessnees 3,744,855 | ........... 5437254 | .......... 4,561,986 | ........... 4,062,936 | ........... 4,060,674
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)......cccovvvnernrrnerrnernernerinsrinnnes | ceveeinns 1,674,350 | ........... 3,195,021 | ........... 3,167,702 | ........... 3,051,815 | ........... 3,118,430
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34)......covvrrerrermerrnrrnrrnerneinenns | veerneenneinnenns 4123 | e 11,596 | oo 11,302 | e 10,544 | ..o 9,876
5. Nonproportional reinsurance lines (LiNes 31, 32 & 33)......ccovveeerreerierieeeseeiseeseseessnsens | eeeresssissnes 47,931 | oo 72,726 | oo 76,114 | oo 74,013 | oo 85,559
8. TOtAl (LINE 35)...eeureuiieiiierieeieeieese ettt snsannnes | eneenens 18,023,581 | ......... 22,897,049 | ......... 21,322,520 | ......... 19,455,515 | ........ 18,841,811
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4)....... 3,558,769 | ........... 3,497,024 | ........... 3,458,178
8. Property lines (LINES 1, 2,9, 12, 21 & 26).......cvveierereeeeeeees et ssaes s 1,603,761 | ........... 1,553,805 | ........... 1,568,427
9. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).....cccevvevververreeerrerreeeseseeesnne 1,975,496 | ........... 2,005,234 | ........... 2,063,739
10. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)......cccovvvrerrrmrrrnernernirirerirenineens 11,596 11,302 10,544
11. Nonproportional reinsurance lines (Lines 31, 32 & 33)... .72,726 76,114 74,013
12, TOAI (LINE 35)...cciueircireicisiie ittt bbbt bbb 222,348 7,143,479 7,174,901
Statement of Income (Page 4)
13.  Net underwriting gain (10SS) (LINE 8)........ccvuriureemeierierirerirerisesiesses e sisesienssensensensesssnssens | sevesssseesens 76,437 | ....c...c. (1,867,434 ....ccoonv. (168,764)] ............. (126,219) oo (75,794)
14, Net investment gain (I0SS) (LINE 11)......cuivreiercrreerie et ses st sssssessssesessnses | cvessesesones 512,916 | .ooevneen 422,816 | ovvree. 513,147 | o 497,516 | ovvverne. 468,852
15. Total 0ther iNCOME (LINE 15)........cvrierieieeieise sttt ssssssssssssssssssssssssssssss | ssssssssssssns 10,101 | e 31,533 [ oo 33,380 | oo 58,517 | covverrrennnn 64,144
16. Dividends to policyhOlders (LINE 17)........cceriemriiiiieineineriseriesiesiessessssssssssssesssssssssssesns | sevesesseseens 40,742 | oo 40,304 | ..oovvnnes 33,664 | .o 39,312 | oo 51,593
17. Federal and foreign income taxes incurred (LINE 19).......cccuevevevrerreeererersereseeeeressseessssssnnens | evesressnnns 282,798 | ............. (503,198)| ...oovevenn 52,016 | oo, 55,753 | oo, 154,483
18. NetinCome (LINE 20)........c.ivvrierrireriieeisesiseessesssssssssessssssesses s esssss st ssssssssssas | svssssssssenns 275913 | covvvrenns (950,191)| oo 292,083 | oo 334,749 | .. 251,126
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......cccccceeees| cevnvee 26,414,419 | ......... 24,347,731 | ......... 25,499,002 | ......... 23,703,778 | ......... 23,021,317
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of CONIECHON (LINE 15.1) ..ot ssssstes s sssenaenes | cveeseseesenes 560,848 | .............. 486,272 | .o 591,488 | ............. 538,009 | .............. 582,480
20.2 Deferred and not yet due (Line 15.2)... ...2,693,983 4,561,945 4,152,462 3,472,929 3,108,971
20.3  Accrued retrospective premiums (LINE 15.3)......ovririnririnrnreresnssnsessessssssssssssssssssssses | onssnseseessssnssssssssseses | sessessssssssssssssssessnssss | sesesssesssssssssssessessns | seensssssessesssssessassnes | sosssessessssssessessenssnees
21. Total liabilities excluding protected cell business (Page 3, Ling 26)..........cccocvvveververerereereennn | ovveenne 18,521,493 | ......... 16,782,338 | ......... 15,699,819 | ......... 14,184,006 | ......... 13,798,936
22, L0SSES (PAGE 3, LINE 1)...vveiiveiieirciiiieiiseiessiesiss st sssssssnas | soesssnses 9,273,713 | ........... 4,938,895 | ........... 4,219,503 | ........... 4,178,630 | ........... 4,079,574
23. Loss adjustment expenses (Page 3, LINE 3)......c..cveviveeeericvieeie et 1,686,131 1,237,730 1,055,294 | ........... 1,030,939 1,018,411
24. Unearned premiums (Page 3, Line 9).... ...2,889,093 .3,260,702 ....3,260,987 | ........... 3,284,147 ....3,327 458
25. Capital paid up (Page 3, Lines 30 & 31) 1,000,000 1,000,000 1,000,000 | ........... 1,000,000 1,000,000
