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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

=1 6 71 3 2 0184300300 0 =

NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

(a) Finance and service charges not included in Lines 1to 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 BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....46  NAIC Company Code....16713

BUSINESS IN THE

* 1 6 71 3 2 018430026 100 =

STATE OF COLORADO DURING THE YEAR
7 5 3

Gross Premiums, Including Policy and 3 7 8 g 10 1T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 FIPB ettt 2,300 - 13,072 ..(11,378)
2.1 ATEA INES. ...ttt ssssssessessssessnns | sresiessssesesssssssesssssssnns | servessssesesssssssesessssenses | ressssessesssssssessesssseses | soessessssessessssssssssessesns | ssssessesssssssessessssessenns e |
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flOOU......c..overirrieieissieseiesssseiessssssessssessssssessesssssssssesens | sesessessssssesssssssssssinsens | ressssssssssssessssssssesssses | srsssssssessssssssessessesses | sesiessssssssesessesssssess | sosssssissessenssssessessanes

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 peril
. Homeowners multiple peril......
Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen. -

. Mortgage guaranty.......

. Ocean marine......
L INIANA MAMINE.....coocii s

. Credit A&H (group and individual)

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

Financial guaranty
Medical professional liability
Earthquake...........ccoevvvvvrerennnes
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 XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

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

Private passenger auto no-fault (personal injury protection).. .
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

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

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

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

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

...65,053
84,846

10,848 ...

34071, ......
3402. ..

3403.
3498.
3499.

Sum y of re g write-ins for Line om overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a)

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

Finance and service charges not included in Lines 1to 35 §.....45.



Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) T

6l

NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
IR s .. 112,738 s | e 154,891 110,073 [ = oo

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril .
4. Homeowners MUItiple PEril.........cvererrerrinrnreneireensinserseseenseseiennnes | eerveeseessesenens (12,556) ] ...
5.1 Commercial multiple peril (non-liability portion)...........cc.coceeerrreneenn. -
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. INIANA MAMINE......oieiieiiireie et
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s

206,824 |...
369,366

153,651 [ 43911
194484 | o 78,946

o 180,253 | -
407835

15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee 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...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee..... e ——— e ——— - - e —— S ———— - e ——— e ——— s | 7 e | 7 s
19.4 Other commercial auto liability...........ccocrererneenn. N S s - e —— .
21.1 Private passenger auto physical damage... I [ (15, , - e ——— 247, ..257,632
21.2 Commercial auto physical damage......... v [ [ et niens | e
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [,
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
28. Credit........ccovveee rrrrtereneen e reneennnies | e inesnnes | v | s
30, WaITANTY ..ottt st ssessensans | resseesesssssssssssessnsasnenns . et en
34. Aggregate write-ins for other lines of business... S (PO et 0. . 0
35. TOTALS (8).eureieeieeieisieisiississsissssssessss s ssns s snssnsessssnsssnsssnes | osssssssassssseens [(ZNEE)] ——— 1,469,638 2,254,672
DETAILS OF WRITE-INS
K7 o ool SO POTOPPON FUOTUTO
3402. ..
3403, ottt | srbestes ettt
3498. Summary of rel g write-ins for Line om overflow page.....

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 aDOVE)..... | .o | oo

(a) Finance and service charges not included in Lines 1 to 35 $.....20,980.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
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NAIC Group Code....46  NAIC Company Code....16713 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees
002,395,348 | oo | e 1,089,072 | .....cooon.e. 1,098,086 964,715 [ ..oooovrrrenn. 266,886 |....cocorrrrrrnns 39,828 [..overrerrenne 31,294 L1812 | RZSTCIT N 34,615

e Ittt bbbttt | senntntinneas 2,173,546
2.1 Allied lines........ o]
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril -
4. Homeowners MUItiple Peril.........cccevcviveeeieieeieeeseeseeeeeesesens | creveieienns 8,681,986 |................ 9,243,603
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. INIANA MAMINE......oieiieiiireie et
10. Financial Uaranty........ccceeeieieienenieessesesessese e
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 EXCESS WOTKErs' COMPENSAtON..........cevevcvieeieeirieeeieiseresessesesiesens | coveresesiesesssssesssssesens | eeesessessssssesssssssessesens | eervessssesesisssssessssessens | cossesesessesssssesssnsseses
18. Products liability st nnsesessens [ sersnnsesnssssssnenssessenss | srtsrsesressnss st | sessensseessessnssnsessanes
19.1 Private passenger auto no-fault (personal injury protection).. e ....358,888 .
19.2 Other private passenger auto liability..........c..cocorrrrnrrrirrinrnrrernies | orvieisnnninns 8,513,657
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn. st | e | e | e s
21.1 Private passenger auto physical damage... . .
21.2 Commercial auto physical damage......... e [ e | e | ———— et ——
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [,
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
28. Credit........ccovveee rrrrtereneen e reneennnies | e inesnnes | v | s
30, WaITANTY ..ottt st ssessensans | resseesesssssssssssessnsasnenns . et en
34. Aggregate write-ins for other lines of business... S SO KO
35, TOTALS (8).0ureeieeieesisesiississi s ssssssssssssssssssnsnss | esssssssanes 38,387,480 | ............. 40,473,656 | ..oooovevrivriinennen0 | 18,817,733 | ........... 26,049478 | ........... 25,166,690
DETAILS OF WRITE-INS

10,630,517 | .........11,017.790 . 7442054 | 5753051 | . 1744314 |.. 105924 |.
............. 4399289 | . 5714391 | ... 5355856 |.....1569.129 | ... 33881.. ... 20017

153,481 217,213 | ... 194,915
............. 1,363,990 |.................156,496

6,045,083

3407, MISCEITANEOUS FEES......cvuvierirrierererissseeesiesessesessessssssessesssssssssesseses | svsessssssessessesssssessessases | sesssssessessessssssessessessnes
3402. ..
BA03. oottt saessessassnssesantes | srversssansaess st senes
3498. Summary of rel g write-ins for Line om overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | coooevrininrinncnninneen0 i

(a) Finance and service charges not included in Lines 1 to 35 $.....279,964.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 0 O
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NAIC Group Code....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF IOWA DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
IR s - - - - - -

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril .
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)...........cc.coceeerrreneenn. -
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. INIANA MAMINE......oieiieiiireie et
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee 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...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...
35, TOTALS ().t

0T, ettt
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line om 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 in
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 6 71 3 2 01843014000 =

NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

(a) Finance and service charges not included in Lines 1to 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 BUCKEYE STATE MUTUAL INSURANCE COMPANY

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 6 713 201843015100 =

NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

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

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

L IR et | ceneeeniesa s 662,363 ..110,175 334,457 | .o 540,254 558,026 |....ccvrvrrnienee 75,287 | oo 1,896 | e 2721 [ 2194 [ 99,589 | 11,040

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

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

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

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

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

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

...959,581
951,750

.2,076,856
................ 1,852,732 |....

400,072 |.
983,369

e 1,823,506 | ..
................. 849,386

..952,142

B, 0.
............. 5955360 | .......... 4,793,581

.................. 4098739

5,175
................... 15,599

....3,255
................... 13,791

§ 312,264 | ..
................. 278,566

................. 182,046 |.....

............... 30,880

...34,616

DETAILS OF WRITE-INS

3407, ...
3402. ..
3403. ...
3498. Sum
3499.

y of re g write-ins for Line om overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

68,170.

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



6l

Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....46  NAIC Company Code....16713

BUSINESS IN TH

* 1 6 713 201843017100 =

E STATE OF KANSAS DURING THE YEAR
7 5

Gross Premiums, Including Policy and 3 3 7 8 g 10 1T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 Bttt snnntens | T esesesessesenesnnsenis e ——— e ——— s | e | s | T s | sersesseresesessssnsesesnns | ensssessesssesessssenesies | T ersesssessesssesseins | T sevvessssessessesessasens
2.1 ATEA INES....vvveieieieieiseie et ssessssessnss | eriesssssssesiesnssessesssssnsens | sersssesesssssssessessssesesses | essessessssessessessssesenses | sressessssessessssessessssenses | sees
2.2 MUIIPIE PEFIl CIOP.....vuiiieireieieiieieissis et ssssssesssssssessesssssnses | ervesssssssessssnssessessssesens | senssesesssssssessesssseseses | sesersesssssssessessssesenses | seessssesessessssessessesenses | sees
2.3 FEAEral flOOd.......cvuiviieierierseie sttt sessessesssessenes | sessesssssssssessessssssessessens | sesssssessessssssessassesssnss | sevsesiesesssssiesessessinnns | sessesssesessessnssesessenss | cons
2.4 PIIVALE CTOD......cviviiieciiicciesies ettt s s sssssssassesenss | esessesesssssessssssesssssseses | sesssissesessesessssssesesssseses | seressssesessssesessssesessnnes | veresessesesssssssssesessnes | oens
2.5 PrIVate fOOU......c..oveerieieieissieieisssese st ssessssssssessens | sessesssssssssessessssssessessans | ssessssssessessssssesssssesssnss | srssesssssesssnsssssessssssnsss | sessssssessessessssssessessenss | soessessesssnsessesssnssnsnns | ssenssesessesssnsesassenssns | sssessenssnssessessssssnssesses | sesssssessessssssessassensinsss | sessesssssessessenssessessenss | ressessesssnssesessensnnsens | sesssnsiessessensinssessensins | eesessessensiesesensissesns

3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

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

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils)..........ccccouennee.
Fidelity..

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

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

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

Other private passenger auto Ilablllty
Commercial auto no-fault (personal injury protection).............c.cc.....

TOTALS (R)oroeeoseecoeeeecesesesecseseeeceeeeececescececeneece

.3,665,663

....358,888

R 1807,616 |....

S 2,882,558 |....
Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen. -

..1,804,640

1,421,695

cereneneenn 2,067,364
............. 2,670,137

7825868

............ 0.
............. 8,160,892

o 2.920,088 |.
............. 2560623

915,909

493,091

263212 |.

....16,342
11,395

84777 |. 575013 | ...
56.956 ... 452171

.65,437
................... 23,330 ...

...78,990
............... 62,115

OF WRITE-INS

3407, ...
3402. ..
3403. ...
3498. Summary of rel g write-ins for Line (8]
3499. TOTALS (Lines 3401 through 3403 plus 3498) (

overflow pag
Line 34 above).....

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

34,873.
(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 BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 6 71 3 2 01843023000 =

NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

(a) Finance and service charges not included in Lines 1to 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 BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 6 71 3 2 01843024000 =

NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

(a) Finance and service charges not included in Lines 1to 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 BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 6 71 3 2 0184303500 0 =

NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

(a) Finance and service charges not included in Lines 1to 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 BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 6 71 3 2 018430238100 =

NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. INANA MAMNE.......ciiirieireieiere et

10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

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

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

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

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

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

TOTALS (@)oroeosoecoesoseccseseseeseneeeeseneseeececeecececeecece.

21,256)| .
(22,437)

B 23135 | .

(616)

54172)|.

OF WRITE-INS

3407, ...
3402. ..
3403. ...
3498. Sum
3499.

y of rel g write-ins for Line 34 from overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)...

(a) Finance and service charges not included in Lines 1to 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 BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 6 71 3 2 01843032000 =

NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

(a) Finance and service charges not included in Lines 1to 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 BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATEOF OHIO DURING THE YEAR

NAIC Group Code.....46  NAIC Company Code....16713

* 1 6 71 3 2 01843036 100 =

Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
IR s ....1,6562,943 754,615 | .o 319,060 | .o 254,791 [ s 191,599 | 38,173 | 32,162 | 12,516 | 243,221 | 22,895

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

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

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

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils)..........ccccouennee.
Fidelity..

