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Annual Statement for the year 2018 of the IOWA MUTUAL INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....14338

* 14 3 382 018430086 100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

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

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

Financial guaranty.

Medical professional liability
Earthquake...........cccocvevirevernnnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy............................................................................

Medicare Title XVIII exempt from state taxes or fees..........ccvuunees
All other A&H (D)......oucvemveeieeiieiicieneieeiisesesssiereeninns

Federal employees health benefits plan premium..
Workers' compensation.............ccoeveerenrennnns

Other liability-0CCUITENCE..........cvvevvererrcrsse s

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

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

Other private passenger auto I|ab|I|ty

Commercial auto no-fault (personal injury protection)............c.cco.....
Other commercial auto liability.............ccocrrvrreeeenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)...........ccc.uevunee.
Fidelity..

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

Warranty.......
Aggregate write-ins for other lines of business...
TOTALS (8)-erereeerereseeseissei et snssnennes

3401.

3402. ..
Sum e e overflow page.....

3403. .
3498.
3499.

No applicable INe OF DUSINESS..........ccovvvveerererereeee e

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

(a)

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




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

NAIC Group Code.....291  NAIC Company Code....14338

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN GRAND TOTAL DURING THE YEAR

* 14 3 382 01843059100 =*

6l

Gross Premiums, Including Policy and 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to b and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......
3. Farmowners multiple peril..

4. Homeowners MUIiple Peril..........ooverrurrerreneenrereeneeneireiseeeeennenns
5.1 Commercial multiple peril (non-liability portion)............cccceerereerrunnene

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

10. Financial guaranty......

11. Medical professional liability...

12. Earthquake..........ccccoevvverernes

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

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

15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)

15.5 Other accident Only..........c.ooeereereureneeneencineinnennes

15.6 Medicare Title XVIIl exempt from state taxes or fees.

15.7 Allother A&H (B).....cvoiveiereiieieeieeeeiesiens

15.8 Federal employees health benefits plan premium..

16. Workers' COmMPENSatioN...........ccceverevrierrereenresesesessesesssesessees
17.1 Other liability-0CCUMTENCE.........cvvrvrrierieeres e

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

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

19.2 Other private passenger auto liability..........c.ccovrerrerninnenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccovrerrerieneenn.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils).........ccveunneee

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

35, TOTALS (8)..ssccsrsersrssessesseeseesrssrssesssrsseesesseesesseeseee

B 8,421,551
................ 5.393.987

816,001

586:078 ................. 666,187 | ..o 2,795,810 |..coovnrirns 995,127

—— 434595 | 1535071 [ 797,053

. No applicable INe 0F DUSINESS..........cccvvvevveeereereereseereeeeseereeienens

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

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

9,396.

A 024 285
247,656




Annual Statement for the year 2018 of the IOWA M UTUAL I N S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 O

6l

NAIC Group Code.....291  NAIC Company Code....14338 BUSINESS IN THE STATE OF 1OWA DURING THE YEAR
Gross Premiums, Tncluding Policy and 4 5 [ 7 8 9 10 11 T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
IRttt ceneeerieti s 754,376 | ..o 910,176 | = oo | v 316,126

578,663 |.....cccoenuren. RIS TV I 125415
414,024 |. ...976,361 .

2.1 Allied lines.. ...967,640 |. 1,148,361 | - .
2.2 Multiple peril crop... . e ———— C————— -
2.3 Federal flood...... -
2.4 Private crop....
2.5 Private flood..........c........
3. Farmowners multiple peril.. ..
4. Homeowners MUIiple Peril..........oovrrerirrenrerrernineinereeeeeeseeseeeens
5.1 Commercial multiple peril (non-liability portion)............cccceerereerrunnene
5.2 Commercial multiple peril (liability portion)..... o ..253,591 |.....
6. Mortgage guaranty...........ccoeveverrerennne. -
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoevvverernes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b)............. .
15.3 Guaranteed renewable A&H (D).......cccoceveviveieicirinieceseeeeinns
15.4 Non-renewable for stated reasons only (b) .
15.5 Other accident Only..........c.ooeereereureneeneencineinnennes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cvoiveiereiieieeieeeeiesiens
15.8 Federal employees health benefits plan premium.. . - - - -
16. Workers' COMPENSAtON. .........cvuuiurieriierierieeisessssessesssssssssissies [ eeeersseneneeens 2,170,931 | oo 2,952,677 | oo 375,679 | 723132 | v 1,864,720
17.1 Other liability-0CCUITENCE. .........rvvurerierriiriieeiseeierieeiesisessessssnees | reviseinnsinns 1,599,700 |..cccovvvrne. 1,925,985 | = oo [ e 609,263 | ...cccvvne. 1,180,022
17.2 Other liability-claims-made..... g- - - | - -
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........c.ccovrerrerninnenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........ccccovrerrerieneenn.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils).........ccveunneee

................ 8,022,609 |- o 3084742 | 5135490 | ...........3,604,473
................... 551.382 | - 132,309
294,200 | - 13,349

................. 205,466
................. 295,531

9,417,406
3,436,893

122,290
439,593

30. Warranty
34. Aggregate write-ins for other lines of business... e
35, TOTALS ().t veses s tess s isnes s snesnees

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

(a) Finance and service charges not included in Lines 1 t0 35 §.....6,077.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the IOWA M UTUAL I N S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 OO

NAIC Group Code.....291  NAIC Company Code....14338 BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses
............... (231,723)

1o Rttt ens | eentnntnntnneas 449,762 | .ovvvrvirrins 576,003 | - oo | e 182,140
2.1 Allied lines.. ...439,929 |. 549,696 | - . ..182,383 |.
2.2 Multiple peril crop... . e ———— C————— s | T e,
2.3 Federal flood...... . -
2.4 Private crop....
2.5 Private flood..........c........
3. Farmowners multiple peril.. ..
4. Homeowners MUIiple Peril..........oovrrerirrenrerrernineinereeeeeeseeseeeens
5.1 Commercial multiple peril (non-liability portion)............cccceerereerrunnene
5.2 Commercial multiple peril (liability portion)..... N 480 |.....
6. Mortgage guaranty...........ccoeveverrerennne. -
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoevvverernes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b)............. .
15.3 Guaranteed renewable A&H (D).......cccoceveviveieicirinieceseeeeinns
15.4 Non-renewable for stated reasons only (b) .
15.5 Other accident Only..........c.ooeereereureneeneencineinnennes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cvoiveiereiieieeieeeeiesiens
15.8 Federal employees health benefits plan premium.. . - - - - - - -
16. Workers' COMPENSALON. .........cvuuiurieiierieeieeisessssesssesssssisssisssis | eeeereseseneeens 4,074,346 |...coconennne 6,242,119 | - e | 1,336,624 | .. 2,394,147 | (2,466,109)| .....ovvvne. 9,410,890 , , 734,049 | ..o 385,614 | ..ooveveirreins
17.1 Other liability-0CCUITENCE. .........rvvurerrrerieniieieseeierieeiesesessessssnees | reverssinssines 2,302,230 | .coovvereinne 2,943,438 | - s [ e 807,607 | 3,671,439 3,590,954 | ....cccoonee 2,902,761 ) X 724,265 |...ooovvvennn 416,015 | .oovverecrernnns )
17.2 Other liability-claims-made..... N - - | - - - - - - e -
17.3 Excess workers' compensation.. N - - I I - - - - - - -

...209,240 |....

................... 901,754 | - , 648,253
................... 214,037 | - v 29,818
123154 | - -

18. Products liability . ...346, 424, - ..109, - - - . . .
19.1 Private passenger auto no-fault (personal injury protection).. . - - | - - - - - - - | -
19.2 Other private passenger auto liability..........c.ccovrerrerninnenns . ..673, .746, - ...326, 43649 [ 14311 [ .146,876

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

19.4 Other commercial auto liability............ccceoerviverernnee. - 537, A, - ...588, , 1,764, .3, .44, ...97,059 |......
21.1 Private passenger auto physical damage.. 550, - ..242, . ...269, ....238, A7, . AT ...
21.2 Commercial auto physical damage........ e - . . . -
22. Aircraft (all perils).........ccveunneee . - - O - - - - - -

30. Warranty e . . Z | - e -
34. Aggregate write-ins for other lines of business... e . JSUTURERRURRRRN B ISR
35, TOTALS ().t veses s tess s isnes s snesnees ,040, 273, ,907, 916, ,008, ,260, , 899 | ... ,

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

(@) Finance and service charges not included in Lines 110 35 $.....1,964.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the IOWA M UTUAL I N S U RAN C E COM PANY

NAIC Group Code.....291

NAIC Company Code....14338

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

* 14 3 38 201843017100 =*

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

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

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

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

Financial guaranty.

Medical professional liability
Earthquake...........cccocvevirevernnnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy............................................................................

Medicare Title XVIII exempt from state taxes or fees..........ccvuunees
All other A&H (D)......oucvemveeieeiieiicieneieeiisesesssiereeninns

Federal employees health benefits plan premium..
Workers' compensation.............ccoeveerenrennnns

Other liability-0CCUITENCE..........cvvevvererrcrsse s

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

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

Other private passenger auto I|ab|I|ty

Commercial auto no-fault (personal injury protection)............c.cco.....
Other commercial auto liability.............ccocrrvrreeeenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)...........ccc.uevunee.
Fidelity..

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

Warranty.......
Aggregate write-ins for other lines of business...
TOTALS (8)-erereeerereseeseissei et snssnennes

3401.

3402. ..
Sum e e overflow page.....

3403. .
3498.
3499.

No applicable INe OF DUSINESS..........ccovvvveerererereeee e

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

(a)

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the IOWA MUTUAL INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....14338

* 14 3 38 2 01843024100 =*

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
L INIANA MAMNE......ouciceic e

. Credit A&H (group and individual)...........oorerorrresrore )

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

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

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

Financial QUaranty.........ccoceevieeninreeseese e
Medical professional liability
Earthquake...........cccocvevirevernnnes
Group accident and health (b).....

Collectively renewable A&H (D).......vvverrenrirrinireenrreseereseeeeenenes
Non-cancelable A&H (b).............. .
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b). .
Other acCident ONlY ..o
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees
All other A&H (D)......oucvemveeieeiieiicieneieeiisesesssiereeninns

Federal employees health benefits plan premium..
Workers' compensation.............ccoeveerenrennnns .
Other liability-0CCUITENCE..........cvvereeicieiseieee st
Other liability-claims-made
Excess workers' compensation
Products liability

Private passenger auto no-fault (personal injury protection).. .
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....
Other commercial auto liability.............ccocrrvrreeeenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)...........ccc.uevunee.
Fidelity..

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

Warranty.......
Aggregate write-ins for other lines of business...
TOTALS (8)-erereeerereseeseissei et snssnennes

42,321

DETAILS OF WRITE-INS

3401.

3402. ..

3403. .
3498.
3499.

No applicable INe OF DUSINESS..........ccovvvveerererereeee e

Sum e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a)

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the IOWA MUTUAL INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 14 3 382 01843026100 =*

NAIC Group Code.....291  NAIC Company Code....14338 BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
Gross Premiums, Tncluding Policy and 5 [ 7 8 9 10 11 T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

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

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

Financial guaranty.

Medical professional liability
Earthquake...........cccocvevirevernnnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy............................................................................

Medicare Title XVIII exempt from state taxes or fees..........ccvuunees
All other A&H (D)......oucvemveeieeiieiicieneieeiisesesssiereeninns

Federal employees health benefits plan premium..
Workers' compensation.............ccoeveerenrennnns

Other liability-0CCUITENCE..........cvvevvererrcrsse s

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

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

Other private passenger auto I|ab|I|ty

Commercial auto no-fault (personal injury protection)............c.cco.....
Other commercial auto liability.............ccocrrvrreeeenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)...........ccc.uevunee.
Fidelity..

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

Warranty.......
Aggregate write-ins for other lines of business...
TOTALS (8)-erereeerereseeseissei et snssnennes

3401.

3402. ..
Sum e e overflow page.....

3403. .
3498.
3499.

No applicable INe OF DUSINESS..........ccovvvveerererereeee e

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

(a)

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the IOWA MUTUAL INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....14338

* 14 3 38 2 01843027100 =*

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

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

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

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

Financial guaranty.

Medical professional liability
Earthquake...........cccocvevirevernnnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy............................................................................

Medicare Title XVIII exempt from state taxes or fees..........ccvuunees
All other A&H (D)......oucvemveeieeiieiicieneieeiisesesssiereeninns

Federal employees health benefits plan premium..
Workers' compensation.............ccoeveerenrennnns

Other liability-0CCUITENCE..........cvvevvererrcrsse s

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

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

Other private passenger auto I|ab|I|ty

Commercial auto no-fault (personal injury protection)............c.cco.....
Other commercial auto liability.............ccocrrvrreeeenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)...........ccc.uevunee.
Fidelity..

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

Warranty.......
Aggregate write-ins for other lines of business...
TOTALS (8)-erereeerereseeseissei et snssnennes

3401.

3402. ..
Sum e e overflow page.....

3403. .
3498.
3499.

No applicable INe OF DUSINESS..........ccovvvveerererereeee e

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

(a)

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the IOWA MUTUAL INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....14338

* 14 3 382 01843035100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

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

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

Financial guaranty.

Medical professional liability
Earthquake...........cccocvevirevernnnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy............................................................................

Medicare Title XVIII exempt from state taxes or fees..........ccvuunees
All other A&H (D)......oucvemveeieeiieiicieneieeiisesesssiereeninns

Federal employees health benefits plan premium..
Workers' compensation.............ccoeveerenrennnns

Other liability-0CCUITENCE..........cvvevvererrcrsse s

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

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

Other private passenger auto I|ab|I|ty

Commercial auto no-fault (personal injury protection)............c.cco.....
Other commercial auto liability.............ccocrrvrreeeenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)...........ccc.uevunee.
Fidelity..

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

Warranty.......
Aggregate write-ins for other lines of business...
TOTALS (8)-erereeerereseeseissei et snssnennes

3401.

3402. ..
Sum e e overflow page.....

3403. .
3498.
3499.

No applicable INe OF DUSINESS..........ccovvvveerererereeee e

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

(a)

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2018 of the IOWA M UTUAL I N S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO O

NAIC Group Code.....291  NAIC Company Code....14338 BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
IRttt ceneeeniesi s 453,752 | ..o 533,589 | - s | 198,805 | .............2,314,379 | e 3,473,963

....637,408 |....

2.1 Allied lines.. ...877,360 |. 21,072,462 | - .
2.2 Multiple peril crop... . e ———— C————— -
2.3 Federal flood...... -
2.4 Private crop....
2.5 Private flood..........c........
3. Farmowners multiple peril.. ..
4. Homeowners MUIiple Peril..........oovrrerirrenrerrernineinereeeeeeseeseeeens
5.1 Commercial multiple peril (non-liability portion)............cccceerereerrunnene
5.2 Commercial multiple peril (liability portion)..... o ..119,556 |.....
6. Mortgage guaranty...........ccoeveverrerennne. -
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoevvverernes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b)............. .
15.3 Guaranteed renewable A&H (D).......cccoceveviveieicirinieceseeeeinns
15.4 Non-renewable for stated reasons only (b) .
15.5 Other accident Only..........c.ooeereereureneeneencineinnennes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 Allother A&H (B).....cvoiveiereiieieeieeeeiesiens
15.8 Federal employees health benefits plan premium.. . - - . - -
16. Workers' COMPENSAtON. .........cvuuiurieriierierieeisessssessesssssssssissies [ eeeersseneneeens 2,176,274 | .coovviennee 2,769,415 | .o 340,421 .o 782,533 | oo 1,636,309 8,185,768 200,832 | .cooovrrriinnn 205,972
17.1 Other liability-0CCUITENCE. .........rvvurerierriiriieeiseeierieeiesisessessssnees | reviseinnsinns 1,492,057 |..cocvvirnne. 1778436 | = oo [ e 559,641 |.coverririns 351,881 2,577,542 886,159 | ...oovvvrrrennen 283,581
17.2 Other liability-claims-made..... N - - . - - - - - e -
17.3 Excess workers' compensation.. N - - . - - - - I | - -
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. . - - I I - - - - - - | -
19.2 Other private passenger auto liability...............ccccovererrnen . . 1,672, - ...600, 1,317, ..202,436
19.3 Commercial auto no-fault (personal injury protection).... - - . - - - - - - | -
19.4 Other commercial auto liability..........ccccovrerrerieneenn.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils).........ccveunneee

...366,474 1,212,856 |.....

................ 3,167,716
................... 231,827
135,719

) | 437,660

30. Warranty. e [ o . e e
34. Aggregate write-ins for other lines of business... e . JSUTURERRURRRRN B ISR
35, TOTALS ().t veses s tess s isnes s snesnees ,863, 834, , ,653, 416, 635, ,051, , 905)] ............ ,

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

(@) Finance and service charges not included in Lines 110 35 $.....1,356.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the IOWA MUTUAL INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....14338

* 14 3 382 01843036100 =*

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

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

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

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

Financial guaranty.

Medical professional liability
Earthquake...........cccocvevirevernnnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy............................................................................

Medicare Title XVIII exempt from state taxes or fees..........ccvuunees
All other A&H (D)......oucvemveeieeiieiicieneieeiisesesssiereeninns

Federal employees health benefits plan premium..
Workers' compensation.............ccoeveerenrennnns

Other liability-0CCUITENCE..........cvvevvererrcrsse s

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

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

Other private passenger auto I|ab|I|ty

Commercial auto no-fault (personal injury protection)............c.cco.....
Other commercial auto liability.............ccocrrvrreeeenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)...........ccc.uevunee.
Fidelity..

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

Warranty.......
Aggregate write-ins for other lines of business...
TOTALS (8)-erereeerereseeseissei et snssnennes

3401.

3402. ..
Sum e e overflow page.....

3403. .
3498.
3499.

No applicable INe OF DUSINESS..........ccovvvveerererereeee e

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

(a)

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the IOWA MUTUAL INSU RANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....291  NAIC Company Code....14338

* 14 3 382 01843042100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

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

5.1 Commercial multiple peril (non-liability portion)............cccceerereerrunnene

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

9. INANA MAMNE.......cviieiieieieieie et eas
10. Financial Uaranty........ccoceereeenisieessees e

11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b).....

14, Credit A&H (Group and INIVIGUAI)...........ooooorosrsesseseror )

15.1
15.2
15.3
154
15.5
15.6
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..
16. Workers' compensation...........cccveererrrniennnns
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
194

Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

Other commercial auto liability.............ccocrrvrreeeenee
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils).........ccocovrnnee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit............
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@).rrsceseserssrssessesserserssrssessesssessesseesesseeseeseesesse

Private passenger auto no-fault (personal injury protection).. .
Other private passenger auto liability...........cccorrerrerrinrereereinienninns
Commercial auto no-fault (personal injury protection)............c.cco.....

Collectively renewable A&H (D).......vvverrenrirrinireenrreseereseeeeenenes

Other accident onIy
Medicare Title XVIII exempt from state taxes or fees..........ccvuunees

Other liability-0CCUITENCE..........cvvevvererrcrsse s

3401.
3402. ..
3403. .

3498. Sum
3499.

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

No applicable INe OF DUSINESS..........ccovvvveerererereeee e

(a) Finance and service charges not included in Lines 1t0 35 $

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the IOWA M UTUAL I N S U RAN C E COM PANY

NAIC Group Code.....291

NAIC Company Code....14338

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

* 14 3 382 018430050100 =*

Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26.
27.
28.
30.
34.
35.

. Farmowners multiple peri
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

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

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

Financial guaranty.

Medical professional liability
Earthquake...........cccocvevirevernnnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

Other acCident ONlY ..o e

Medicare Title XVIIl exempt from state taxes or fees..................
All other A&H (D)......oucvemveeieeiieiicieneieeiisesesssiereeninns

Federal employees health benefits plan premium..
Workers' compensation.............ccoeveerenrennnns

Other liability-0CCUITENCE..........cvvereericrerrier e ol

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

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

Other private passenger auto liability............c..cccoevvereerireiennne e

Commercial auto no-fault (personal injury protection).................
Other commercial auto liability.............ccocrrvrreeeenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)...........ccc.uevunee.
Fidelity..

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

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

TOTALS ().

3401.

3403. .
3498.
3499.

No applicable INe OF DUSINESS..........ccovvvveerererereeee e
3402. ..

Sum

e e ove
TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)...

(a)

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

.0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E COM PANY

SCHEDULE F - PART 1

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

1 2 3 4 Reinsurance On 12 14 15
6 7 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case or Deposited Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses With Reinsured Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE Companies Letters of Credit Held in Trust
Affiliates - U. S. Intercompany Pooling
31-4259550... | 14621..... | Motorists Mutual Insurance Company.... 16,879 | 1,006 | oo 13,014 | 14,02 | 246 | 1,389 | 8186 | 5,020
0199999.  Affiliates - U. S. Intercompany Pooling.... ....16,879
0899999.  Total Affiliates........ccccoererrrrerrerersrrerenns 16,879
Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities
AA-9991115. [00000..... lllinois Comm Auto INS ProCedUre..........ccccoveeiriererrerieesienensissesssssessessesssenses | I [ 57 |20 | s 43
AA-9991118. [00000..... lowa Comm Auto INS Procedure...........cccuevviververnereiereeesseseseesesssessessssessenesiens | PBoriieiieiiiens [ e B |2 | s 0
AA-9992118. [00000..... National Workers Compensation Reins POOL............cccoevrrernrnrennerninnnnneiensnnnnes [NY o [ 469 |24 | 934
AA-9991130. |00000..... Nebraska Comm Auto Ins Procedure..........ccoceieriericsrieriesscssiensesnensessansensssessensess [ NEvoisissiees [ covssneniesssnenns L O I T 0
1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar FaCilities. ........ccovisvarrrnniininrnnins | s 530 | i 977 | 1,023 |0 8 [ 18T [0 |0 | [ 0
1299999.  Total PoOIS and ASSOCIAHIONS. ... cureereririeisisisiisissessisnseessessesnsesssssnssnseessssnsesssssnsesssssssensesssssssensessessnsensessnsanesss | snersessnsenserness D0 | srerreennsensnrnerenedB [ evnvsrrenninnnsnn 77 [ eiviinieinnen 1,023 | o0 |81 | i 181 |0 i [ i 0
........................... 0

9999999, TOAIS......ouvuieiieii iR




Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

ID
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

Reinsurance Premium

NONE

21




(44

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

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts | from Reinsurers| Company Under
Company Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14| Included in | Ceded Balances Due to (Cols. 15-[17 +| Reinsurance

ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
Authorized Affiliates-U.S. Intercompany Pooling
31-4259550. I 14621 I Motorists Mutual Insurance Company........c.ccuceueeenseesiennis IOH.... I ................... 54,388 |.......... 3,165 [ | e, 27,169 [ | 17,401 |......... 11413 [ ......... 23,774 |........... 1,034 |............ 83,957 [ | i, 2845 | [, 81,112 |.......... 15,264

0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling........c..cccviveniiensinsinsnnsiinsii | v 54,388 |.......... 3,165 [ 0 . 27,169 [ 0 .. 17,401 |......... 11413 [ ......... 23,774 |........... 1,034 |............ 83,957 [ .o (V] I 2,845 |, 0 [ 81,112 | .......... 15,264