26. Surplus as regards policyholders (Page 3, LiNe 37).......cccvvevervcvereeeceeeseseeeseeensevsssesenens | evveveenns 7,892,926 | ........... 7,565,393 | ........... 9,799,182 | ........... 9,519,772 | ........... 9,222,382
Cash Flow (Page 5)
27. Net cash from operations (LINE 11)..........cvevrviueieriereereie et vessesse e seesesssssens | evveseenns 6,228,671 | .............. 816,181 | .cceve.e.e. (286,049)| .............. 465,308 | ..cocoou... 533,211
Risk-Based Capital Analysis
28. Total adjusted CAPItAl.........cc.orveiereeieiir sttt | srensiennes 7,892,926 | ......... 7,565,393 | ........... 9,799,182 | ........... 9,519,772 | ..nn.. 9,222,382
29. Authorized control level risk-based Capital.............ccveveieieieveeesieeseseeseeeetese e esssssesesens | eveeeeseis 919,427 | ..coevnvae. 978,571 | v 791,534 | ..o 773,099 | .............. 751,076
Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0
30, BONAS (LINE 1)..euiiriircieiissieeieeie sttt sttt sttt ssss sttt sssnssnssas || sessnsssssssnsssnnes 93.2 | v 97.0 | oo 96.3 | oo 97.0 | v 98.1
31. Stocks (Lines 2.1 &2.2).............
32. Mortgage loans on real estate (LiNeS 3.1 & 3.2)....cuviurririneirerinesereeese e
33. Realestate (Lines4.1,4.2&4.3)....ccoonnnrrrrrereies
34. Cash, cash equivalents and short-term investments (Line 5)
35, CONrACt 10ANS (LINE B)......ovuueurereerereireeeeeeiseesneeseeseesssessesssssssssssssesssssessssssessesssssssssesssssssssesseses | sessessessasssssessesssnsns | sesnsssessessssssesssssessns [ seesesessessasssssessansnes | sesesessessnsssseessesssnens | seeseesessnsensesesssnennenns
36, DEMIVALIVES (LINE 7).euvevecireerrirreeeeiieseseeseissessetsesesssssseesesssssss s ssesssssssssessssssssessesssssessesssssessns | sessesssssessssssssessansss | sssnsssessesssssesssssassns | steesessessssssssessansnes | sesesessessanssnsssssesssnsns | sesnsesesssssnsssmssansnenns
37, Other invested aSSEtS (LINE 8)........ovuruurierririiireieeseireiseeeeiseise sttt sstssssessessssesesss | eessesenessessssennes 0.0 [ | oo | e | e
38 Receivables for SECUNHIES (LINE 9)....veiuieierieereeeieereses et sse st stenssessens | eesesessesessessneens (0.0)] cooeereeercereereeerees Lo [ e [ e
39. Securities lending reinvested collateral assets (LiNE 10)........cvvuererrerineenrireneireenrineiseereeieeens | eerreeensieesssnesesnsens | eennsessensssessnsesssessnes [ cneenesessnsenssesssssenes | ceseseesesssssssessssessnssns | seesessessssensssssnssnsenns
40. Aggregate write-ins for invested asSets (LINE 11).....cureerirrireneireieeeneireieeineeneesessseeneesessesens |essesssssssssesssssssses | sesssesssssssensssssessensans | ersnsssssssssssssssesssnssnes | oossssssesssnsssssnssesssnsss | sessssssssssssssssssassssesas
41. Cash, cash equivalents and invested assets (LINE 12).........co.orurrerrneencenneneeneneineeneensenenes | cveereenenineens 100.0 | oo 100.0 | covveereeis 100.0 | oo 100.0 | v 100.0
Investments in Parent, Subsidiaries and Affiliates
42. Affiliated bonds (Sch. D, Summary, LiNe 12, CoL 1).....ciiiieieieisieiieeeesieieiseieseisissseses | cevesessssesesisssssesens | sessesessssesssiessssenss | seessssesesssssssesseseses | sresiessssesessssessesseses | ossessesssssssesessssssns
43. Affiliated preferred stocks (Sch. D, Summary, Lin€ 18, COL. 1).....oinriririurrnineirninrnsinenees | revrensieessinessesees | eeneensersssssnsensssessnes [ cneenseesnsenssesssssnnes | coseseesesssssseesssessnnens | seesessessssensssssnssnsenns
44. Affiliated common stocks (Sch. D, Summary, LiN€ 24, COl. 1)......conrineneinenereineneiiees | rereensieessineseesses | eeneensensssessssesssessnes [ consenesessnsenesesssssnees | soseseeessnssssesssessnnsns | seesessessnssnsssssnssnsens
45. Affiliated short-term investments
(subtotals included in Schedule DA, Verification, Column 5, LiNe 10).........ccceueiereerereiieiiees | eoveveieieieiseeseiiens | cenieiseiesesiesesssssses [ esesesieseesssssesesens | ceveeressssesesssssssesens | ceesesesssssssessesessenns
46. Affiliated mortgage 10ans 0N rEal ESEALE...........cc.ccviuiveiceseee et | eresesssesesissssiesens | seessesenssesesisssssenss | sresrssesesesessese s | sresessssesses e sessessenes | eereses s snaes
47, All other affllated..........ocieiereiee et
48. Total 0f aDOVE lINES 42 10 47 ..ottt
49. Total investment in parent included in Lines 42 to 47 above