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

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

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

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

Other private passenger auto Ilablllty
Commercial auto no-fault (personal injury protection).............c.cc.....

TOTALS (R)oroeeoseecoeeeecesesesecseseeeceeeeececescececeneece

................ 1,517,463

.31926.997

2025844

................. 319,060

— T
............. 1,591,529

..1,969,129

831479

1555305

............ 0.
.......... 9,841,400

254,791

1980027 |.

,916,824

................... 38,173

212,616 | 243,221

. ..792,398 |....
................. 639,114

................. 324187 |.....

...74,589
............... 60,160

OF WRITE-INS

34071, ......
3402. ..
3403.
3498.
3499.

Sum 0

Yy

of re g write-ins for Line overflow pag
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

155,109.
(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 BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 0 O O

6l

NAIC Group Code....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

e Il 17,192
2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril -
4. Homeowners MUItiple PEril.........cvererrerrinrnreneireensinserseseenseseiennnes | eerveeseessesenens (27,132)] ...
5.1 Commercial multiple peril (non-liability portion)...........cc.coceeerrreneenn. -
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. INIANA MAMINE......oieiieiiireie et
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s

................... 70,809

607,830 ... 383,941 |.
153.288 | o 86.613

196,398 | -
133,420

15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee 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............ccc.coevrrrrnrrnrrnrinrrerinns | e (L) ) I 51,857 213,465 | e, (L) ] 442
19.3 Commercial auto no-fault (personal injury protection)...........c.cee..... e ——— e ——— - | - -
19.4 Other commercial auto liability...........ccocrererneenn. N U s -
21.1 Private passenger auto physical damage... I [ .
21.2 Commercial auto physical damage......... v [ [
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30, WaITANTY ..ottt st ssessensans | resseesesssssssssssessnsasnenns .
34. Aggregate write-ins for other lines of bUSINESS.........cccevevevevierecies [ e, et
35, TOTALS (8)..0uieeieeieiesiesississi s ssssssssssssssssssssssssnss | srsssssssssssenns (118,894) ..o, 490,866 1,363,875
DETAILS OF WRITE-INS
K7 o ool SO POTOPPON FUOTUTO
3402. ..
3403, ottt | srbestes ettt
3498. Summary om overflow page.....

. of ref g write-ins for Line overflow pag
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | coooevrininrinncnninneen0 i

(a) Finance and service charges not included in Lines 1t0 35 §.....787.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 6 71 3 2 0184305000 0 =

NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit........ccovveee
30. Warranty.......
34. Aggregate write-ins for other lines of business...

35, TOTALS (@)oo

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

34071, ......
3402. ..
3403. .

3498. Sum
3499.

e e pag
TOTALS (Llnes 3401 through 3403 plus 3498) (Llne 34 above)...

(a) Finance and service charges not included in Lines 1to 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 BUCKEYE STATE MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 1

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

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

Affiliates - U. S. Intercompany Pooling

35-1630739.. | 17639..... |Home and Farm Insurance COMPANY........oorueresiessmsnessnesseseesssssse s ssnssssssesssssesnes OHuooiee [ 78

0199999.  Affiliates - U. S. Intercompany Pooling....

0899999.  Total Affiliates

9999999, TOAIS...........cueeeieeeceeeieiiees et

0¢




Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21




Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 3

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

ID Number

NAIC
Company
Code

Name of Reinsurer

Domi-
ciliary
Juris-
diction

Special
Code

Reinsurance
Premiums
Ceded

Reinsurance Recoverable on

Reinsurance Payable

Known Case

Loss Reserves

12

IBNR LAE
Reserves

15

Col. 7 through 14
Totals

17

Ceded Balances
Payable

18

Other Amounts
Due to
Reinsurers

19

Net Amount
Recoverable
from Reinsurers
(Cols. 15-[17 +
18])

20

Funds Held by
Company Under|
Reinsurance
Treaties

Authorized Other U.S.

Unaffiliated Insurers

(44

06-1182357.
36-2661954.
51-0434766.
47-0574325.
42-0234980.
22-2005057.
03-0350908.
05-0316605.
42-0245840.
04-1543470.
13-4924125.
25-0687550.
23-2153760.
13-1675535.
13-2918573.
13-5616275.

22730...
10103...
20370...
32603...
21415...
26921...
10641...
21482...
13897...
23043...
10227...
19445...
39675...
25364...
42439...
19453...

Allied World Insurance Company............cceeveveeerverrirnennens
American Agricultural Insurance Company..........ccoceveevnne.
Axis Reinsurance COmpPany.........coveeenerneenrereenseseesnsennenns
Berkley Insurance Company...........ocveveeereeneenernsensersesnnenns
Employers Mutual Casualty Company...........ccccocrrereenrennn.
Everest Reinsurance Company.........c.cocoeueeereereereeeneeneenens
Endurance American Insurance Company..........cc.ccevvenae
Factory Mutual Insurance Company............cccceeveurereiriunnnns
Farmers Mutual Hail Insurance Company Of lowa..............
Liberty Mutual Insurance Company...........cc.vcueeereererernnonns
Munich Reinsurance America, InC..........c.coceeeene

National Union Fire Insurance Co of Pittsburgh, PA
PMA Capital........covreerrrenrrririneinrieessisesessessesessssesssssesssssnenns
Swiss Reinsurance America Corporation............c.cccveeneenee
The Toa Reinsurance Company Of America.........c..ccoeeeueen.
Transatlantic Reinsurance Company..

0999999.

Total Authorized Other U.S. Unaffiliated Insurers..........ccoooveviveriennne.

Authorized Other Non

-U.S. Insurers

AA-3194168.
AA-1120337.
AA-1340125.
AA-1128001.
AA-1128791.
AA-1840000.

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

Aspen Bermuda Limited...........ccoererrenieeniniesesienennen
Aspen Insurance UK Limited...........cccoevvverieniieesicereenenen,
Hannover RUCK SE.........ccovruriienrinrninsinsissessse s
Lloyd's Underwriter Syndicate No. 2001 AML.....................
Lloyd's Underwriter Syndicate No. 2791 MAP.....................

Mapfre Re, Compariia de Reaseguros S. A.......ccccveevvinenes

1299999.

Total Authorized Other Non-U.S. Insurers

1499999.

Total Authorized Excluding Protected Cells

................ 26
................ 26
.............. 261

.................. (1)
............... 193
.................. (1)
............... 191
............ 1,985

Unauthorized Affiliates-U.S. Intercompany Pooling

35-1630739. | 17639...| Home and Farm Insurance Company.........ccccovevesieninnnees

1599999.

Total Unauthorized Affiliates - U.S. Intercompany Pooling.
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 11 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
2299999.  Total Unauthorized AffIlIAteS. ........covivireiiiiiiiei s ssessssssssssssnsaes | eeesesens 1,540 [ 247 | oo 23 | i 237 | oo, (1 183 | 28 | 792 | e, 0 s 1,519 [ 0 i, 358 | 108 | .o 1,053 [...co.o.eo. 2,000
Unauthorized Other Non-U.S. Insurers
AA-1560350.] 00000...| Farm Mutual Reinsurance Plan ING.......csnce [oAN. || 2| [ | 3 | 2| - |« - | T 5 | 6
2699999.  Total Unauthorized Other Non-U.S. INSUMEIS.........coveieveiiiisiecieeecesssesiesiensies | eereniesiesessees 2 i, (L I [V I 3], 2| i [V I [V I [V I (LN I 51 i 0] i 0 o0 | I I 6
2899999.  Total Unauthorized Excluding Protected Cells.........ccoooiiiieiiiciiiieceisiececsieieens | e, 1542 [ VLY I 23 | 240 | .o 1 [ 183 [ 28 | 792 | oo, (V] 1524 [ (L I 358 | 108 |..cveee 1,058 |.......... 2,006
4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells..........cccoceo | coneeven. 9,210 | .o 539 | i 26 | .. 3493 | . 200 |........... 1424 |.............. 289 |......... 3,786 | .o 0 e 9,757 | i 0] e 2343 | . 108 |........... 7,306 |............ 2,006
9999999.  Totals (Sum of 4399999 and 4499999)........c.iuiiiiiiiiieiisieser e | erereienes 9,210 | oo RIS I 26 | .. 3493 | .o 200 |....c...... 1424 |.............. 289 |.......... 3,786 | .o (V] 9,757 | oo 0] 2,343 | o 108 |..oveee 7,306 | ..o 2,006




Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
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 Risk on | 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 Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Insurance COMPaNY............ccevveverevreverereerenns | eeeerevisresenisniens | evvereeenisresenisnes | eververenienes [evneeeneieeieienies | eveneeieneseeienea (@) [ o880 e84 | el 7T @) | 81 0 e 81 | 3, (1N [P 4
36-2661954. | American Agricultural Insurance COMPaNy........cccovevevevens [ erreeseereeseenens [ eereeveseenieneiens | eevereeeeinns | evvevesrienieeeienes | eveeeeisrieeeenn(8) | oveeeeeeinenn 16 | el |10 [ 12 | e (B) | e 18 |0 | el 18 3 (VN [P 1
51-0434766. | Axis Reinsurance COMPANY.........c.couvruremeenrermeeesmenssnnennes | eeneesessnssnssnnenees | enveseesnensnnnnnnns [ eonnrensenins [ eonmnnesressnnnnnens | eevernennnesni28 | ovvvnrennneinnen7 | vvvrininrinninnnd |95 | 114 |28 | 0086 | a0 | 086 | e YN [ (0] [ 4
47-0574325. | Berkley Insurance COMPANY........c.coceuecenmereereernmennereeneenees [ eeneereesmssnnnnnnees | eeonesneessnsnneneennes | enneneernnnne | eerenenmnnnnnninninne [ eevveenenennnnnd (@) [ o 0 o5 a8 e ) e 10 | iieennnl0 |10 | e 2 | e (U1 I 0
42-0234980. | Employers Mutual Casualty Company...........ccccueuenreenrennees [ erverrvermveenvenienn [ | e [ 163 587 | 0 720 | 0864 | e 163 [ e 70T | 0 [ e 701 3 e (1N S 34
22-2005057. | Everest Reinsurance COMPANY.........c.ocueeereeeeeerneeneersenneenes [ eeneerermeneenenneens | senemsenssenseneennes | evnnenseinns [ eereneonsnnnnnineinns [ eevneineinnenn524 1,206 | o0 [ 1,730 | 02,076 | 524 | 1552 | 0 | 1,852 | 2 | e (1N I 64
03-0350908. | Endurance American Insurance Company.........c.cccoeeeeeeees [ eevereiieiieneisiiens | evveveeseiieieinins L everveieeees [evevevsssieieienies [ veenieieiieienend0 i 333 il 0 333 400 |0 | 00 [ 0 | 400 ] 2 | e (018 IS 16
05-0316605. | Factory Mutual Insurance Company............ccccovverevienens [ eevveeiveieseiniiens | evvevensieieieinins L everveieienes [eveveinesiieiieienies [ eeeveiniienenen39 v 120 |l 0 189 | b 191 39 | 152 [0 152 2 | e (018 IO 6
42-0245840. | Farmers Mutual Hail Insurance Company Of lowa...........c.. [ ceeeverrerverveeees | evvveverierissneiens fvreeieiiens [ [ eeverneiseiieeadB) [ v [0 i3 v ceeeceatdB) o7 |0 |7 | L I (1N I 0
04-1543470. | Liberty Mutual Insurance COMPanY..........ccceverneerererersenes [ eneversesiensnnnenns | evvverversssisssseiens | evvveseniens [ eervssineienissinninns [ evvveineniennnn298 [ o810 |0 e 1,108 | 1,330 | 298 | 1,032 | e | 1,032 | KT [P (V] [ 50
13-4924125. | Munich Reinsurance America, INC..........ccovvenevnernneenenns | v Lo | eenerinenines e [ v 383 | i 1,637 | il | eii2,220 | 02,664 [ o583 | 2,081 [ 0 | 2,081 | 2 [ s (1N S 85
25-0687550. | National Union Fire Insurance Co of Pittsburgh, PA............| oo | e Leeeerieieees Lo [ eeereeieieeeenn38 |30 a0 88 | 106 |58 |88 el 0 |48 | KT I (0] IO 2
23-2153760. [ PMA Capital........vrvevrerrereinrinrireieensensessessssessssessssesssssssssnes | essesessmssnnsssssness | svonessessssnssseesnes | enneseesnnnns | eevenennnsessnnnnenes [ eeneermermnnsnnenndd [ o0 e o0 0 0 o0 0 0 | KN [ (U1 I 0
13-1675535. | Swiss Reinsurance America COrporation.............coceeeeevees | eovenereenencnnnne [eonenennnneinnnens | e e | v 104 | 2 0 | 106 [ 127 [ 104 |23 [0 23 [ 2 | e (0] IO 1
13-2918573. | The Toa Reinsurance Company Of AMENICa.........cccoeeereeres | eorerrerrirninenenes [ eneneiiriineinnnens | e e |0 | 0 |0 | 0 O O 0 [0 0 KN I (U1 I 0
13-5616275. | Transatlantic Reinsurance Company..........oococeveiiisiieieiss | evvesieniessenienes | eeersereseniessnsenses [eonvensesnes Leerverenvensensensnens |ersnvenserenrenses(37) [ evoiisrieneenene872 | o0 f 825 | 0990 e (A0 [ 1,037 |0 1,037 2 | i 0 i 43
0999999.  Total Authorized Other U.S. Unaffiliated Insurers................ 9,9, [ [V 310
Authorized Other Non-U.S. Insurers
AA-3194168.| Aspen Bermuda LImMited..........cccvvvrvrenrinrenninenennsnienns [ eecvennisisinniniien | e e Lo [ ovvrineinnnen0 [0 L0 el 0 |0 [0 |0 [0 0 | KT [P (U] [P 0
AA-1120337.| Aspen Insurance UK LImMited..........cocvvevreeeveneeiecseeneenes [ eevereeeieensiee | evverveensceieinins L eveeverieienes [evneeveeieieienies | evvereeeeeseereees (1) et L0 a0 | el 0 s (D) ] et a0 1 | KT I (0] I 0
AA-1340125.  Hannover RUCK SE..........coooeeninrnrninsnnneeesnssssesssnnes [ eenmnessessnnnsnees | evvnsrnesssssnsnnnnns | onnsennninns [ eevenennnensinninns [ eevnrnennnennn 193 [ o566 | o0 [ 759 | e 911 193 | b 718 | ceeennl0 | e 718 | YN I (1N 29
AA-1128001. | Lloyd's Underwriter Syndicate No. 2001 AML.........ccoccevevees [eonmrmermrinnnnrnns | evinmrnrnensnennns [ evrerenniinne fovrenrinnninsinninns [ o0 [0 0 0 0 0 0 0 0 | KN [ (U] I 0
AA-1128791.| Lloyd's Underwriter Syndicate No. 2791 MAP..........ccccovcees [ orrrmrmennnnnnns [ eeorrrenneinnnennns [ v [ [0 [0 0 0 0 0 0 0 | el 0 | KN [ (U1 I 0
AA-1840000. | Mapfre Re, Comparia de Reaseguros S. A......cccceevieiecens L evvevnenieieenienes Leveriessienieisienies [vnvenieiinies Leonveneesseeieissiens | eveeersseenseiesee( 1) [ o o0 f 8 |10 (D e 1 0 [ 1 3 (U1 I 1
1299999.  Total Authorized Other Non-U.S. Insurers 0.9, [ (1 [P 30
1499999.  Total Authorized Excluding Protected Cells.... 2.0, S [ (L 339
Unauthorized Affiliates-U.S. Intercompany Pooling
35-1630739. | Home and Farm Insurance Company...........ccccoevvvecverennene. XXX ] e XXX | e XXX.........
1599999.  Total Unauthorized Affiliates - U.S. Intercompany Pooling.. XXX e XXXeooovee | XXX.........




1'€C

Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)
Collateral 25 26 Ceded Reinsurance Credit Risk
22 23 28 29 30 31 32 33 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Bank Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Designation Designation
ID Number Reference Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 [ Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Letters of Credit | Number Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Col. 34) 34)
2299999.  Total Unauthorized Affiliates.........ccooeveierenisiieieieiesissienns | covereenisnesieena0 | ooveiieiiiieinn 0 XXX | cvreieiiieend [ 1519 [ 0] 0 [, (| I [N I (] I [V I [U]N I [V I, 0,0, GO [ (U1 I 0
Unauthorized Other Non-U.S. Insurers
AA-1560350.|Farm Mutual Reinsurance Plan InC........c.cccoeeeeeeeececieiieees fevveieisesieieicenns Lo Lo i L [T I 0 0 | 51 i, (1 P (O I [V [P (L I 0 [, [V} 0
2699999.  Total Unauthorized Other Non-U.S. Insurers.........coooverecnns | covvvninnenncnnns0 | oo (U 0.0, SO [ | [ [P S5 (O S o [ (SO 51 (SN (1 [ [ (O [ 0 [ XXX i (O [ 0
2899999.  Total Unauthorized Excluding Protected Cells.........ccooovonn | covvinincncnnd | oo 0 [ XXX |0 [ 1524 [ 0 [ 0 [ B (1 [ [ (O [ 0 1. XXX e, (U1 I 0
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | .....ccooooeeee0 | oo 0 [ XXX | 0 [ o3448 [ 6309 [ 0 8238 [ 0,886 | 1,930 | 7,956 | oo 0] 7,956 | XXX ] e, (U I 339
9999999.  Totals (Sum 0f 4399999 and 4499999).........cocevvrrenrcnrnnes | covninrinnennennnd0 | oo 0 [ XXXeoo | o0 [ 3448 6309 [ 0 8238 [ 9,886 | 1,930 | 7,956 | .o 0] 7,956 | XXX ] i, 0] i 339
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year (5000 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 Amounts in| ~ Amounts in 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%? | ValuesLess

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 Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Insurance Company...........cceeveeveenvereeerenrenes | eovrerinrveieece04 [ oeieiieeciiees Leeevieeeeiesiies | eevereeeesesiieens [ [ eerieieieieeen0 |84 e [ e 64 | .o O [ | e 0.0 | 0.0 | 0.0 | YES....
36-2661954. | American Agricultural Insurance COmMPaNYy.........ccoeeveveeees [ erverneereeieeees | everneerieseeniens | erveeieieseienens [ererieieissieniees | evvevereeesieneseens | eeveevenisneereeen0 [0 oo Lo [ e, (1 [P 0 [ | e, 0.0 | 0.0 | 0.0 | YES....
51-0434766. | Axis Reinsurance COmMPaNY...........cocvrurreneennerrereesnennnnennes | evnveernsinnensd2 [ evrrninnnenniinns [ernrnennnnninninnes [ | e | oevinrinninenn |2 [ [ | e 52 [ oo (U] [T [T 0.0 |ovvrrrreenns 0.0 | v 0.0 |YES....
47-0574325. | Berkley InSurance COMPANY........c.ocrureeneeneermernsensennenesnnes [ emrereesmssnnsnnssnes | veereesnnsnessnesnnes | eernenmesnesnnnnens | evoneereesnnnsnnenns | eeveesnnsennesnnnns [ eensemnnnnennensQ | conrnrnnininnnd0 | oo e [ e (01 I (U] [T ISR 0.0 | 0.0 | 0.0 |YES....
42-0234980. | Employers Mutual Casualty Company...........coceeeeenrnrnnee [ eeorernineneen28 i | Lo e [ eerreneneneeen0 [ e85 | e | e 25 [ oo (U] [T [T 0.0 | 0.0 | 0.0 |YES....
22-2005057. | Everest Reinsurance COMPany.........cocueeeeneermeneeneeneeenenes [ eeererrerrnneneee88 v | Lo Lo [ eerreneneneenn0 [ e85 | e | e 85 [ o (V1N [T [T 0.0 | (VR0 0.0 |YES....
03-0350908. | Endurance American Insurance Company.........ccccoeveeveees | corviveieiniieni [ vevesieeeieienes [ evvesiieiesesniens | [ | o0 | e e [ | 2 | i) (1] USRI ISR 0.0 [ 0.0 [ 0.0 | YES....
05-0316605. | Factory Mutual Insurance Company............ccccoveeveviiniens | corvviveieinieini [ rveeeeieiesiienes | evvesnieiesssniens | [ |0 | e e [ | e 2 | i) (1] USRI ISR 0.0 [ 0.0 [ 0.0 | YES....
42-0245840. | Farmers Mutual Hail Insurance Company Of lowa...........c.. [ eeevereererireeens [ v | Lo oo [ everienineieeneen0 [0 | e e | e (018 I (0] VSRR IR 0.0 | 0.0 | 0.0 |YES....
04-1543470. | Liberty Mutual Insurance Company..........cccveververrerersersenes [ eeverrerienenens 10 [ | Lo Lo [ evsrisniseieeen0 [ e 10 | e | e, 10 [ (1] USRI ISR 0.0 [ 0.0 [coorvreiennn 0.0 |YES....
13-4924125. | Munich Reinsurance America, INC..........ccovvveeveenneenernnennns | i3 [ [ Lo Lo | e [ 23 e [ | e 23 | o (V1N ST ISP 0.0 [ 0.0 [ 0.0 [YES....
25-0687550. | National Union Fire Insurance Co of Pittsburgh, PA............| vt s Lo | [ | eeeieeiieieenenl0 | e T [ [ e, L (1] OSSR ISR 0.0 [ 0.0 [.oorrrrrnnnn 0.0 | YES....
23-2153760. [ PMA Capital........ccvveererrereerrrrnsersirenesnseseessssesnssssssessssssssees | = senveressessensns | evnesesssnssnssessnnes | eesnsnsssesssnsnnens | evvnessessnnnseseesns | eereesnssnnssensnnsnns [ eermnrmnnernnnnensQ [ conrivrnninnns0 | oo | e [ ceveiieenenninns (0] I (U] [T IS 0.0 | 0.0 | 0.0 |YES....
13-1675535. | Swiss Reinsurance America Corporation.............oceeeeeeveees | vevveeeernneeed(67) | oo e [ eoneneineensenenees [ v | v | e (B7) e [ [ ((C74] [— (U1 [T ISR 0.0 | 0.0 | 0.0 |YES....
13-2918573. | The Toa Reinsurance Company Of AMENICa........ccocvmeeveene | = overvreiiniines | e | e [ [ v |0 | e | e [ [ e (U1 I (V1N [T ISR 0.0 | 0.0 | 0.0 |YES....
13-5616275. | Transatlantic Reinsurance Company.........ccocoecoeeiviienieieiss | eovervesieneenee /9 Looivieieiiiieiieies [ Lo [erveiessiesieeeiens L vernsisnieeensnne0 oo 79 | [, [ oo, AT I (V] IO ISR 0.0 [ 0.0 [ 0.0 | YES....