0899999.  Total Authorized AfflIatES. .. ... vivrereisiiiisiessesee s sr s snesssssssnssness | eeeeens 54,388 | ........... 3,165 | .o 0] 27,169 | .o 0] s 17401 ... 11413 ... 23,774 | ..o 1,034 | 83,957 | .o [ I 2,845 | .o (O I 81,112 ].......... 15,264
Authorized Other U.S. Unaffiliated Insurers
06-1182357. 122730... Allied World Reinsurance Company............cccceereureeneeneenes NH... [
36-2661954. 1 10103...| American Agricultural Insurance Company..............coceeeneee. INCoe [
06-1430254. | 10348...| Arch Reinsurance COmMPany.........ccoevvvererrererersssssenesennnns DE...| oo
51-0434766. | 20370...| Axis Reinsurance COmpany............cccoueveurirnreereeseseresienenn. NY.oo] o
47-0574325. | 32603...| Berkley Insurance COMPaNY........c.coceeeererreeeerersesssssensnes DE...|coeeen
31-0542366. | 10677...| Cincinnati Insurance ComMPany..........cc.ceevevereeresereeesennenns OH... | oo
36-2994662. | 36552...| Coliseum Reinsurance Company............ccoeeevveeereererrreesennn. DE...|.coeenne
36-2114545. | 20443...| Continental Casualty Company..........c.ccceeevevererveverereernns | IS IO
38-2145898. 1 33499...| Dorinco Reinsurance Company. ML e
42-0234980. | 21415...| Employers Mutual Casualty Company A e
22-2005057. [ 26921...| Everest Reinsurance COMPany...........cocoeeeueeeneeneeeeneeneenns DE...| oo
13-2673100. | 22039...| General Reinsurance Corporation...............cccevevevrersrnienne DE...| oo
06-0383750. | 19682...| Hartford Fire Insurance COmpany..........ccceueuereererreeriiennes CTov |
06-0384680. | 11452...| Hartford Steam Boiler Inspection & Insurance Co............... CTo] v
74-2195939. 142374...|Houston Casualty Company..........cccoeeeveerrererersrssneenenes TXeooe | e
06-1481194. | 10829...| Markel Global Reinsurance Company..........ccccceeevurverernnns DE...|coeenne
13-4924125. 110227...] Munich Reinsurance America, INC...........cccoeeververrerererennne. DE...|.coeenne.
47-0698507. | 23680...| Odyssey Reinsurance COMPaNY.........covwerereerrnrereesresnsenees (03 RN IS
13-3031176. | 38636... | Partner Reinsurance Company Of The US..........cccccouvene.. NY.of e
13-3531373. 1 10006... | PartnerRe Insurance Company Of NY.........ccccoevvereierccrrennns NY.oo] o
23-1641984. 110219...| QBE Reinsurance Corporation...............coceeereureereerneeneeneens PA...| e
52-1952955. [ 10357...| Renaissance Reinsurance US, INC........c.cocvveineiinrierniinniins MD.... [ e
39-0333950. |1 24988...| Sentry Insurance A Mutual Company...........cccceevevererennnnes Wioooo | e
43-0613000. | 23388... | Shelter Mutual Insurance Company..........c.cccovvevevrrererenenne MO....| coveenee
41-0406690. | 24767...| St Paul Fire & Marine Insurance Company...........c..ccceveven.. CToo e,
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1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts | from Reinsurers| Company Under
Company Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14| Included in | Ceded Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction [ Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
13-1675535. [ 25364... | Swiss Reinsurance America Corporation...........c..cc..ccuevene. NY o] e f oo Lo [ [ e 1017 | [ [ oo Lo [ v 017 i L [ e 1,017 [
13-1290712. [ 20583... [ X L Reinsurance America InC.......coccovcncncnceccenincncnsnennen [NYio L i3 | Lo Lo L fviiic [ L L L0 i Lo L [ (1 I
0999999.  Total Authorized Other U.S. Unaffiliated Insurers s | o889 | eenerneninenn22 | sevensrensnensnens0 | eaneenn 11,896 | i |0 |0 | 134 | (250)] 11,802 | [V I 587 |, 0 .. 11,215 [ 0
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500.] 00000...] inois Mine Subsidence Insurance Fund............oo i oo Joooooe [ L L e e sl [ ol .
1099999.  Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities.......c.cc.. | o286 o0 [ 0 [0 0 0 0 i 12 ] 0 | 12 (O [ K (O 9 i, 0
Authorized Pools-Voluntary Pools, Associations or Other Similar Facilities
AA-9995035.|00000... Mutual Reinsurance Bureau...........ccocoeveveeeneneessenereeeneens oo [ i 96 |7 [ i | Lo Lo [ [ Lo Lo Lo fooviinn, | oo (1 IR
1199999.  Total Authorized Pools - Voluntary Pools, Associations or Similar Facilities..............| ceccoceeeeee96 | oo |0 |2 |0 |0 L0 0 0 |9 L (U (U (U P (1 0
Authorized Other Non-U.S. Insurers
AA-1120337.100000... [ Aspen Insurance UK Ltd........cccovvverveeenninenneinsnieesnnns GBR.. | oo [ eerrerrereeen 130 [ [ [ eeriieieeeene348 | s e | e | eevesnssessiiens | e [ reenissinnnnenn 348 oo [ L | v 348 |
AA-3194122.100000...| DaVinci Reinsurance Lid............coceveereneeeneeenniennesnnieneeinens BMU..| oo | 30 [ i e [ e | [ e [ L [ 8 | [ [ | v, 8 [ e
AA-1126435.100000... [ Lloyd's Syndicate Number 0435............cccccverererererverenrnnnns [C151235% (VIR INSUURRRURRRRNRC N ISUURUURIURURRRUI DUUSUSRSURURRRRRNl IUUSUSRSURURSRRRURN ISUUURRURURRRRRURR DUUUPSRRORRRRRURR) OUSPRRSURURRRURRRN PUPURSURURSPRURRUUR OUSURSURRRRRRRRUR IUSSURPSRSURRRRRNt B IRUUUURRURURRRURNS IUSSURRRURRRRRRRSURRN IRUSRRURURRRRRRRRl [BOOURURPRRRO (01 IS
AA-1126609.100000...| Lloyd's Syndicate Number 0609...........ccccoeererrrrerrerrernrennenes GBR.. | cevvveee [ e [rrrrrinenrnnnns [ ereernnnnnninniins e | e | e | ievrssnnnsnsnnes | oo [ oo [ roeommnnnn0 [ [ [ | (01 IO
AA-1126623.]00000...| Lloyd's Syndicate Number 0623...........ccccocovumerineurerninnenes GBR.. | o [ eerreneninecnn® [ e [ [0 | s e | e | [ [T [ [ [ | L [
AA-1126780.]00000...| Lloyd's Syndicate Number 0780..........ccccoeuereneerreneereereeeneenes GBRL. | o [ eorrenerenecneD [ [ e e | e | e | e [ [ [0 [ [ [ | (VN (SO
AA-1127414.100000...| Lloyd's Syndicate Number 1414..........ccccocovneninirnenninennes GBR.. | o [ e [ [ e e | e | e | e | [ [0 [ [ [ | (V1N [T
AA-1120157.100000...| Lloyd's Syndicate Number 1729..........ccccocvvrneninernennineenes GBR.. | o [ o8 [ e e | e e | e | [ [0 L [ [ | (V1N IS
AA-1120171.100000...| Lloyd's Syndicate Number 1856..........c.cccoeverrrrrerrerrerennnnes (€12]1395% USROS [SUURUIRPRRUROORY N USUPURIRSURPUPURRl EUURIORPOVPSPURROOUE) IUSSRPSPSRRRSURRUVE) VPUUPURIURPSPSPERl EUSRSURPSRSPOURIRS VSURPUPSRRURTORPU DUVPUPIPOURTURPUPUN DUVPUUUOUTSPURUVRURN UPUUPURSOUROPUPOONt B IUUUPURUROOURSPRRRl USUPIRSORPSPRPOVRTRN DUSSOURPSRURSORIRPU DUSUTTPOPRPROON (U1 IS
AA-1120084.100000...| Lloyd's Syndicate Number 1955..........ccccoeuvererrrserrerisrnnines GBR.. | oo [ evrrnrniiieenD [ e [ evsrienieieiienins e oo | vevississinsisen | oo [ [ e [ [ [ | o, (U1 IS
AA-1120071.100000... [ Lloyd's Syndicate Number 2007............cccccverererererrerrrrnnns [C151255% [FUURUURINR ORI N (SUUUOURUURURPRN DUUSUUSRSURUSRRURRN IUUSUSRRURURRRURRURN ISUUURRURURRRRRURR DUUSPSRRURRRRRURR) OUURRSURRRRRRRRRY PUUSRSURURUPRURRUUR USURSURRRPRPRRUR) IUSOURPSRSURRRRRNt B IRUUUURRURURRRURS IUSSURRRUROURRRRRSURR IRUSRRURURRRRUURRRl [BOOURURPORRRO (01 IO
AA-1120158.100000...| Lloyd's Syndicate Number 2014..........ccccovvrmrrinrerrernrennenns GBR.. | covvveee [ et [ [ e e | e e | oevisrinnnsnnn | [ [ e [ [ [ | v (01 IS
AA-1128623.100000...| Lloyd's Syndicate Number 2623..........cc.cccovvmrrrnrereernrnnenns (€12]390% NSRS (SSPRRRPRRR . I [SSUURRRRD” 0 ISUSRIRPRRRRR) [SSPRRRRPRRRS ) SPRUPURRRRRTR) PSPPSRI VPRI DRSPS DUVPURTRSRTRRPRRINY PRI B VRPN PUSRRRRRTRRIY PUSSSRRTRRRP TR KT IS
AA-1128791.100000...| Lloyd's Syndicate Number 2791..........coccovrenerrneererninnenns GBR.. | e [ e [ [ e e | e | e | e | [ [ e [ [ [ | e (V] IS
AA-1128987.100000...| Lloyd's Syndicate Number 2987..........ccccocvvenerinernennineenes GBR.. | o [ e [ [ e e | e | e | e | [ [0 [ [ [ | (V1N IO
AA-1129000.100000...| Lloyd's Syndicate Number 3000...........c.ccocurrereerirnerreerneeneenee GBR.. | oo [ eerereieenBT [ e [ [T s e | e | [ [ [ [ [ | KN [
AA-1126004.]00000... [ Lloyd's Syndicate Number 4444...............cccccoovevrververrrrnnnns GBR.. | oo [ e [ [ everveienneiieiins | everienicieiienins | eevveieieiiesinees | eeiveiiesissiieienes | eevvesesississiens | oo [oeevveeesiesinsieens [ eevneiveissiseieenen0 [, [ [ | e, (U1 IS
AA-1126006.]00000...| Lloyd's Syndicate Number 4472............cccccoeveevrverrerrernnnnes GBR.. | oo [ e [ e e | e | oo | eevvesississieniens | oo [ [ e [, [ [ | v, (U1 IS
AA-1120181.100000... [ Lloyd's Syndicate Number 5886............c..cccoevererererererrrrnns GBR..[ oo | e 19 | e T i | el e L [ e Lo | | eeveeviisieeeiens | eveverireennieeies [ eeveeeeiesisieieens | eeveeieeieenennns 2
AA-1840000.]00000... | Mapfre Re Compania de Reaseguros SA............cccocovevevnnne [SE51 2000 USSR [SUUUUURRRRRURRY 0 SUUUUUSURURRRRRR ISUUSRSURUSRRRORRN IRUSSPRRSURUSRRVRUS IURSUURRURURURRRORl UUUURSURURRRRRURRY IRUUUPSURSURRRRRUR) IUUPSURURPRRRURURRY (UUPUURRURRRRRUROURRY ISUUSRSPRURRPRPRN | N ISUUURSRSUUPRRRUR DUUSSRRRSUSRRRRURRRN (USUUPSURRRRRURTR ISURURRRRRROR (01 I
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Annual Statement for the year 2018 of the IOWA M UTUAL I N S U RAN C E COM PANY

SCHEDULE F - PART 3

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

1 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1" 12 13 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
ciliary Reinsurance Dispute Other Amounts | from Reinsurers| Company Under
Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Col. 7 through 14 [ Included in | Ceded Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Name of Reinsurer diction [ Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Totals Column 15 Payable Reinsurers 18]) Treaties
AA-3190829. Markel Bermuda Ltd...........cocveenninerninicesnencninee BMU..[ oo | e | 2 [ | s 0 [ [ L [ [ [ B [ [ | | KN [N
AA-3190686. Partner Reinsurance Company Ltd..........cc.cccocvvvereerenrinnnnne BMU. .| oo ciiiiieenn2 | eeveesiceeen | e | e [ [ [ [ Lo | oo 0 [ [ | e | e (01 [
AA-3190339. Renaissance Reinsurance Lid..........cooovivivisiniinciisiniienes BMU..[ oo | o 66 [ ..o (ST ITRRON [P 3l L L [ L i, 16 | | |, | v, 16 |
1299999.  Total Authorized Other Non-U.S. INSUIETS........ciiuruniermiriisirssessessissssssessesssssnssssssssness | sesssessssens 379 [ 27 i 0 ], 355 | i [ IS (O (O SRR o I [OOSR o [ [T 382 | i (O [ (O ST o [ IR 382 | i 0
1499999.  Total Authorized Excluding Protected Cells.........coiiiiininiiiinisinnssisissssississsneens | e 55777 | .. 3221 | o 0] 39,422 | oo (O 17401 ... 11413 [......... 23,921 | 784 | 96,162 | ..ovrvirinnad [ I 3434 | . 0 92,728 |.......... 15,264
Unauthorized Other Non-U.S. Insurers
AA-3194128. ..| Allied World Assurance Company Ltd..........c.ccocreenrnrnenns BMU..[ oo | e | e | e | [ [ [ [ [ [ o 0 [ L [ | e (01 IO
AA-3190932. ATGO RE LEd..ee i BMU..[ .o | o0 | L1 [T IR 0 [ [ Lo [ [ [ T [ e [ [ LI [ 9
AA-3190770. ..| Chubb Tempest Reinsurance Ltd.........cccccoocererirererrernnnens BMU..| oo | i 18 [ i T | s (U1 SUSUURRITOURIORS USUUURSUIPORURROTOR VUURURIRORURIOROEN IUUUPUUITSRURIROVRRN DUVPUUIRPUPURIRIRU IUUSRURPRIPSROI T L | [ e, LI
AA-1120175. ..| Fidelis Underwriting Ltd.........cccccovverreverninreneinnisniesssnieines [ GBRU | et | e 13 [ e [ [ Lo [ [ L [0 e [ Lo |0 [
AA-3191190. [ Hamilton Re Ltd.........ocoevviecrciccscncce e
AA-3190060. ..|Hanover Re (Bermuda) Ltd.....
AA-3194200. ..| MS Frontier Reinsurance Ltd
AA-3191298. ..| Qatar Reinsurance Company Ltd..........cccveveurnrnrenrerrirnnenns
AA-1340004. .| RV Versicherung AG..........cccoomeninrinineeneneieeeeeiseieens
AA-3190757. XL RE L.
2699999. authorized Other Non-U.S. Insurers.....
2899999. authorized Excluding Protected Cells
Certified Other Non-U.S. Insurers
CR-1340125 Hannover Ruckversicherrungs AG..........ccoveueverernnvennnns DEU.. | ooevvee [ v (N A [ (7 [ I 1,535 [ v | e [ Lo [, 1541 [ oo e | e [ e, 1,541 [
CR-1460023 Tokio Millennium Re AG........oocuiiuiiiiiiiissisiessissi s CHE.. | .o ] v i Lo Lo Lo | Lo o [ L.l 0 i e Lo | i [V I
4099999.  Total Certified Other NoNn-U.S. INSUMES........ovuiiiiiiieireisiessssssnssssesssnsssssssssnsssssssssssanes | ssssessssesees 119 | (S (U] 1,535 | [ IS [ 0 0 [0 [ 1,541 | o (O S (O ST o | I 1541 s 0
4299999.  Total Certified Excluding Protected CellS.........ocouiiiniiriniiireisissessissssessssessssssnssness | sossessssesees 119 |, (S I (U] 1,535 [ [ IS (O (O PSS o [ PSSO | [ IS 1,541 | o (O I (O T o | [ 1,541 s 0
4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells..........c.cooees | ovenev. 56,043 |.......... 3241 | 0] 40,961 | .o 0] 17401 ... 11413 ... 23921 | .o 784 | 97,720 | .o [ I 3434 | . 0 94,286 |.......... 15,273
9999999.  Totals (Sum 0f 4399999 and 4499999)........cccuiiiiiiiiiniieii i | s 56,043 |.....cc..c. 3241 | (U 40,961 | ..o (O I 17401 |......... 11413 |........ 23,921 | .o 784 | 97,720 | .o (O I 3434 | .0 [ 94,286 |.......... 15,273
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Annual Statement for the year 2018 of the IOWA M UTUAL I N S U RAN C E COM PANY

SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Riskon | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 + 20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
Authorized Affiliates-U.S. Intercompany Pooling
31-4259550. | Motorists Mutual Insurance Company.........ccocoveevesereecsnees feonverieienisneseniens Leoververisesisnisneens Levesvenienenns | everesneerenisneenenes Leoverrerennn 18,109 | 105,848 | o0 | XXX oo | e XXX oo |, XXXooon | e XXXveeree |, XXXoeen | e XXX......... XXX ). 0.0. S XXX.........
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | .c.cccoevuennvn.s (U I 0f. . XXX o0 f 18,109 ] .. .65,848 | 0 f .0, SR I XXXoevew |, XXXoeiin | e D.0.0, ST I XXXoeen | o XXX......... XXX e D.0.0, S I XXX.........
0899999.  Total Authorized Affil@tes. .........ivvrrrsrsrsreisierssesersssersnesns | cessesssssessessens (] [P 0 .. XXX ] om0 [ 18,109 [ 65,848 [0 (O [ (] [ (O I 0 f i (O I (U [0, O [ [ 0
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Reinsurance Company.........cccocoeoeeneenenneinne | ermemeneneennennees | eevveernenenennninns [ evrnneineinne [ v [0 [ 7 0 e Y4 [T t- 7 [ (U1 I 8 [ (V1N 8 | KN I (018 IS 0
36-2661954. | American Agricultural Insurance COMPany..........coeeeeneeens | eorneneneneennennees | eevveernenenennninns [ evrenneineinee [ v [0 [T [0 L [ T (U1 I T (V1N L 3 e (O] IS 0
06-1430254. | Arch Reinsurance COMPaNY.........coccueevneeerereeressrsessssssens | ceessesessesssienies | vervessssiesessiens | evvenveinniens | evevevenisieisnisnes | eevvernsieieiseeend(@) | ceveeeieieiscend 0 | (0] [T (1] I (C)] [ 41 0 v | 2 | e (0] IS 0
51-0434766. | Axis Reinsurance COmMpPany..........cccocueevererenesnensesssiessnes | vesssnensnsienies | versessisnesesniens | evverveinniens | evvevsnvenvenseisninnes | evenveneissiseenen0 | oo |0 | A4 | o 53 | e (0] IS 53 | e 0 i3 KT [P (0] IS 3
47-0574325. | Berkley Insurance COMPANY..........ccevueeerereesevieiesssssens | vesvsnnersensssenns | evvsriesisenesiesinns | eevverisninens | eevveivesiesineineinns | eevvevenienineie(19) | v 70 | iiecl0 LI 3 [P [S7/ [P— (14)] coveerrrennn 81 [ e 0 e8| KN I (V1N 4
31-0542366. | Cincinnati Insurance COMPANY........c.cccevernerrerinssnssesesiens | eovsriessssssiesinnes | eevverississseissiens | covisssiesinns [ evnvveneissisnineinns [ eovevssnissnnenn0 [0 [0 [ (O] I (1] I (O] I [ [P (O SRR | I ISR Y2 I (1N 0
36-2994662. | Coliseum Reinsurance COmMPaNY...........c.cuveveereeererversnees | ervensnessssssiesens | eeveesnsneesiesniens | evesreerneiens | eveeveeereseevsnisnes | evevveeeienineenenl0 | veeeineennn 2,967 | eocvecieeeinienn0 | 2,567 | .coovrrrnn. 3,080 | oo (V)N 3,080 | oo 013,080 | oo YA I (1N I 308
36-2114545. | Continental Casualty COMPEANY.........cccccevrverrerneeereireereens [ ereeereensssnesens | eereeenisnieininniens | eveeeeienies | evvevsevereeesenienes | eveveeeeiereereenen0 | v 264 | e | e LT K} V2 I (01 I KN A I 0 o317 | KT I (O] I 15
38-2145898. | Dorinco Reinsurance COMPaNY..........c.cevevervevevereeseeeniens | evrvvenerssrsnesens | eeveesnsseeseesniens | evvereernniens | eveevvevereeseeienisnes | evevveeeieniseenend0 | e 107 | el | e 1,107 | 1,328 [ o (V)8 I 1,328 [ o 01,328 | KT IS (O] I 64
42-0234980. | Employers Mutual Casualty Company...........cccoueeeereeneenees [ onenenmnenneineens | evnenenenniinenees | oo [ o0 [ 108 | 0 [ 106 | .oovereereeeene 127 | s (VN I 127 | s 0 [ o 127 | 3] e (018 IS 6
22-2005057. | Everest Reinsurance COMPANY..........ccoeeeeeeeeneereueesneenennees | oneneeneeneensennens | evmeneneneniniinnes | eeveenneenees | | o0 [ 12 0 12 | e 15 | s (1N 15 | s (V1 ORI T I KN I (V1N 1
13-2673100. | General Reinsurance COrporation.............ccvceevevevrenennies | evesveverssenienes [ evevessiensessenies | eenvervevenies [ eervevnevsnieseisniens | evvevenveeened(199) [ e 188 | 0 | 29 | s 35 | ((1°)] 194 [ e 0194 | 2 | e (0] IS 8
06-0383750. | Hartford Fire Insurance COmpany............occeeveneenrerierseens [ evenvensennnnienes [ reveinnvenieissinniens | eveveinniens | evveisniesessienienes [ oo | o861 | 0 | 861 | .o 1,033 [ o ()8 I 1,033 [ o 011,033 oo KT IS (018 [T 50
06-0384680. | Hartford Steam Boiler Inspection & Insurance Co..........cco.. | cverevreverercees | eevvnreneneeeisiiens [ veveieninns [ v [ (N e 88 [0 [ (Y 80 [ .o ()] [ 81 [ oo 0 81 2 | e (V1N 3
74-2195939. | Houston Casualty COMPAaNY........c.cccueeevererrerreriernssnssesseses | eoversnnsesssiesnens | veviessssesiesinsinns [ eeveninnnes [ orvsrinsineisienins [ eovsrinninsinsen | o0 o0 |0 |, (0] I (O] I (O [P (U1 SRR | I ISR L1 [P (1N 0
06-1481194. | Markel Global Reinsurance CompPany........ccccoeeeeveveveereens [ evveveereesesieeens | eeveeeriereeisnsiiens | eveeveenies Levvrsevereeseieniees | eveeeseerieiennend0 |0 el |0 | (1] I (0] I (018 I 0 o0 e KT IS (0] IS 0
13-4924125. | Munich Reinsurance AmMErica, INC........c.ccoceeeveveeereeereereees | evvereeeesiienenes [eeeveereeeesnieens | eeveeenieens | eevevereeeeereeeens | eeeeverieeeeann 064 {1,810 |0 | 002575 | e 3,090 | .o 764 | ... 2,325 | oo 02,325 | 2 | e (018 [ 95
47-0698507. | Odyssey Reinsurance COMPANY.........ccourverremeenrerneersnsennens [ onrnrrnirnssnnennens | eevmnnnsssnnnnnnes | eevenrinninnes | eevnernnnsnnnneinns | onrrnnnenninnenn0 [ o0 [0 [0 (0] [ (U1 I [V [ (O SRR | I ISR L/ (1N 0
13-3031176. | Partner Reinsurance Company Of The US........ccccoovnecee | eerrennnennnniinne [ oo [ [ [ o0 e 184 | 0 |l 184 | 221 | o (N I 221 [ e 0 221 | e KT I (018 I 1
13-3531373. | PartnerRe Insurance Company Of NY .......cccoceeviniievenen | evviverrenisiienees [ vvveiveiesssiienns [ oeveienieiees | | eveveieieiienenn0 [ e 563 | il | 563 [ 676 | oo (01 I 676 | .o 0 iiiereneaB76 | 3] e (018 [T 32
23-1641984. | QBE Reinsurance Corporation............cccueeereeeeneeneeseeseenns [ roneereeneerneneenenns | eevneenemsnenseenenees | rvvenenenens | eevenenensnnennenes [ eoneenensnnnnnn0 [ e 219 |0 [ 219 | 263 | oo (V1N I 263 | oo 0283 | e KT [P (018 [T 13
52-1952955. | Renaissance Reinsurance US, INC.......c.oovueeeneerneeneineiinees [ eevmmenninninninnns [ [ | o0 [ 856 | 0 [ 856 | e 788 | e (V1N I 788 | o O [ i 788 | P2 I (V1N 32
39-0333950. | Sentry Insurance A Mutual Company........c.cc.ceeevveeerreriens | eovevnerseveriesinens | eevieriseseiesisninns [ vevsnineines [ v [ e | |0 | | e, 3 (1N I 3 (01N FSUORRRRRRORTOR. B ISR Y2 I (1N 0
43-0613000. | Shelter Mutual Insurance COMPaNY.........ccceveeveveveerersreenens | eevrereeeeeninnees | evveiveierenenieneees | eveeeieeiees [erierisieeeseieens | eeeeeeisiieeeinns0 |0 | eeecieeend0 [0 | e (1] I (0] I (018 I 0 o0 e KT IS (018 IS 0
41-0406690. | St Paul Fire & Marine Insurance Company..........cccceeeeveeeeees | eevevevverseeeieneens | eveseverieseenienes [ evevesniees fvevereeeeisnisneeions | eeeeveisieieennnc0 oo 1,464 | veiieeennl0 [ 1,464 | 1,757 | o (V)N I 1,757 | o, (01 SR B £ Y A ISR T (018 I 63
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Annual Statement for the year 2018 of the IOWA M UTUAL I N S U RAN C E COM PANY

SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Riskon | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 + 20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
13-1675535. | Swiss Reinsurance America Corporation.............cccceceevvevees | eervervsrsereisniens [ veverieniseseiienins [evveveiieiins [evveirevenienineiiees | eevvevsiiesiseieens0 e 1017 |0 | et 1017 | 1,221 | (V)8 I 1,221 | oo (V] I 1,221 | Y2 I (0] [T 50
13-1290712. [ X L Reinsurance America INC..........ccocvcvesicinininsnninincens | eeesisininssssenns Lo | Lo | o | o0 0 |0 |, (O I (1 (1 I 0], KN I (1 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........c.ceee | wovcrnciniienees 0] i 0 .. XXX | o0 [ 587 o 11295 i 0 11,802 14162 587 | .. 13,576 [ .o 0| 13,576 .. XXX i (V1 758
Authorized Pools-Mandatory Pools
AA-9991500.| lllinois Mine Subsidence Insurance Fund.........coocoooovinnine | oo [ L Lo | oonerisnsnned | eervnmensnsnseeend | om0 [ XXX i [ ek XXX [ 0.0, S P 0.0, S P XXX | v XXX......... L XXX [ XXXeooooo [ XXX.........
1099999.  Total Authorized Pools - Mandatory Pools.........cccoooovonines | connniniiinninns 0] i 0 ] XXX ] om0 |3 9 L 0 o XXX L XXX XXX e | e 0.0, S 0,0, S XXX XXX [ XXX [ XXX
Authorized Pools-Voluntary Pools
AA-9995035.| Mutual ReinsSurance BUr€au..........cocveeueveviiiisieissisienseiens | evvsrseresensessssns | eessensssenssneessnes | eonersesenes | eoreersessnersenssens | ovvenersersnensersed | orvenvensersneensened | avvevesveriensseesen0 [ oo Lo 10 |l (U1 I 10 [ e 0] 10 | K1 IR [N I 1
1199999.  Total Authorized Pools - Voluntary Pools..........ccccoeveeeeei | oo (L I 0 [ XXX i L 0 ] e 9 O |9 10 [l (U 10 o 0 [D.0.0. S [ (U P 1
Authorized Other Non-U.S. Insurers
AA-1120337.| Aspen Insurance UK LId.........ccccovvenivenenniniensnenieeens | e e Lo [ [ o0 o348 |0 [ 348 | 818 (U] I 418 | oo 018 | YA [T (0] [ 42
AA-3194122.] DaVinci ReinsSurance Ltd...........cocevevvrereerrenrenisnnssnnsnnenes [ [ v oo e [0 [ 8 L0 [ a8 | e, (V) [P 9 [ s (U [PUORTORRRRON ISR YA [P (U [P 1
AA-1126435. | Lloyd's Syndicate Number 0435...........ccooevveveverveeeeeveeees | eevveerceeesesiees | eveeeeesiseeisnisies [eveeeieeiees [rverveineeeeinnienens | e |0 |0 [0 | a0 (0] I (018 I 0 o0 e YA I (018 IS 0
AA-1126609. | Lloyd's Syndicate NUMBEr 0609...........cccourverreerrrenrnrnnirnes [ eonrrrrnnnrnnnnens | evrnrnrirneinnnnnees [ ovvinnnecnnes | e [ om0 [0 | veeinieen0 [0 0 e (U] I (O [P (O SRR | I ISP YA I (1N 0
AA-1126623. | Lloyd's Syndicate Number 0623.............ccoovereurerrrneneneinnes [ eonenenernenenens | e [ | [ o0 [T 0 [T T [ (U1 I T (U SRR [ ISP YA I (1N 0
AA-1126780. | Lloyd's Syndicate NUumber 0780...........c.cocreereereerrerneeneneinees [ eonenereincnenens | eenrneinninenenees | | o0 [0 0 0 0 e (U1 I (O [ (01 SRR | I ISP YA I (V1N 0
AA-1127414.| Lloyd's Syndicate NUumber 1414...........ccoornenenennrnenenens [ eonenereinenenens | e [ | [ o0 [0 0 0 0 e (V1N I (1N [ (U1 TR | I IR YA I (V1N I 0
AA-1120157.| Lloyd's Syndicate NUMBer 1729..........cccovrnenrnnernenciees [ eonenenenncnenens | e [ | [ o0 [0 0 [0 0 (V1N I (N [ (U1 SRR | I ISP YA I (1N 0
AA-1120171.| Lloyd's Syndicate NUMbEr 1856...........c.ccccvvvvererrervererseieens [ eoerreieriesseeeies | evvvrveieiisseeieen | eevveeineiiens | eerveriseiesienisniens [0 [0 0 [0 0 (0] [T (U1 IR (01 [PUURRRTORRTON | I ISR T o (01 IS 0
AA-1120084. | Lloyd's Syndicate NUMbEr 1955..........cccovvvverrererierenseieens [ ronnvessrenssnnns | ervnriveieisssniens | oevinsineinens | [ o0 [0 [0 [0 0 (0] [T (U1 I (01 [PUURRRON | I IS T e (U] IS 0
AA-1120071.| Lloyd's Syndicate Number 2007.........c..ccovvervevevereereeereeenns | eeveeveeeesnsiiens | evveveesesieennesis [evereeieneies [rverveineiereeisnienees | ovvveeeieieieeiecnd0 |0 |0 [0 el 0 (0] I (018 I 0 o0 | YA I (0] IS 0
AA-1120158. | Lloyd's Syndicate NUmber 2014..........cccoovvrererrrnrennninees [ onrnerninnnnnnns | evrnrinnnniinnnnnes [ v | [ o0 [0 0 [0 0 (O] I [V [P (O SRR | I ISP YA [ (O] IS 0
AA-1128623. | Lloyd's Syndicate NUMber 2623.............ccocovvrrererrernennnninnes [ onrnerninrnnnnens | evrnrinrnninnnnnees [ ovvennineinnns [ [ om0 [ i3 0 [ i3 i3 e (U] I 3 (O] SRR T IS, YA I (1N 0
AA-1128791.| Lloyd's Syndicate NUMBEr 2797..........oovvverrerrrnineneienes [ eonrnerninennnnins | eenrnriniinennnees [ v | [ o0 [0 0 [0 0 e (U1 I [V [ (O USRS | I ISP T e (U 0
AA-1128987.| Lloyd's Syndicate Number 2987...........cccovnenenrnnenenennnes [ eonenenerinenenens | eeneneinninnenenees [ | [ o0 [0 0 0 0 e (V1N IO (N [ (V1 OTRRRRRRRN | I ISR YA I (V1N 0
AA-1129000. | Lloyd's Syndicate Number 3000...........ccoereereeeereeereneerennees [ eoneeneneninenenenns | eenenenninenenees [ v | [ o0 [ i3 0 3 e | (U1 I L/ I (U1 OO 3 I YA I (1N I 0
AA-1126004.| Lloyd's Syndicate Number 4444 w0 ] 0 (0] IR (U1 IR 00 | T (0] IS 0
AA-1126006. | Lloyd's Syndicate Number 4472.............ccccvernernnennennernnens [ v [ Lo e | e (1N (V1N I (1N (1N I (1] IO (V1N I (N [ (1N I (V)N I YA I (V1N I 0
AA-1120181.| Lloyd's Syndicate NUMbEr 5886.............coccvvvererneineeneenenn f v | Lo Lo | e (1N [ 2 | s (1N [ 2 | s 2 | s (V1N I 2 | s (V1N 2 | T ] e (V1N 0
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Annual Statement for the year 2018 of the IOWA M UTUAL I N S U RAN C E COM PANY

SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Riskon | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 + 20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
AA-1840000. | Mapfre Re Compania de Reaseguros SA..........cccooeeeeeveees [ ceerneverieiieiineins | evsrineieisiieninens | eerverineines oo [ veviseeeiieieeen0 [0 a0 [0 (O [ (1N I [ [ (01N SO 0 I IO YA I (1N 0
AA-3190829.| Markel Bermuda Ltd...........cccoerevninincrinninencncrninenciinis [ | e | e [0 [ i3 [0 [ i3 [ i KN [ (1N I KN [ (V1N UTRRRRNORTONC B ISR KN I (1N 0
AA-3190686. | Partner Reinsurance Company Ltd..........ccccevveveevevnveeveneens | eeveeveeineeieeens Leveveiereeeeeneees [eveeeneiees [rerieeesieiesiieens | v | eeeieiieeeeal0 |0 [0 | O f e (V1 [P (01 I O 0 | K I [P (01 [P 0
AA-3190339.| Renaissance ReinsUrance Lid.........ccooernsinsrssnnsinsinn | eonrnmnsisnssnsnens | eovssessesssssnensnnes |ooseenesnsnnes |oeeersnsssssssssnsens | svssssessssssssneensQ | conmnnrnnnennennne 10 [ ovninniiniisinnennd [ 16 | i 20 [ (O [ 20 [ 020 o T [ I 2
1299999.  Total Authorized Other Non-U.S. InSUrers.........oocvvvsennenns | connninisnenninas (] [ 0 ] XXX | s [0 [0 382 | 0 382 [ 459 [ U . 459 [ 0 XXX (] I 46
1499999.  Total Authorized Excluding Protected Cells.......c..cooovoienee | o 0] e 0 XXX ] o0 e 18,698 [ 77463 [ o 0 12193 [ 14,632 | .o 587 | 14,045 [ .o 0 XXX [ 805
Unauthorized Other Non-U.S. Insurers
AA-3194128.| Allied World Assurance Company Ltd..........ccccoerverveeeceree | eevieiveseeiieeees L evereieieeseeiiees Lo [ | evveieisieiennnnd0 a0 | el 0 [0 | (01 ISR (0] IO (018 ISR 0 o0 | A (0] IS 0
AA-3190932. | Argo Re Ltd......coverrieireireirereieiseineiseesineineisensesssineenennes [ erneneneniensnnenns | e | e | | oD [0 0 [ [ L [P L [ (1N [ (O U | I ISR (GJN I (V1N 0
AA-3190770.| Chubb Tempest Reinsurance Ltd............cccoereeereeveiierienes [rveriseveieienineins | evsvseieieiieninens | eerverineiiens oo [ vervseneiieieeen0 [T [ [0 (U1 IS (0] [ (U1 I (01 [PUURRORRTON | I ISR (7 [P (0] IS 0
AA-1120175.| Fidelis Underwriting Ltd..........ocoevvererreeninenennnnenenieinns [ e | e [0 [0 [0 [0 (N [ (1N I (O [ (V1N URTOPURRRORIN | I IPORORPOOO (CTN I (1N 0
AA-3191190. | Hamilton Re Ltd........ccovverrivrirrreenieisresissinsinsinens [ [ e Lo |0 [T L [0 | (V1N I (V) [P (U [POT (U [PTURTORRRRRON | N ISP (G [P (U [P 0
AA-3190060.| Hanover Re (Bermuda) Ltd..........cceevvevereervcreeereesesieneens | eevrvereeieenisees | evevevenesesenennes [ eveveseiees [reeienisieiesieens | eeeeeeiniieeennnnc0 il 0 |0 [0 | (1] I (0] I (018 I 0 o0 e Y2 I (018 IS 0
AA-3194200.| MS Frontier Reinsurance Ltd..........cc.coeveeernrnrirnrnnennerneienns [ onrnrnninninninnins e | oo [ om0 [0 [ a0 [0 (0] IS (U] I (O [P (O SRR | I ISP (G (O 0
AA-3191298.| Qatar Reinsurance Company Ltd.........ccocveurrreenenennnnenns [ onrnenniininnneins e | | [0 [ i3 [ 3 [0 (1] IS (U1 I (O [ (O SRR | I ISR (G (V1N 0
AA-1340004.| R+V Versicherung AG..........ccoceeneeneenseneneineeeeneessensneines | eeeeneneminesnnnens | eevnenensnsensnnes | eeveereneinee | eeveennnnensnsninns | onenenennnnenn0 [ B 8 [0 (1] I (U1 I (O [ (O TR | I ISR (G (V1N 0
AA-3190757. | XL R L. ssesnessessesnsens | eessessessniesssssnnees | onsssessessesnes 63 [ L L5 |0 0 | 5 | (1 [ (1 I (1 [ (G SO o I IR [CTN I 0 i 0
2699999.  Total Unauthorized Other Non-U.S. Insurers.........coccoecveie | o, 0 i 63 | XXXeooi | v 6 |k I | 1 [ | (<3 I I (ST IR 6 JI,9,9, S [P (1 P 0
2899999. Total Unauthorized Excluding Protected Cells...........ccccevein | coviviivinnnnnd (L 63 [ XXX [ o0 [ B |1 el T LB | L I I I (O I [ 0 [ . XXXooooi] e (U P 0
Certified Other Non-U.S. Insurers
CR-1340125 | Hannover Ruckversicherrungs AG..........ccooeeveeeeeeveesvereenns | covveeieeinnnns 154 [ eoeeeeeeeens e | e e 154 | oo, 1,387 | oo (V)N I 1,541 | 1,849 [ i (V)N 1,849 | oo 154 | o 1,695 |..oovveee YA IO 8 | s 170
CR-1460023 | Tokio Millennium R AG........cooiiiarisiisierssessesssssessssssenes | eossnssssssssssesssnes | oosensssssssssssnssns | eoessansssssns | eorsssnsenssnsosssensns | eossssssssssssesens [ (O [ 0 i (O [ (] [ (O I 0 f i (O 0], 1 I [ 0
4099999.  Total Certified Other Non-U.S. INSUFETS........coovrreirersrnrennns | corresnensenss 154 | i (U 0,00, G0 [ 0154 | 1387 0 | 1,541 |, 1849 | i, 01,849 | 154 1,695 | XXX oo | o 8 | s 170
4299999.  Total Certified Excluding Protected Cells........cooovenvnrinens | coviviisiennenns 154 | e 0 XXX ] e 0154 | 1387 0 | 1541 | 1849 | . 01,849 | 154 1,695 | XXX | o 8 | s 170
4399999. Total Authorized, Unauthorized & Certified Excl Prot Cells. | ................ 154 | 63 . XXXeooe i (O I 18,859 |........... 78,862 | oo K 13,741 | ..o 16,489 [ ..o, 588 | ..o 15901 [, 161 [ 15,740 [ XXX o ST 974
9999999.  Totals (Sum of 4399999 and 4499999).........cccuvvvrvininnies | coriviiiiiniinas 154 | 63 . XXXeoot [ i 0 i 18,859 |........... 78,862 | .cooovviicinas I 13,741 [ . 16,489 [..coovveenee. 588 | ..o 15901 [, 161 [ 15,740 [ .. XXX.oooo | oo -1 974
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Annual Statement for the year 2018 of the IOWA M UTUAL I N S U RAN C E COM PANY

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

SCHEDULE F - PART 3 (Continued)

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 + 42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? Values Less
ID Number (Cols. 38 + 39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
Authorized Affiliates-U.S. Intercompany Pooling
31-4259550. | Motorists Mutual Insurance Company..........ocoeeecereerenenies | coreriinens 3165 [ e Lo Lo e (L I 3165 | L L, 3,165 | i 0 i L 0.0 . 00 |, 0.0 | YES....
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling......| ............ 3165 [ (L I (L I [V I [V I 0. 3,165 | .o (LN IS (U I 3,165 | i (LN I 0. s 0.0 . 0.0 .. 0.0 |..XXX.
0899999.  Total Authorized Affilites..........covrrrsrarsrsrisrsseseessesseseiens | covesreseens 3,165 | () IS () IS (O IS (O S (O [ 3,165 | [ S (O [ 3,165 | i (O [ (O] I 0.0 | 0.0 [ 0.0 [ XXX oo 0
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Reinsurance Company...........ccoceeeeencenernernes | veeveerneneeneens S [ | e | [ e (U1 I (ST ORI ISRV SRR S e (U1 [SUUSTRN IS 0.0 | 0.0 | o 0.0 |YES.... | v 0
36-2661954. | American Agricultural Insurance Company...........ccooeeeneeene | veveerneniennenee T e [ | e e (U1 I T [ | T o (U1 [SUUTRRN IR (VX0 0.0 | o 0.0 [YES... | oo 0
06-1430254. | Arch Reinsurance COMPaNY.........cccoueeurreriereerreesesssssseens [ eerssseniessssssiens | eovsnsieisssieniens | eevssieisnsiesienies [ eonvervessenieniees | eveiensesieniennes | veveesseniennnnnd (0] IS 0 [ | eveveenieveenien |0 e, 0 |evvrereiereeneens | e, 0.0 [ 0.0 [ 0.0 | YES....
51-0434766. | Axis Reinsurance Company..........ccocueeriereerensienerssessnes | cvveriensesnnnans Ao | e | [ | e (0] IS A i Lo Lo |l 0 |ovvrereeereenies | e, 0.0 [ 0.0 [ 0.0 | YES....
47-0574325. | Berkley Insurance COMPANY..........ccveuererervneieiesiesisesiens [ eeessessesssessnens | ceevvesesssssesienss | eevvesissnssiesissies | evvnsnesississnssnes | evnesiesssssnesiens | covssessessnsnens (1N I 0 |eveereererienies | e [ e (V1N (U1 FSUUSTSRSRRT IR 0.0 | 0.0 | 0.0 |YES....
31-0542366. | Cincinnati Insurance COMPANY........cc.cceveenereressesiesiesnns | erversesseiissesnns [ eonessesissesnnsiens | vervesesseissiens | voseesesissiesinnns | eevneississnsieses | veesiesnssnen (1N I (U] [UURSURORRRRIN ISTUTOPURRRROTPURRN [SOPOPURRRORRRRRR B USSR (U1 SIS ISR 0.0 | e 0.0 | 0.0 |YES....
36-2994662. | Coliseum Reinsurance COMPaNY............c.cvereereeeeeriersenes | ervnssessersnienes | evvviseiesiesneseens | evvervesessneseesens [ evvvereereesesesseees | everveeeesissenienes | eeverssesiesnnnnd (0] IS 0 [eeeeeeeereeees | eeeveeeeeeeeneens |0 e, (O] USSR IR 0.0 [ 0.0 [ i 0.0 | YES....
36-2114545. | Continental Casualty COMPEANY.........c..ccccvvrirererrererierierenene [ ervesiesieseienes | evvrneierieseeneens | eevseieresseeseeens [ evrvereeeeeseseeies [evereeeeesisesienes | eeveesieiieninnnd (01 I 0 [ooereeeeereeeees | e | e, (018 I (01 USRI 0.0 [ 0.0 [ 0.0 | YES....
38-2145898. | Dorinco Reinsurance COMPAaNY..........ccvveenrenmunennenneseesnes | eermveneeseesssnssnns [ eoneereesnsnnsnnennes [ rnessnnnennesnsenes | ooveseessesssnsnnens | evneesssssnsssnsins | vevseeessnsennennd (U1 I (O] USSR ISP (SOOI B SSUSRRR (U [SSUSTN IS 0.0 | 0.0 | 0.0 |YES....
42-0234980. | Employers Mutual Casualty Company...........ccccoeeeeneurnernees | coveereineneennes T e [ | | [ (U1 I T e [ | T (U1 [SUUTRRN IR 0.0 | 0.0 | o 0.0 |YES....
22-2005057. | Everest Reinsurance COMPany..........oceeeeeeeeneeneeeeneenennees | eeneeneeneennees LV SUURSUSTRRRRTIUE [UUURRRRIRRIN DUV DUSPRRIRRRRRRION IR (VN I (U1 SRR RS TR 10 | oo (V1N [SUUSRRN IS 0.0 | o 0.0 | o 0.0 |YES....
13-2673100. | General Reinsurance COrporation.............ccoeeeeereevierieees | eververnesnieniennns | ervervessienieseiens [ eeveerveiessisnies [orvenveniessiniiees [eveveiessisieines | vevesieiiennad (0] IS 0 [ | e |0 e 0 | | e, 0.0 [ 0.0 [ 0.0 | YES....
06-0383750. | Hartford Fire Insurance COmMpPany...........cccovcerverrennerienrenns [ ovsneniesenniens | eovviniienessieniens | eevssieieinsieienes [ evnveenseneneins oo | vevvesseiennnnd (0] IS (U1 USSR ISUUUURTORIORIPORRORIRN UPPORIRORORRORONt | B ISSSRUOTOTRRRO (U] VOO IR 0.0 [ 0.0 [ 0.0 | YES....
06-0384680. | Hartford Steam Boiler Inspection & Insurance Co..........ccoe. | coevverrerverceniees [ eveveivsieeseiens [ eeveiiesseieiienes | e, | e (1N I 0 |oveereeeeieiees | e [ e (V1N (U1 SV IO 0.0 | e 0.0 | oo 0.0 |YES....
74-2195939. | Houston Casualty COMPANY........ccocuermevrereieriesnssnsisesienns | eovnrnessensssesnns [ enersesssennnsiens | verssssseissiens | vossesesissiesnsns | eevneississsssissins | veveesissnssnend (1N I (U] UURSURRUORRRRIN ISTUTOPURRRROPUTRN [SOPOPURROORRRPRN B USRS (U1 RSSO ISR 0.0 | e 0.0 | oo 0.0 |YES....
06-1481194. | Markel Global Reinsurance ComMpPany..........cccoceververeeereens [ eervesiierveseienes | evvrseeriesseneens | evvveereeseesieees [ vvvereeeeeseseeies [everveeeesiseeienes | eeverseeieeinnnad (01 I 0 [oeeeeeeerceees | eeeveeeeeeeeneens | e e (018 USRI 0.0 [ 0.0 [ i 0.0 | YES....
13-4924125. | Munich Reinsurance AmMErica, INC........cccoevevveveeereereereneens | cevveeieiinininns T e [ e | e | e, (0] I T e | e (I (O] USRI 0.0 [ 0.0 [ 0.0 | YES....
47-0698507. | Odyssey Reinsurance COMPANY..........cocvverremeenrermenesneennens [ woneeneermensnnennes [ cvrermensnnensesnens | eevreesmsensesneinsins | ervnseseesnsnsnnenns [ eonsesnemesnseneennns | eersesessnnsnnenns (U1 I (U] USSR ISP (SOOI B SRS (U1 [SSUSTRN IS 0.0 | v 0.0 | oorrrrrres 0.0 | YES....
13-3031176. | Partner Reinsurance Company Of The US..........cccoovvees | oo e [eonrernninrnnininne [ [ |, (U1 (U] [SUURSURURRRN ISTRTRURRRRR) (SSPRRRRRPPRN B USSR (O [SUUSTRN IS 0.0 | 0.0 | v 0.0 |YES....
13-3531373. | PartnerRe Insurance Company Of NY .......cccoooeevevieneenn [ everveveniiencenis | evveeesnsnieseiens [ eeeeeieiesssiees [ Lo | e (0] IS 0 [ | e [ e, (01 IS 0 | | e, 0.0 [ 0.0 [ 0.0 | YES....
23-1641984. | QBE Reinsurance Corporation.............ccecereereenerneeneeneens [ eoneeneenemnneneinees [ veneernenenenens | revvnenenenenneins | e [ e [ o (1 I 0 e e | o0 [ e 0 | | e, 0.0 [ 0.0 [ 0.0 | YES....
52-1952955. | Renaissance Reinsurance US, INC..........oocucvnereneinneenniennns | eevvneinnineiieeinns | e [ [ e | v, (1N I 0 o e | o0 [ e (V1N [SUUTORRIRN IR 0.0 | VRV 0.0 [YES....
39-0333950. | Sentry Insurance A Mutual Company...........ccceeevverrerieninns | eoververreiiesieninns [evveieiissiesineiens [ eeveniesseiesiens | e | eeveeissiesinensns | v (1N I 0 | oveerneverienies | e [ e (1N (U1 FSUUSTSRSRRN IS 0.0 | e 0.0 | oo 0.0 |YES....
43-0613000. | Shelter Mutual Insurance COMPaNY.........ccccoeveververerereerees | eerererisrerieeiies [ ereresieeeiniees | everesieiesiieins | eresreeessiesinens [ erveeeseeeenies | eeeeesiieenn (01 IS 0 [ | eerveenieeeeneens |0 e, (01 USSR IR 0.0 [ 0.0 [ 0.0 | YES....
41-0406690. | St Paul Fire & Marine Insurance Company...........c.coeeeveeeees | eereerevenreeneenees fveersiieiesiiees | evvevsireiesiienies | evvssereeissiesieiens fveveeessveseeenies | eveeessieseenn (01 I 0 | oo | evveveeeeeeeenees |0 e, (0] USSR 0.0 | 0.0 | 0.0 | YES....
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Annual Statement for the year 2018 of the IOWA M UTUAL I N S U RAN C E COM PANY

SCHEDULE F - PART 3 (Continued)

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

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 + 42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? Values Less
ID Number (Cols. 38 + 39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
13-1675535. | Swiss Reinsurance America Corporation.............ccccueeeees | eererreverieiienins | evvvevsrissiseneins [evvsriesineseieinns [ [ v | oo, (1 I 0 | | e [ e (1N (U1 RSSO TN 0.0 | 0.0 | 0.0 |YES....
13-1290712. | X L Reinsurance America INC..........coocvviesicncincicscissisciciens | oo | L Lo Lo | v, 0 i) O e L | (U O i [ 00 [ 00 [ 0.0 |YES...
0999999.  Total Authorized Other U.S. Unaffiliated Insurers........ccoce.| coovevicinence. 22 ) i (U1 (1 0 i) (1 (U I 22 | (1 (U I 22 | i 0 i 0 00 [ 00 [ 0.0 [..XXX.
Authorized Pools-Mandatory Pools
AA-9991500.| lllinois Mine Subsidence Insurance Fund.........coocooovinnnecnn | oo i | e [ eosrnnennssnssenses | onesnsnsnessesnees | osessesssessensees (O [ (O USRI ST [FSTRRRRn | I (PSSRSO (O ST ISR 0.0 | 0.0 ] i 0.0 |YES....
1099999.  Total Authorized Pools - Mandatory Pools...........ccoovonenies | covnniisiannens 0] s (O S 0] (O [ (O] [ (O S (O [ (O [ (O PSSO |} [T (O [ (O] I 0.0 | 0.0 [ 0.0 [..XXX.
Authorized Pools-Voluntary Pools
AA-9995035.| Mutual Reinsurance BUr€au..........coocvieieviiisiciesienisiens | covsnienienisisnees YA ISTRUIOROUIOY [SUROURURIOIORORIOTOR [RUUROUUIORTRIORIORIUOSl UUOYUTROROORIOROROORE) [POORTOROROROROOON 0 i A IUOUTROROUIRONION [SUUUIRIORURRIORIOOTR [FURIURIORORIORIOROOY (B [FOUUTRIORORTOROION (01 IOSSRRRROT RO 0.0 [ 0.0 i 0.0 | YES....
1199999.  Total Authorized Pools - Voluntary Pools..........c.ccocvscenincees | ovveninccnieae 7 | i, (1 I (1 [ (1 [ (1 [ (1 I YA I (1 I 0 |l | i (1 I [ I 0.0 |, 0.0 [ 0.0 |..XXX.
Authorized Other Non-U.S. Insurers
AA-1120337.| Aspen Insurance UK Ld.........ccovvernennnnnneennssenees [ e [ Lo o [ [ (0] IS (U] USRI ISUUUURTRRRORRRI SPPRRIRRPRRROReot | B ST (U] SRR IS 0.0 [coovvrirenned 0.0 [covvvrriennns 0.0 |YES....
AA-3194122.| DaVinci Reinsurance Ltd............ooeevvevereneeennernenennnenenes | overrnnreinenen [ v [ [ [ v (U (S (G (PO IUSPORSPORRTOROIORN [SNPPOPPORRPOON o N ISR (U [SPURRRRORT ISP (00 I 0.0 | 0.0 |YES....
AA-1126435. ] Lloyd's Syndicate Number 0435............coccvvervenernerneeinenns [ e e [ [ [ v (V1N S 0 [ [ [ e 0 [ (U FESRR [FPR 0.0 [ 0.0 [ 0.0 [YES....
AA-1126609. | Lioyd's Syndicate NUMBEr 0609...........ccovvrverrereerrernrnrrnerens [ eomrneermirnennnnes [ cvrrnirmrnnnnnnns | eeernensnnnniniins | e e [ conmenennnninns (U1 I (O] USSR ISP (SOOI B SSUSRRR (U [SSUSTN IS 0.0 | 0.0 | 0.0 |YES....
AA-1126623. | Lloyd's Syndicate Number 0623............ccccooevenemnrnennenenees | covereininenn (U1 IUURUURIRRRIUR [SUSTRRRIURIRRN USRI DRSPS PR (U1 I (U1 [RUUUURRRRT ISPV (SOOI B FSUSTRRRRO (U1 [SUUTRRN IR 0.0 | 0.0 | o 0.0 |YES....
AA-1126780. | Lloyd's Syndicate NUmber 0780...........ccoereereereereeneenenennees [ emeneneinennneen [ v | e e [ v (1N I (U1 [SUUUURRTRRION [STRTRTRRRR ISV (1N (V1N [SUUSRRN IS 0.0 | o 0.0 | o 0.0 |YES....
AA-1127414.| Lioyd's Syndicate NUmber 1414...........ccoovnenrnenernenenens [ oneneneininnne [ v | e e [ e (1N I 0 | erenmnerernnens | e | eenereerenineenn0 [ e (U1 SV I 0.0 | 0.0 | o 0.0 |YES....
AA-1120157.| Lloyd's Syndicate NUMDEr 1729..........cccovvinenenernnenenennens [ v [ v e Lo [ [ o (V1N I 0 e e | o0 [ e (U1 SV IR 0.0 | 0.0 | v 0.0 |YES....
AA-1120171.] Lloyd's Syndicate NUMbDET 1856...........c.covvurreureimneineenernenns [ e oo [ [ [ e (1N IR 0 | [ e [ e (V1N (V1N [SUUTORRRN ISP 0.0 | v 0.0 | o 0.0 [YES....
AA-1120084. | Lloyd's Syndicate NUMbEr 1955..........c.ccovvrrrrernernernernenns [ eonnrnrnnrnninins [ e [ [ [ v (V1N I (U1 [RPUTIRRORURIORUNE ISPURPORURPIORURPORTRN [SVPOPPORPPORPORPOOR B PR (V1N [SPUTORRRRORN ITPRON 0.0 | 0.0 | 0.0 [YES....
AA-1120071.| Lloyd's Syndicate NUmMber 2007............ccceeeveveereereesrereens | eereeseisieeseeiees [ rervrsiieiesniees L evvesieeisssienies | evesieseeiseiesieens [ vvveeeseeeeenies | eveeesieeienn (01 I 0 [oeeeeeeerceees | eeeveeeeeeeeneens | e e (018 USRI 0.0 [ 0.0 [ i 0.0 | YES....
AA-1120158. | Lloyd's Syndicate NUMbEr 2014...........ccoovverrrerrerinrnninens [ onrneneirninnnnes [ cvrrninrnnnninns e e o [ o (U1 I (U1 (USSR [SSTRRRT ISP (1N (U1 (ST IS 0.0 | 0.0 | oorrrrrrns 0.0 |YES....
AA-1128623. | Lloyd's Syndicate Number 2623............ccccooevrveneerrrnernennes | covvereininninns Y2 (USSR (USRI TR DRSSPI (TR (U1 I Y2 (USSP (SO SSS (U1 [SSUSTRN IS 0.0 | v 0.0 | oorrrrrres 0.0 |YES....
AA-1128791. Lloyd's Syndicate NUMBEr 2791 ..........ccovvrerrrerririneneinens [ eorenenninenenees [ v e e [ [ v (U1 (U] [SUURSURURRRN ISTRTRURRRRR) (SSPRRRRRPPRN B USSR (O [SUUSTRN IS 0.0 | 0.0 | v 0.0 |YES....
AA-1128987.| Lloyd's Syndicate NUumber 2987 ...........ccocvenenrneinneneneinees [ eoneneneinennnens [ v | e e [ e (1N I 0 | [ e [ e (1N I [V SV IR 0.0 | 0.0 | o 0.0 |YES....
AA-1129000. | Lloyd's Syndicate Number 3000...........ccceereereereererernenennens [ evveerreneneinen [ v | e e [ e (1N I 2 e | e | e [ e [V (RSO IR 0.0 | 0.0 | o 0.0 |YES....
AA-1126004. | Lloyd's Syndicate Number 4444................cooonrnennennee [ o [ e [ [ [ e (1N I 0 o e | o0 [ e (V1N [SUUTORRIRN IR 0.0 | VRV 0.0 [YES....
AA-1126006. | Lloyd's Syndicate NUmMber 4472.............coccovvemeenerneerneeinenns [ o [ e [ [ [ v (1N IR 0 | [ e [ e (1N R (V1N [SPUTORRRORON PPN (VX0 I 0.0 | v 0.0 [YES.... | e 0
AA-1120181.| Lloyd's Syndicate Number 5886.............ccccvveererneenernerneens | covrreirniirsiis T L | Lo | (1N T L | T (V1N FSVISTORRRRRON TN 0.0 | v 0.0 | 0.0 [YES.... | e 0
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Annual Statement for the year 2018 of the IOWA M UTUAL I N S U RAN C E COM PANY

SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 4 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 + 42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? Values Less
ID Number (Cols. 38 + 39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
AA-1840000. | Mapfre Re Compania de Reaseguros SA..........cccoeeeevens [ eerneveireieninens [ evrveiesinsneeens oo [, e [ o (O SUUSRUURRRRRPOPON | ) SUUPUPUPRUROVPURRN (UUUPURIORRORRUPRVRRRN [SUUPOORTRROROVOR 0 B ISOPTORPOTPRRROON (U1 RSSO TN 0.0 | 0.0 | 0.0 |YES....
AA-3190829.| Markel Bermuda Ltd............ccoerevnenincrenenncsnnenenieis [ e v e e [ [ v O | e | e [ o2 |, (V1N [SUUTORRRORN IR 0.0 | 0.0 | 0.0 [YES....
AA-3190686. | Partner Reinsurance Company Ltd...........cccoeeevereiereeeeies [ eeeeniiseeiceiees [ Leverseeeesiieiens | evvveeeeseesieens [ v | e (01 USSR 0 I SUSUUUSRURRRRRURRY DUUURUURSURRRRRURURRl [SURRRSRRRRRRRROON O N ISORTOTRRRR (018 USRI 0.0 [ 0.0 [ 0.0 | YES....
AA-3190339.| Renaissance Reinsurance Lid..........cooonrinisnnnsnsisninn | covsnsnnninnes (T [N [SUSSTRNRORON FTTORIRORRORIOR] STTRRIRRRORY (TSR (O STy T ISTURTORIORORON [SUTRIRRRORO (PSRRI 1 (RSO (O ISR IR 0.0 | 0.0 [ 0.0 |YES....
1299999.  Total Authorized Other Non-U.S. InSUrers.........ccoovvnninienns | ovrnnnsinnnnas 27 | (O [ 00 0 (U 27 | 0 e |27 [ (O [ (O 0.0 [ 0.0 [ 0.0 [..XXX.
1499999.  Total Authorized Excluding Protected Cells..........cooovorences | covnnennenns 3221 | (O S 0] 0 |0 (U [ 3221 | 00 3221 | (O [ (O] I 0.0 | 0.0 [ 0.0 [..XXX.
Unauthorized Other Non-U.S. Insurers
AA-3194128.| Allied World Assurance Company Ltd...........cccoeerereerenncens [ eeveeiieccnieies [ Lo oo [ [ e (0] IS 0 [ | eveveenieveenien |0 e, 0 |evvrereiereeneens | e, 0.0 [ 0.0 [ 0.0 | YES....
AA-3190932. | Argo Re Ltd......coieeeieineircireneiereeneseiseiseseiseseeenesessenes | ceveeensnesneinens T e [ | e [ e (V1N I T [ | T (U1 (RSO IR 0.0 | 0.0 | o 0.0 |YES....
AA-3190770.| Chubb Tempest Reinsurance Ltd............cccooevererervernevenes | coveveiieisinns T [ e | e [ e (U] IS (I [OOSR ISURTRITIRRIRTORN ISR T, (U] VU ISR 0.0 [ 0.0 [ 0.0 |YES....
AA-1120175.| Fidelis Underwriting Ltd..........ocoevvenerreerneneernnncnenennns [ [ v e e [ [ e (V1N I (U1 [RVUTIORORURPIORON ISPURPORURPIORURPURTRN [SVPOPPORPPORPORPOOR B SRR (V1N [SPUTORRRORON IR (VR0 I 0.0 | v 0.0 [YES....
AA-3191190. | Hamilton Re Ltd........c.ovvvreuriieirininsisessiseiseiseinens [ e T | | | [ [ (V1N S {15 [SSTORTORTRTOTONN ISP [FUPORTORTOTRPOOTS B [SSPTOPRRON 0 [ [ 0.0 [ 0.0 [ 0.0 [YES...
AA-3190060. | Hanover Re (Bermuda) Ltd...........coeevveeeerervenveceseeneees [ eeeeeiinieeneenies [reesesiieiesniees Leveeseiesnenies | evvseeeseesieiens [ vvveeeseeeeienies | e (01 I 0 [ooereeeeereeeees | e | e, (018 I (01 USRI 0.0 [ 0.0 [ 0.0 | YES....
AA-3194200.| MS Frontier ReinsSurance Ltd..........cc.coerveernereerncnrennennennns [ onrnensininsnnes [ v oo e o [ o (U1 I (O] USSR ISP (SOOI B SSUSRRR (U [SSUSTN IS 0.0 | 0.0 | 0.0 |YES....
AA-3191298.| Qatar Reinsurance Company Ltd.........cccooveveneineneneinnnnne | cvereinineine 2 | eeeeeereeeeeerens | e [ [ e | e (U1 I 2 e | e | e [ e (U1 [SUUTRRN IR 0.0 | 0.0 | o 0.0 |YES....
AA-1340004.| R+V Versicherung AG...........ccoerueeneenreneneeneeneeneineeesneenes | cereereeeeneennns 5 | [ e [ [ | e (1N I (53 [UUUUURIN SOOI (SO 51 s (V1N [SUUSRRN IS 0.0 | o 0.0 | o 0.0 |YES....
AA-3190757. | XL RE L. ssesnesnennes | censesnisnsssenees 4] Lo [ [ | (1 IS 4] [ | 4] i (O ISR [N 0.0 | 0.0 [.oninennnes 0.0 |YES....
2699999.  Total Unauthorized Other Non-U.S. Insurers.........c.coocevenes [ coviniinnnnane. 14 ], (U1 I (U1 I (U1 I (U1 [ (U1 I 14 ] (1 IS (U1 14 ] (1 I (1 I 0.0 |, 0.0 [, 0.0 |..XXX.
2899999. Total Unauthorized Excluding Protected Cells...........coeveee | v, 14 (L (L] (L (L (L] 14 ] (L (L 14 ] (U (VN I 0.0 . 0.0 .. 0.0 [L.XXX ] i 0
Certified Other Non-U.S. Insurers
CR-1340125 | Hannover Ruckversicherrungs AG..........cccocveveveveeeveereennes | coveeveerieninnns B [ oveieerierieenes | e | e v | e (01 IO B [ oereeeereeees | e | e (S 7 I (018 USRI 0.0 [ 0.0 [ i 0.0 [YES... | .cevierererne. 0
CR-1460023 | Tokio Millennium R AG.......cciviiinririisisrssesseisssnsssssssenes | eossnssssssesssssssans | sessssesssssensssssnss | eonsssnssnssssssssens |onsssssssssssensansss | avsssssssssnssnssnses | sesessessasssseans (O IS (O [OOSR [STURTORORORURORT [FSTRORRR (O IS (O ISR ISR 0.0 | 0.0 [ 0.0 [YES... | oo 0
4099999.  Total Certified Other Non-U.S. INSUFETS........covvrerrrinrnnnness | coenmermeanennenss (1 [ (O] S 0 e o0 (O IS (S [ (O SOOI | ) ISP o 1 (PSS (O [ (O] I 0.0 | 0.0 [ 0.0 [..XXX.
4299999.  Total Certified Excluding Protected Cells.........cooovnrnncnens | covriiniiiinienns (1 [ (O] [ 00 |0 (O S (G [ 00 | B [ (O [ 0.0 |, 0.0 [ 0.0 [..XXX.
4399999. Total Authorized, Unauthorized & Certified Excl Prot Cells.{ ............ 3241 | o (U I (U1 [ (U1 [ (1 [ (O I 3241 | (1 IS (O I 3241 | (1 I (1 I 0.0 | 0.0 [ 0.0 .. XXX ] i 0
9999999.  Totals (Sum of 4399999 and 4499999).........ccccuniicinencns [ corniins 3241 | o (1 I (1 I (1 IS (1 IS (U I 3241 [ (1 I (O I 3241 | (1 I (1 I 0.0 | 0.0 [ 0.0 [ XXX |t 0




Annual Statement for the year 2018 of the IOWA MUTUAL INSU RANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

14

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for | Recoverables Collateral Dollar Amount of | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral (ICol. 20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 Reinsurer | (0% through Collateral Full Credit (Cols. | Required (Col. 56| 21 + Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19-57) * Col. 58) Col. 24]/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
Authorized Affiliates-U.S. Intercompany Pooling
31-4259550. | Motorists Mutual Insurance Company............ccoucvsiensiinniennes I ..... XXX....I ..... XXX...... I ..... 0,9, XXX ocvwe f e, XXX f e, XXX e f e, XXX f e, XXX [ e XXX o [ XXXoviooee f e, D9,0, S XXXorivowe f e, XXX e, XXXoviooee f e, XXX f e XXX
0199999.  Total Authorized Affiliates - U.S. Intercompany POONNG.........coveviviiisieicisiseciscesseieeesesesseness | eereeneas XXX oo [, DO, I XXX oo [, ... O 0.0, S XKoo [, XXX oo [ . S.0. S I XXX oo [ .0, O XXX [ ... O XXX........
0899999.  Total AUthOrZEd AFIlIALES. .......veirereisirereseeseisrs s ssesss s sns s sns st sssssses st snssnssessenes | eensnens XXX oreoee f s XXX ovvoere s XXX e s XXXovveree s XXX oo s XXX v e XXX ovroee e XXX vveee oo XXX oo e XXX | e XXX ovreoee f e XXXovore e XXX.orenee
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Reinsurance Company...........cccoeeeeereerrernenne | cenne XXX ] e XXX e [ e ) 0.9, G - XXX v [ e XXX e ) 0.9 G B XXX [ e XXX eoveor | e ) .9 G B XXX oo [ e XXX | e XXX v [ e XXX | e XXX v [ e XXX [ e XXX
36-2661954. | American Agricultural Insurance Company...........ccoeeeereens | conee XXXeooo ] e XK X e [ e ) .9 G B XXX e [ e XXX [ e ) .9 G B XXX v [ e )00, G IS ) .9 G P XXX v [ e XXXt | e XXX v [ e XXX | e XXX v [ e XXX e XXX oo
06-1430254. | Arch Reinsurance Company.........cccocucueeeeeneeneeseenceneeseesees | conne XXXeooo ] e XXX e [ e ) 0.9, G P XXX e [ e XXX [ e ) .9, GNP XXX [ e XXX eveor | e XXX v | v XXX v [ e XXX eovveee | e XXX v [ e XXX | e XXX v [ s XXX e XXX oo
51-0434766. | Axis Reinsurance COMPany.........c.cceeereereerereneeneeneesnesneennens | eenne XXXeooo ] e XXX i [ e XXX oo [ o XXX e [ e XXX [ e XXX e [ e XXX [ e XXX v | e ) .9, CHR PR XXX v [ e )., SO DO XXX v [ e XXX | e XXX v [ e XXX e XXX
47-0574325. | Berkley Insurance COmMPany..........c.oceeeeeeeeneeneunesnssenssens | wenee XXXeooo ] e XKX i [ e XXX oo [ e XXX e [ e )9, 9, S I XXX o [ e )., 0, I XXX evvor | v XXX o [ e XXX v e XXX | e XXX v [ e XXX | e XXX v [ s XXX e XXX
31-0542366. | Cincinnati Insurance Company............coecneeeneeenmeerneersennees | eeeee XXXeooo | e XKX e [ e XXX oo [ e XXX e [ v XXX v [ e XXX o [ e XXX v [ e XXX oo [ e XXX o [ e XXX v e XXX o [ e XXX v [ e XXX | e XXX v [ e XXX e XXX i
36-2994662. | Coliseum Reinsurance Company...........coveereeeeneeseerneeenes | cevee XXX oo ] e XKX i [ e )9,9 G R XXX oo [ e XXX v [ e XXX e [ e XXX v e ) 9,9, N IR XXX o [ e XXX v [ e XXX o [ e XXX v [ e ) 9,9, CHNIN R ). 9,9, SN I XXX e XXX e
36-2114545. | Continental Casualty Company...........ccoccveeeeneeneeseeneenns | cevee XXXeooo ] ceee XXX f e ) 9,9 O IR ) 9,9 GO IR ) 0,9 G IR ) 9,9, GO IR ) 0,9 R IR ) 9,9, GO I ) 9,9, G IR ) 0,9 U IR )9, G R ) 9,9 O IR )., GO R ) 0,9 U IR ) 0,9 G I XXX
38-2145898. | Dorinco Reinsurance Company...........covuevevnmueensensereernne | vonee XXXoooo | e XK X e [ e ) 9.9 G XXX v [ e XXX v [ v ) 9.0 G B XXX v [ v XXX oo [ v ) 9.9 G B XXX v [ v ) 9.9 G B XXX v [ v XXX v | v XXX v [ v XXX ovvowne v XXX oo
42-0234980. | Employers Mutual Casualty Company..........ccccoveereneeneences [ wonee XXX ] e XKX i [ e XXX oo [ e XXX e [ e XXX [ e ) .9 G B XXX v [ e XXX eovior | e ) .9 G P XXX v [ e XXX | e XXX v [ e XXX | e XXX v [ e XXX [ e XXX
22-2005057. | Everest Reinsurance COMPany..........oceeeeeeeeneeneenesnseneenees [ o XXXeooo ] e XXX i [ e XXX oo [ e XXX e [ e XXX [ e ) .9 CHN D XXX e )%, G IR XXX | e XXX e XXX vt | e XXX v [ e XXX | e XXX v [ e XXX e XXX oo
13-2673100. | General Reinsurance Corporation.............ccoueereeneneernens | veeee XXXeooe ] e XK X e [ e D%, G D XXX v [ e XXX [ e XXX e [ e XXX [ e XXX eovvor | e XXX e | e XXX v [ e XXX eovveee | e XXX v [ s XXX | e XXX v [ s XXX e XXX
06-0383750. | Hartford Fire Insurance COMPany...........c.ueveenereneeneuernenes | cenne XXXeooo ] e XXX i [ e XXX oo [ e XXX e [ e XXX [ e XXX e [ e XXX [ e XXX eveor | e XXX et | v XXX v [ e XXX | e XXX e [ s XXX | e XXX v [ e XXX [ e XXX
06-0384680. | Hartford Steam Boiler Inspection & Insurance Co............... | ..... XXX oo ] e XKX i f e XXX oo [ e XXX e [ e XXX e XXX e [ e XXX e XXXKevwor | v XXX e [ e XXX v e XXX | e XXX e [ e XXX | e XXX oveveee [ e XXX e XXX oo
74-2195939. | Houston Casualty Company...........coeeeeeeeeneeneenneesneenns | eeves XXX | e XKX e f e XXX oo [ o XXX oo [ e XXX [ e XXX oo [ e XXX v [ e 9,90, G IR ) 9,9, RN PR XXX v [ e )9, 0, SO IO XXX oo [ e XXX | e XXX v [ e )., IO XXX i
06-1481194. | Markel Global Reinsurance Company...........cccoueeneeneeneens | ceeee XXXeooo | e XKX i [ e )9,9, G R XXX oo [ e XXX v [ e XXX oo [ e XXX v [ e ), 9,9, N IR XXX e [ e XXX v [ e ) 9,9, RN R ). 9,9, SN I ) 9,9, CRNIN R XXX v [ e XXX e XXX e
13-4924125. | Munich Reinsurance America, INC.........o.covvvvnveneernrnrenneneees | coves XXXoooo | eeee XK X i [ o XXX oo [ e XXX v [ s XXX ovveee [ v ) .9 G P XXX ovvere [ v ) 9.9, G P ) 9.9 G B XXX covveee [ v ) 9.9 G B ) 0.9, G P ) 9,9, CHNN B ) .9, G P XXX vvwne v XXX
47-0698507. | Odyssey Reinsurance COMPanY.........oo.oververmeeneereesneseeennens [ o XXX e XXX eowve [ o XXX covwee [ e XXX v [ i XXX v [ v ) 0.9 G B XXX v [ v XXX oo [ v ) 9.9 G B XXX v [ v ) 9.9 G B XXX v [ v XXX v | oo XXX v [ v XXX vvowne v XXX
13-3031176. | Partner Reinsurance Company Of The US.........ccccooovvvviis | . XXXoooo] e XXX eowee | o ) 9.9 G - ) .9 G B XXX v [ e ) 9.9 G B XXX v [ e XXX eovvor | e ) 9.9 G B XXX coveeee v ) 9.9 G B XXX v [ v XXX v | v XXX v [ e XXX v e XXX
13-3531373. | PartnerRe Insurance Company Of NY.........cccoveveuvvevnencnens | e XXXeooe ] e XK X i [ e ) 0,9, G B XXX e [ e XXX [ e ) .9 G P XXX [ e ), 0.0, S IR )%, SO DO XXX [ e )%, SO DO XXX v [ s XXX | e XXX v [ e XXX e XXX oo
23-1641984. | QBE Reinsurance Corporation..............cceeereereeeeseeneereenes [ o XXXeoir] e XXX ovee [ e XXX oo [ e XXX e [ e XXX [ e ) 0,9, CHRI P XXX [ s XXXKeveor | e ) 9,9, CHN PR XXX v e )00, SO DO XXX v [ e XXX | e XXX v [ e XXX [ e XXX
52-1952955. | Renaissance Reinsurance US, INC.........ccccuvrunrinrrennienninnns | ceeee XXXeooo] e XXX [ e XXX oo [ e XXX e [ e XXX [ e XXX e [ e XXX [ e XXX v | e )%, SO DO XXX v [ e XXX | e XXX oo [ e XXX | e XXX v [ e XXX e XXX
39-0333950. | Sentry Insurance A Mutual Company............cccceenmennennees | eeeee XXXeooo | e XKX e [ e XXX oo [ e XXX e [ e XXX [ XXX o [ e XXX e XXX evwor | v XXX o [ e ) 0,9, S I )9, 0, SO IO ) 0,9, I I XXX | e ) 0,0, S I XXX e XXX oo
43-0613000. | Shelter Mutual Insurance Company.............occeeemeerneeneenee [ o XXXeoio] e XXX oo [ o XXX oo [ i XXX oo [ e XXX oo [ e XXX e [ e XXX e ) 9,9, U IR XXX o [ e XXX v e XXX o [ i XXX oo [ e XXX | e XXX v [ e XXX e XXX
41-0406690. | St Paul Fire & Marine Insurance Company............cocoveereeees f vonee XXX oo XXX f e XXX ) 9,9 GO PR ) 0,9 G IR ) 9,9 G PR ) 0,9 R IR ) 9,9, GO I ) 9,9, G R ) 0,9 U IR ) 9,9, G R ) 0,9 O IR )., GO [ ) 0,9 Y IR ) 0,9 G I XXX
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Annual Statement for the year 2018 of the IOWA M UTUAL I N S U RAN C E COM PANY

SCHEDULE F - PART 3 (Continued)

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

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for | Recoverables Collateral Dollar Amount of | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral (ICol. 20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 Reinsurer | (0% through Collateral Full Credit (Cols. | Required (Col. 56| 21 + Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19-57) * Col. 58) Col. 24]/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
13-1675535. | Swiss Reinsurance America Corporation.........c..cccvcuvervees | o XXX f oo XXXevoore [ e ) 0.0, G ) %, G I ) 9.0, G IS ) 0.0, G D ) 9., G I )90, G IS ) V.. G D )., G D )90 R IR )00, G I )90, RN IR )00, G D ) 9., G IR XXX
13-1290712. [ X L Reinsurance America InC..........ccocvvvninininsissisisincnns | s XXX ] e XXXovee [ oo 0,9, XXX ocvwe f e, XXX f e, XXX e f e, XXX f e, XXX [ e XXX o [ XXXoviooee f e, D9,0, S XXXorivowe f e, XXX e, XXXoviooee f e, XXX f e XXX
0999999.  Total Authorized Other U.S. Unaffiliated INSUTETS. ..o | coeseens XXX orcvewe f e 9.9, S I XXX ocewe f e, XXXovionee f e, D9, S 0,9, S XXXoviooee f e, .9, S I 0,9, I XXX e, 9,9, I 9.9, S I XXX,
Authorized Pools-Mandatory Pools
AA-9991500.| lllinois Mine Subsidence Insurance Fund.........ccccoocoviviinnines | ..... XXX....| ..... XXX...... | ..... XXX oo [ e XXX oo f s XXX orreeee o XXX reeee s XXX oreeee e XXX oo v XXX v [ XXX oo e .0, S XXX rroee f s XXX [ XXX oo f s XXX eovoee s XXX.oene
1099999.  Total Authorized Pools - Mandatory POOIS....... ..o | snessenas XXX cooreoee s XXX oo f e XXX e s XXX oo f e D0, S 0,0, S XXX oo f s XXX | e XXX eovreoee f e XXX [ XXX oo e XXX f e XXX
Authorized Pools-Voluntary Pools
AA-9995035.| Mutual Reinsurance Bureau...........cocooeniencensininsencensrnsnennes | eoeed XXXt | aeese XXX f e XXX | e XXX oieeee f e XXX f s XXX v [ i XXX f s XXXeoeo | e 0.9, S [ XXXoveeeee [ e 0.9, S [ XXXovieoee f e .9, S [ XXXoveeoee f i XXXowonee s XXX.onene
1199999.  Total Authorized Pools - Voluntary POOIS. ..o | snesenas XXX oeeee f e XXXovvoeee f s XXX v f e XXX f e D9, S 0,0, S XXXoveeoee f e XXX | XXXoviweee f e, XXX e XXXovieoee f e, XXXeonee s XXX.ovene
Authorized Other Non-U.S. Insurers
AA-1120337.| Aspen Insurance UK Lid..........ccocveveneneencrninincrneiennennees [ o XXXeoio] e XXX v [ o XXX oo [ e XXX e [ v XXX v [ e XXX o [ e XXX v [ e XXX oo [ e XXX o [ e XXX v e XXX o [ e XXX v [ e XXX | e XXX v [ e XXX e XXX i
AA-3194122.] DaVinci Reinsurance Lid...........coceveerreevreereeniernennnsnsennenes [ o XXXooio] e XXX v [ e )9,9 G R XXX oo [ e XXX v [ e XXX e [ e XXX v e ) 9,9, N IR XXX o [ e XXX v [ e XXX o [ e XXX v [ e ) 9,9, CHNIN R ). 9,9, SN I XXX e XXX e
AA-1126435. ] Lloyd's Syndicate Number 0435.............cocovveneeneernernnerinenns fconee XXX oo XXX | e ) 9,9 O IR ) 9,9 GO IR ) 0,9 G IR ) 9,9, GO IR ) 0,9 R IR ) 9,9, GO I ) 9,9, G IR ) 0,9 U IR )9, G R ) 9,9 O IR )., GO R ) 0,9 U IR ) 0,9 G I XXX
AA-1126609. | Lloyd's Syndicate Number 0609..........c.cccovvrrrereereernennennes [ onee XXXoooo] e XXX eowre [ o ) 9.9 G XXX v [ e XXX v [ v ) 9.0 G B XXX v [ v XXX oo [ v ) 9.9 G B XXX v [ v ) 9.9 G B XXX v [ v XXX v | v XXX v [ v XXX ovvowne v XXX oo
AA-1126623. | Lloyd's Syndicate Number 0623.............cccovvnereneereerneneenees [ onee XXXeooo] e XXX eovee [ e XXX oo [ e XXX e [ e XXX [ e ) .9 G B XXX v [ e XXX eovior | e ) .9 G P XXX v [ e XXX | e XXX v [ e XXX | e XXX v [ e XXX [ e XXX
AA-1126780. | Lloyd's Syndicate Number 0780...........ccooreeneereineureereeneenees [ o XXXeooo] e XXX eovee [ e XXX oo [ e XXX e [ e XXX [ e ) .9 CHN D XXX e )%, G IR XXX | e XXX e XXX vt | e XXX v [ e XXX | e XXX v [ e XXX e XXX oo
AA-1127414.| Lloyd's Syndicate Number 1414...........ccccovvnenenenernenenens [ o XXXeooo] e XXX eovee [ e D%, G D XXX v [ e XXX [ e XXX e [ e XXX [ e XXX eovvor | e XXX e | e XXX v [ e XXX eovveee | e XXX v [ s XXX | e XXX v [ s XXX e XXX
AA-1120157.| Lloyd's Syndicate Number 1729..........ccccvvvnenenenerninenens o XXXeooo] e XXX oo [ e XXX oo [ e XXX e [ e XXX [ e XXX e [ e XXX [ e XXX eveor | e XXX et | v XXX v [ e XXX | e XXX e [ s XXX | e XXX v [ e XXX [ e XXX
AA-1120171.] Lloyd's Syndicate Number 1856...........c.cocovererernrerneineirnenns o XXXeoir] e XXX v [ e XXX oo [ e XXX e [ e XXX e XXX e [ e XXX e XXXKevwor | v XXX e [ e XXX v e XXX | e XXX e [ e XXX | e XXX oveveee [ e XXX e XXX oo
AA-1120084. | Lloyd's Syndicate Number 1955...........ccocvmvrenerneirneenneenenns  wonee XXXeoio] e XXX v [ o XXX oo [ o XXX oo [ e XXX [ e XXX oo [ e XXX v [ e 9,90, G IR ) 9,9, RN PR XXX v [ e )9, 0, SO IO XXX oo [ e XXX | e XXX v [ e )., IO XXX i
AA-1120071.] Lloyd's Syndicate Number 2007...........c.coceurevvrerrnemnernernenns f wonee XXXeoio] e XXX ovee [ e )9,9, G R XXX oo [ e XXX v [ e XXX oo [ e XXX v [ e ), 9,9, N IR XXX e [ e XXX v [ e ) 9,9, RN R ). 9,9, SN I ) 9,9, CRNIN R XXX v [ e XXX e XXX e
AA-1120158. | Lloyd's Syndicate Number 2014..........ccccovvrrreveernerernnenees [ oo XXX e XXX v [ o XXX oo [ e XXX v [ s XXX ovveee [ v ) .9 G P XXX ovvere [ v ) 9.9, G P ) 9.9 G B XXX covveee [ v ) 9.9 G B ) 0.9, G P ) 9,9, CHNN B ) .9, G P XXX vvwne v XXX
AA-1128623. | Lloyd's Syndicate Number 2623............ccccoovvrvenrernernrnnennes [ onee XXX e XXX eowve [ o XXX covwee [ e XXX v [ i XXX v [ v ) 0.9 G B XXX v [ v XXX oo [ v ) 9.9 G B XXX v [ v ) 9.9 G B XXX v [ v XXX v | oo XXX v [ v XXX vvowne v XXX
AA-1128791.| Lloyd's Syndicate Number 2791.........cccovvvnerenerrirecnenees [ o XXXoooo] e XXX eowee | o ) 9.9 G - ) .9 G B XXX v [ e ) 9.9 G B XXX v [ e XXX eovvor | e ) 9.9 G B XXX coveeee v ) 9.9 G B XXX v [ v XXX v | v XXX v [ e XXX v e XXX
AA-1128987.| Lloyd's Syndicate Number 2987 ...........ccccovvmenenerneerneneenees [ o XXXeooo] e XXX eowee [ e ) 0,9, G B XXX e [ e XXX [ e ) .9 G P XXX [ e ), 0.0, S IR )%, SO DO XXX [ e )%, SO DO XXX v [ s XXX | e XXX v [ e XXX e XXX oo
AA-1129000. | Lloyd's Syndicate Number 3000..........c.cceereereereenerreereeneenees [ wonee XXXeoir] e XXX ovee [ e XXX oo [ e XXX e [ e XXX [ e ) 0,9, CHRI P XXX [ s XXXKeveor | e ) 9,9, CHN PR XXX v e )00, SO DO XXX v [ e XXX | e XXX v [ e XXX [ e XXX
AA-1126004. | Lloyd's Syndicate Number 4444.............ccccoovvvmrnnrnnevnenns [ o XXXeooo] e XXX [ e XXX oo [ e XXX e [ e XXX [ e XXX e [ e XXX [ e XXX v | e )%, SO DO XXX v [ e XXX | e XXX oo [ e XXX | e XXX v [ e XXX e XXX
AA-1126006. | Lloyd's Syndicate Number 4472.............cccoovevernnerneernerrnenns o XXXeoor] e XXX [ e XXX oo [ e XXX e [ e XXX [ XXX o [ e XXX e XXX evwor | v XXX o [ e ) 0,9, S I )9, 0, SO IO ) 0,9, I I XXX | e ) 0,0, S I XXX e XXX oo
AA-1120181.] Lloyd's Syndicate Number 5886.............cccccoevvrerrneerneeneernenns f onee XXXeooo] e XXX v f e ) 9,9 N R XXX covevoee e XXX e XXX coevee e XXX s XXX oo e XXX coevee i XXX v f s ) 9,9, CRUIN R XXX v f e XXX | e XXX ovevoee s XXX e XXX
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SCHEDULE F - PART 3 (Continued)