50.

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............

17
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FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2018 2017 2016 2015 2014

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24).........cccorurerrereerernieneireineineiseesseensessesssesesessesss | oeesssesseneens 27,698 | oo 19,377 | v 9,208 | .ooveveriiienes [CXCT0X D] R 2,284
52. Dividends t0 StOCKNOIAEIS (LINE 35).......c.ueveicreieeieieiesieeiseiese e tsssese s sesssssssesssssssesas | seseessssessesissessessses | sesreseesissessesssesssssans | eevessessesesessssssssesines | eveesessessesssssssssssseses | sesesessessssssssesinssnaes
53. Change in surplus as regards policyholders for the year (Line 38).........cccocuvivernrenrenerreccnns | cevvevierenne 327,531 | oo (2,233,789)| ...cveevenee 279,411 | v 297,390 | .ovvrerinee 265,408

Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1, 18.2,19.1, 19.2 & 19.3, 19.4)....... 4,669,252 7,582,534 | .......... 5,217,198 4,821,916
55.  Property lines (LIN€s 1,2, 9, 12, 21 & 26)......ccmrvurrerermmieeeenerieeeiseeissesssesessessssessssssssssssnees | snveesnees 3,043,844 | ........... 2,796,712 | oo 2,712,747 | oo, 1,919,818 | .......... 3,121,448
56. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27)......cccoevververeesreereesesreeesnens | cevvernnns 1,415,896 | ........... 1,951,476 | ........... 1,973,086 | ........... 1,902,597 | ........... 1,642,029
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).....c..vvvvrvrrermmrrnncennerirseeenennns | coveerneeeinnns 6,100 [ coovverrrrernen. KL J — (SReIo1C T 1,698 | ceoreerverieeens 1,796
58. Nonproportional reinsurance liNes (LINES 31, 32 & 33)......cvvueverereereeseieseeeeeereeeseeeesesssnes | eersesseens 129,365 [ .ooovan 50,934 | .o 62,500 | .o 41,486 | ..oooovenn 56,531
59, TOtAl (LINE 35)....uveeuereesueeeesseeeessseeesseeesssssesssssesssssessssssesessss st ssssssssssssessssssssssnssssssness | sessaseeees 9,264,456 | ......... 12,174,999 | ......... 12,337,865 | ....cc.en. 9,082,797 | ...cconne. 9,643,720

Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2, 17.3,18.1,18.2, 19.1,19.2 & 19.3, 19.4)....... | cvvevecs (2,243,780)
61. Property lines (LiNes 1,2, 9, 12, 21 & 26).......c.cocuerrieeeereeseeeeeseesessssesse s ssesssasssns | covevesiensons 546,955
62. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).....ccovvvvrvereeeeeeveeeereeeeenenns | cvvevereinns 769,012
63. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34). e 6,100
64. Nonproportional reinsurance lines (LIS 31, 32 & 33)......ccverevereeeeiereresseeeseeseseessssesens | crveressnenne 129,365
B85, TOtAl (LINE 35).....ceeuueeeerneecesseeeessseeessseesssssseesssse st sssssss s sss st ssssss st sssssssnsssssssness | sessssnseeens (792,349)

66.
67.
68.
69.
70.

7.

72.

73.

74.

75.

76.

7.

Operating Percentages (Page 4)
(Item divided by Page 4, Line 1) x 100.0

Premiums €arned (LINE 1).......ccuovueiueieeicieieeiee et
LOSSES INCUITEA (LINE 2).....ovvererirereirrieiseisesissssesesssssseessssssssessesssssssssesssssssssesssssssssessesssssessessns
Loss €Xpenses iNCUITEd (LINE 3).......c.ccuuiveeieieiieeie ettt sbss e
Other underwriting expenses incurred (Line 4)..
Net underwriting gain (10SS) (LINE 8)........cc.cvueiercieisetee ettt aes
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 +5- 15
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0)........ccceerrrrerrrererierseieiesseesssiesssesesenens

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0)......cc..ccccovrerrrurererrereissiseesesesiesiseseens

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......cceerrrerrrerrererireieresseiesesins

One Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Line 12, Col. 11)......cccccverrevernrrererierrcienne

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100)........ccccocverrverrerennne

Two Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)........cccccceverrernnen.

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)...cveveiiriieniiinisissessiseesseseieseeseens

..................... (9.5)

...................... 1.7

..................... (1.5)

..................... (4.0)

..................... 2.1)

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

Yes[ 1]
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No[ ]




Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE 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 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 Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 PHOr s | oo XXX | e e XXX e e XXX | ceieieneen82 | i 20 | e 13 | 0 | i | a0 |2 81 | XXX.......
2. 2009......c.] oo 5,552 | o278 | 5,275 | 12,989 | 187 | 300 | 27 | 395 | 10 | B3 3,460 XXX.......
30 2010u| v 5,227 | 304 | 4,923 | 2,827 | 132 | 266 | 23 | 19 |9 | B0 | 3347 XXX.......
4, 20| e B,076 | 363 | e 4713 ] 2,998 | 281 | 248 | B | 428 | 16 | B0 3,34 XXX.......
5. 2012.i| v 5,206 | e 476 | 4730 | 2787 | 266 | 294 | 88 | 839 | 22 | B3 | 3,184 XXX.......
6. 2013 e 5,877 | 587 | 5,090 | 2,908 | 357 | 321 | B | 4B | 27 | B0 | 3,242 XXX.......
7. 2014 | e 5,987 |l 717 ] 5,270 | 2,931 | 0322 | 322 | e TA | 854 | 32 | B4 3,280 XXX.......
8. 2015 5,857 | 879 | 4977 | 2,657 | 05 | 285 | i BT | 15 | 30 | 85 | 2,849 XXX.......
9. 2016.ccces| v 8,976 | e 754 | 6,222 | 2,842 | 226 | 23T ] 36 | D50 | 32 | 107 3,330 XXX.......
10. 2017 e | v 7,108 | 466 | 8,642 | 2678 | 133 | 168 | 10 ] 56T | 28 | 89 | 3,236 XXX.......
11, 2018, ] 06,686 | i 165 | 6,521 | 1546 | 8 | B0 [ | 379 | 0 7 | 1,977 [ XXX.......
12. Totals...coo. | coereee XXX [ oo XXX | e XXX ] el 27,238 1 .2,338 ] 2510 380 . 4508 206 . 804 31,332 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.... o894 | 181 | 815 |88 [0 | L0820 00026 | I N S 1,357 |...... XXX.......
2. 2009..... [ o102 i3 e 152 |10 e e | e 1T e (0) | e K2 OO IS 250 |...... XXX.......
30 2010|132 [ i3 e 14 | 1T e [ |23 | i (0) [ | 2 IR BT 291 | ... XXX.......
4. 2011127 |10 134 |15 |0 e Lo 15 0 15 | K2 SO IS 261 | ... XXX.......
5. 2012|272 |1 e T |33 [0 s |27 [ L8 | L/ U U 327 | ... XXX.......
6. 2013 ] ienn336 |25 [ 164 |32 [T [ |38 [ |26 [ [0 SO IS 499 | ... XXX.......
70 2014|348 [ B2 {0276 | 058 [0 [ | 76 [ 37 |35 | 13 | | cerverienns 576 | ...... XXX.......
8. 2015|387 |38 |32 |28 [T [ | e 128 [ 33 [ [0 O IS 824 | ... XXX.......
9. 2016, | ceeereenneAT |16 593 | 3T [ e [ 127 [0 [ 75 | (7)) S IS 1197 | ... XXX.......
10. 2017 i | e 763 |8 [ 1,020 |7 T e [ e 133 i | e 243 | e e | e 2,104 | ...... XXX.......
11, 2018, e 1,246 |88 [ 1443 {15 |0 i [ 187 e L8871 i [ | i 3273 |...... XXX.......
12. Totals... |.........5,052 |...........459 | ... 4,963 | o283 | |2 [eieeeenn822 |l [ 953 | 50 | 0] 10,960 |...... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ... 1,280 | .. a7
2. 2009.
3. 2010.
4. 2011
5. 2012.
6. 2013.
7. 2014,
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals

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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Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
1. Prior..... ... 5439 |......... 5,225 | ... 4,897 |....... 4672 |........ 4455 |........ 4,320 |......... 4,015 |........... 3,906 ... 3,642 |........... 3,739 | 97 | (167)
2. 2009..... .o 3,943 |......... 3,861 .o 3718 |........... 3,647 ... 3,583 ... 3,556 |........... 3,468 ... 3441 | ... 3,324 ... 3,326 | 2 (115)
3. 2010..... oo XXX oo | v 3,658 ... 3,602 |..... 3,537 |, 3,497 ... 3,396 |.......... 3311 | 3,271 | 3217 . 3,222 oo LI I (49)
4. 201 | XXX oo | e XXX oo | v 3,554 |.......... 3454 ... 3481 |........... 3,398 ... 3,318 |........... 3,237 .. 3,187 .. 3,184 | (€)1 P— (53)
5. 2012..... ... XXX oo | e XXX oo | e ) 0.9 U D 3,345 |........... 3,279 .. 3,190 ... 3179 .. 3,122 |........... 3,086 |........... 3,091 | 5 | (31)
6. 2013... ... XXX oo | e XXX oo | e XXXooooes | e ) 0.0 U D 3,498 |... 3491 |........... 3,460 ... 3,392 |.......... 3,338 |........... 3,288 | ..o (C10) ) — (104)
7. 2014... ... XXX oo | e XXX oo | e XXXooooos | v XXXooois | e ) .0 G D 3,552 ... 3,586 ... 3,559 |........... 3,503 |........... 342 | (U0 — (147)
8. 2015.... ....... XXX oo | e XXX oo | e XXXoooort | e XXXoovois | e XXX { e ) 0.9 G I 3415 | ... 3,394 ... 3,353 ... 3,262 .o (U0 — (132)
9. 2016..... ........ XXX oo | e XXX oo | e XXXoooois | v XXXooooin | e XXXooooes { e XXX { e ) 0.0 GO IR 4,083 |........... 4,168 |........... 3,931 | [P0 R P— (132)
10. 2017.....|oeoee XXX oo | e XXX oo | e XXXoooois | e XXXooooin | e XXXooooen { e XXXooooeo { e ) 9.9, G D XXX oo e 5,030 |..cooee. 4,565 |............. (465) | ........ XXX......
11. 2018....[........ XXXooo | XXX.ooo | XXX.ooot [ XXX.ooot e, XXX.ooo. [ XXX.ooo. [, XXX.ooov. [, XXX.ooov. [, XXX oot | 4,389 |...... XXXooor | XXX......
12. Totals...... | ccocveeee. (827)| ... (929)
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 Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Payment Payment
1. Prior..... [.......000..c.. | o 878 | 1,405 | 1,728 1917 02,064 2,153 2,243 02,322l 2,397 XXX oo | e XXX......
2. 2009....|......1442 |......2,180 |.........2,488 |........2,772 |.........2,906 |.........2,983 |..........3,029 |...........3,053 |...........3,066 |..........3,075 |....... XXX oo | e XXX......
3. 2010, e XXX | e 1,352 [ 2,122 2,446 2,657 2,774 02,832 2,885 2,921 2,938 ), 9.9 N B XXX......
4, 201 | XXX e XXX [ 1,434 02,165 | 2471 2,683 2,792l 2,867l 2,906 2,935 XXX oo | e XXX......
5. 2012..... e ). 9,9 R B ) 9,9 RN P ) 9.9 N IR 1,162 | .. 1,919 | 2,269 |........... 2474 ... 2,635 | .. 2,719 | 2,767 |........ XXX oo | e XXX......
6. 2013... ... XXX oo | e XXX oo | e XXX oo | v ) .9 U DR 17T |, 1,947 | .o 2,328 |........ 2,583 | .. 2,729 |......... 2,808 |........ XXX oo | e XXX......
7. 2014... ... XXXooooos [ e XXXooooes [ e XXXooooet | e XXXooooot { e XXXoovooo { e 1,278 | ... 2,072 |.......... 2,445 | ... 2,710 ... 2,858 |....... XXX oo | e XXX......
8. 2015.... ....... XXX oo | e XXX oo | e XXX oo | v XXXooooin | v XXX { e XXX [ e 1127 | 1,856 |...coue.. 2,246 |......... 2,463 |........ XXX oo | e XXX......
9. 2016.... ........ ) 0.9 N B XXXoooois [ e XXXooooes | e XXXooooot { e XXXooooon { e XXXooooin { e ) .0 G I 1,553 | 2,387 .. 2,811 |........ XXX oo | v XXX......
10. 2017...| oo XXX oo | e XXX oo | e XXX oo | v ) 0.9 U D XXXoooie { e XXXoooie { e ) 0.9, GRS D ) 0.0 G IS 1,789 |..oe. 2,704 |....... XXX oo | e XXX......
11. 2018.... ........ XXX.ooo. e, XXX.ooo. e, XXX.ooo. e XXX.ooo. e, XXX.ooo. e, XXX.ooo. e XXX.oooo. e, XXX.oooo. e, XXX.ooo | v 1,598 |.... XXX.ooo | XXX......
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 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. Prior.........
2. 2009.........
3. 2010.........
4. 2011.....
5. 2012.......
6. 2013......
7. 2014.....
8. 2015........
9. 2016.........
10. 2017.........
11. 2018.........
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Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
Active 2 3 to Policyholders Paid Charges Federal Pur-
Status | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. (a) Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl. in Col. 2)

N A WN =

Alabama..........cccccvviverennnes
Alaska .
ANZONA......ocveveererciriieians
Arkansas.............cceeeerenen.
California..........cccevevvvevnnee.
Colorado......c.ccoeveevereerennne.
Connecticut.
Delaware.........cccoevvivevnnnn

District of Columbia............. DC
Florida.......ccvevvivererereeiinns

Georgia....
Hawaii..
Idaho...
lllinois..

Kentucky..
Louisiana.