0999999.  Total Authorized Other U.S. Unaffiliated Insurers........c.cooe | covevieeeeeen276 | o0 [0 |0 | 0 0 [ 276 [0 | 0 | 276 [ .o 0] i, (U] I 0.0 |, 0.0 |, 0.0 ]..XXX.
Authorized Other Non-U.S. Insurers
AA-3194168.| Aspen Bermuda LIMIted...........ccvvvvvrrrinrensinneininsinieines | = cvevevrieiens [ e [ [ [ evrniennnn0 |0 [ [ Lo (1] IO (1] USRI ISR 0.0 [ 0.0 [ 0.0 |YES....
AA-1120337.| Aspen Insurance UK LImMited..........cocvvevrveveveseereeineniees | = cvververeneiies [eeevesieeeseenes | eveseeeiesesniens | eevsevseeiesiieens [vvesveeeseenieies | eveeeverieieenend0 |0 [ L Lo (1] I (1] USSR ISR 0.0 [.oorrrernnnn 0.0 [coovirrinnnn 0.0 | YES....
AA-1340125.  Hannover RUCK SE...........cccovrrvnrnrnrrninnnnrnissnseneessnnnns [ eeenerreninnennns 19 [ | Lo Lo [ evnrinnineinnnen0 [ e 19 | e | e 19 | e (U] [T [T 0.0 | 0.0 | 0.0 |YES....
AA-1128001. | Lloyd's Underwriter Syndicate No. 2001 AML.......cccovevenes | = covrrrrrnrienns fevrrmrrnrinrnniinies | Lo e [ ernrmrinninnnnn0 [ o0 | s e [ e (0] I (U] [T IS 0.0 | 0.0 | 0.0 |YES....
AA-1128791.| Lloyd's Underwriter Syndicate No. 2791 MAP.........coocvcer | = corrvrrneneens [ v | Lo e [ evrrnrineinnnnn0 [ 0 | s e [ e (0] I (U] [T [T 0.0 | 0.0 | 0.0 |YES....
AA-1840000. | Mapfre Re, Compariia de Reaseguros S. A........cccceecvviecens L evennenienieieiien fovvsienieicsiisiies [vnienienieiisienies Levnsienieisissisnien [ eoveriseeissisnieees [ eveveerssieniereene0 | eveinsienienennen0 Lo Lo | v (V1 I {111 IO ISR 0.0 oo 0.0 [ 0.0 | YES....

1299999.  Total Authorized Other Non-U.S. Insurers.........ccccovevvenienee [ e 19 |0 | 0 e 0 [ O L 0 | 19 0 i 0 19 |, (U] [ (U] 0.0 |, 0.0 |, 0.0 |..XXX.

1499999.  Total Authorized Excluding Protected Cells..........cocooveeenee | oveecereeen295 o0 |0 |0 [0 0 | 295 [0 0 | 295 [ (L] I (V] I LR I LR 0.0 ]..XXX.
Unauthorized Affiliates-U.S. Intercompany Pooling
35-1630739. | Home and Farm Insurance Company...........ccooeveeeeceerenienes L evverenreneei 220 | everiieseniiceeens Lo Lo Lo Levveeienisienieen0 L 270 | Lo | i 270 | oo (L] I (R 0.0 i 0.0 [ 0.0 | YES....

1599999.  Total Unauthorized Affiliates - U.S. Intercompany Pooling..| ....c.cce0e0. 270 | ooiviiiviiecen0 |0 |0 [0 e 0 | 270 [0 0 | 270 | oo 0] i (V] 0.0 [ 0.0 [ 0.0 |..XXX.
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year (5000 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%? | ValuesLess
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
2299999.  Total Unauthorized Affiliates.........ccovevrveeiersiieieieiesssieens | coveesresienes PA(VI (1 IS (1N I (U1 I [N I (U1 I 270 | oo [V [P (U1 I 270 | oo (] I (V] I 0.0 i 0.0 [ 0.0 J. XXX [ oo, 0
Unauthorized Other Non-U.S. Insurers
AA-1560350.|Farm Mutual Reinsurance Plan InC..........ccoovvceieecieininiees Lo Lo Lo, [ Lo | v, 0] i, 0 ] Lo L (L I 0 f i |, 0.0 | 0.0 | 0.0 IYES... [ oo, 0
2699999.  Total Unauthorized Other Non-U.S. InSUrers..........cocvreerens | covvsinsnnennenns [ [ (O IS (O [ (O [ (] (] (1] I (V] I (V] I () [ (] [ ()] 0.0 | 0.0 | 0.0 [ XXX | oo 0
2899999.  Total Unauthorized Excluding Protected Cells.........ccooovvnee [ covnienninnn. 270 [ (O 0 [ |0 | i (O Py {0 1§ (SO | ) [P | I [P 270 [ (] [ 0 e 0.0 | 0.0 | 0.0 |..XXX.
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | ............... 565 | .o (O [ 0 e |0 | i 0 o605 |0 | 0 565 [ (U] [ ()] 0.0 | 0.0 | 0.0 |..XXX.
9999999.  Totals (Sum 0f 4399999 and 4499999).........coevvrinrincnnes | corsiinnines 565 | .o (O I 0 i, (O I [ I 0 o065 |0 | 0 [ 565 [ (] IS 0] s 0.0 | 0.0 [ 0.0 . XXX [ oo, 0




Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

Sch.F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

Sch. F - Pt. 4 Issuing or Confirming Banks for Letters of Credit from Scfpt3
NONE

25, 26, 27
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY

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

1. Factory Mutual Insurance Company.

2. Munich Reinsurance America, Inc

3. Everest Reinsurance Company

4. Liberty Mutual Insurance Company....

5. Hannover Riick SE

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. MUNICH REINSUFANCE AMEIICA, INC.......itisicsctest ettt ettt ettt s bt es et s et ss e st es st es et seesess st sesesses st esses et s s es st et sssesscs  fssssssisssssesssssssessessesasses et esesse s e s se s st s enteeses bt es s sess st enses et antessesntensssssnsansessnsnsensesansansessnsas | sessessssessesnsonsessesons 1;OGT | serssssssesssssssesessneas 2,385 |........... NO...ooovvvrrn
7. EVETEST REINSUIANCE COMIPANY. ...ttt sttt ettt sttt seeseee sttt et et st seefoef e seE e 8 eEE S8 4EE£Ef S8 S8 £Ef£EE£EESeE4EE8£EESeE£EEf£E8£EE S8 EEooEESEE4 _ eEf1eEoeEEEtLEESEEooE LA f£EE£EEoEE4oEf£EESeE 1A D £EESEE4eEeEeEESeE St seEfeefseEsee e entses s entenssnssenssnssntsnssnntentsnssnssnnsanes | srssssssssssssnssnssnssssons ;200 | eosesessssessessssssssssssesnes 862 |........... NO..oooovoiian
8. Home and Farm INSUIANCE COMDANY...........o.oveuiviveiteiieitesiecteteeesseseseesetesessesessesesssessesesssesssessesessssesssssssesessssesesssesesssesessssesesass | sesessssesessssesesssesessssesesessesesssassesessssesessssesessssesessssesesassesesssssesssnesesessnsesssssesesssesesssesenesenesssseses | sreseseeesenseressssneres |yUDQ | sererersererersesesererenes 1540 |........... YES....ouee..
9. TranSatlantic REINSUIANCE COMPANY..........iivieetiterieeteteeeeteteeeeteteeeetesessssesssssesessesesessesssessesesessesessssssesessssssesessesesessesesssnssesessssessss fesessssesessesesessssesssossesessssesessssesesssesessssesesessesessssesesessssesessssesssssesessssesesssnesesassesesssesesesnsessssseses | coesesneresessnessnecsereseesel & | serererseseseseesesesesesssnes 39 |...... NO....oovvverne
10.LIberty MUEUAI INSUFANCE COMPANY........octiiititeiiietitieetetetetetststetesseaesssessesessssessssesesesssesessesesesassesesssesessssesesessesesssassesesssesesanses | s1ssesassssesessssesessssesessssesessssesesassesessssesetassesesessesetesnsetessssesesnsetessssnsetsssesessnnsessssnsesessnsessssnesensnns | sresreressnsessseneressnsesers 10 | seereresessesssessesesnnees 1,050 |........... NO..oooovererca

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




Annual Statement for the year 2018 of the B U C KEYE STATE M UTUAL | N S U RAN C E COM PANY

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

As Re1ported Restafement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12).......ccceiirieiiirieie et s s sssssssessessesss | sosessesssssssessesssssssns 41,408,499 |..cooovererrieieiiins (2,006,135) | ...ooevrerrrerreiereinns 39,402,364
2. Premiums and considerations (LINE 15)........cccuueieiuiiinieieienieiesissese s ssesssssssesessssessenss | oesessessesssssssessesssenes 8,213,138 | .o 258 | oo 8,213,396
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1).................. 10.565,920 | .o (300,000) 265,920
4. Funds held by or deposited with reinsured companies (LINE 16.2).........cccccvvereiirninieienreieienss | vereresesssensseseessensennnes 300,000 | .o (565,920) | ...ovovereeireireirrieienens (265,920)
B DT @SSEES....urvvrreereeiserissistsee st st | cebt s 620,619 | ...oocveerrrnrircriiieenns (133,326) | cccvvvrerreereennerereiinend 487,293
6. Netamount recoverable from FINSUETS..........ccc.viuuiiiiiiriiriininiss s | s bbb sssenns | sonssessesiess s 8,823,768 | ...ccovvvvvrriririens 8,823,768
7. Protected cell assets (Line 27)
8. TOAS (LINE 28).....uecviecieeeiies ettt bbbttt bns
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3)..........ccoveveiinieieicieeeeesesieeinns | e 9,266,143 | .ooveveeeeererereiee 6,107,295 | ...coocveierercrriinns 15,373,438
10.  Taxes, expenses, and other obligations (Lines 4 through 8)...........cccceveuveueieieriesieieeseeieeeis | e 2,442,288 | ..o, 177,392 | oo 2,619,680
11, Unearned premiums (LINE 9)......cciiiiiriieiciieieseetetese ettt es s sse s ssssnsessenes | sessessesssssssassesssnnees 15,043,804 | ...ooovverieeeiins 3,908,948 | ...coooveieieiiiins 18,952,752
12, Advance premiums (LINE 10)........cceiiucuriiiieiiiiieieissssiese sttt ses e sssssse s ssssssesses | sensessessesssssssesssssssessesas 435,629 | oo | e 435,629
13.  Dividends declared and unpaid (LINE 11.1 NG 11.2) ..ot sesees | seressessesssssssesessssesses s sssssssesseses | sssssssessesssssssessessssssssssessessssestess | sessssessessessssessesesssssssessesssassen 0
14, Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12)........cccvevrveireirees | covvererereiseeiieiseinns 2,343,099 | ..o (2,343,099) | ...oovrrererree e 0
15.  Funds held by company under reinsurance treaties (LiNE 13).......cceuiriiviereieinneieesseneeinns | eevssiessensessssesessssnns 2,006,135 | ..ooovererrirerieiriinens (2,006,135) | ...coovvrrererrrieieeiesiese e 0
16.  Amounts withheld or retained by company for acCouNt 0f Others (LINE 14).........cueirieieeniieiies | cereieieissisieiessieseeissssssseses | eeessssessessssssesesssssssssesessssessess | sesssssssesesssssssesesssssssessessssasse 0
17.  Provision for reinsurance (Line 16)
18, OHhEI HADIIHES. .vvvvveevevesceeseeeii i sttt | ennissssse s 1,448,722 .o, (25,755) | ..oeveerserrennsirinneens 1,422,967
19.  Total liabilities excluding protected cell bUSINESS (LINE 26)..........ccvreirieieieinnirieieisisseiessiesenns | oreriessssssasesssesnens 32,985,820 | ..ooviirereiieicianis 5,818,646 | ..ocooerierieiiriianias 38,804,466
20.  Protected Cell NADIIES (LINE 27).......cviieieiiirieieiseieseieisssse ettt ssessesses | nssessessessssessessessssessessessssassessesss | sessssessessessnssssassessessnsessessessssasses | soessssessessessssassessesnssassessesnsosss 0
21, Surplus as regards policyOIdErS (LINE 37).......cccueuiieiieieieeieiee et sssessesens | orvereseresssessesssnesenes 18,122,356 |.........ccoeveee. XXX | cvererseeseesseeiens 18,122,356
22, TOHAIS (LINE 38)...vvvuuevermrrssmneesssesissssessseessssse st sttt | etsesi st 51,108,176 | ..ooovvvvererrrircriiennee 5,818,646 | ....covvervvrrrrirrienns 56,926,822
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ X ]