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

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for | Recoverables Collateral Dollar Amount of | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral (ICol. 20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 Reinsurer | (0% through Collateral Full Credit (Cols. | Required (Col. 56| 21 + Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19-57) * Col. 58) Col. 24]/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
AA-1840000.| Mapfre Re Compania de Reaseguros SA...........cccoumenmenne [ vonee XXXeoio] e XXX [ o XXX oo [ o XXX e [ e XXX [ e XXX e [ e XXX [ e XXX evvor | v XXX o [ e ) 9,9, S I XXX | e XXX v [ e XXX | e XXX oveveee [ e XXX e XXX
AA-3190829.| Markel Bermuda Ltd............coeervininernnincnerecnincieen [ oo XXXeoio] e XXX [ o XXX oo [ i XXX e [ e ). 9,9, S I XXX e [ e XXX [ e ) 9,9, GO IR XXX o [ i XXX v e XXX o [ i XXX oo [ e XXX | e ) 0,9 S I XXX e XXX
AA-3190686. | Partner Reinsurance Company Ltd.........ccccooernerneenecneiones feonee XXXeoio] e XXX v [ e XXX oo [ e XXX oo [ i XXX v [ e XXX oo [ XXX v [ e 9,90, G N XXX o [ e XXX v e )9, 0, SO IO XXX v [ e XXX | e ) 9,9, SN I XXX [ e XXX v
AA-3190339.| Renaissance Reinsurance Ltd..........cooovnrinisninsssisnieninnes [ oo XXXoooi] e XXXoowe [ o XXX oo [ e XXX oreee f s XXXovvoeee f s XXX oo [ XXXoovoree f s XXX oo s XXX eveee [ XXX orreoee f s XXX evveee [ XXX oo f e XXX [ e XXX ovreoee f s XXX vvere s XXX.orenee
1299999.  Total Authorized Other NoN-U.S. INSUMEFS. ..o ssssnssns s sssnssnesssssnsenssnes | snessenes XXX coroee f e XXX oo f o XXX oreee s XXX eorveeee e XXX oo v XXX e [ XXX oo f s .0, S XXX oo f s XXX [ XXX ovroee f s XXXeowooee e XXX.oene
1499999.  Total Authorized Excluding Protected CellS. ..o snssnssnsnssness | snessenas XXX cooreoee s XXX oo f e XXX e s XXX oo f e D0, S 0,0, S XXX oo f s XXX | e XXX eovreoee f e XXX [ XXX oo e XXX f e XXX
Unauthorized Other Non-U.S. Insurers
AA-3194128.| Allied World Assurance Company Ltd..........ccccoeneencneureernns [ onee XXXeooo] e XXX eovee [ e ) 0.9, G P XXX e [ e XXX [ e ) .9, GNP XXX [ e XXX eveor | e XXX v | v XXX v [ e XXX eovveee | e XXX v [ e XXX | e XXX v [ s XXX e XXX oo
AA-3190932. | Argo Re Ltd......cocerrieiiireirereeieineisee e eeessseseeseenns [ o XXXeooo] e XXX eovee [ e XXX oo [ o XXX e [ e XXX [ e XXX e [ e XXX [ e XXX v | e ) .9, CHR PR XXX v [ e )., SO DO XXX v [ e XXX | e XXX v [ e XXX e XXX
AA-3190770.] Chubb Tempest Reinsurance Ltd............ccoconevninrrnneennins [ e XXXeoor] e XXX [ e XXX oo [ e XXX e [ e )9, 9, S I XXX o [ e )., 0, I XXX evvor | v XXX o [ e XXX v e XXX | e XXX v [ e XXX | e XXX v [ s XXX e XXX
AA-1120175.| Fidelis Underwriting Ltd...........coeeverernmrernenenereinneieiens [ oo XXXeoio] e XXX v [ o XXX oo [ e XXX e [ v XXX v [ e XXX o [ e XXX v [ e XXX oo [ e XXX o [ e XXX v e XXX o [ e XXX v [ e XXX | e XXX v [ e XXX e XXX i
AA-3191190. | Hamilton Re Ltd........c.overiimririirnieiinisieesessieeieeinees [ oo XXXooio] e XXX v [ e )9,9 G R XXX oo [ e XXX v [ e XXX e [ e XXX v e ) 9,9, N IR XXX o [ e XXX v [ e XXX o [ e XXX v [ e ) 9,9, CHNIN R ). 9,9, SN I XXX e XXX e
AA-3190060. | Hanover Re (Bermuda) Ltd..........c.ccvevrerrrcrerveincrinceinenineines [ oo XXX oo XXX | e ) 9,9 O IR ) 9,9 GO IR ) 0,9 G IR ) 9,9, GO IR ) 0,9 R IR ) 9,9, GO I ) 9,9, G IR ) 0,9 U IR )9, G R ) 9,9 O IR )., GO R ) 0,9 U IR ) 0,9 G I XXX
AA-3194200.| MS Frontier Reinsurance Ltd..........cccoeveevrneernrneneneereeienns [ oo XXXoooo] e XXX eowre [ o ) 9.9 G XXX v [ e XXX v [ v ) 9.0 G B XXX v [ v XXX oo [ v ) 9.9 G B XXX v [ v ) 9.9 G B XXX v [ v XXX v | v XXX v [ v XXX ovvowne v XXX oo
AA-3191298.| Qatar Reinsurance Company Ltd.........cccocoveurenreneenceneernienns [ onee XXXeooo] e XXX eovee [ e XXX oo [ e XXX e [ e XXX [ e ) .9 G B XXX v [ e XXX eovior | e ) .9 G P XXX v [ e XXX | e XXX v [ e XXX | e XXX v [ e XXX [ e XXX
AA-1340004.| R+V Versicherung AG...........coeeeeneenenseneeneeneeeeneessseneeseenes | e XXXeooo] e XXX eovee [ e XXX oo [ e XXX e [ e XXX [ e ) .9 CHN D XXX e )%, G IR XXX | e XXX e XXX vt | e XXX v [ e XXX | e XXX v [ e XXX e XXX oo
AA-3190757. | XL RE Ltd....coieieiiiesiisci i | e XXX..oo] e XXXowee [ oo XXXeww e XXX oeeee f e XXX f s XXX e [ XXX f s XXX | e 0.9, S [ XXXovieeee f e XXX e XXXovieee f e 0.0, S I XXXovieoee f i XXX s XXX
2699999.  Total Unauthorized Other Non-U.S. INSUIEFS.........cciieiieiiiniiiesiisisess s ssnessesses | o XXX oeewe f e XXXoiionee f e, XXX oo f e, XXX f e, D9, S DO, 9, S XXXovieeee f e, XXX e XXXoviooee f i, XXX e, XXXoveeoee f e, XXX f s XXX.ovene
2899999.  Total Unauthorized Excluding Protected CellS..........ooiiiiiiiiiiisiiiisissssss s | ceeneeas XXX ocvee f e, 9.9, S I XXX v f e, XXX f e, D9, S 0,0, S XXXovieowe f e, .9, S [ XXXovioeee f i, XXX e XXXoveoeee f i, XXX f e XXX,
Certified Other Non-U.S. Insurers
CR-1340125 | Hannover Ruckversicherrungs AG..........ccooeovveveeereeeneeniens | cevvirerenne 2 109/23/2014] .......... 10.0 [ [ e 1,541 | 154 | 100 [ 100.0 | 0 1540 | (0] I (1] I (0] IS (1] I (018 I 0
CR-1460023 | Tokio Millennium R AG........cccooiieniirisismissesssssssnessessssenes | cossessenes 1101/01/2016] ............ 0.0 [oiinininininne | vresrnrisienennes0 {0 |00 [ 0.0 | o0 | 0 | (O I (] [ (O S (] [ [ 0
4099999.  Total Certified Other Non-U.S. INSUTETS. ..o | coensnessnessnensneas 0] 1,541 | 154 | XXX e XXX | i |l 1541 | (O I ()] [ (] 0
4299999.  Total Certified Excluding Protected CellS..........oiiiuiiieireisisies s ssnssnessssssssnsenes | eonessessssensssenes 01541 | 154 | XXX e XK | i |l 1540 | (O IS 0] i, (O S 0
4399999. Total Authorized, Unauthorized & Certified ExCl Prot Cells........cccoouioiiciiiciiicniiiiiiiiciiciiccsicni | v, 0 i 1541 | 164 o XXX | b XXX 0 | 154 [ (1 (V1 I (1 0 i (O P 0
9999999.  Totals (Sum 0f 4399999 and 4499999)........coiuiiiriiii it | e 01,541 i 154 | XXX | XX ] i |l 1541 | (1 I 0] i, 0 i {1 I [ 0
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SCHEDULE F - PART 3 (Continued)

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

ID Number
from Col. 1

Name of Reinsurer from Col. 3

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due Amounts Not in
Dispute (Col. 47 * 20%)

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance with

Unauthorized Reinsurers Due

to Collateral Deficiency (Col.
26)

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and
Amounts in Dispute (Col. 70 +
20% of the Amount in Col 16)

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%
of Amounts in Dispute ([Col. 47|
*20%] + [Col. 45 * 20%])

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of

Funds Held & Collateral, or

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due (Greater of Col. 26 *
20% or Cols. [40 + 41] * 20%)

75

Provision for Amounts Ceded
to Authorized Reinsurers (Cols.
73 +74)

76

Provision for Amounts Ceded
to Unauthorized Reinsurers
(Cols. 71 + 72 Not in Excess of
Col. 15)

77

Provision for Amounts Ceded
to Certified Reinsurers (Cols.
64 +69)

78

Total Provision for
Reinsurance (Cols. 75 + 76 +
77)

Authorized Affiliates-U.S. Intercompany Pooling

31-4259550. | Motorists Mutual Insurance COMPaNY.........cocoeeviierericies | oresisiessiesssessissesessssssenenns 0 f e XXX e | e XXX Lo 0 Lo 0 Lo 0
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | coccocoeviiiiiiieiiiisieinns 0 e XXX |, D00 SN [ R {01 OO 0 ] 0
0899999.  Total Authorized Affil@teS. ... ..ovorerrersrersrirsisrssessessesseesens | osrssnessesssssssenssssssssssssssneses (V)] [ 0,0, R [ XXX orrerrereernnrnns | eonesssssssssssenssnessesssssssnsseees 0 ] 0 ] 0

Authorized Other U.S. Unaffiliated Insurers

06-1182357. | Allied World Reinsurance COmMpany.........cccocuoeemeeneenennernne | eormerneeneersieeseeneeseesseseeeneens (] INUURRNY 0.9, GO IS D90 S O (01 OO (01 OO 0

36-2661954. | American Agricultural Insurance COMPanY.........cccveeeeneens | corrrrneeneineinensneiseeseeeeeneens (1N INURRNY 0,9, GO IR D90 G OO 0 [ 0 | 0

06-1430254. | Arch Reinsurance COMPaNY..........ccoueueuriierereresesesssssseens | eevssisssesssssssesssssssesssssessns 0 oo XXX | e, XXX ortevievreriees | e (01 OO 0 | 0

51-0434766. | Axis Reinsurance COMPANY.........ccceveieererernnrsiesieessessnies | rervssessesssssssessessssesesssensns 0 oo XXX s | e, XXX orevveereriees | e (01 OSSP 0 | 0

47-0574325. | Berkley Insurance COMPANY..........ccevueuevererneressssnsiens | oevesissiieiiesessssesessssessens O oo XXX | e, 99,0 GOSN SRR [0 S (01 0

31-0542366. | Cincinnati Insurance COMPANY........ccocevernerernsssrseiesiens | eoveresneissesssssssesessessnnens (] INURRRNY .0, CHURURITRY IRRR XXX irrrireiinriens | e (01 SN (01 RN 0

36-2994662. | Coliseum Reinsurance COMPaNY............c.cuveevreeenrresiesenses | oeeveesisesisssssesisssssesssessssens 0 [ XXX s | e XXX ooteveereeereees | v (01 U (01 O 0

36-2114545. | Continental Casualty COMPEANY...........cccvvvveererererieriererenes [ e sseses s 0 oo XXX s | e XXX ooteveeeeeriees | e (01 O (01 O 0

38-2145898. | Dorinco Reinsurance COmMPany..........cewevmenrenrenensennennes | eormermssneessinssnsensessessssessnnens (V] ISR .0, GO IS, D90 SO O (01 O (01 O 0

42-0234980. | Employers Mutual Casualty Company...........cccoeeeeeneereenees [ corerneeneenennininneescneennd (V] INURRNY 0,9, GO IS D90 G O 0 [ 0 | 0

22-2005057. | Everest Reinsurance COMPANY..........ocueeeeeeeeneeneuresereneenees | oeeneeneensinsisseeseineieeseeneenns (V] ISUURY 0,9, GO IR D90 SR OO (01 O 0 | 0

13-2673100. | General Reinsurance COrporation..............cccecueeeveenennies | eovevrsierieissiesesessssssessssenens 0 oo XXX | e, XXX oeevieveeriees | e (01 OO TRO 0 | 0

06-0383750. | Hartford Fire Insurance COMPaNY..........ccocvverevrereiereenenns [ reeresnsenssissiesesssissessssnnens 0 oo XXX | e, XXX orerievreriens | oo (01 SR (01 O 0

06-0384680. | Hartford Steam Boiler Inspection & Insurance Co........cccc.. | coverevrervereisiseircie e 0 |evreeiereeee XXX s | XXX ooverveeiieriens | e (01 OO (01 RO 0

74-2195939. | Houston Casualty COMPany..........ccceveverrerrernersessssssenins | eovsrerssnesiessssssesesessenensd | evsrienineineeed XXX | v XXX ivvrreiinriens | e (0 PN (01 RN 0

06-1481194. | Markel Global Reinsurance Company..........ccoceeeevvereeereens [ ervesreerveseierieseieseeieeisneend0 | eveeeeereeiec e XXX e XXX ooeveeeeeriees | e (01 U (01 O 0

13-4924125. | Munich Reinsurance AmMerica, INC..........ccceevevevevereerreeveenes L evveseereeenereeeessesneeenieen0 [ oot XXX e e XXX oeoeveevereriees | e (01 O (0 [ 0

47-0698507. | Odyssey Reinsurance COMPaNY.........ocververeenemreseesnennsns [ covermeennsnersinnnsnseseesnssenenns0 [ onenrinenecee XXX [ eoveereireinnnns D90 GO O (0 O (01 0

13-3031176. | Partner Reinsurance Company Of The US.........cccooovnrceee | o0 | e XXX s [ D90 SO O (0 O (01 OO 0

13-3531373. | PartnerRe Insurance Company Of NY.......cccoccovevevennveiens Levenreieseensesesseeessienen0 [ b XXX s e XXX oreviereeriees | e 0 [ 0 | 0

23-1641984. | QBE Reinsurance Corporation.............oceeeeeencereerereneeneenes [ eoeerseneeneneirmensnenensrineen0 [ onnineiece XXX v D90 SO O (01 ST OP 0 | 0

52-1952955. | Renaissance Reinsurance US, INC.........oocuvevnreneeneineenens [ eennrnnenninnennnnnennennenend 0 [t XXX s | XXX oirireineererines | e (01 OO (01 R 0

39-0333950. | Sentry Insurance A Mutual Company..........cc.ceeevveeveeveriens | eoververineiseriesssisssesssissienens | everieeiseieee XXX e | e XXX oorvereiieriens | e (01 OO (01 RPN 0

43-0613000. | Shelter Mutual Insurance Company..........c.cceveevveereeereenees | eererevesrerseseesesrieieieneeren [ rvevesiecee XXX e | e, 9.0, 9 GO OO TRT (01 O (01 R 0

41-0406690. | St Paul Fire & Marine Insurance Company...........cccoeeeveeeees | eerverevesreeseeesesnenieieneens e e XX s | e, XXX ooteveereeeriees | e (01 T (01 OO 0
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Annual Statement for the year 2018 of the IOWA M UTUAL I N S U RAN C E COM PANY

SCHEDULE F - PART 3 (Continued)

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

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance with
Unauthorized Reinsurers Due

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of

Funds Held & Collateral, or

20% of Recoverable on Paid
Losses & LAE Over 90 Days

75

Provision for Amounts Ceded

76

Provision for Amounts Ceded
to Unauthorized Reinsurers

77

Provision for Amounts Ceded

78

Total Provision for

ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | to Authorized Reinsurers (Cols.| (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +
from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 20% of the Amount in Col 16) * 20%] + [Col. 45 * 20%]) 20% or Cols. [40 +41] * 20%) 73+74) Col. 15) 64 +69) 77)
13-1675535. | Swiss Reinsurance America Corporation.............cccceveves | vererseierieisessssese s 0 |eveveriereeee XXX s | XXX oirteerreiieriens | e (01 OO (01 RPN 0
13-1290712. [ X L Reinsurance AMErica INC........cocvcivninininsinsnsininiins | e (V1N IR, 9,0, CORRRIRN [RVRRRon XXX e | e 0 | 0 | 0
0999999.  Total Authorized Other U.S. Unaffiliated INSUrers........cooees [ v, (1 TN, 0.0, CORRTRTRT PR XXX [ 0 [ 0 [ 0
Authorized Pools-Mandatory Pools
AA-9991500.| lllinois Mine Subsidence Insurance Fund.........cocooovinniniee f o0 [ XXX [ XXX irerrerrrrnnnns | o enssneseesnsnesneseens 0 i 0 ] 0
1099999.  Total Authorized Pools - Mandatory Pools.........c.ccooevvonie [ o0 b XXX [ DO O OO 0 ] 0 e 0
Authorized Pools-Voluntary Pools
AA-9995035.| Mutual Reinsurance BUur€au..........cooceeeieiciieneiessenienens Levessesnsenessseseessseeseensesneesd [ oo XXX oo XXX ororiereieriees | 0 ] 0 ] 0
1199999.  Total Authorized Pools - Voluntary Pools..........cccccoveveeeree | covereeeeceeeeeceieeeecereeeen0 |k XX e [ XXX veeeeeeeee Lo (L OO (U OO 0
Authorized Other Non-U.S. Insurers
AA-1120337.[ Aspen Insurance UK Lid.........cccovvvvneveinnnnnneensnsennees [ o0 [ XX s | e 99,0 GO SRR [0 S [0 0
AA-3194122.] DaVinci Reinsurance Lid.........c.cccvevreeneeeerinennnsnsnnnnnnnns [ | XX e, 2 0,9 GO DTN (U R 0 [ 0
AA-1126435. | Lloyd's Syndicate Number 0435...........ccooeeveeeeercenrnrceeens | eeeeeveseesnseseseeieieneens0 e e XX e | e XXX ooteveeeeeriees | e (01 O (01 O 0
AA-1126609. | Lloyd's Syndicate Number 0609............cccovvrrrrnrenrernernnennes [ corrnennnnnsininninsnninsinnenn0 [ XX [ D90 SO O (0 O (01 0
AA-1126623. | Lloyd's Syndicate Number 0623.............cccooveeneneneneernenees [ corrrenrnenninneinenensieen0 [t XXX [ D90 G O (01 N (01 O 0
AA-1126780. | Lloyd's Syndicate Number 0780...........ccccovvereneneeneenerrneenees [ corrrenenensininenenensinen0 [t XXX [ D90 SR OO (01 O (01 O 0
AA-1127414.| Lioyd's Syndicate Number 1414............cccoovnenenencnernenees [ o0 [t XXX [ D90 O O (01 N (01 O 0
AA-1120157.| Lloyd's Syndicate Number 1729...........ccccoovvvenenenenernneenees [ o0 [t XX [ XXXttt [ e (01 OO (01 OO 0
AA-1120171.| Lloyd's Syndicate Number 1856............ccccoouevvereverververeens [ corivereeseieercseiseeeceiieneen0 [t XX [ XXX orervervreriens | e (01 R (01 O 0
AA-1120084. | Lloyd's Syndicate Number 1955..........cccvvverivenrrererienenns [ corrvsrsrsesesnississseissieneen0 [ XX [ 99,0 GO SRS [0 S [0 0
AA-1120071.| Lloyd's Syndicate Number 2007............ccooveveereeercenrsreeeens | eeveereseeseseseseierieieneens0 e e XXX s | e XXX ooeveeeeeriees | e (01 U (01 O 0
AA-1120158. | Lloyd's Syndicate Number 2014...........ccocvvvernrnrnernirnnnnes [ corrrennnnrnnnninsneisnienenn0 [ XX [ D9, 0 G O (0 (01 U 0
AA-1128623. | Lloyd's Syndicate Number 2623............ccccooeerivenrnrrnennnnes [ corrnenrnnnninnninsnnnniinnenn0 [ e XX [ D90 GO O (0 O (01 OO 0
AA-1128791.| Lloyd's Syndicate NUmMber 2791.........ccccovvvvnrnenenereernennes [ corrnrnnnennnnninenensiienenn0 [ e XX [ D90 SO O (0 O (0 N 0
AA-1128987.| Lloyd's Syndicate Number 2987 ............ccccovuneneneneneennenees [ om0 [t XX [ XXX riireereinrinee | e (01 N (01 R 0
AA-1129000. | Lloyd's Syndicate Number 3000...........ccccevereremnerneereeneenees [ everreneneneinineneiensineen0 e XXX [ D90 SO O (01 OO (01 O 0
AA-1126004. | Lloyd's Syndicate Number 4444............ccccoeevveveevveververcens | corververineieieiseincieeieiieneen0 [t XX [ e XXX orerierreeriees | oo (01 SR (01 TR 0
AA-1126006. | Lloyd's Syndicate Number 4472............ccccoevervvevrvevervenieens [ corvernniseississisniseseiesienenn0 [t XX [ 9.9, GO TR [0 (01 0
AA-1120181.| Lloyd's Syndicate NUmber 5886............cccccoevveeevreererereeeen | eeeeevieerseseesesneeieieneend0 | eeeseeece XX s | e XXX oo | 0 [ 0 [ 0
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Annual Statement for the year 2018 of the IOWA M UTUAL I N S U RAN C E COM PANY

SCHEDULE F - PART 3 (Continued)

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

ID Number
from Col. 1

Name of Reinsurer from Col. 3

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due Amounts Not in
Dispute (Col. 47 * 20%)

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance with
Unauthorized Reinsurers Due
to Collateral Deficiency (Col.

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and
Amounts in Dispute (Col. 70 +
20% of the Amount in Col 16)

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%
of Amounts in Dispute ([Col. 47|
*20%] + [Col. 45 * 20%])

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of

Funds Held & Collateral, or

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due (Greater of Col. 26 *
20% or Cols. [40 + 41] * 20%)

75

Provision for Amounts Ceded
to Authorized Reinsurers (Cols.
73 +74)

76

Provision for Amounts Ceded
to Unauthorized Reinsurers
(Cols. 71 + 72 Not in Excess of
Col. 15)

77

Provision for Amounts Ceded
to Certified Reinsurers (Cols.
64 +69)

78

Total Provision for
Reinsurance (Cols. 75 + 76 +
77)

AA-1840000.
AA-3190829.
AA-3190686.
AA-3190339.

Mapfre Re Compania de Reaseguros SA............ccccoveueune.
Markel Bermuda Ltd..........ccoovverinininenercenneessinenee
Partner Reinsurance Company Ltd..........cccceevvevesrniieinnnne
Renaissance Reinsurance Lid........cocoooniinsssnnisiinnenns

1299999.

Total Authorized Other Non-U.S. Insurers

1499999.

Total Authorized Excluding Protected Cells....

Unauthorized Other Non-U.S. Insurers

AA-3194128.
AA-3190932.
AA-3190770.
AA-1120175.
AA-3191190.
AA-3190060.
AA-3194200.
AA-3191298.
AA-1340004.
AA-3190757.

Allied World Assurance Company Ltd
Argo Re Ltd
Chubb Tempest Reinsurance Ltd..........c..cccooeververerernennns
Fidelis Underwriting Ltd..........ccooververierinenreiereseereeenns
Hamilton Re Lid........c.vvrerrcrcerceeeensene
Hanover Re (Bermuda) Ltd..........cccceveveevevcrcinnsiereisieennns
MS Frontier Reinsurance Ltd
Qatar Reinsurance Company Ltd....
R+V Versicherung AG.........c.occreunrureneeneeneeneeneeesseseeseeeees
XL RE LEd. e

2699999.

Total Unauthorized Other Non-U.S. Insurers............ccccee....

2899999.

Total Unauthorized Excluding Protected Cells.....................

Certified Other Non-U.S. Insurers

CR-1340125
CR-1460023

Hannover Ruckversicherrungs AG.........c.cceveveveveereeinennnnns
Tokio Millennium Re AG.......oooviviieieeiccceerene

4099999.

Total Certified Other Non-U.S. Insurers

4299999.

Total Certified Excluding Protected Cells....

4399999.

Total Authorized, Unauthorized & Certified Excl Prot Cells.

9999999.

Totals (Sum of 4399999 and 4499999).........cc.ccevvevinennns
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Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E COM PANY

SCHEDULE F - PART 4
Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 (5000 Omitted)
1 2 3 4 5
American Bankers
Issuing or Confirming Bank | Letters of Credit |  Association (ABA)

Reference Number Code Routing Number Issuing or Confirming Bank Name Letters of Credit Amount
0001 1 026007689 BNP Paribas, New York, NY 3
0001 1 026002574 Barclays Bank PLC 4
0001 1 026008044 Commerzbank Aktiengesellschaft, New York Branch 3
0001 1 026008073 Credit Agricole Corporate and Investment Bank 4
0001 1 021001033 Deutschce Bank AG, N.Y. Branch 5
0001 1 021001088 HSBC Bank USA National Asst 4
0001 1 026014601 Goldman Sachs Bank USA 4
0001 1 021000021 JPMorgan Chase Bank, N.A. 6
0001 1 026002655 Lloyds TSB Bank PLC 4
0001 1 021001033 ING Bank N.V., London Branch 4
0001 1 026014630 Morgan Stanley Bank N.A. 3
0001 1 021000018 The Bank of New York Mellon 4
0001 1 026009632 The Bank of Tokyo-Mitsubishi UFJ LT Trust Co. 4
0001 1 026009470 The Royal Bank of Scotland PLC 5
0001 1 053000219 Wells Fargo Bank N.A. 3

63
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Annual Statement for the year 2018 of the IOWA M UTUAL I N S U RAN C E COM PANY

NOTE:

SCHEDULE F - PART 5
Interrogatories for Schedule F, Part 3 (000 Omitted)

Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.

Name of Reinsurer

2
Commission
Rate

3
Ceded
Premium

Report the five largest reinsurance recoverables reported in Column 15, due from any one reinsurer (based on the total recoverables, Line 9999999,
Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.

1 2 3 4
Total Ceded Affiliated
Name of Reinsurer Recoverables Premiums YES or NO
6. MOtOrISS MUIUAI INSUIANCE COMPANY. ...t stteretreieesiesesesseseesessesssesseesesssnsssssessess s ses et a8 eesses e ee8eee o8 seefSe 84288 oeE 28 Se8 S8 eEtoefeeEseEseefee _ £EeE1eEtemsoesoeEeesoeEoeEoeEseEEoEESeEAEEEEEoEE 408 e seAEoEE S8 oA ee 808 e 8 eE s EeeE sttt ee et sns et st ens st sestensanssnssesantans | eressossosssssnssessneas 83,957 | oo, 54,388 |........... YES...oooieine
7. MUNICH REINSUIANCE AMEIICA, INC.... .o vttt st ettt ettt st st s s et ses et ss e et e s st eeses s s see s s et ssea s eesessesseteesesses et esses _ fasbessssssessessssosssssesesoesesseeeeteeses oot eesee e E s ee s e seE et es s e set et et et et es s st sesess et et enses et sntessessnsensessssnnes | besstessessessnsossessnsans 2575 | o 71 ... NO.....ccveveeeen

8. Coliseum Reinsurance Company.

9. Hannover Ruckversicherrungs AG

10.St Paul Fire & Maring INSUIANCE COMPANY.........o.vuiveirieiiessessissiressssesssssssesssssesesssesessssessesssssssenssssssssssesessessesassssssessssssssnssssessnsse | ssessssssssnssesassessesassessnsosssssessssssssesessesassessesessessesanssessssessessesessesansessesnsassssssssnssssesnssnsessnsastessssanes

Disclosure of the five largest provisional commission rates should exclude mandatory pools and joint underwriting associations.




Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2
As Reported Restatement Resfated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSES (LINE 12).........cccurieierericiiieie ettt esssnsenes | eosevsesissessessesaesensand 64,369,246 | ..ot | e 64,369,246
2. Premiums and considerations (LINE 15).........ccccvuueieicirireiiieieiieiesese e sessesss s sssssssessessssnsenes | evsesesssssssssesesinses 17,428,103 | oo | corevesssesieseessas 17,428,103
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)........ccccovvves | corrrrrnerneirnirneeneinnenns 3,240,704 | ..o (3,240,704) | .oooveoeeereeereeereeee e 0
4. Funds held by or deposited with reinsured companies (LINE 16.2)..........cccerereerremeeneereeneneeneens | seereeeeseseseeesseseseennes 5,019,969 | ..oovuieeeeieereireireeeereeineieseees | e 5,019,969
B OHNEE @SSEES. ... veueeeuueeseers ettt st | Seees sttt 2,977,946 | ..ovooveerirreceinnens (1,073,813) | oo 1,904,133
6. Net amount reCOVETrable frOM FBINSUIETS..........cc.cvueieieiieieieieisete ettt esse s essesesssens | svsesssssessesssssssssessessssassesssnsans | evesssesssssesssssssseas 82,351,118 | oo 82,351,118
7. ProteCted CEIl @SSEES (LINE 27)....... uuereeuurereeeeuseesseeeeeseeseeeseesesseessesseesessesssessessesssessessessesssssessessensss | 2eseesassssssesssssssssessesssnssessessanssnsss | sfeesssssessessasssessasssessessessensanssnssns | sesossssssssensanssnssasssnssnssessanssseas 0
8. TOaIS (LINE 28)....euueeenririeieeieeis sttt | seees sttt 93,035,967 | ...ocvvrerereeririeeins 78,036,601 | ...ocvevnrerrerircennne 171,072,569
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LiNes 1 throUgh 3).........c.cceveveverereierieiicieeeseeessesseeiees | ceveeveesesssssssesesennas 32,105,762 | ..ovevvererererreinnd 69,775,270 | ..ovvererviererernns 101,881,032
10.  Taxes, expenses, and other obligations (LINES 4 through 8)...........ccceveveerreeeeeieieeererisieeenenes | eereereresissessennneeneen 2y 319,418 | e 3,068,494 ....5,383,911
11, Unearned premiums (LINE 9)......cvucvceveieicisiesesieteies sttt sssesss s sssssssesssssssesssssnses | evssssssssssssssessesnsones 8,185,763 | ...cevvveerveerirernas 23,908,482 | ...cevoveririeririrnns 32,094,246
12, Advance premiums (LINE 10)........covueieveicieesieiciseeeses ettt ssstes s sesse s sssssessssns | sensessssssssssssessssssesseses 207,440 [ oo | e 207,440
13.  Dividends declared and unpaid (Line 11.1 @00 11.2)......ccvuiieverceeereeeeeeeseesesesetesiessssines | erissssssesessssseses s sesssseens 78,5271 | vt eeeeies | v 78,521
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12).........ccevvevvevevereens | covveesieiversereseeseeins 3,434,153 | oo (3,431,405) | .oovveveererereereeiererne 2,748
15.  Funds held by company under reinsurance treaties (LiNE 13)......ccovurrerrurirnrerrinisnrinsinisnseeessenns | soveesessssessssessnsesnenns 15,273,035 | oo (15,273,035) | ..ovoverererierireiernsissiseessnennenn 0
16.  Amounts withheld or retained by company for account of others (Ling 14).........cccveveveeveereeeverens | coveveeeseeeeeeeevesae A57,707 | oo | ceveseisese s sees 157,701
17, Provision for reinSUraNCe (LINE 16).........cvuevruerriereicieeiesie e ssssesses e sessssssssssssssssessssessessns | sesssssessessssssessessssessassens 11,204 | oo (11,204) | oo 0
18, Other IADIIHIES. ... .evvvevevereseiieci ettt st essensnsss | stssssessssssssssssanssnsenes 3,368,209 | ... | e 3,368,209
19.  Total liabilities excluding protected cell busingss (LINE 26)............ccevvevevercieerrieeeeiseeeieseeeesenes | everisisisssssesssnaad 65,137,206 | ..ccovovevrierercinas 78,036,601 | ..coveeicrerrias 143,173,807
20.  Protected Cell NADIIIIES (LINE 27)........overerirrrrrrireisresnseeesssseseesssessssssesssssssssesssssssssessesssssssssessssssess | ssessessasssnssessassssssessassnssessessassns | sessessssssessasssssessasssnssessessansnssoss | sesssssssssessonsssssessasssssessassnsan 0
21.  Surplus as regards policynolders (LINE 37)........cccururumrimurnrnrerinrinsiseisssessessessssssssessssssesssssnsns 27,898,762 |...covovrreiines L0.0, - 27,898,762
22, TOAIS (LINE 38)..euvvereeririrririeiiesissie st stess st ss sttt st s st anssessensnsns | aessessessssssssessnsnnnes 93,035,967 | ..vovvreeireirireieenns 78,036,601 | ..coocvveeerreiriinnens 171,072,569
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ 1]

If yes, give full explanation:

The company cedes to its affiliate, Motorists Mutual Insurance Company, through a 100% intercompany pooling arrangement. Reference Note 26 in the Notes to Financial Statements for moi
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Annual Statement for the year 2018 of the IOWA MUTUAL INSU RANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHEN. ......coveveieiecrcecreeeseeeeseseeeiees | e 7| ). 0, GO R e XXX [ e XXX [ e XXX | e [0 0.0 NN U IO 99,0, OO I e XXX [ e e XXX | s 7 |..XXX..
2. Premiums €ared........covrurrurerieneereeeeeceneiseeeesseseesesnsees | reeressnseneinen 12 ... ). 9,9, SN TR e XXX [ e XXX [ e XKXK e | e 909,99, GO ISRV DUV 9,99, OO I e XXX [ e e XK | s 12 |...XXX..
3. INCUITEd ClaiMS......cvoerereericeicieeiiserieeseses s esessenies | sessessesssensn ()] (40 ) 1 ——— 0 [ e 0.0 | v 0| e 0.0 | v 0 ] e (00 0] e (001 [V (001 [V (001 [V 0.0 | v 9)] ....(70.1)
4. Cost containMENt EXPENSES........cveviverreirrreieieiesieseiesiens | creveesessssesenens [ I 0.0 [rooeeiereeiees | e 0.0 [rooeveeeieiiees | e 0.0 [cooereeeeeieiees | e 0.0 [rooreeieeeieies | e 0.0 [ | e 0.0 [ | e 0.0 [ oo | e 0.0 | oo [ e 0.0
5. Incurred claims and cost containment expenses
(LINES 38NG 4)....ooooveerririririerierieesiecssesiesssesssessenes | cessensseesseneons 9)] v (4O ) 1 [ 0 [ 0.0 | v 0. 0.0 | v 0| (0 N [V (0 N [V (00 N 0 [ e (001 [V A 0.0 | v 9)] ....(70.1)
6 Increase in coNtract reSEIVES...........occvvviiieciniinciecieiieis | o (U1 R 0.0 | oo (U 0.0 [ oo 0] 0.0 [ oo 0. 0.0 | oo 0. 0.0 | oo 0] 0.0 [ oo 0] 0.0 | oo 0] 0.0 | v 0. 0.0
7 COMMISSIONS (B).vruvrrerrerrerresrerereesesssssssssessesssssssesessessssssnsses | sesessessssssssnssns 2 12.9 [ | e {010 RS IS (010 RS IS 0.0 [ | e 0.0 [ | e (010 I R (S 0.0 [ oo | e (V01 I 2 ... 12.9
8  Other general iNSUraNCe EXPENSES.........curvrrerrrrerrereesnesnnenes | cereeseesnsensenesns [V I 0.0 [ | e {010 RS IS (010 RS (IS 0.0 [ | v 0.0 [ | e (010 I R R 0.0 [ e | e 0.0 | [ e 0.0
9 Taxes, licenses and fEeS..........oovevevvecveeeeeeeeeeeeeeeeeesveeees | eerereieienenns 13 | 104.6 | cooveeeeeeeeeeeees | e 0.0 | ooeeeeeeeeeeees | e 0.0 | ieeeeeeeeeeees | e (0 ) SRR IO (0 )0 ST IO 0.0 | ieeeeeeeeeeeeees | e (0 )0 RSN IO 0.0 | oo 13 | ...104.6
10 Total other eXpenses INCUMEM..........ccueurveeeenrernnerenneenenes | ceevneriseeinenns 14 ... 75 | e, 0 [ e (00 0| e 0.0 | v 0] e (00 (VI (00 [V (001 [V I (001 [V I (00} 14 | ..1175
11, Aggregate write-ins for deductions............cccoeveerveveeisiieens | covereieisiennnd [ I 0.0 [ oo (VN 0.0 [ i (VN I (00 I I 0. (0 R 0. (0 I O 0. 0.0 [ oo 0. [0 I I 0. 0.0 | oo 0. 0.0
12. Gain from underwriting before dividends or refunds..........c... | coevererirriennnd I 526 | oo (VN (010 I (VN I (00 I (VN I (0 0. (0 I 0. (0 I 0. 0.0 | coevereeieienad 0. 0.0 | e 6 ... 52.6
13, Dividends OF refunds...........cveeerveereenrrierineiiernsseeeneesenees | seeveenseeseeneons (U I 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 [ e [ e 0.0
14.  Gain from underwriting after dividends or refunds...........ccco. | covvververriennnnd [ — 526 | oo (VN 0.0 [ oo (VN (010 I (VN 0.0 [ oo 0. [0 I I (0] [0 I 0. (U0 I I (0] (U0 I I 6 ... 52.6
DETAILS OF WRITE-INS
10T, sttt enees | srtenns s (U I 0.0 | [ et 0.0 | [ e 0.0 v [ e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 | v [ e 0.0 | e [ e 0.0
1102, st | srienns i (U I 0.0 | [ e 0.0 | v [ e 0.0 v [ e 0.0 | v | e 0.0 | [ e 0.0 | [ e 0.0 | v | e 0.0 | v [ e 0.0
1103, ettt | nesesreeeennieneen [ I 0.0 [ cooereeerereens | e {010 RS IS (010 RS IS 0.0 [ | e (010 I RS IS 0.0 [ e | e (010 I SR S 0.0 |evverrrereeeres [ e 0.0
1198. Summary of remaining write-ins for Line 11
frOM OVEIIOW PAGE. ..o rveeecerie e eeeeeieeseesessenes | ceereesessneesneseeand (V1 I 0.0 [ o (VN I 0.0 | o (VN I 0.0 | o 0 [ 0.0 | o 0 [ 0.0 | oo 0 [ 0.0 | e (0] I 0.0 | e (0] I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ...oveererrerreneead (U I 0.0 |t 0] e 0.0 [ oo 0 [ . [OR0 [P 0] s [ORV [P 0] 0.0 [ oo 0] 0.0 [ oo 0] 0.0 [ oo 0] 0.0 | oo 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E COM PANY

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

Other Individual Contracts

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

A. Premium Reserves:

1. UNEAMNEd PrEMIUMS.......cviverrereieireeireesese ettt ess s esees
2. Advance premiums.......
3. Reserve for rate credits.................

4. Total premium reserves, current year...
5. Total premium reserves, prior year... ..
6. Increase in total PremiUM FESEIVES. ......cvucviuiiieieiiisie ettt nanea

Contract Reserves:

1. AddItioNal FESEIVES (B)....vvveirierreireiieieieie ettt
2. Reserve for future contingent benefits...........cccovveieenieieiesieeseee s
3. Total contract reserves, current year....
4. Total contract reserves, prior year.... .
5. INCrease in CONrACt FESEIVES..........cvcuivieiieriieririiciesssete sttt bennaens

Claim Reserves and Liabilities:
1. Total current year
2. Total prior year

3L INCIBASE. ...ttt bbbttt bbbttt

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

1. Claims Paid During the Year:
1.1 On claims incurred prior to CUMTENt YEaI...........cccveveveeieiceece s
1.2 On claims incurred during CUITENt YEAT............ccueuiveieeiereieie s

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

2.1 On claims incurred prior to current year..
2.2 On claims incurred during CUITENE YEAI...........ccvueveiieverieieiee e

3. Test

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

PART 4 - REINSURANCE

Reinsurance Assumed:

1. Premiums WHHEN..........c.ocvivireieicteie ettt
2. Premiums earned..
3. INCUITEA ClAIMS......vuiveieicicteie ettt
4, COMMISSIONS. ....vuevuieerserseessesseessesssesseesstessesssessesses et esses s snsesses st st st sn s st ensensenans

Reinsurance Ceded:

1. Premiums WHHEN........coeiieieiceie et
2. Premiums €aMNEM.........viuriirieiiirieieissieieissi st sssess st
3. Incurred claims
4. Commissions

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




Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A.  Direct:

INCUITE ClAIMS......ocvereeri et nees
Beginning claim reserves and liabilities. ...........cccoeurereenrerninenrirninns
Ending claim reserves and liabilities............c..coerrvnrerrirninirrininnens

ClAIMS PAIG......eeverererreeireeireie st eees

B.  Assumed Reinsurance:

C. Ceded Reinsurance:

9.

INCUITEA ClAIMS.......ocveeeri et nees
Beginning claim reserves and liabilities. ...........cccoeurerienrernieenrirnins
Ending claim reserves and liabilities............c.ccoenvneenrirnincneieineinns

ClAIMS PAIG......cveveeeceeieieecire ettt

INCUITEA ClAIMS........ceeeeei et ees
Beginning claim reserves and liabilities
Ending claim reserves and liabilities............c.ccoerrrneerrirnincneinincinns

ClaimS PaIG.......cocvieeiieieiiise e

INCUITEA ClAIMS........veiececeiieie et
Beginning claim reserves and liabilities..............cccccoveveeeverercienaee.
Ending claim reserves and liabilities.............cccocoverveiicresiecsiinnns

ClaiMmS PAIG. ..ot

E.  NetlIncurred Claims and Cost Containment Expenses:

17.

18.

19.

20.

Incurred claims and cost containment €Xpenses...........ccvvvvverennnns
Beginning reserves and liabilities
Ending reserves and liabilities............cccooeveenisieiieseeiee e

Paid claims and cost containment eXpenses............ccoceerreereienns
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Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

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

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

1 2
Direct
and
Assumed Ceded

3 Defense and Cost Adjusting and Other 10
Loss Payments Containment Payments Payments
4 5 6 7 8 9 Salvage
Direct Direct Direct and
Net and and and Subrogation
(Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received

Number
of
Claims
Reported-
Direct and
Assumed

© © N o o~ w D=

-
- o

N
n

Adjusting and Other 23
Losses Unpaid Defense and Cost Containment Unpaid Unpaid
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22
13 14 15 16 17 18 19 20 Salvage
Direct Direct Direct Direct Direct and
and and and and and Subrogation
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© © N o o~ WD~

_
o o

N
N

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals

35




Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

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

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

1 2
Direct
and
Assumed Ceded

3 Defense and Cost Adjusting and Other 10
Loss Payments Containment Payments Payments
4 5 6 7 8 9 Salvage
Direct Direct Direct and
Net and and and Subrogation
(Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received

Number
of
Claims
Reported-
Direct and
Assumed

© © N o o~ w D=

-
- o

N
N

Adjusting and Other 23
Losses Unpaid Defense and Cost Containment Unpaid Unpaid
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22
13 14 15 16 17 18 19 20 Salvage
Direct Direct Direct Direct Direct and
and and and and and Subrogation
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© © N o o~ WD~

_
o o

N
N

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals

36




Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

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

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

1 2
Direct
and
Assumed Ceded

3 Defense and Cost Adjusting and Other 10
Loss Payments Containment Payments Payments
4 5 6 7 8 9 Salvage
Direct Direct Direct and
Net and and and Subrogation
(Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received

Number
of
Claims
Reported-
Direct and
Assumed

© © N o o~ w D=

-
- o

N
n

Adjusting and Other 23
Losses Unpaid Defense and Cost Containment Unpaid Unpaid
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22
13 14 15 16 17 18 19 20 Salvage
Direct Direct Direct Direct Direct and
and and and and and Subrogation
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© © N o o~ WD~

_
o o

N
N

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals

37




Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION

(EXCLUDING EXCESS WORKERS' COMPENSATION)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | e XXX e XXX e e XK | e 160 | oo L 14| e (018 [ 16 | oot (01 OIS DO 173 | ... XXX.......
2. 2009....... [ 7,088 382 | ee.6,685 | 2,981 | s 152 | v 389 | o 49 | 96 | 23 | 53 | 3,641 | e 84
3. 2010. e 5,925 | i AT | 54T | 2,771 | v 202 | s 357 | e 61 | cooeeen D37 | 27 | s 40 | .. 3,376 | oo 95
4. 2011 | 5,932 | 881 [ 5,251 | 2,644 | ... 326 | .o 351 | o 82 | o905 | B | 30 | 3,042 | v 91
5. 2012 [eoverren8,505 | i 965 | 5,541 | 3,091 | s 548 | oo 505 | cvriens 135 | e D62 | B0 | i 44 |, 3415 | e 80
6. 2013 [ 7,593 | 1,245 | 6,348 | 3811 | s 817 | s 618 | s 178 | o034 | 76 | s L/ I I 3,991 | e 73
7. 2014|8127 | 1,536 | 8,591 | 3,696 | .o 829 | .o 631 | e 209 | o598 | 90 | s 39 | 3,798 | oo 58
8. 2015..... [ 7,510 | 1,992 | 5,518 | 2,837 | oo 816 | oo L (G 188 | o9 | 83 | 17 [ 2,757 | v 48
9. 2016..ccc. [ e 7,972 | 1,564 | 6,408 | 2,700 | oo BAT | oo 458 | ......ceen. 100 O L 2,950 | coovrernnene 49
10. 2017 [ 8,495 | ..o 915 | 7,580 | .......... 2,205 | oo 154 | e, 364 | . 27 | e 587 | e 78 | e 2 [ 2,897 | v 51
11, 2018, [ 7,505 | 81 | 7423 | ... 1,024 | | e, 151 | | v 349 | | s 0 [ioviris 1,524 | ......... 2,673
12. Totals..... | ... D O.0, SO PR 0,9, S I XXX | v 27,921 | oo 4409 | ... 4,353 | ... 1,029 | ... 5295 | .o 569 | .o 278 | 31,562 | ...... XXX...oe.
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 Assumed Assumed Assumed Assumed Anticipated Unpaid Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12. Totals...

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014,
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals

38



Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
($000 omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

1 2
Direct
and
Assumed Ceded

3 Defense and Cost Adjusting and Other 10
Loss Payments Containment Payments Payments
4 5 6 7 8 9 Salvage
Direct Direct Direct and
Net and and and Subrogation
(Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received

Number
of
Claims
Reported-
Direct and
Assumed

© © N o o~ w D=

-
- o

N
n

Adjusting and Other 23
Losses Unpaid Defense and Cost Containment Unpaid Unpaid
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22
13 14 15 16 17 18 19 20 Salvage
Direct Direct Direct Direct Direct and
and and and and and Subrogation
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© © N o o~ WD~

_
o o

N
N

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals

39




Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

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

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

40, 41



Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

SCHEDULE P - PART 1G - SPECIAL LIABILITY

(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 PrOF s e e XXX | e e XXX e e XXX s | s | evnenieneissieniens | ereieinssenennssens | enniesenessnsnnes | eonsnsesssssssessenns | seesssessesssssssenss | sessessssessensessens | coessnsnnessesnnsens0 | vvvens XXX
2. 2009....... | corvveieriereennnB5 e 21 |15 | 13 | 0 e | T [ | s [ | XXX.......
30 2010us oo 7T a8 [ i3 | 16 | 1A | e | e [ | e i3 | XXX.......
4, 201 e84 | BT 23 | 18 | 1T | iDL | e [ | XXX.......
5. 2012 |83 0 (23 |21 | 19 | [ | e [ | s [ | XXX.......
6. 2013 |88 |8 |23 | e AT | 1D e [ | e [ | 0 [ 3 | XXX.......
7. 2014e e T3 B0 [ i3 | 20 | 18 | [ | e [ | e [ | XXX.......
8. 2015. | oo T [ eiiiieeeennB8 22 | i1 | 19 e [ | v |0 e i3 | XXX.......
9. 2016 e84 |8 28 | 25 | 28 | 0 e | T [ | s [ | XXX.......
10. 2017 s | e 89 | (G 23 | e 27 | e 27 | e LI I T 8 | e [ | e 9. XXX.......
11, 2018 [ 92 | (SIS, 23 | o, 16 | oo, 14 | e, [0 N [ (S ORI [OOOORORRRONS PO 8 ... XXX.......
12. Totals..... [.o...... 0.0 S XXX oo s .0 T 196 | oo 178 | e I . ()] I 21 | e, (V)] T (V1 I 40 |...... 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.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals

42




Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
($000 omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

1 2
Direct
and
Assumed Ceded

3 Defense and Cost Adjusting and Other 10
Loss Payments Containment Payments Payments
4 5 6 7 8 9 Salvage
Direct Direct Direct and
Net and and and Subrogation
(Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received

Number
of
Claims
Reported-
Direct and
Assumed

© © N o o~ w D=

-
- o

N
n

Adjusting and Other 23
Losses Unpaid Defense and Cost Containment Unpaid Unpaid
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22
13 14 15 16 17 18 19 20 Salvage
Direct Direct Direct Direct Direct and
and and and and and Subrogation
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
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12, Totals....... | coeeeee XXX e XXX e XX | 214 | 0 | 22 | i | 0 | 0 | 0 236 | e XXX...oo..
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. 19 XXX.......
2. 2009..... |3 e |8 | [ [ |0 [ [ | e e | v 11 | XXX.......
30 20100 B | [ e | e [ |0 | [ | e s | seiesnsne 19 | v XXX.......
4 2010 ] e Lo 1 i | | e [0 e [ [ [ | e 19 [ XXX.......
5. 2012 e ] | [ T [ | e [ |0 [ v | e e | sviesnnnenne 10 | cernn XXX.......
B. 2013 |2 [ [ e 12 | [ [ |0 [ [ | e e | e 14| XXX.......
7o 2014 | oD [ [ 1T e [ [ | s [ [ | e | cevissssssisniens | sonnresnnienn 17 | XXX.......
8. 2015, |3 [ [ [ [ [ |0 [ [ | e e | e 11 | XXX.......
9. 2016 [ e | [ 1T [ | e [ | v T [ [ | e [ eenrnneensnnes | sernnnnneen2d | oo XXX.......
10, 2017 s |8 [ [ 12 | Lo L | s T L [ [ | e | coveenneinnen 31 | e XXX.......
11, 2018. | ceeieieeen25 [ [ 30 | Lo, [eiseiesisssennes | ossessssennen | | onnissiissiissinns |evssssssssssssssses | sesssessssessnsses | sosssesssenssenssens | sesnssennsensseD0 | covees XXX.......
12. Totals...| .cccovvenee 126 | (U 197 | (O P {1 P 0 [ [ P 0 [ (O P (VN P [ 331 [ 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 Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior. e XXX s oo XK [ e XXX [ XXX i e e XK [ e e XXX [ [ enerenesssnenenns | cernne e XX Ko | e L A 2
2. 2009, | v | 0 |82 | 838 | 0.0 | 8306 | | s | e T TO | L [ 0
30 2010, | o5 | 0 | D | 858 | 0.0 | 858 | | e | e LTO | 15 | e 0
4 2011 | BT | 0 | BT |l T | 0.0 | el TR | s [ e LT | 14| e, 0
5. 2012, o9 | 0 | 9 | 868 | 0.0 | 868 | | e | e 17O | 15 | e 0
6. 2013, v | 0 | B9 | 942 | 0.0 | 942 | | s e B0 | 14| e, 0
7. 2014, 32 | 0 |32 | 934 | 0.0 |93 | | e | e LTO | 16 | e 1
8. 2015, v 19 | 0 |19 | i T3 | 0.0 | T3 | | s e TTO | 10 | e 0
9. 2016, | oo | 0 | T | 1268 | 0.0 | 1268 | | e | e LTO | 20 | s 1
10. 2017 o9 |0 | 89 | 1087 | 0.0 | 1087 s e | e LTO | 36 | oo 1
11,2018, o820 |82 | 987 | 00 | 987 [ Lo | e 170 | i 54 | i 1
12. Totals]| ........ 0,0 S )., S 0,0 S 0,0, S ., S ) .0, T [P O T o I 0,0 S [ 323 | s 8
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Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 PrOT. s [ e XXX e | e XX i [ eeree et XXX i s | | crssissssessiensins | ceeessessnssnssans | oesssssssnsssnssns | sosssssssssssssssnns | sonsssnssssssnsssnns | svensssnsssnsssnsssQ | oevens XXX.......
2. 20090 | e | ernennenenienienes | enerenennennend [ [ s s e | s | s | seevnnessnsnnsened [ e XXX.......
30 2010 e e | eerrenrnrennnneens0 | s [ | e e | cneeneeesrensseses | sesrenennsessessenes | eeseeessenenssesss | sereeeneesesenenens0 | cerees XXX.......
4. 201 e i | e |0 [ [ [ | i | e | coneeseesseseees | soesseesseessnssonns | crnesseesseenensns0 | oeeees XXX.......
5. 2012 e [ |0 | s [ | s [ e | cnreneeenrensneses | sesrenesssesensnnes | eeseeenseeesssessas | sereeeneesenenenens0 | cerees XXX.......
B. 2013 | e | ernerinenienienienes | eennenreneneend [ [ s s e | s | s | seennesensnneenen0 [ e XXX.......
T 2014 | e | eerrieniissninnninies | erernnninennnneenQ [ [ reeineisesninees [ ceresiisinninnes e | eeriesssssnssnssns | eennesenssnssssesens | ssnessnnssnnssnnss | sevssssssssnninenQ [ e XXX.......
8. 2015, i | et | crnerinenienienienes | nernenennennend [ s [ s e | s | e | seennssssnneenen0 [ e XXX.......
9. 2018 e | e [eerrenerneirneenennes | eerrennnrennneneens0) | e [ | e | cerseeesneneeens | ceeeseeestenssnses | sessessnnsesensnnes | eeseesenseeenssesss | sereeeneesesenenens0 | cerees XXX.......
10, 2017 e | e e | enneenennenneens0 e | e | s | cessessesesens | nesnssessisssnees | sessessenssnssonses | seenneenesnesnenes | coesessnneenneenns0 | e XXX.......
11, 2018 | e Lo [0 [ [ o | censsssssessssssinns | censsesssesssssssenes | sesssssssssssssenes | sessssssssssessnnes | snssenssssnnssanses | consessnsssnssnneensQ | cee XXX.......
12, Totals....... | ceeeee XXX e XXX e XX | e i | 0 | 0 | 0 | 0 | 0 0 XXX...oo..
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
1o PHIOT s o | envresiissiissies [ eeviesiinsiissiiens [ evessssssisssnses | eesssssssnssnssns | sovsseessensssessens | eessesssenssesssones | evesssesssenssenses | sossssesssenssensses | sesssessesssenssens | svssssssnssnssenss | senssenssenseensQ [ evvae XXX.......
2. 2009..... | e [ | e | rerrsesennines e R R IR By [ | e e | 0 | XXX.......
R T [0/ USRI PRI PRRSRRTY VTS PO . B 57 S U N | [SPSS PRSI USSR ISR O ) IO XXX.......
4 2010 | e | [ e [ | e | seessessessnssns | sereesieessnssens | ceeesseessenssenes | eesssenssessensies | cessiensensensens | ersnenseessisssinnss | seeneesseenieensQ [ cries XXX.......
5. 2012 | eeereereiieens | ceeerrnninrinnnens | erneeeesnessnnens | ernriesessnnennes | sensesesssssnsns | sesnsesssssesenss | sessesssssessensans | sesssessessesssnens | sessessessessensens | ssessessenssnsesses | sesessenssessensenes | ssesssessessenssQ | seren XXX.......
B. 2013 | s et | e | e | srsennnninnes | e | s | e | eesesssessnssnses | s | sesssseseeisssnns | soneennsinnnenn0 | oenens XXX.......
7o 2004 | oo e | renirsssssssisesins | ceviississsnnsens | sovssisssinssnnns | sesssisssisssssins | sosssssssssssinssns | eevesssisssisssnns | eoessssesssssssnses | coeessesssensssnssns | sesssssssensensens | sonssssssssiensQ | oevees XXX.......
8. 2015, .. | s [t | e | e [ s | s | s | e | eeneessessesseses | coseeeessenssness | sessisseneensssens | soeeennsneeenn0 | e XXX.......
9. 2018 [ ceeererirrirrieins | revrerrnnenennnens | ernerresnressnnens | errereessessnnenes | sneeessenssssnsns | eesesesssnsesenss | sessesssssessensnns | sesssesessanssnens | sessessessesssnsens | ssessessenssesesses | sesessenssessensenes | svesssessessenssQ | seven XXX.......
10, 2017 it | e [t | e | e [ eersiesseesnnisnees | ceneesseesnnssnness | coneeseeesssesneenns | eeeesesnsessenne | eessnsssnssnssnees | eessenssenssenssns | seeeeesssnssenssnns | cnnesnnenneinnsQ | oerens XXX.......
11, 20180 | oo Lo [ eiesissiissiisni | envssssssssssssins | eesssesssssssssssnns | erssssessssnssensss | ossssesssenssensses | oosssssssssnssens | eossnsssnssssssnnes | srenssenssssnssnsses | sonssenssenssenssens | sosssesnssnnsensd | covees XXX.......
12. Totals... | .o (O (] P 0 [ (O P {1 P 0 [ (O P 0 [ (O P (] P [V 0. XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior. e XXX s ereeee XK | e e XXX e e XXX i e e XK | e e XXX [ [ ersisseesensnen | ceeneee XK | e (O 0
2. 2009, | o0 | e | 0 | 000 | 0.0 | 0.0 | [ [ | e (O 0
30 2010, | o0 | i | 0 000 | 000 | 0.0 | [ | e | s (0 0
4 2011 | 0 | 0 | 0 | 0.0 | 0.0 | 0.0 | | s s | e (0 0
5. 2012, | o0 | 0 | 0 000 | 000 | 0.0 | | | e | s (O 0
6. 2013, | v 0 | 0 | 0 | 00 | 0.0 | 0.0 | [ [ | e (0 0
7. 2014, e | s |0 000 | 000 | 0.0 | | | e | s (O 0
8. 2015, v 0 | e |0 | 00 | 0.0 | 0.0 | [ [ | e (0 0
9. 2016, | o0 | 0 |0 000 | 000 | 0.0 | | | e | s (O 0
10. 2017 o0 | 0 | 0 0.0 | 0.0 [ iil0.0 e [ [ | e (0 0
11,2018, e | i | i |00 | 000 | 0.0 i [ [ | s O 0
12. Totals]| ........ 0,0 S )., S 0,0 S 0,0, S ., S ) .0, T [P (VP 0 [ D0, S [ 0 ] i 0
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Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
($000 omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