Maryland
Massachusetts
Michigan......
Minnesota....
MiSSISSIPPI.....cvevevircrircenens
MISSOU...v.veerererereeeirereene
Montana..
Nebraska.
Nevada............
New Hampshire
New Jersey.......c.coveervierenns
New Mexico.
New York.....
North Carolina.

Oregon....
Pennsylvania...
Rhode Island...............co.......
South Carolina
South Dakota...
Tennessee...

Virginia....
Washington.
West Virginia...
WisConSin........covevvereeeeenns
WYoming......coeeveeeeencenennns

American Samoa.

Puerto Rico......
US Virgin Islands..................
Northern Mariana Islands...MP
Canada.......ccccoovvverernren.
Aggregate Other Alien........
TotalS ...

,363,571

0

..... 0

..... 0

........ 8,251,868 | ..

0

............. 14,858,008

............ 224,383

...... 10,339,789

...... 14,746,825

DETAILS OF WRITE-INS

58003, ..o
58998. Summary of remaining write-ins for

Line 58 from overflow page

58999, Totals (Lines 58001 thru 58003+

Line 58998) (Line 58 above)

XXX

XXX

Explanation of Basis of Allocation of Premiums by States, etc.
Premiums are assigned to state based on the following methods:
1) the location of the risk for lines 1, 2, 5, 12, 16, and 27

2) the location of the insured's operation for lines 17 and 18

3) the principal garaging location for lines 19 and 21

(@)

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG

Active Status Counts:

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

(other than their state of domicile - See DSLI)
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile

R - Registered - Non-domiciled RRGs
Q - Qualified - Qualified or accredited reinsurer.

N - None of the above - Not allowed to write business in the state...................

94




Annual Statement for the year 2018 of the IOWA AMER'CAN |NSURANCE COMPANY

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Motorists Mutual
Insurance Company

Motorists Commercial Mutual
Insurance Company

Wilson Mutual
Insurance Company

Phenix Mutual Fire
Insurance Company

BrickStreet Mutual
Insurance Company

lowa Mutual

FEIN - 31-4259550 Insurance Company

NAIC Company Code - 14621

State of Domicile - Ohio FEIN - 41-0299900

NAIC Company Code - 13331
State of Domicile - Ohio

FEIN - 39-0739760 - -
NAIC Company Code - 19950
State of Domicile - Ohio

FEIN - 20-2394166 ===
NAIC Company Code - 12372
State of Domicile - West Virginia

FEIN - 42-0333120
NAIC Company Code - 14338
State of Domicile - Ohio

FEIN - 02-0178290 F---
NAIC Company Code - 23175
State of Domicile - Ohio

96

PinnaclePoint
Insurance Company

FEIN - 46-1783383
NAIC Company Code - 15137
State of Domicile - West Virginia

NorthStone
Insurance Company

FEIN - 26-0818900
NAIC Company Code - 13045
State of Domicile - Pennsylvania

SummitPoint
Insurance Company

FEIN - 46-1795752
NAIC Company Code - 15136
State of Domicile - West Virginia

AlleghenyPoint
Insurance Company

FEIN - 87-0807723
NAIC Company Code - 13016
State of Domicile - Pennsylvania

BrickStreet Foundation, Inc

FEIN - 80-0772825

MICO
Insurance Company

FEIN - 31-1022150
NAIC Company Code - 40932
State of Domicile - Ohio

Motorists
Service Corporation

FEIN - 31-0851906

Consumers Insurance
USA, Inc.

FEIN - 62-1590861
NAIC Company Code- 10204
State of Domicile - Tennessee

MIG Realty, LLC

FEIN - 81-4951462

70% 30% |

Motorists Life

Insurance Company MCM Insurance

Agency, Inc.
FEIN - 31-0717055
NAIC Company Code - 66311
State of Domicile - Ohio

FEIN - 41-1563134

Broad Street Brokerage
Insurance Agency, LLC

FEIN - 31-1783451

Motorists Insurance Group
Foundation

FEIN - 31-1712343

lowa American
Insurance Company

FEIN - 42-1019089
NAIC Company Code - 31577
State of Domicile - Ohio

10% IMARC, LLC

FEIN - 42-1496478
90%
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