If yes, give full explanation:

29




Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE

30, 31, 32



Annual Statement for the year 2018 of the B U C KEYE STATE M UTUAL | N S U RAN C E COM PANY

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Pror e | e XX i e XXX e e XXX | rrnecnene2) | e | s | ceneeeinenieeninens | vvennennnenn® oo | o 2 | 4 ... XXX.......
2. 2009....... | 31,382 e 13,136 i 18,246 | 030,582 19,405 | 314 ] 231 ] 1795 ] 850 | 162 | .o 12,405 | ......... 7,692
3. 2010..c... | e 33,451 .. 15,837 | 17,614 | 10025,010 | 13,834 560 342 ] 1,289 158 | 328 | 12,525 | .......... 6,119
4, 2011 | 33,507 | 16,134 17,373 037,325 | 024,028 | 438 | 236 | 1940 | 424 294 ... 15,016 | .......... 8,559
5. 2012 e 29,409 | ........... 12,962 |........... 16,447 | .....22,444 | .. 12,946 | ...........360 | o125 | 1487 ] 337 | 131 | 10,883 | .......... 5,399
6. 2013 | i 28,738 | 6,968 | 21,770 | 16,621 | i 2771 | 264 |94 ] 1,003 | 3T | 285 | .. 14,986 | .......... 3,642
7. 2014... ..........28,300 |.............9,516 |..........18,784 | .......20,753 | ..........8,280 | ...c.cc...183 | s B7 | 1,082 | i AT5 | Y I 13,496 | .......... 3,770
8. 2015...... | 27,004 | .............8,704 | ........... 18,300 | ... 14,936 | ........d,939 | o170 | D5 | 797 | 134 | 124 | 10,775 | oeeeee. 2,467
9. 2016..ccc. [ 25,892 | ... 6,529 | 19,363 | 16,767 | 3,881 | 174 | B4 | 928 | BT | T | 13,867 | .......... 2,849
10. 2017 v 23,699 | ..o 4,654 .. 19,045 | 16,136 | 4,037 | 52 | 13| B8T | 8 | 22 | 12817 | oo 2,623
11, 2018...c... [ 19,248 | oo 4442 14,806 ] 8497 | 193 | 16 | i3 | 70 | | 49 |, 8,783 | .......... 1,614
12. Totals..... | cooeee XXX eiviree | e e XKX e [ XX | 20,209,069 | ... 94,314 | ........2531 | ........1,230 | ... 11,485 | .......1,984 | ........ 1,544 |.......... 125,557 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT oot [ et [ ceerrisieeseiens | criiseesisenns [ everesssissessnes | seesessssssssssess | eressssssessssssesns | seressesessssssnsses | srsssesesssessssnss | sresessssssessnns KT ORI DOUUIRRRRTR ISR K T O 6
2. 2009..... | coveerireiieiiiens e | crnreesisenisnsis | verissinnisnins [ s | s | soesssesssssinssns | sesnsssssssssssnns | sreessssssnnssnnsss | coessessssssensss | sessessnssensens | sesssenssinsinns (U O
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SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

Sch.P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE

Sch. P - Pt. 1E
NONE

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

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

Sch.P -Pt. 1G
NONE
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SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
($000 omitted)
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SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
($000 omitted)
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SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
($000 omitted)
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4. Totals|........ 0.0 S P XXX e | e XXX orvees [vrien ). S PO, ST ) 0.0 S [ [N I 0. XXX oo | v 208 | oo 52
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

Sch. P - Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch. P -Pt. 1P
NONE

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

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

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

47, 48, 49, 50, 51, 52, 53, 54, 55, 56



Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

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

Development

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

1"

One
Year

12

Two
Year

© ® N o Ok WD~
N
=
o

-~ o
N
o
J

12. Totals

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

. Prioro. | 3,716 | .. 2,930 .. 2,556 |...cccoooeee. 2,659 ..o 2,645 |....c..... 2,632 | .o 2,629 |...cccooeen. 2,628 |.. 2,627 2,626
. 2009..... [ 8,282 | ... 8,561 | ..o 8,187 | .. 7,996 |.coooonn 7,762 | 7,879 | .. 7,889 | .o 7,889 | .. 7,888 | .o 7,887
. 2010... | )99, TN 8,730 | ..o 9,187 | 8,624 |.........8,331 | ... 8,378 | ... 8,378 |..ccoovunnns 8,419 ..o 8417 | 8,417
..... 8,261 |.. 8,397 |...........8,270 |...........8,266 |.. 8,242
..... 8,406 |.. 8,209 |........8,297 |.......8,291 |.. 8,290
6,726 | ......cc..... 6,539 |........ 6,545 |.. 6,578
. 6,248 |............ 5812 | 5,796 5,843
....... XXXoovooe [ 5,436 | ........6,496 | .. 6,709 6,621
....... XXX [ XXX [ 005,664 | oo 7,004 ... 6,716
....... XXX oo e XK e KKK i | 6,554 ] T,768
....... D99, SO OO, 0,9, ST IO, 0,0, SRR IRV, .0, SRR IPROR oy ..

© N oA W
)
<
N
<
P
<
=
=<
<
<
<
<
o
=N
=)

=5
3
~
3
=
“
X
e
3
e
e
5
<

12. Totals

© © N OOk~

-~ e

12. Totals

SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

© ® N ORAE W
n
=
o

- o
N
o
J

12. Totals

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL

© © N OO RN~
N
2
o

-~ o
IN)
o
3

12. Totals
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in
Which
Losses Were
Incurred

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

Development

1"

One
Year

12

Two
Year

© ® N o Ok WD~

bl =

© © N ook~

i =

12. Totals

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

© ®©® N ook WD~
N
=
o

- <o
N
o
J

© N oA W
N
=
o

-~ o
N
o
J

12. Totals

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

© © N OO RN~
N
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-~ o
IN)
o
3

12. Totals
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
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 7 8 9 10 11 12
Yearsin
Which
Losses Were One Two
Incurred 2009 2012 2013 2014 2015 2016 2017 2018 Year Year
1. Prior..... | ...... XXX | eeree XK [ ree XX XK [ ) .0, R P ) 0.9 G I ) 0,9 I P XXX 249 | ... 304 332 | 28 | 83
2. 2017.....| ... XXX | eeree XXX [ eene XX K [ ) 0.0, R B ).0,% G I XXX | e XXX [ s D.0,% I IS 1,398 | 1,318 | (80) | ...... XXX.ooirnne
3. 2018..... ... XXX verenn [ eeree XK [ree KKK [ . S DS S PO, S DS ST DO, S 0.0, ST [ 1,067 |...... XXX [ e XXX e
4. Totals (52) 83
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... XXX | eeree XK [ eene XX [ ) .9, R P ) 0,9 G I ) 0,9 U B XXX 190 .. 74 9 [ LI I (111)
2. 2017 | XXX | eeree XK [ ree XX XK [ ) .0, I P ) 9,9 G I ) 0,9 R PO ) 0.9 G 90,9 CHTINE IS 6,338 | ..ot 6,258 |..cooeierins (80) | ... XXX
3. 2018..... ... XXXeerien [ eeree XK [ree KKK [ PO S DS S PO, S XX | e DO, S .0 ST [ 4474 ... PO, S XXX oo
4. Totals [ (L6)] (111)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ...... ) 0.0 U D 0.% GRS N ).0.9 G I ) .0, R P XXI .. W . | I oo USROS DUUPIRURRRRURRTRN PUSOPURRURRTIRPIRR DU (01 0
2. 2017.....| ... XXX | e ) .9, SO P ) 0,9 U I ) 0.0 R B XA QR XX B B ... | ...... XXX ooevies | evvrenissiissiisiines | eevvvessesessesins | sesssessssssnsen () XXX
3. 2018.... ... PO S XXX oorrenne | e DO, S PO S DS o hoesl P v o e WO Drvetl v, v, oveor B OO DO, S 0.0, ST [T o PO S XXX v
4.Totals | (] 0
1. Prior.. e XXX | eee XXX e e XX K e e XXX e [ XX B | AP B | I BB | e | eevieninsiissinninnns | eevvessesssenseninens | ervvsnesnnnnnienn0 | onvinsiinsiinninnnd 0
2. 2017 e XXX e [ e e XXX s [ eeee e XK s | e XK X s | e XX O R XN Nl B | XXX [ e [0 | XXX.ovone.
3. 2018 e XXX e e e XX e | e XK e | e e XX s | e XK 00 [ AR K mrens | rree AR e | wrene XX K v [ eoeeed XX K [ [eoeeee XK i | i XXX
4.Totals | (] 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.....

59

12. Totals




Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

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

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

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2018 Payment Payment

339 [ 77,538 |..ocooanee 17,178
........... 11,260 |............6,399 |...........1,293
........... 11,394 |...........3,890 |...........2,228
........... 13,499 |.........5,622 |.........2,937
............. 9,733 | .o 3,136 |......2,263
........... 14,020 |..........2,125 |........1,617
........... 12,589 |.........2,144 |.........1,626
........... 10,112 |.oeeer 1,393 el 1,074
........... 12,99 |............1,486 |.............1,353
........... 12,138 |....
............. 8,317

© NSO wWwN 2
N
=3
=2
~o

-~ o
o
S
=
~

SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

Prior..... [ ... 000.....cco. | vervverrenens 1,767 | 2,246 ... 2,635 ... 2,648 |...ccooeeue. 2,634 ... 2,629 |....co.... 2,628 |. 2,626 |........ 21,270
............. 7,709 |.co 7,713 | 7,889 ... 7,889 coereenennn 1,887 | 1,861
............. 7964 |........8,378 |......8371 |......8419 |. v 8T | 1,781
............. 7248 |........ 7,841 |........8,041 | ......8,131 | ... v 8,242 | 1,617
..... 8,052 |..........8,251 |.. v 8,290 | 1,544
..... 6,158 |...........6,448 |.. ceereenennn 0,544 | 1,691
............. 5780 |.........1495 |.......1353
............. 6,468 |.........1,257 |............1,283
............. 5965 |....
............. 5781 |...
............ 2,589

© NS wWN =
N
=
o

=3
8
=~
&
<
=
X
~

SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

© NGO E LN
N
S
=2
~o

-~ o
)
S
2
~

SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

© e N ORE LN
[N)
o
=
N
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N
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=
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-~ o
N
=3
2
~
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