1 2
Direct
and
Assumed Ceded

3 Defense and Cost Adjusting and Other 10
Loss Payments Containment Payments Payments
4 5 6 7 8 9 Salvage
Direct Direct Direct and
Net and and and Subrogation
(Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received

Number
of
Claims
Reported-
Direct and
Assumed

© © N o o~ w D=

-
- o

N
n

Adjusting and Other 23
Losses Unpaid Defense and Cost Containment Unpaid Unpaid
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22
13 14 15 16 17 18 19 20 Salvage
Direct Direct Direct Direct Direct and
and and and and and Subrogation
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© © N o o~ WD~

_
o o

N
N

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals
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Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

SCHEDULE P - PART 1R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
($000 omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

1 2
Direct
and
Assumed Ceded

3 Defense and Cost Adjusting and Other 10
Loss Payments Containment Payments Payments
4 5 6 7 8 9 Salvage
Direct Direct Direct and
Net and and and Subrogation
(Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received

Number
of
Claims
Reported-
Direct and
Assumed

© © N o o~ w D=

-
- o

N
n

Adjusting and Other 23
Losses Unpaid Defense and Cost Containment Unpaid Unpaid
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22
13 14 15 16 17 18 19 20 Salvage
Direct Direct Direct Direct Direct and
and and and and and Subrogation
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© © N o o~ WD~

_
o o

N
N

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009.
3. 2010.
4. 2011.
5. 2012.
6. 2013.
7. 2014
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals
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Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 1" 12
Which
Losses Were One Two
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
1. Prior.....
2. 20009.....
3. 2010.....
4. 2011.....
5. 2012.....
6. 2013...
7. 2014... )| ...
8. 2015..... ).
9. 2016..... (24) ...
10. 2017..... | XXX oorevven [ cvvn XXX [ o XXX e [ v )90, I U XXX e [ e XXX oo [ cevnn XXX [ o XXX v [ e 1,435 | 1,391 | (44)] ....... XXX
11. 2018.... [ ..o XXX oorereen [ ceenne )., S XXXovreeen [ cernn DO, S XXXovvveon [ e XXX vvreen [ ceennes )., S P XXXvvrenn [ cernn ) .0, S O 919 |...... XXX eorereen [ ceennes XXX
12. Totals 91) 14
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
10 PrOr s [ 757
2. 2009..... | o 1,381 ...1,292
3. XXX ....1,280
4. XXX .. 1,167
5. XXX ....1,304
6. XXX 1,259
7. XXX ...1,358
8. XXX ...1,320
9. XXX

- e

XXX

1.
2. 2009.....
3. 2010..... ] .o.ee. ). 0,9, GO D, 1,042 | ... 1,043 | 992 | 973 | 928 923 936 |.... 940
4. 201 | ) 0,9, GNP ) 9,9, GO R 885 | . 897 | 851 | e 859 862
5 2012... ... XXX oo | e D90, SO I 99,9 GO I 863 | . T | 798 809
6. 2013.... | ... ) 0,9, ORI PR ) 9,9, GO PR XXX [ e ) .9, GO R 827 | v 721 77
7. 2014... ... XXX | e D90, SO IR XXX e | e D9, SO XXX e | e 782 808
8. 2015.... ....... ) 0.9 G DO ) 0.9 G B XXX oo | e ) 0.9 G B XXX v | e XXX...oo... 969
9. 2016..... ] ....... XXX oo | e D90, SO IR XXX | e ) 0.9 G P XXX e | e XXX v | e XXX
10. 2017..... ... ) .9 G B ) 0.9 CHN B XXX v | e ) 0.9 G B XXX v | e XXX oo | e XXX
1. 2018..... | ... XXX oo [ nnenne D00, ST XXX e [ L0, ST XXX [ XXX e XXX
12.Totels [ (54) ] o 482
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1.
2.
3.
4.
5.
6.
7.
8.
9.

bl =

12.Totals | (1,967)] ..o (3,276)

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL

© o® N oA W =

-~ e

413 398 397 396 |.... 403
893 892 |.... 891

813 814 |... 807

879 877 |.... 874

671 673 |.... 675

591 591 |... 592

695 678 |.... 685

761 700 |.... 727

....... XXX 658 |.... 675
....... )99, RPN IRPPIINY .0, GO IR £}
....... D, SO RN, 0,0, RN [NV, 0,0, S

12. Totals (53) 14
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Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

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

Which

Losses Were One

Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year

12

Two
Year

© © N o Ok wDh

-~ e

© ® N OO RN~

- e

12. Totals

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

© © N o Ok~

= ©

12.Totals |,

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

© ®© N o ok WD~

bl =

L1161 L1138 1,168 A26 | 1,127 1,122 L1124 1,140

547
A70 | 483 | 503 [
465
510
460

© o® N oA W =

-~ e

12. Totals
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Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2009 2013 2014 2015 Year Year
1. Prior.... | ... XXX | ereee XK [ reee XXX e XX K s [ ) 9.9 GRS I ) 9,9 U PO XXX evvvvens [0 L5906 [ () — (4)
2. 2017 | XXX v | eeree XK [ reee XX XK e e XX K s [ ) 0.9 G ) 0,9 G PO XXX oo | eeee XK s | o7 e 408 | 9)]...... XXX oo
3. 2018..... ... DO, SN IO 4.0, SN FI o, SO JUO, 0.0, SR Jon D00 SR XXX [ XXXevverres [ereee XK e XX s [0 288 | XXX [ XXX.ovone.
4.Totals |, (V2] ] (4)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... XXX | eeree XK [ reee XX XK [ ) .9, S P ) 9,9 G I ) 0,9 R PO XXX 149 |.. 80 o [ ()] (142)
2. 2017 | o XXX verven | eeree XK [ eeee XX XK [ ) .0 R P ) 0.9 G I ) 0.9 R P ) 0.9 G D 0.9 I IS 1,246 | ..o TATT | 69) |...... XXX
3. 2018.... ... XXX eerens [eoree XK [ree XX K [ .0 S DS S XXX [ s DS ST PO, ST .0 S [ 1191 |..... XXX [ XXX
4. Totals | (142) | oo, (142)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior.... | ...... XXX | eeree XK [ ree XX XK [ )., GO P ) 9,9 G I ) 0,9, I PO ) 0.9, SO P 5
2. 2017 | XXX | eeree XK [ eee XX K [ ) .0 R P ).0.% G I XXX | e XXX
3. 2018..... ... XXX [enneee XK [rene XXX [ .0 S P, ST P, S XXX
4.Totals | s 9 | s 13
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior..... | ...... XXX | eeree XXX e XX K [ ) 0.0 I B ).0.% G I XXX | e XXX.voinee OO0 (0) SO (0)
2. 2017 | e XXX | eeree XK [ ree XX XK [ ) .0, R P ). 0.9 G I ) 0,9 R PO XXX o | eeee XX v | verneiseienenen0 [0 [ XXX
3. 2018.... ... XXX [ eerce XK Lo XK [ XXX [ DS ST XXX [ 0. SN U 0.0, SOOI U, 0.0, ORI SUORORORsOon | I IOOOO. 0.6 ORI IOV XXX
4. Totals | {(0)] I (0)
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior.....
2. 2009.....
3. 2010.....
4. 2011.....
5. 2012....
6. 2013....
7. 2014....
8. 2015.....
9. 2016.....
10. 2017.....
11. 2018.....
12. Totals [ [ [P 0
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Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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

Years in

Which
Losses Were

Incurred 2009 2010 2011
1.
2.
3.
4.
5.
6.
7.
8.
9.
10. 2017.cc. [ ceree XXX [ e XK | e XK
1. 2018 [ o XXX | eeerce XK | e XK K e

12.Totals | 4 | (21)
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12.Totals [ ()] — (28)
SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Years in

Which
Losses Wi

ere

Incurred

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

Development

1"

1. Prior.....

12. Totals

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

12. Totals

SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

SCHEDULE P - PART 2T - WARRANTY

4. Totals
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4. Totals




Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred Payment Payment
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
1. 234 239 243 248
2. 886 889 |.... 890 890
3. 805 807 |.... 807 807
4. 870 872 |.... 871 871
5. 653 659 |... 665 671
6. 563 578 |.... 583 586
7. 638 663 |.... 684 690
8. 524 663 |.... 697 713
9. 2016 | coree XXX e [ eree e XK e e XXX i | e e XXX e [ e XK | e e XXX s | e XXX oo 465
10, 2017 | oo e XXX e | e XXX [ e e XK e XXX e | e XXX e [ e XK K | e XXXovvores [ s XXX
11, 2018, [ XXX e | XXX e [ e e XK [reee XXX e | e XXX e [ e e XK [ XXX [ o XXX,
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Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Payment Payment
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
1.

©® NG RAE N =S

-~ o

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

1. Prior.... [ 000...00es [ ervrererrmeirnmsinnes | eveerensesisnniss | resssesssssssssssnns | eerissssnssssssnnss | essesessssenssnnsss | sossssssssssssnnssinns | sressesssesssnnes | soesssenssnnssinnsss | sessssssesssensnns | s XXX v [ v XXX
2. 2009..... | oo 2 [ |3 i3 i3 |3 i3 {3 | KT S 3 | XXX oo [ cevrn XXX
3. 2010..... | ....... XXX orrri [ rrrnninnniinninns2 [ vvvrvenriisniinnn | oo [ e | v | oovsnsssnnsnnnd | evveesnesiennnd | oossesessssanssns 2 O 2 {n XXX overion [ crvrn XXX
4, 2011 | XXX v [ erreae XK [ rvrrirerrieniinnn [ v [ | ovnrrenninniinnn | eovenssennsinnnd | evvessisssinsinsd | oossesessssenssns 2 O 2 {n XXX oveveon [ crvr XXX
5. 2012....|....... XXX oorrvion [ erreae XK reee XXX s [ v [ evnriinsiinneinned [T [T L] i L IS 1 | XXX oovevion [ cvvnn XXX
6. 2013... ... XXX ooverion [ erreae XK reee XXX i [ earee XK i [ v |2 [ erveriissiiieninn2 | ovssernssssenssns 2 O 2 {n XXX ooveveon [ cevnn XXX
7. 2014.. ... XXX oovevirn [ erreae XK e XXX i [ eareee XXX [ e e e XK e [T L] i L IS 1 | XXX v [ cevn XXX
8. 2015... ... XXX v [ eereae XK reee XXX i [ e e XXX [ e e XK e XXX e |2 [ | e 2 O 2 ) .0, I O XXX
9. 2016.....|....... XXX oorevion [ eereae XK | e XXX i | e e XXX [ e XK | e XXX i | e XK i [ i3 | i 2 O 2 {n ) .0, I O XXX
10. 2017.... | . XXX ovevio [ erreae XK | e XXX i | e e XK [ e XK | e e XXX i | e XXX [ et XK | i 2 O I XXX v [ e XXX
11. 2018.... ] ... XXX oo [ eerese XK [ XX e | e e XK e e XK s [ XXX e [ XK e e XK [ XK s [ 2 [ XXXoreveen [ v XXX
1. Prior..... [ ... 000......... 913 931 948 975

2. 2009..... | oo 67 443 449 | ... 456 457 | ...

3. 2010..... | ....... XXX 466 495 |.... 513 515 |....

4, 201 XXX 370 427 | ... 454 498 |...

5. 2012...|...... XXX 316 393 |.... 458 489

6. 2013... ... XXX 245 412 ... 494 527

7. 2014...| ... XXX 140 222 |... 324 438 |...

8. 2015.... ....... XXX.ovee 76 240 |.... 380 517 |...

9. 2016..... | coreee XXX [ ereee e XX | e e XXX i | e XK [ XX [ e XXX i [ erice e XK i [T | s

10. 2017, oo e XXX | e XXX e [ et XK | e e XX e [ e XX [ et XX e XX i [ eeiee e XK [

11, 2018 [ XXX | XK e [t XK [ XXX e | e e XK e e XX [ XXX e | e XK [ e XK X

1. Prior.....

2. 20009.....

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 MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 3I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss Without Loss
Incurred 2009 2014 2015 2016 Payment Payment
1. Prior... | ... XXX eoreee XRK s [ eree XXX [ e XX [ XX s | i ) 9,9 I PR ) 9,9, GO B 000 | cerrrernerneendd |50 [, ) 9,9, I PR XXX
2. 2017 | XXX [ eonree XK [ e e XX K e [ e e XXX [ e XXX s | i ) .9 I B ) 0.9 G P XXX 336 [ 404 | ) 0.9 N PR XXX.........
3. 2018..... ... XXX Leeeree XK e XX | e XX e | e XXX s | v DO, S O S XXX [eeere XX [0 228 |, XXX [ XXX.ovons
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior... | ... XXX [ eoneee XK [ eree XX XK [ e XXX [ XX s | i ) 0,9, NN PR ) 9., G B 000.........
2. 2017 | XXX [ eonree XK [ eree XXX [ e XX [ e XX s | e ) .0 N PR ). 0.9 G P XXX
3. 2018..... ... R ,0 SRR PR 0.0, SO TR, 0.0, SO VTR 0.0, SO IR0, ¢, R o XXX [ XXX v [ XXX
SCHEDULE P - PART 3K - FIDELITY/SURETY
1. Prior... | ... XXX [ eoneee XK [ XXX [ e e XX [ e XX s | i XXX [ s XXX ovovvvone [ ereeee000.ccis v |15 [ XXX [ e XXX oo
2. 2017 | XXX [ e XK [ e e XXX [ e XX [ e XX s | i ) .0 I PR XXX eorvee [ oree XK s T e [ ) 0.0 I PR XXX
3. 2018..... .. D,0 SRR TP 0.0, SO TR, 0.0, COTRT VTR, 0.0, SO TP, 0, GRS o XXX [ XXX [erene XXX [ XK | e | XXX [ o XXX overes
1. Priore. | e XXX i e XXX [ XK e e XXX [ XK e e XXX s [ e e XK | 0000, [ | cevereveneneiies [ veeee XX | i XXX
2. 2017 | XXX [ e XXX [ e XX | e XX e | e e XXX s | e e XK i | e e XK s e XX [ [0 [t XX [ XXX oo
3. 2018 e XXX e e XX K | e e XXX | e e XX s | et XK s [t XK s [ e XK [ XX [ eeee XK i) [t XX [ XXX..ooneo.
SCHEDULE P - PART 3M - INTERNATIONAL
1o PrON e oo 000, [ rrieiiesisnieniies | eeeriesiesisesenies [ srsssenssssssssinsss | ernesiessissssssenss | ereessessessissssnsss | sssssssissssssssssiesss | sesssssessssssssenss | sessisssesssessssssinns | seesseesessiesssessens | oesens XXX [ e XXX
2. 2009..... [ [ e | e | s | s | e | s | s | s | s | e ) 0,9 NN PR XXX oo
3. 2010 [ XXX [ e [ e | cerssssissinninns | sessesessisssesiens | sessesessensensnns | sesssessessssssnsins | oesssessesessensns | sressesssssensinnses | seesssesessiesseses | s XXX [ e XXX..oone.
4. 201 | oo XXX s e XXX i s [ e | e | s | s | s | s | oo XXX [ o XXX v
5. 2012 oo XXX [ e e XXX [ eree e XXX [ | e S A IR B [ [ [ [ XXX [ e XXX
6. 2013, oo e XXX [ e XXX [ ere e XXX [ e XK v | e R N N B [ [ [ [ XXX [ s XXX oo
7. 2014 | XXX [ e e XX [ eree e XX | et XX s | et XXX s [ evierieiiesiieniens | ensssssesssnssnsses | vessesssssenssnssns | senssesssssssnsssnssns | srvssssessessessesss | svenes XXX [ e XXX
8. 2015, oo XXX [ eerece XXX [ ere e XX | e XX i | e e XK i e XX s | it [ e [ covresssssninnsinesnns | evmssnenssesieseenens | conees XXX [ s XXX.ovoneen
9. 2016 | reoe e XXX [ e e XXX [ eree e XX | e e XX i | e e XK s | e e XK i e XX i [ e [ creriisnissisnsineinns [ eovesssessnesiensenins | evenes ) 0.0 N PR XXX
10, 2017 | eer e XXX e | e e XXX e e XK s e XK [ e XK e e XK [ e XX K [ e XXX [ e [ e | e XXX [ o XXX v
11,2018, | e XXX e | e e XK e Lot XK s [ e XX i [ KKK i e XK [ aeee KKK e [ e KKK | aree e XX e | e | e XXX [ XXX oo
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Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2009 2010 2017 2018 Payment Payment
1. 35
2. 2009..... | o35 |84 |70 |73 | T4 |75 75 e 75 [ 76
3. 90
4. 113
5. 99
6. 67
7. 53
8.
9.
10. 2017..c. | e XXX e | e XXX 16
11, 2018, [ XXX | eeree XK [ evere e XK [ XXX e | e e XK [ e e XX [ XX e | eeece e XK i [ XXX

SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

1. PHOL.c | 000 |t 26 | L I— 7 I 90 | s 100 116 127 | .. 143 151 | e XX | e XXX e
2. 2009.... | 2 [t 13 [ 21 21 28 | (U PNPPPOR: X 8 FVPP: 1 DO B DI & I P XXX v [ XXX
3. 2010, | DO O P 2 | N (K P—— b 23 |28 |28 |30 [ 30 | XXX v | XXX
4 201 XXX v [ PO PR 0 13 | v (U PP B FVPT: - DU < T DN 1 P XXX v [ XXX
5. 2012w XK v | XXX [ XXX |t LA 14 |t LLJ (PR N DU N DUVPPIIOR: B IUPIOR: S XXX v | XXX
6. 2013..].... XXX v [ XK v [ XXX v [ XXX v [ 9 | LI (PSR S DU s Y DUVPRPPROR: B IR < PO XXX v [ XXX
7. 2014 XXX v | XXXt [ XXX o [ XXX [ b O S P %38 PRS- I VIO & B DOV [T DSOS |1 P XXX v | XXX
8. 2015, XXX v | XXX e [ DOCA - XXX v [ DOC A - DOCCCOIIRY U [ PO - DRSO i RSSO : 1 P DOC - XXX
9. 2016.... e XXX v | XXXt [ XXXt [ XK v [ XXX [ DOCINY DD ¢'s, I PRI ORI IS DS I B XXX v [ XXX
10. 2017.....| .. XXX v [ XK v [ XXX v [ XXX v [ XXX o [ DOCO DD .7, N oo VTS DRRPPN: i IV | ) P XXX v | XXX
11, 2018 . XK | XX [ XXX | XX [ XX, | X | e XK [ e X LXK [ | XK | XKoo
SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1. PrOL.c | 11 OO UURRUTS PRI RSO (VSSSUSTS DIVSSION IS SRS SRS IS PR XXX v | XXX e
P O (PP PP DRITS PPN SR PP [IPITR F SRS TS XXX v [ XXX
3. 2010, | DLCCCOIRY FNSURTS PRSI PRSI PFSSUTTS DIV IS SRS PSSR IS PR XXX v | XXX
4 201 XXX v [ b oo ST DNV PINIS PO W 19 O LT 1 T SPITN IR SR D XXX v | XXX e
5. 2012 | XXX v | XK e | oo Doy p ) N [ G N 0 N B SRS I PR XXX v | XXX e
6. 2013 XXX v [ XXX [ o DOCI DD o I U T L0 S DPPPITS IR SR P XXX v [ XXX
7. 2014 XXX v | DO P DAOCCINY DD ¢+, SIS FUOD0'o NN SRRSO DSPSSRTS PRURTS IS PR P XXX v | XXX
8. 2015... .. XXX v [ XXX [ o DOCCIY DD . SIS D010 RPITE PVOo.o SHVPPY DRI DRPPTITS IR SR P XXX v [ XXX
9. 2016 XXX v | XXX [ XX, |rie XK | e XKt | s X e X e |ttt | st | ettt | v XXX v | XXX
10. 2017.....| . XXX v [ XK v [ XXX | erae XKt | e Xt | e X [ XKoot e KKK vt | vt | XXX v [ XXX
11, 2018 e XXX | XK | XX, | e XK | s X | e X X e XK [ e X [ | XXX | XXX
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Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2009 2017 2018 Payment Payment
1. Prior.... | ... 000.........
2. 2009..... | oo 4
3. 2010..... | .co.... XXX
4, 201 XXX
5. 2012.... | ....... XXX
6. 2013.... ... XXX
7. 2014..| .. XXX
8. 2015.. ... XXX
9. 2016....|....... XXX
10. 2017..... | XXX
11. 2018.... [ .o XXX.ooeens
SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE
1. Prior.....
2. 2009.....
3. 2010.....
4. 2011.....
5. 2012....
6. 2013....
7. 2014...
8. 2015.....
9. 2016.....
10. 2017.....
11. 2018.....
SCHEDULE P - PART 3S - FINANCIAL GUARANTYIMORTGAGE GUARANTY
1. Prior.... | .. XXX
2. 2017 | e XXX
3. 2018..... ....... XXX
1. Prior.... [ XXX
2. 2017 | e XXX
3. 2018..... ....... XXX,
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Annual Statement for the year 2018 of the

IOWA MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Years in Which
Losses Were
Incurred

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

© ®© N o ORE WD~

bl =

© © N o gk~

= @

© ® N oA WD~
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SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

© ®© N o ok WD~
N
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N
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................. 6,380
................. 2,198

................. 5518
................. 1,839

..... 1,563 |..
..... 2,251 |..

................. 4,750

................. 3,787

................. 3,431

................. 2,564

................. 2,048

................. 1,197

................. 1,356
AN

404

..414

....346

..143

..419

....156

...980

................. 1,422

................. 2,796
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Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

Years in Which
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

© ®© N o ORE WD~

bl =

© © N o gk~

=5
]
~
“
oS
e
3
=
3
bes
e
3
=
s
bes
e
3
=
.
X
e
3
=

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

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

Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PriOMcvs [ ). .9, CRTRIIN B ) 0,9, GO o ). 9,9, CRTRIIN PR ) 0,9, GO o )99 CRTRIN B ) 0,9, GO PO ) 0.9 GO R 15 | s 2 | (7)
2. 2017 | e ).0.9 G PR ) .0 GO PO ) 0.9 G PR ) 0.0, GO PO ).0.% G B ) 0.9 GO PO ). 9 R B D .9 GO R 23 | 2
3. 2018 |, DS S P 0.0 S P DS S P XXX | v .S S XXX | v ). S P XXX | v ). S [ 16

SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

........ XXX JRY.0.0,
........ )90 S ceereee XXX
........ LSS S R, 0,0, S

SCHEDULE P - PART 4K - FIDELITY/SURETY

........ XXX v JRY..0,
........ )90 SR ceereee XXX
........ PSS S R, 0,0, S

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

........ XXX v R .9, GO
........ XXX R, 0,9, G
........ XXX R, 0,9, SO

SCHEDULE P - PART 4M - INTERNATIONAL
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Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1 PHIOT s | oo 42 | 32 | L I L I L I L I L2 O 10 [ oo 8
2. 2009..c..cces | e 19 | (SR /N T K I K I KT I K I L I O
3. 2010 e [ e ) S

4. 201 | e ) S

5. 2012 [ e ) S

B. 2013 | e )0 S

7. 2014 | e XXX

8. 2015 | e ) S

9. 2016 | e ) S

10. 2017 [ oo ) .0 S DR )90 T DR ) .0 S DR )90 T DR )., SRR PR )90 TS DR )., RN P )90 GO P N I 1
1. 2018 | e )., S [ XXXeereereee | cernane )., S [ XXXeeeeeeraee [ cern DL, S [ XXX eeeeernee | cern DL, S [ XXX eeeeeneee | cerne D0, ST [T 12

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

1.

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

© © N o g R~ 0N~
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Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Years in Which
Losses Were
Incurred

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

1. Prior...........

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

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
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Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

11, 2018, [ 0.0, ST D, 0 S D, 0 S .0 S XXX | v XXX | v .0 ST .0 ST D00 S I 64
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1. PrOM e | e 48 P K75 I P28 I LI I T [ e e | eovssiessesssiesssses | sovssessssssssssssses | sessesisssesseseseens
2. 2009 | e 24 | K75 I LI I T [ e e [ e siessssisses | evesiesssssissessssses | sessesssssssesssnsns | soessesessessesesians
3. 2010 e D00 O O P2 L/ I T | e e [ ervesssiiesiessesiieies | eovesiesssssissesssssns | soessesssssesesssssens | sessessssessssesiens
4. 201 | e ). 9 I DU D00 O O 30 [ KT8 I LI I T [ e e | e vesiessessessseses | sessessssessssesaens
5. 2012 e XXX oo [ o XXX oo [ o D09 O O 21 e /28 I T [ e e | evesiesssssesessssses | sessesesssssesesiens
6. 2013 e XXX v [ v )., 0 NI DU ) 0.0 G ) 0.0 S I LA P P28 I LI I T [ e e
7.0 2014 e XXX oo [ v ). 0 N DO ). 0 N PO ) 0.0 G ) 0.0 G I 15 e 28 I T [ o e
8. 2015 e XXX oo [ e D0, 0 N DU XXX e [ v XXX oo | o ) 0.9 G ) 0.0 S I 15 | P28 I L IO
9. 2016..cienes | e ). 9 N DU ). 0 NI DU D0, 0 RN DU XXX oo [ o ) 0.0 G XXX e | o ) 0.0 G IS I S p28 I 1
10.