© NS wWN =

bl

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

© NS RwWN =
N
=
o

- °
[N)
o
3

© ©® N R N2
N
=
o

-~ @
[N)
o
3

© NS GRwN =
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o

- <
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o
3
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2009 2014 2015 2016 2017 Payment Payment
1. Prior..... | ....... XXX v [ enree XK [ e e XXX [ e XX [ e e XK s | i ) 0.9 N PR D.9.9 G D 000..... | cererrerrienes 233 |27 | ) 0.0 G PR XXX
2. 2017 | XXX [ reerce XK e e XX [ e e XX s [ e XXX s | e XXX [ e )., SO P D.0,0 G D 1,106 |............1,282 |...... XXX [ e XXX..oon.
3. 2018.... ... R, SN PR .0, SO U 0.0, SO SO 0.0, SO [N 0. ¢ GRS [ DO, S XX oo [ DO, S 0.0, N N 1 < T PO, S XXX e
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior..... | ....... XXX [ eeerce XK [ e XX [ e e XX [ e XX s | e XXX [ e D99 G B 000.....c | correrrrrrirerinns 33 [ 41 |, 62,335
2. 2017 | XXX [ eonree XK [ XX XK [ e e XX [ XX s | i XXX [ s ) 9.9 G P D..9 N B 6,097 |..covvunns 6,195 |.ccvvrrrne 2,188
3. 2018.... ... XXX L eearee XK e KKK | e e XX e | e XX e | e XXX [ s XX oo [ XX [ . S P 4344 ... 1,464
1. Priore | e XXX e XXX [ e XXX e XXX e [ e QR - O BN E B | 000 [ | e [eeeeee XX | e XXX
2. 2017 e XXX [ e e XXX [ e e XXX | e e XXX s | ek X N g - N R | XXX [ e [eieeen XX [ XXX..oonn.
3. 2018 | XXX [ e XX K e | e e XX K | e e KKK e | e e e KKK e [ e XK s [ e XK e [ XK e XK K [ [eieee KX | i XXX e
1. Priore.. | XXX e XX e XK e XK [t bk AR R - O B R B | 000 | [ [ eeee XXX [ XXX
2. 2017 e XK [ e e XK [ e e XXX s | et XXX s | ek X N | - - N B | XXX [ e [eoeee XX [ XXX.ovone
3. 2018 | XXX [ eeene XX K | e XK e | e e XX s | XK s [ e XK s [ e XK [ XX i e XK e [ XX [ XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1o PrON eeiee000.cins [ rieiieeiesiieniies e [ svsssessisnssssinsnns | ernesiesssssssenss | eressesssssisssnsss | ssssssssssssssssssiesss | sessssessssssssenss | sessssssesssesssssinns | soessessiessiessesens | seesens XXX [ e XXX..oone.
2. 2009..... [ [ e | e | e | sessesessessessnns | sessessessensessnns | serssessesssnsssnssens | oesssessessensessns | sesssessessenssansns | sssssnsssensiessessns | seienes ) .0 N P XXX oo
3. 2010 [ XXX [ o [ e | e | cessesessessesiens | oessesesessessnns | sesssessessessssnsens | oessesesessesins | sressesssssenssnnses | seesssesessiessesns | s XXX [ e XXX..oone.
4. 201 | e XXX s e XXX i e [ e [ e | e | s | sesseesnssesssssnss | sesssssssssnssassnns | soeseesessessesens | soesees ) .9 NN PR XXX oo
5. 2012 oo XXX [ e e XXX [ eree e XXX [ v | A A IR B [ [ [ [ XXX [ e XXX..oon...
6. 2013, oo e XXX [ ereee XXX [ ereee e XXX s [ e XK v | e R N N B [ [ [ [ ) 0.9 NN P XXX oo
7. 2014 | XX [ e e XX [ eeee e XX [ e e XXX s | et XXX s et | enssssssessssssssiees | vessessesiessssssns | sresssesssssssnssnnssns | srvesssessessessnssn | evenes XXX [ e XXX..oone.
8. 2015, | oo XXX [ eeraee XXX [ eree e XX | e e XX e | et XXX i e XX s | ittt | reeieiseiesinnins [ covnesnssssssnnssnnssns | eovesssessessessenens | ceenes XXX [ s XXX oo
9. 2016, | eooe e XXX [ e e XX [ eree e XX | e e XX s | e e XXX s e e XK s e XX i [ e [ e [ eovessesseesesienins | evenes ) .0 N PR XXX
10, 2017 .o | e e XXX e | e e XXX s e e XK s e e XX s [ e XK K [ e XK [ e XX K [ e e XXX [ [ e | e XXX [ e XXX oo
11,2018, | e XXX e | e XK e Lo e XK s [ e XX s [ XX i e XK [ e KKK e et KKK | aree e XXX s | e | e XXX [ XXX e
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

Sch.P -Pt. 3R -Sn. 1
NONE

Sch.P -Pt. 3R -Sn. 2
NONE

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
1.
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE 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)

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

© © N o Ok~

-~ e

© o® N oA N =

-~ e

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

© ®©® N ook DN~

bl

SCHEDULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

© © N o gk~

= ©

© ®© N o gk~

bl =
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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

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

Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred
1. Prior........
2. 2017.......
3. 2018...ccce.e.
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

1. PriOn.es [ e ).0.% N PO ) 0.0 GO o ).0.% N PO D .0 GO SO D.0.% I B ) .0 G B ) .0, GO IS 308 | .o LT 42
2. 2017 | s ). 0,9 N P ) .0, GO o ). 0,9, RN PR ) .0, GO PO ). 0.9, R P ) 0,9, G PO D.9.9, R B D, GRS R 347 | oo 78
3. 2018 | e, .S R P . S P .S S P . S P .S T P DO, SR P )., S P .0 SR P D, T PO 307

SCHEDULE P - PART 4M - INTERNATIONAL
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

Sch.P -Pt. 4R -Sn. 1
NONE

Sch.P -Pt. 4R - Sn. 2
NONE

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE 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

1.

2.

3

4.

5.

6.

7.

8.

9.

10, 2017 e | e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I ) .9 G 1,261 | .o 1,501
11, 2018 [ XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S D0, S 871
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. PrOMcceceeees | e 29 | 19 | e L0 S L[V S I U U Y48 I Y48 I (-1 I 6
2. 2009 | e 233 | LT L2 IS LI I, 10 [ eeeveerererereeseenes | cevressesssessesssesseses | eeveesssssesssssssssnses | eesesssesssssessssssansas | sesessiessesssssssensens
3. 2010 e D.0.0 N R 330 | 2 S, Y48 I P28 I P28 I L I L I L I 1
4. 201 | e )00 G I ) 0.0 G I F (1T I KA (-7 IS P28 I P28 I L L I
5. 2012 | e )00 G I )00 G B ) 0.0 S I 356 | .eerreirerieiens L/ KT I L7 I 2 R DR
6. 2013 e ). 0 G I )00 G B ) 0.0 U ) 0.0 S I 407 [ L (LN IS L0 [ BRSO
7. 2014 | e XXX oo | e )00 G B ) 0.0 U ) 0.0 R ) 0.0 S I 501 | o P2 N {70 L IO
8. 2015 | e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S ) 0.0 S I 338 | (KT I O
9. 2016 | e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) 0.0 S I 367 | (L0 IR 10
10, 2017 e | e )0, 0 G B )00 G B ) 0.0 U I ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . ) 0.0 S I VLY A 8
11, 2018 e .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S D0, S 105
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

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE 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
1.
2.
3
4.
5.
6.
7.
8.
9.
10, 2017 e | e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I ) 0.0 S I VAT 970
11, 2018 [ XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S D0, S 618
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. PrOMceeeeees | e 101 [ 39 [ 19 | e L[V S I U U L3 IR L7 IR L7 I 5
2. 2009 | e 348 | o L1 2 I L[V S L I 1 [ e [ eoeesrsesiessssessiesns | eresssesssssesssesssssns | seessnssnsssssnsseseens
3. 2010 e D.0.0 N R 365 | 1< 27 | T | oeeeeeeeeeeeeseeees | ceveeeseesesssessensnses | eevesesssessesssssinses | eevessssssssisssssessan | sesersosseesssssesseesens
4. 201 | e )00 G I ) 0.0 S I 281 | o (S P L2 I T IS /S L I
5. 2012 | e )00 G I )00 G B ) 0.0 S I 300 | YA P2 L2 I Y48 I L I 1
6. 2013 e ). 0 G I )00 G B ) 0.0 U ) 0.0 S I 329 | 59 [ LT I A S IS 2
7. 2014 | e XXX oo | e )00 G B ) 0.0 U ) 0.0 R ) 0.0 S I 357 | oo F £ 29 | 10 | oo 5
8. 2015 | e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S ) 0.0 S I L A (o] X 2 8
9. 2016 | e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) 0.0 S I 374 | T3 | 17
10, 2017 e | e )0, 0 G B )00 G B ) 0.0 U I ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . ) 0.0 S I 275 | oo 55
11, 2018 e .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S D0, S 162
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
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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

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

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

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

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

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

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

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

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

Sch. P - Pt. 5F - Sn. 1A
NONE

Sch. P - Pt. 5F - Sn. 2A
NONE

Sch. P - Pt. 5F - Sn. 3A
NONE

Sch. P - Pt. 5F - Sn. 1B
NONE

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

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

74,75,76,77,78



Annual Statement for the year 2018 of the B U C KEYE STATE M UTUAL | N S U RAN C E COM PANY

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 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

LR =TS S IR LY R D S S SR () 5 TN DO FOTIITN ER DO
2. 2009 | e 19 | 25 | P2 (8 I 28 | 28 | 28 | 28 | e 28 | e 28 | 28
30 2010 e 9,90, GO DO I IS 23 | 23 | 23 | 24 | 28 | 24 | 24 | 24
4.

5.

6.

7.

8.

9.

10, 2017 e | e 99,9, S 99,9, S 90,9, S )99 SN P )90 SN P )99 N P )90 SN P ), 9.0 SN [ 12 | e 15
11, 2018, e | s P00, S R 0.0, ST 0.0, S XXX | s XXX | s XXX | s XXX | s XXX ervoraeee | s ), S0, S [ 2
SECTION 2A

Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 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 [ 213 | TO [ e | rerrereeeeneenseeeies | crereeeeseesseenenneins | eeeeenesssseeennsinens | eereessseseenesssenens | sesesseeeesstesesesns | sesseeseesnsesesnetesses | oeesesesseeeenseesnenns
2. 2009 | s 52 | o 9 | /2 IS [T (I U OURURRUIRRRRRIRTI SRR DTSRRI BOPTT R
3. 2010 e 9,90, GO DO (T [T ISR I (R RN OURURRUIRRRUURTI USRNSSR DTSRRI PO
4. 201 e )9, GRS P ) 0.9 R IO I IS L 2 | et | s | et | seeennseeeenensennns | seneesseeeneeesnennees
5. 2012 | e )9, GO B D9, G B ) 0.9, GO IO (G 70 I— 2 | e | sereneeessstenensienes | serressnsinssessnnsnens | seressssessesessenens | srtesesssessasesssesens
8. 2013 | e )., GO B )., GO B XXX v [ e ) 0.9, TR IR T0 | oreeererireeeennrnnes | sereeeesesesseneseneees | resressssssssessssseess | sersessessssesssssssenens | seeseesssessaseessesens
T 2014 | e )90, GO P D9, GO B XXX [ e ) ,9 G PR ) 0.9 R IR £ I I (I SO OSSR BURTRR
8. 2015, | e )9, G P )., G B XXX v [ e XXX [ o ) .9, SO PR ) 0.9, R IR K7 I L I L I
9. 2016 [ 99,9, S 99,9, S R P 9.9, I )99 N P )99 TN P )99 TN P ). 9.0 ST IR K I L 1
10, 2017 e | s 99,9, S 99,9, S 90,9, S )99 SN P )99 SN P )99 SN P )90 SN P )90 ST I K I 1
11, 2018, s | s 0.0, ST R 0.9, ST 0.0, ST XXX | s XXX e | s XXX | s XXX | s XXX eorroraeee | s ), S.0, ST [ 3
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

10 PHOM e [ s 1517 [ (2200 TN USROS DU {1 FFUUPIORTURPOPIE DUOUPIORTURTIRTINE DYRRPIRPIURRTORTONS DOSRPTIRTORTURS PO
2. 2009 e, 92 | LY A R B2 | B2 | B3 | B3 | e B3 | B3 | B3 | 63
3.

4,

5.

6.

700 2014 e )99, RTI O ). 9.9 ST P ). 9.9 ST P ). 9.9, ST P ), 9.9 ST IR 21 | s 21 | s 21 | s 21 | s 21
8. 2015 s [ XXX oo [ v XXX oo [ v )99 TN P ). 9,9 ST P XXX v | e ), 9.9 SR IR L[ I L[ I L I 17
9. 2016.cecnns [ )99, RTIN O XXX oo [ v ). 9.9 ST P ). 9.9 ST P ). 9.9, T P ). 9.9 SN P ), 9.9 SO IR L I L I 12
10, 2017 e | o )99, RTI O )99 ST PR ). 9.9 TN PR ). 9.9, ST P XXX v | e XXX v | e XXX oo | v ), 9.9, ST IR L[ I 17
11, 2018, | XXXevorrenen [ aveenns XXX.vorenen [ areenas )99, ST ), 9.9, ST XXXecvwoeree | enreen XXXevrereee | s D, 9.9, ST XXXeeveneeee | nerens XXX everareen | vererenenerseneneness 6
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Sch.P -Pt. 5H -Sn. 1B
NONE

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

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

Sch. P - Pt. 5R -Sn. 1A
NONE

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

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

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

Sch. P -Pt. 6C -Sn. 1
NONE

Sch. P -Pt. 6C - Sn. 2
NONE

Sch. P -Pt. 6D -Sn. 1
NONE

Sch. P -Pt. 6D - Sn. 2
NONE

80, 81, 82, 83, 84



Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE 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
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.
13. Earned Prems.(P-Pt1) | ..o e L eieisesienieisinns Lo Levessienienisissinns | evssisssnesssniens | eonssnienisnssenons |eosnsnessesseniens |eosseniesssssseniens |eossansesssssssensens | aeneas XXX....o...
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earmned Prems.(P-Pt 1) | .o Lo | e | eenseesnsssnsnises | eonnnesisnsssseniens | oesrnssessnsnesssses | eonnnssarsnsssnenss | nereesssssessnsersssns | eoneesnsssessnsssenns | sosesessssessssssenens | conens XXX
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Eamned

Prior.

© © N o ok~ WD

13. Earned Prems.(P-Pt 1)

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

© © N o oA WD =

12.
13. Earned Prems.(P-Pt 1)




Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

Sch.P -Pt. 6H -Sn. 1B
NONE

Sch. P - Pt. 6H - Sn. 2B
NONE

Sch. P - Pt. 6M - Sn. 1
NONE

Sch. P - Pt. 6M - Sn. 2
NONE

Sch. P -Pt. 6N -Sn. 1
NONE

Sch. P - Pt. 6N - Sn. 2
NONE

Sch. P - Pt. 60 - Sn. 1
NONE

Sch. P -Pt. 60 -Sn. 2
NONE

Sch. P -Pt. 6R -Sn. 1A
NONE

Sch. P - Pt. 6R - Sn. 2A
NONE

Sch.P -Pt.6R -Sn. 1B
NONE

Sch. P - Pt. 6R - Sn. 2B
NONE

86, 87, 88



Annual Statement for the year 2018 of the B U C KEYE STATE M UTUAL | N S U RAN C E COM PANY

SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

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

©W 0 N O O A WO DN -

_
-

15. International
16. Reinsurance - nonproportional assumed property.
17. Reinsurance - nonproportional assumed liability.
18. Reinsurance - nonproportional assumed financial lines
19. Products liability - occurrence
20. Products liability - claims-made
21. Financial guaranty/mortgage guaranty

22. Warranty....

. Homeowners/farmowners

. Private passenger auto liability/medical
. Commercial auto/truck liability/medical
. Workers' compensation
. Commercial multiple peril..
. Medical professional liability - occurrence
. Medical professional liability - claims-made
. Special liability
. Other liability - occurrence
10. Other liability - claims-made
. Special property
12. Auto physical damage
13. Fidelity/surety

23, TOAIS. ...ttt enns

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.
1.

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

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
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
1. PHO s e
2. 2009......cccm | e
3. 2010 | e XXX
4, 201 [ XXX
5. 2012 | e XXX
6. 2013, | e XXX
7. 2014 | e XXX
8. 2015, | e XXX
9. 2016 | v XXX
10. 2017 | e XXX
1. 2018, | s XXX
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.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNErS/farMOWNETS........cccvuivieeiriieireierieeieieesesiseseens | coneiessesssessenas 2,182 | s | e 0.0 [ 13,877 | e | e 0.0
2. Private passenger auto liability/medical...........ccccoeverrrrrirnenens [cenrereirsineennns 5,733 | oo | e 0.0 [ TA36 | o | e 0.0
3. Commercial auto/truck liability/MediCal.............ccccoereiriiiieieins [ corereiesseieieesienies | e | sereesessesesssssssennes 0.0 | oo e | e 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made............ccccocevvvenene
8. Special iability..........ccovveveeviriireieieieeee e
9. Other liability - OCCUITENCE..........cevrivcreieereseere e
10. Other liability - claims-made.............cooevvereeriercriceeseee
11. Special property.
12. Auto physical damage
13, Fidelity/SUTELY......ovvvecerisrice e
14, OtNET .o
15, INtErNAtiONAL. ..o s
16. Reinsurance - nonproportional assumed property.....................
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines.
19. Products liability - 0CCUITENCE.........vvvrreeeereirerreeeeene
20. Products liability - claims-made...........cccoevevrrreireneinenennnns
21. Financial guaranty/mortgage guaranty...........c.ccoceeereeenrereernuenne
22, WarTANY. ... snns
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1o PTIOT. e [ e | vt | reresissinesessnnies | eeresessseinenesssnis | seinesessessnesnsanes | fetenesessessneseneens | soesssesesesssssesses | croessesineseseninnens | seressesiesesnianes | neseesesesesenenies
2. 2009 [ ereeiienissinniienes | e | reeseesseesenssensss | seesseesssssessenses | sessessesssessienssens | srseessesssesssenssinns | eeseessnnssnssnssinnes | stessiessiensienssensss | sesssenssenstnssnssns | seesssssssssssensens
3. 2010 e | e XXX
4 201 | e XXX........
5. 2012 | e XXX
B. 2013 [ e XXX....o..
702014 | e XXX
8. 2015, e [ e XXX........
9. 2016 e | v XXX
10. 2017 [ e XXX
11, 2018 v, XXX.......
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11

91




Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End (3000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1o PHIOT e e | ereinenisninnneee | rereeseneneenssnssees | seseesssnseenssssienns | eereensssssesnssnssenes | reenssessesnessssnssens | seesssessensesnsnsenns | ernsiesesesnssnnenes | reesesessesneenssesees | seenesessenesnesessenns
2. 2009......ccereierieeees [ | s | e | e | s | s | s | e | s | s,
3. N B N T R TR IR EOUSSSS BT
4. NONE
5. 2012 e XK e e XX K [ e XX s [ e [ vt | veieeenneinsinssennens | cnesemensenssnseenes | resessessesssinssesnens | sevsseesesnessssnssens | coeenesenesnesnssennes
6. XXX vvveee [ eererenemmiereinenes | erveesinesinnesinens | reeesnesmesssensies | conseseesssesiesies | eesessnessssssees | seesssssnsnesenns
7. )9, G DO XXX tirios vt | revnseeeneinseeens [ e | e | seenesesseeesneeesseens
8. XXX oo | oo XXX
9. 90,9, T P XXX
10. XXX e [ v XXX
11 XK s XXX
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
1L PHIOT. i | [ [, [ s | s | s | s | s | s | s
2. 2009......cceveerieeins [ | s | e | s | s | s | s | s | st | s
3. 2010 s [ XXX vivin [ errereinmnreneinsinnnens | eeensesseensessnsenns | airenesiienismiiee | onsisnneiionniiiin |nnnnnennnsinnees | sorensnsssnssesesnes | ressssessessssesessens | nersssssessssssssssese | srnssessesesnsssssennes
4200 | e XXX [ XXX | o N ° NE .......................................................................................................................
5. 2012 [ ) 0.0, GO D ) 0.9 R PR XXX........ || - N | B B e [ || s
B. 2013.ccrienees [ ), 9.9, TR PR XXX oo | e XXX v [ e XXX voreee [ eererermmmiereinenes | erveesisesinnnesinens | reeesnessesssensis | conneseessssesiesees | eesessesssessiees | oeeseeesnsneeseenes
7. 2014 s [ e XXX oveeen [ v ) 0.9 R A XXX v [ v XXX ovveen [ v XXX virves [ rverereeeensinsnniens | venseneneensinsneenns | coneeeemneinsnnnnnes | oeesesssseenesnsenees | seenesesseeessssesseens
8. 2015, s [ ), 9,9, TR PR XXX oo | oo )99, TR PR XXX oo | e )99, TR PR XXX rvviee [ eevierrimeerineeinnnes [ eerrsesinesneesies | e | s
9. 2016, [ v XXX oveveen [ v )%, G D )00, GO D ) 0.9 R PR )%, 0, GO D XXX v [ ), 0 GO U ISPRPRRRTRI U
10. 2017 oo | e )99, TR PR XXX oo | e )99, TR PR XXX oo | e )99, TR PR ). 9.9 ST PO )9, 9, N PR )99 SO ORI ETOPTRRR
(£ R [ XXX ovveen v 0.9, S I P00, SO P 0.9, S I P9, SO P XXX ovveen [ eevenene 0.9, SO P .0, SO P 0.0 O P
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. Prior...
2.2009. ...
3. 2010. s
4. 201 e
5. 2012
6. 2013
7. 2014
8. 2015, s
9. 2016...cccrrrrriens
10. 2017 .o
1. 2018,
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.

_
- o

© ®©® N o g A~ w N




Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

1.2
13
1.4
15

7.1

72

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)

provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ | No[X]
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)? e

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ | No[X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ | No[X]
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ ] No[ ] N/A[ X ]

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

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X] No[ ]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ ] No [X]

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

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

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

What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5AFidelity
52S8urety

Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[X] No[ ]
An extended statement may be attached.
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Annual Statement for the year 2018 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

© ©® N o gk~ w Db =

—
-

Alabama.......ccooooevevieininnnns AL
AlASKa. ...

Arizona
Arkansas
California
Colorado
Connecticut.........occevereeeennns CT

Delaware

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

|daho...

Kentucky
Louisiana.........c.cccovevevrerennee. LA

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens
MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska.........coovvererneenenns
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

Oregon......cveeeevereereiseienanne
Pennsylvania
Rhode Island
South Carolina
South Dakota........ccccceeeeeneen.