11.

SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

11, 2018, [ 0.0, ST D, 0 S D, 0 S .0 S XXX | v XXX | v .0 ST .0 ST 0.0 S I 93
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1. PrOM e | e 35 [ 16 | e Y A8 I KT8 I 28 I LI I LI I L I L I 1
2. 2009 | e T |, 19 | 8 | e, KT8 I T [ e e | eovssesisssssiessisses | evesessssssssssssses | sessessssessssssens
3. 2010 e D09 O O (31 18 | Y48 I 28 D T [ e e | e ressessesesssnses | seeressssesssseseens
4. 201 | e ). 9 I DU D09 O O 64 |, 16 | e (570 I P28 D T [ e e | cvevessssessssenis
5. 2012 e XXX oo [ o XXX oo [ o D99 O O 67 | 15 e (570 I KT8 I T [ e e
6. 2013 e XXX v [ v )., 0 NI DU ) 0.0 G ) 0.0 S I 63 [ L/ O (S 70 I p28 I L I
7.0 2014 e XXX oo [ v ). 0 N DO ). 0 N PO ) 0.0 G ) 0.0 G I 66 [ .o 15 | L5 J0 I K TN I 1
8. 2015 e XXX oo [ e D0, 0 N DU XXX e [ v XXX oo | o ) 0.9 G ) 0.0 S I L3 8 | L IR 2
9. 2016..cienes | e ). 9 N DU ). 0 NI DU D0, 0 RN DU XXX oo [ o ) 0.0 G XXX e | o ) 0.0 G IS 54 |, 10 | 3
10.

11.

SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

11, 2018, [ 0.0, ST D, 0 S D, 0 S .0 S XXX | v XXX | v .0 ST .0 ST D00 T 158
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1. PrOM e | e 19 | 12 | L N P28 D T [ e e | evesesisssesessssses | sessessssesssssessens | sressessesssesssssess 6
2. 2009 | e 24 |, 9 [ 5 |, P28 I LI I T [ e [ | eovssessssssssessens | sressessis s 2
3. 2010 e D00 O O 25 [ 9 [, LS J0 I 28 D LI I 1 [ e e [ e 2
4. 201 | e ). 9 I DU D09 O O 21 [ 8 | e L U P28 D 1 [ e e | e 2
5. 2012 e XXX oo [ o XXX oo [ o D99 O O 19 e (570 IS KT8 I 2 | e | e senes | e 3
6. 2013 e XXX v [ v )., 0 NI DU ) 0.0 G ) 0.0 S I 19 e (S 70 I KT I LI I L I 5
7.0 2014 e XXX oo [ v ). 0 N DO ). 0 N PO ) 0.0 G ) 0,0 G I P T O Y A8 I 2 e p28 I 6
8. 2015 e XXX oo [ e D0, 0 N DU XXX e [ v XXX oo | o ) 0.9 G ) 0.0 S IS P T L5 J0 IS L IR 8
9. 2016..cienes | e ). 9 N DU ). 0 NI DU D0, 0 RN DU XXX oo [ o ) 0.0 G XXX e | o ) 0.0 G IS 30 [ LT IS 11
10.

11.

SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Premiums Were Earned
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Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE

Sch. P - Pt. 5F - Sn.

NONE
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Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
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SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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Sch.P -Pt. 5R -Sn. 1B
NONE

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

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

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

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

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

82, 83



Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
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SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
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SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
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Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE
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Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
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SCHEDULE P - PART 6M - INTERNATIONAL
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Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
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Annual Statement for the year 2018 of the IOWA M UTUAL I NS U RAN C E CO M PANY

SCHEDULE P - PART 6N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY
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Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
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SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
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Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
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Expenses Loss Premiums Loss
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2. Private passenger auto liability/medical...........cccocoeeviveenceeienes [rvevevieieieen . 145 | [ e 0.0 | oieiieieieeereneBBB [ | e 0.0
3. Commercial auto/truck liability/medical............ccccovuervrrrinrnnns [eronrrrinnennennn2,923 [ oo | e 0.0 | 1,243 | e [ s 0.0
4. Workers' COMPENSAtION.........ccceviiveiiereieiiereieieeeeesieesniniens | ceerenieerenseiei 2298087 | cveviiiieieiieeeieeieies | ceveeeesesese e 0.0 | cviiiiiieeeeeee9,905 [ | e 0.0
5. Commercial MUltiple Peril..........coorrrrcnerrrinereeeneneieenes [ e D18 s | e 0.0 | o952 | e [ s 0.0
6. Medical professional liability - OCCUITENCE...........ccevieiiiieieiiiies [ | ceeeveveseseseseses s | ooevssessesesesesssnns 0.0 | oo e | e 0.0
7. Medical professional liability - claims-made
8. Special liability...............
9. Other liability - OCCUITENCE......c..cveereeeeirreireie e
10. Other liability - claims-made...........cccoeuereereerrrsrericreeeeee s

—_
-

12.
13.
14.
15, INtEMNALONAL.......coorveeereeiiecercre e
16. Reinsurance - nonproportional assumed property.............ccceee. | covvevernne D,9.0, TN IR )0, G DR D,9.% NI R )00 G DO )9, G IR 9.0 S
17. Reinsurance - nonproportional assumed liability............cccccoveee | verrurnenns )99, G PO ) 0.9 R R ).0.9 RN U ) 0.0, GO O )0, 9, SO BOSN XXX
18. Reinsurance - nonproportional assumed financial lines............ {.covee.. D,9.9, TN IS )9, G DR D,9.% T R ) 0.0, G DO )9, G IR ). 0. R
19. Products liability - occurrence
20. Products liability - claims-made . .
21. Financial guaranty/mortgage QUAraNTY..........ccoceeeeenrereeinens | eeereesseenseneessssnsenesnes | sesseessssssessssessssensssesss | oeessssessnssnssessnes 0.0 [ oo et | s 0.0
22. Warranty.
23, TOtAIS. . ceceeeecteeees ettt
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
11.

SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1o PTION it [ e | ereierssnsinieninns | reriesinesesssnsnnens | eneeessssinesesnsines | sesssssesessessnesesss | eoresssssenesesiesines | sesssssesssissseseses | eressssiesesssisenes | sreenesessssieeesnnes | e

2. 2009.....ccmm | e

3. 2010 s | v XXX

4. 2011 [ XXX

5. 2012 | e XXX

B. 2013, | e XXX

7. 2014 | e XXX

8. 2015, i | e XXX

9. 2016 | v XXX
10. 2017 | e XXX
1.
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported at Year End ($000 omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

© o N o ok w2

-
o

-
—

SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1o PTION. it [ et | ereieiesineisieninns | reristinesessssineseens | coneeesissinessssssines | sesssseessessessnesesss | eroreessnsenesessnsines | sesssesessssinssesesss | eroessnssnesesssinsenes | seteseressessesesnnes | cressnseesesnienns
2. 2009.....coes | e

3. 2010 s | e XXX

4, 201 | e XXX

5. 2012 | e XXX

6. 2013 [ XXX

7. 2014 | XXX

8. 2015, i [ e XXX

9. 2016 | e XXX

10. 2017 e [ e XXX

11. 2018, | e XXX
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

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

Total Net Unpaid on Sensitive Written on Sensitive

Losses and Loss as Total Net Loss as

Expenses Sensitive Percentage Premiums Sensitive Percentage

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

1. HOMEOWNETS/fAaMOWNETS..........cocveevecveciieieiceecee st | cevesasseesssessesaenas 296 | .o | e (0 (0 O 973 | oo | e 0.0
2. Private passenger auto liability/medical.............cccoeoerviverieceiees [ v, 145 | e | e 0.0 | 856 [ | e 0.0
3. Commercial auto/truck liability/medical............cc.ccoeverervereeiens | oerrireieieienne 2,923 | oot | e 0.0 [ 1,243 [ oo | e 0.0
4. Workers' COMPENSAtION.........cccviviveveiireiieieesee e ssseaens | evereesesssesenes 22,367 | .oeeeereeeieeeieeeieies | s 0.0 | 9,905 | .o | e 0.0
5. Commercial multiple peril
6. Medical professional liability - occurrence.
7. Medical professional liability - claims-made
8. Special iability..........c.covevvverieeieieeeee e
9. Other liability - OCCUITENCE......c..vvereeeeireirie e
10. Other liability - claims-made...........cccceuerververrrererereeesee s
11. SPECIAl PrOPEMY......uvurvrceeereereeieire ettt sseseees
12. Auto physical damage

N
=

. Products liability - occurrence....
. Products liability - claims-made

. Reinsurance - nonproportional assumed property.
. Reinsurance - nonproportional assumed liability

. Financial guaranty/mortgage guaranty

. Reinsurance - nonproportional assumed financial lines............

L WaTANEY .ot

. Totals

SECTION 2

Years in Which
Policies Were
Issued

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

—_

-
- o

© © N o g B~ w DN

SECTION 3

Years in Which
Policies Were
Issued

Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
8

_
- o

© o N o o B~ w b =
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End ($000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1L PHIOT. i | | e | e | s | s | s | s | s | s | s
2. 2009......ceeeeeeeeereeens [ e | e | eeesessnnssssssnnes | neresssesenssssnssns | nesssssssaesssneses | ersssesssnsssssssnnns | seesssessssesssensssns | soseessessssssssasssns | sesessssesssnsssnnes | seessssssssssssesssans
3. 2010 | e D99 SO DO DR N S T s | s [ | .
4. 20M e | XXX o | e XXX e [ N 0 N ......................................................................................................................
5. 2012 | s )99 RIS D ) 9.0 N P XXX eretinn [ crvmrreresinseeninens [ nseeesinerisseenes [ reesessesssssssssns | eesssesssssesssnes | conssssssesssssssses | nosesssnsssssnsesssnns | seesssessssssss
B. 20131 e [ ) 9.0, N PO XXX oo | oo ) 9.0, I PR XXX orrreee | eevermnreesmmeeesnines | cermneessnnessssnnnees | sossesessnmesessnsessss | seesessmessssmsssssnns | sesssmesssssmesssnnnes | mmessssnsessssanseees
7. 2014 | s )99 RIS D ).9.9 SO Do )99 RIS P ).9.9 SR Do )99 CORITIR DO FOROTTOUROPPOORRTOU YPPPTORRRPOROPPIURTE POPPOUPPTORRTIOOTE) USROS
8. 2015, s [ ) 0.0 R PR )90 T R ) 0.0, I PR )90 T PR XXX oo | e XXX eorreee | eevermereernneesnnnes | vmneesssssesessneeses | eeveeessnessssnessssns | sessssmsssssnessssns
9. 201B..cemurereeerirennens | e )99 RIS D ) 9.0 N P )99 RIS D XXX eevvven | s )90 RIS P D99 SRS DO )90 GO DO FORTRPRRTOO ORI
10. 2017 oo | e ). 0.0, R PR XXX v | oo ) 9,0, I PR XXX e | oo ) 0.0, N PR )90 T PO )00 N P D99 SRS DO DR
11,2018 | crveenaes XXXveee [ ceeen ),3,9 S P XXXereee [ ceeena ),3,9. ST Do S S P XXX [ cevennea LSS S P D39 S P D30 ST P
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. Prior...
2. 2009.......ccoorerrrinn.
3. 2010
4, 201 e
5. 2012
6. 2013
7. 2014
8. 2015. .
9. 2016..ccmrrvrrriennee
10. 2017
1. 2018 e
SECTION 6
Incurred Adjustable Commissions Reported At Year End (3000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11
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1.2
1.3
1.4
1.5
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7.2

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)
provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

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

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65?

Does the company report any DDR reserve as loss or loss adjustment expense reserve?

If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes [

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

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional
Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2
Were Incurred Section 1: Occurrence Section 2: Claims-Made
1.601 10 S
1.602 2009......cereererieins
1.603 2010
1.604 201 s
1.605 2012,
1.606 2013 s
1.607 2014
1.608 2015, s
1.609 2016
1.610 2017 s
1.611 2018
1.612 Totals..

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement?

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of
claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the
Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting
and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in
those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method
determined by the company and described in Interrogatory 7, below. Are they so reported in this statement?

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10?

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

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

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

What were the net premiums in force at the end of the year for:
5.1 Fidelity
5.2 Surety

(in thousands of dollars)

Claim count information is reported per claim or per claimant. (Indicate which).
If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among
other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered
when making such analyses?

An extended statement may be attached.

Yes[ ] No[X]
Yes[ | No[X]
Yes[ | No[X]
] No[ | N/A[X]

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ | No[X]

PER CLAIM

Yes[ ] No[X]
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

© © N o g~ w2

Alabama.........c.coeereeeineererns AL
AlASKa.....o e AK
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia.

Maryland.........cccoeverivivernns

Massachusetts
Michigan..........ccoevvvevrivienenns
Minnesota..........c.eeerrereeencen.
MiSSISSIPPI.......cvcveveecrerieinns
MiISSOUN...e.erveceeerereneieinns
Montana..
Nebraska

New Hampshire................... NH
New Jersey
New Mexico.

South Carolina....
South Dakota..........ccccevvene.

ViIrginia....c.ceeeeeveeeneeneeneeenenns VA
Washington............cccoocvune
West Virginia

Wisconsin....
WYOmING......cceverereerreenens
American Samoa.................. AS

Canada......ccccooeverirrirnnes CAN
Aggregate Other Alien.......... oT
Totals....coceerreeeeeee e
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
.................................................................... 311783451, | oveeveieiieens | eerrveseiseiinnes [ eovsiieninnenennnn. | Broad Street Brokerage Insurance Agency, LLC|OH............ |NIA............... | Motorists Life Insurance Company................... |Ownership......... |....100.000 |Motorists Mutual Insurance Company.......c...c.. | ceoee.Nevevis | Serinrcn
0291 | Motorists Insurance Group..... 10204... | 62-1590861.. | ..covvererrirens | errrerrerrreiienns | erreresrenesssessenns Consumers Insurance USA, INC.........ccccovvvrrvnnnee TN A, Motorists Mutual Insurance Company.............. Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N....... K
.................................................................... 42-149B4T8.. | ooeoeeeeeens | errenenernennnes [ evrerneneneseesnnenns | IMARC, LLC.icvceeseneneseiieisenennns | WAcciiieiees | DS..e.eo.. [ lowa Mutual Insurance Company Ownership......... |......90.000 | Motorists Mutual Insurance Company.............. | ccoe.Neveois [ 3
0291 | Motorists Insurance Group..... [31577... [42-1019089.. | .....ccovvvvvene | wmrrerrerrernns [ crrererireincirenenis lowa American Insurance Company.................. OH...ccoeeen. [DXS T lowa Mutual Insurance Company Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ... N.oo KT
0291 | Motorists Insurance Group..... 14338... |42-0333120.. | .coevereriienes | rrrereiveieiienns | ervereseneiisisnienans lowa Mutual Insurance Company............c..cc...... OH............ RE .o ioiiiiies | ettt s snses | sesessessessssassessssenies | sressnsssienenns Motorists Mutual Insurance Company.............. | ...... N....... T
Motorists Commercial Mutual Insurance
.................................................................... 41-1563134.. | cooveererernins | veervenesenens [ eovereensnineeneeee. | MCM Insurance Agency, Inc.........ccoocovevvecveeneene [MNL..ceees [NIAL............. | COmpany Ownership......... |....100.000 | Motorists Mutual Insurance Company.............. | cc...Neveois [ 3o
0291 | Motorists Insurance Group..... [40932... [31-1022150.. | ....cvorrremeens | womerrerreereernnes [ eoreerneineeneereinees MICO Insurance Company...........ccceeeeereeneeneens OH............ A Motorists Mutual Insurance Company.............. Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N...... KT

Motorists Commercial Mutual Insurance
Company

Motorists Life Insurance Company..
Motorists Mutual Insurance Company.
Motorists Service Corporation..............cccveereeene Motorists Mutual Insurance Company.............. | ...... N
Phenix Mutual Fire Insurance Company. . Motorists Mutual Insurance Company.
Wilson Mutual Insurance Company....................

0291 | Motorists Insurance Group..... 13331... |41-0299900..
0291 | Motorists Insurance Group..... |66311... | 31-0717055.. | ....
0291 | Motorists Insurance Group..... 14621... | 31-4259550..
.................................................................... 31-0851906..
0291 | Motorists Insurance Group..... | 23175... [02-0178290.. |....

Motorists Mutual Insurance Company.
Motorists Mutual Insurance Company.

Motorists Mutual Insurance Company..

=

0291 | Motorists Insurance Group..... 19950... | 39-0739760.. Motorists Mutual Insurance Company.............. | ...... N

.................................................................... 81-4951462.. | .ooovevveernens | vrernernereirnnes [ eveereeneenenenennes | MIG RE@IY, LLC oo Motorists Mutual Insurance Company.............. | Ownership......... |....100.000 |Motorists Mutual Insurance Company...........c.. [ ceoee.Neevis | S
.................................................................... 31-1712343.. [ .oceevveeeiee | eveveiviieieiins [ vvveeesseennennnn. | Motorists Insurance Group Foundation.............. Motorists Mutual Insurance Company.............. | Board................. | s.ceoevnneeee... | Motorists Mutual Insurance Company.............. [ cooo.Necs [4e,
0291 | Motorists Insurance Group..... 12372... [ 20-2394166.. | ....covevererers | errerrerieieiieins | ereeresreierisissienans BrickStreet Mutual Insurance Company............. [ WV [TAuiiiiiiciies | et sstesssstes | sevessessesssssssessssasees | sresssssssesinnns Motorists Mutual Insurance Company............. | ...... N....... T
0291 | Motorists Insurance Group..... 15137... |46-1783383.. | .oeoveeieervries | rvrrereereiriieens [ eereererseeeneenerennns PinnaclePoint Insurance Company.................... BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 |Motorists Mutual Insurance Company............. | ... N...... R
0291 | Motorists Insurance Group..... 13045... {26-0818900.. | ...oveverririrs | errrerrerrrieiienns | erreresreneiseessennns NorthStone Insurance Company...........cccccuuee.. BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N....... 2
0291 | Motorists Insurance Group..... 15136... |46-1795752.. | .oeoeeeeeirenne | cevererreireinens | veereeeeeeneeseeeesees SummitPoint Insurance Company............c..ccc.... BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 |Motorists Mutual Insurance Company.............. | ...... N...... Y
0291 | Motorists Insurance Group..... 13016... |87-0807723.. | ..coeeviveeeens [ erveeieieeieiens | e AlleghenyPoint Insurance Company.................. BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 | Motorists Mutual Insurance Company.............. | ...... N...... -
.................................................................... 80-0772825.. | ..coccveevvvriens [ eeeveveeiieies [ vevesiesenennnn. | BrickStreet Foundation, InC.......c.cvvvevcvcvcinneee BrickStreet Mutual Insurance Company........... |Board................. | cccovuueeneee.. | Motorists Mutual Insurance Company.........ccoe. [ ceeeNevoeos | B

Aster Explanation

The company is a mutual property/casualty insurer and an affiliate of The Motorists Insurance Group. Motorists Mutual Insurance Company is the ultimate controlling entity of the Group through an interlocking board of directors.

This company is a stock subsidiary of BrickStreet Mutual Insurance Company with ultimate control of that parent as described in Note1

Schedule Y, Parts 1 and 1A, includes the Motorists Insurance Group Foundation, a 501( c)(3) tax-exempt private foundation incorporated on 7/12/2000.

2
3 The entity is a subsidiary of an insurer that is an affiliate of The Motorists Insurance Group. With ultimate control of that insurer as described in Note 1
4
5

Schedule Y, Parts 1 and 1A, includes BrickStreet Foundation, Inc, a 501( c)(3) tax-exempt private foundation incorporated on December 23, 2011.
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IOWA MUTUAL INSURANCE COMPANY

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
20-2394166.............. BrickStreet Mutual Insurance Company...........oc.veeeneerernerneensesnsensennenes - SO R (30,000,000) ............. (178,305,954) | c..ovvvererrrrrinernnesrereins | veereesenennes (V272 107K 1510 R IS LTSRN IS (230,408,904) | ...eoverrereirrerrireieirenees
31-4259550.............. Motorists Mutual Insurance Company..........c..c.eeeeeveeerrererereeesesesenens - F 636,268 | .............. 108,799,539 |[...cvovireeviereeeeesiees | ererveieienns (58,369,226) | .....vevvreverrererrrereerierens | vrene | evrreriernnnnne(3,529,227) | o 47,537,354 | .o
41-0299900.............. Motorists Commercial Mutual Insurance Company.............cccceevrienenne - 60,639,773 | oo | e (14,045,785) | ....voevevrerersieieerierenes [vveee | = v | cvveevessnaas 46,593,988
... |62-1590891... .. | Consumers Insurance Company.............cccceveeeee. ..18,501,075 ...(2,290,366) 16,210,709 | ...
... | 39-0739760... ... | Wilson Mutual Insurance Company... ..10,433,122 .(13,064,960) ...(2,631,838)]...
. 142-0333120... .. | lowa Mutual Insurance Company.......... .. ..10,433,122 . .(10,799,797) ..(366,675)| ...
02-0178290 Phenix Mutual Fire Insurance COMPanY...........cccovvveernnierersersssenensnenns v | 7 s | e, 8,416,134 | ..o | e (5,818,544) | .oovvveeeirereireseieieiieies | oeivees | = cevrerreissesesenniens | e 2,597,590
46-1795752 SummitPoint Insurance CoMPaNY...........c.ecuererreeeererrnereerieeeersseeneens - B [P 15,000,000 | ..cooovriiennee (8,049,910) | ..evvuvrrerreireirneineinees | e (7,465,339) | ...ocvorerrernirnrineineiinnes [ eeeiee | = v | e (515,249)
... |46-1783383... ... | PinnaclePoint Insurance Company.... 15,000,000 ...(8,460,105) .(19,016,896) .(12,477,001) | ...
... |42-1019089... ... | lowa American Insurance Company.. e ———— ....4,150,037 ...(3,305,388) ....844,649 | ...
. 131-1022150... .. [MICO Insurance Company............ - e ———— I [ 149,310 ....149,310 |...
26-0818900 NorthStone Insurance COMPaNY..........cccreirerenrermermesneessesesnssssessesessesens LSRR ISV (24,094,301) [ ceovvevenrerrreeerennnereerees | ceernererennens (16,633,992) [ ...vovvrereeeirnennineesrernns [ ervees | = cvvrrnsinseieesssinsesnennes | seesenennenns (40,728,293)
87-0807723.............. AlleghenyPoint Insurance ComMpany...........c.coeereereereerneenseeesesssesseneens LR ISR (2,462,532) | vvoveeeenreneereinieeineeneens | cereereireneneens (G372 0) ) SRR PRSI IR IS (8,973,762) | ..o
. 131-0851906... ... | Motorists Service Corporation 179,401,759 183,947,959 |...
............................ 41-1563134.....cceeeeee [MOM AGENCY......eoieieeieeeeieeeeeeesse s revreenneennnennen(85,285) cervnrennennenne(85,285) [ oo
............................ 81-4951462.............. [IMIG RE@ItY LLC.......ooioiiieeeeeeee s revrrenneinneinnssnsssnessnssnns | sonnennsnnsnesnnssnnssensnnnss | oevonee | coeeenenenenene(1,016,978) | oviiriinnennn(1,653,241) [ oo
............................ 41-1563134.............. |MCM INSUFANCE AGENCY......cviveireiiieieieiesiesse st sssesans e ————

31-1783451..............
. |42-1496478............
31-07170%6..............

..|IMARC, LLC

Broad Street Brokerage.

Motorists Life Insurance

Company

9999999.

Control Totals

Pooling Information

NAIC Code
12372
14621
13331
10204
19950
14338
23175

Detailed Explanation

Name of Insurer
BrickStreet Mutual Insurance Company
Motorists Mutual Insurance Company
Motorists Commercial Mutual Insurance Company
Consumers Insurance Company
Wilson Mutual Insurance Company
lowa Mutual Insurance Company
Phenix Mutual Fire Insurance Company

Pooling %
48.00%
32.40%
10.30%

2.10%
1.70%
1.70%
1.60%

NAIC Code
15136
15137
31577
40932
13045
13016

Name of Insurer

SummitPoint Insurance Company
PinnaclePoint Insurance Company
lowa American Insurance Company
MICO Insurance Company
NorthStone Insurance Company
AlleghenyPoint Insurance Company

The affiliation of the Motorists Group with the BrickStreet Group and the pooling arrangement that was entered into as a result of the affiliation required a pool realignment that was settled primarily by the transfer of securities.

Motorists Mutual Insurance Company has commited to finance a real estate project being undertaken by MIG Realty. The project is estimated to cost aproximately $30 million. By year end, there was a transfer of funds under the loan agreement in the amount of approximately $1 million.

Motorists Service Corporation holds certain IT assets which are used by Motorists Mutual Insurance Company. A service fee of approximately $4 mllion is charged/paid between these two companies.
Motorists Service Corporation provides payroll services to Motorists Mutual Insurance Company and BrickStreet Mutual Insurance Company. Total service revenue charged/paid related to these services was approximately $180 million.

Pooling %
0.80%
0.80%
0.60%




Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary

state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

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

oL~

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

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

JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
11. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing  if your company is engaged in the type of business covered by
the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

MARCH FILING
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
13.  Will the Financial Guaranty Insurance Exhibit be filed by March 1?
14, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
15. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
16.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
17. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
18.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
19.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
20.  Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
21. Wil the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?
22. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?
23.  Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?
24.  Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

25. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

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

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

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

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

35. Wil the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

36. Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

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

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

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

NO
NO
NO
NO
NO
NO

NO
NO

NO
YES

NO

NO

YES



Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

EXPLANATION: BAR CODE:
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Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
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Annual Statement for the year 2018 of the IOWA MUTUAL INSURANCE COMPANY
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. Prepaid XPENSES. ......c.vvererrereerreneeeesnsesseesssessessssesssessessssssssssssssssssessessessessessssssssessensns | eoveneesesenneneeees 110,449 | i 110,449 | oo 0
2505. EMPIOYEE @AVANCES.........ceviveiiirricteieeeiseets et essse s ssssesesssssssssssessssenes | censsessniesesenserern 333000 | wovveveriieiisienernns 33,606 | .o 0
2508. MisCEllaneous reCEIVADIES............cocvevvevcriieecieeese et ssssssenies | evessissessssssssssssse s 22 | evrevesesssseseesissssenns 22 | e (01 U
2597. Summary of remaining write-ins for LiNe 25...........ccccoviieiiiiisiesicesssessesssssessssssenees | eeveressenenesnennee 14077 o 144077 | oo, [0 IR 0

Additional Write-ins for

Liabilities:

2504. Miscellaneous liabilities
2505 Obligations in pools and

2597. Summary of remaining write-ins for Line 25

associations....

Additional Write-ins for U

nderwriting and Investment Exhibit-Part 3:

1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

2404. Unallocated aggreagate Stop-10SS rECOVEIY..........eveireuriieeinicieriee e

2405. Data services

2406. Temporary labor..........ccccvvvveveennee.

2407. Policy administration / SErVICING fEES.........cvivriiiriiirceerie s
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(Col. 2 - Col. 1)
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2597. Summary of remaining Write-ins for LiNE 25........ocu it ssssssssnssseeeaas

100P
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