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen
West Virginia
Wisconsin
WYOmMING......covvevereereencrnennns
American Samoa................. AS

Puerto Rico
US Virgin Islands...................
Northern Mariana Islands....MP

Aggregate Other Alien
Totals
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
3 4 5 6 7 8 9 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
0046 | Buckeye Insurance Group...... 16713... | 31-6035649.. | ......ccevvucee. Buckeye State Mutual Insurance Company....... OH............ UDP ..ot [ ettt sse st | sestessesssessessesssanes | sesiessssstesiess | sesesissssest st es e bbb a st s st s e nntas | srees Neoooos [
0046 |Buckeye Insurance Group...... 17639... |31-1630739.. | .eoverrerrne. Home and Farm Insurance Company................ 1\ [ DS Buckeye State Mutual Insurance Company..... Ownership......... ....100.000 |Buckeye State Mutual Insurance Company..... |...... |\ TSI ISR
.................................................................... 31-0784063.. |....ccoevvveens [ eovrreveviieien [ veveisiienieeneeennn. | Hetuck Insurance Agency, Inc.......c.ocecevieveee. | OHo.s | DS......... | Buckeye State Mutual Insurance Company..... | Ownership......... |....100.000 | Buckeye State Mutual Insurance Company..... | .....Noooo. [ oo
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BUCKEYE STATE 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
5.00%...crrerernen 31-0784063.............. HEUCK INSUTANCE AGENCY, INC....vvvviriciiricieiieeiseiseeesetsese e tseesesessees | evesenseesssssseessssssesessssnsss | nesessessessssessesssssssessessnss | oessssessessssnssesessssessessnss | oeessssssesessssessessessssansens | sressessssesesessssens [ 2001010) 1 FSSURSTSRRRT ST PUURURRTRRRPURRRS ISR (3,000 | ..o
16713, 31-6035649.............. Buckeye State Mutual INSUranCe COMPANY............ccvevrveeievireieieeieiies | eeveesessesissesssssssssssssssesss | eesessissesssessssssssesssssssesss | seseesessesesesssssssssssssssesss | sessessessssesesssssssssessssanes | svessssessessssssenes 25,800 [ ..oviveriieeirieeenieeniniees | eeveees | e | e 25,800 | cooverrvrernns 1,089,000
17639....cciinnns 31-1630739.........c.... Home and Farm InSUrance COMPANY........cururirrrerseressmesssssesessnssnessenes | onssessassssssssssssesssssssssenss | sessssssssssssssessenssssssssessans | sesessasssssssssesssssssssssanses | essessssssssssssesssnsssssensanes | sessssssssssssssaneans (22,800) | ....veorerreseennesnessesnnnenne | oeneeee | eersseenessesseensnssnessesnnes | eesssesesnessensans (22,800) | .oovevereinnn (1,089,000)
9999999, | CONIOI TOAIS. .......cvecveveeececice ettt sttt en s s st saesses s sansans | essesssssesssssssansssssensans (01 OO (01 OO (01 OO (0 OO (0 O 0 [ XXX oo (01 [0 1 O 0
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
16713 Buckeye State Mutual Insurance Company 95.00% 17639 Home and Farm Insurance Company 5.00%
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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?

Bl adi

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

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?7
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. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

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. Wil 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. Wil 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.  Will 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.  Will 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?7

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

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

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

=1 6 713 20184010010 0 =

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)

FOR THE YEAR ENDED DECEMBER 31, 2018

To Be Filed by March 1

NAIC Group Code: 46

NAIC Company Code: 16713....

(A) Financial Impact

1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
ADT. ASSELS......ouciiiiericie sttt snsntes | svaesses st saees 51,108,176 | ..oveeeieeicereeseiesessesesssssssienies | cvesiiesissiesssese s 51,108,176
AD2. LIDIIIHES. .....v.rvoeveeivcvsceeissieise sttt tessss s essss s essesssessens | sssssssesssssesssssessesssssens 32,985,820 | ...ocvrerierieiereseiesesseienssissnenes | e 32,985,820
A03. Surplus as regards to POIICYNOIETS............cccueiererrieierieeieiesesse e | v 18,122,356 | ....vveveveiiieieseeesessenensisnnns | cvevesssissesssese s 18,122,356
A04. INCOME DEFOTE tAXES. ... cvveviiiiiisiiicte ettt es s sns s sessnssnssnesssnssnsens | sersissessesnsnsssssssssnssnsanaes (487,779 e | i (487,779)
B.  Summary of Reinsurance Contract Terms
C.  Management's Objectives
D.  Ifthe response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.
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2018 ALPHABETICAL INDEX -- PROPERTY & CASUALTY ANNUAL STATEMENT BLANK

Assets Schedule P-Part 2H-Section 2-Other Liability-Claims-Made 58
Cash Flow 5 Schedule P-Part 21-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 59
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 2J-Auto Physical Damage 59
Exhibit of Net Investment Income 12 | Schedule P-Part 2K-Fidelity, Surety 59
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2L-Other (Including Credit, Accident and Health) 59
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2M-International 59
Five-Year Historical Data 17 | Schedule P-Part 2N-Reinsurance — Nonproportional Assumed Property 60
General Interrogatories 15 | Schedule P-Part 20-Reinsurance — Nonproportional Assumed Liability 60
Jurat Page 1 | Schedule P-Part 2P-Reinsurance — Nonproportional Assumed Financial Lines 60
Liabilities, Surplus and Other Funds 3 | Schedule P-Part 2R-Section 1-Products Liability-Occurrence 61
Notes To Financial Statements 14 | Schedule P-Part 2R-Section 2-Products Liability-Claims-Made 61
Overflow Page For Write-ins 100 | Schedule P-Part 2S-Financial Guaranty/Mortgage Guaranty 61
Schedule A-Part 1 E01 | Schedule P-Part 2T-Warranty 61
Schedule A-Part 2 E02 | Schedule P-Part 3A-Homeowners/Farmowners 62
Schedule A-Part 3 E03 | Schedule P-Part 3B—-Private Passenger Auto Liability/Medical 62
Schedule A-Verification Between Years 8102 | Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 62
Schedule B-Part 1 E04 | Schedule P-Part 3D-Workers' Compensation (Excluding Excess Workers Compensation) 62
Schedule B-Part 2 E05 | Schedule P-Part 3E-Commercial Multiple Peril 62
Schedule B-Part 3 E06 | Schedule P-Part 3F-Section 1 -Medical Professional Liability—-Occurrence 63
Schedule B-Verification Between Years SI02 | Schedule P-Part 3F-Section 2-Medical Professional Liability—Claims-Made 63
Schedule BA-Part 1 EQ7 | Schedule P-Part 3G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 63
Schedule BA-Part 2 E08 | Schedule P-Part 3H-Section 1-Other Liability—-Occurrence 63
Schedule BA-Part 3 E09 | Schedule P-Part 3H-Section 2-Other Liability-Claims-Made 63
Schedule BA-Verification Between Years SI03 | Schedule P-Part 31-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 64
Schedule D-Part 1 E10 | Schedule P-Part 3J-Auto Physical Damage 64
Schedule D-Part 1A-Section 1 SI05 | Schedule P-Part 3K-Fidelity/Surety 64
Schedule D-Part 1A-Section 2 SI08 | Schedule P-Part 3L-Other (Including Credit, Accident and Health) 64
Schedule D-Part 2-Section 1 E11 | Schedule P-Part 3M-International 64
Schedule D-Part 2-Section 2 E12 | Schedule P-Part 3N-Reinsurance — Nonproportional Assumed Property 65
Schedule D-Part 3 E13 | Schedule P-Part 30-Reinsurance — Nonproportional Assumed Liability 65
Schedule D-Part 4 E14 | Schedule P-Part 3P-Reinsurance — Nonproportional Assumed Financial Lines 65
Schedule D-Part 5 E15 | Schedule P-Part 3R-Section 1-Products Liability-Occurrence 66
Schedule D-Part 6-Section 1 E16 | Schedule P-Part 3R-Section 2—-Products Liability—Claims-Made 66
Schedule D-Part 6-Section 2 E16 | Schedule P-Part 3S-Financial Guaranty/Mortgage Guaranty 66
Schedule D-Summary By Country Sl04 | Schedule P-Part 3T-Warranty 66
Schedule D-Verification Between Years SI03 | Schedule P-Part 4A-Homeowners/Farmowners 67
Schedule DA-Part 1 E17 | Schedule P-Part 4B-Private Passenger Auto Liability/Medical 67
Schedule DA-Verification Between Years SI10 | Schedule P-Part 4C-Commercial Auto/Truck Liability/Medical 67
Schedule DB-Part A-Section 1 E18 | Schedule P-Part 4D-Workers' Compensation (Excluding Excess Workers Compensation) 67
Schedule DB-Part A-Section 2 E19 | Schedule P-Part 4E-Commercial Multiple Peril 67
Schedule DB—Part A-Verification Between Years SI11 | Schedule P-Part 4F-Section 1-Medical Professional Liability—-Occurrence 68
Schedule DB—Part B-Section 1 E20 | Schedule P-Part 4F-Section 2-Medical Professional Liability—Claims-Made 68
Schedule DB-Part B-Section 2 E21 | Schedule P-Part 4G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 68
Schedule DB—Part B-Verification Between Years SI11 | Schedule P-Part 4H-Section 1-Other Liability—Occurrence 68
Schedule DB-Part C-Section 1 SI12 | Schedule P-Part 4H-Section 2-Other Liability-Claims-Made 68
Schedule DB-Part C-Section 2 SI13 | Schedule P-Part 4I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 69
Schedule DB—Part D-Section 1 E22 | Schedule P-Part 4J-Auto Physical Damage 69
Schedule DB-Part D-Section 2 E23 | Schedule P-Part 4K-Fidelity/Surety 69
Schedule DB-Verification Sl14 | Schedule P-Part 4L-Other (Including Credit, Accident and Health) 69
Schedule DL—Part 1 E24 | Schedule P-Part 4M-International 69
Schedule DL—Part 2 E25 | Schedule P-Part 4N-Reinsurance — Nonproportional Assumed Property 70
Schedule E-Part 1-Cash E26 | Schedule P-Part 40-Reinsurance — Nonproportional Assumed Liability 70
Schedule E-Part 2-Cash Equivalents E27 | Schedule P-Part 4P-Reinsurance — Nonproportional Assumed Financial Lines 70
Schedule E-Verification Between Years SI15 | Schedule P-Part 4R-Section 1-Products Liability-Occurrence Il
Schedule E-Part 3-Special Deposits E28 | Schedule P-Part 4R-Section 2—Products Liability—Claims-Made 71
Schedule F-Part 1 20 | Schedule P-Part 4S-Financial Guaranty/Mortgage Guaranty 71
Schedule F-Part 2 21 | Schedule P-Part 4T-Warranty 71
Schedule F-Part 3 22 | Schedule P-Part 5A-Homeowners/Farmowners 72
Schedule F-Part 4 27 | Schedule P-Part 5B-Private Passenger Auto Liability/Medical 73
Schedule F-Part 5 28 | Schedule P-Part 5C-Commercial Auto/Truck Liability/Medical 74
Schedule F-Part 6 29 | Schedule P-Part 5D-Workers’ Compensation (Excluding Excess Workers Compensation) 75
Schedule H-Accident and Health Exhibit-Part 1 30 | Schedule P-Part 5E-Commercial Multiple Peril 76
Schedule H-Part 2, Part 3 and Part 4 31 | Schedule P-Part 5F-Medical Professional Liability—Claims-Made 78
Schedule H-Part 5-Health Claims 32 | Schedule P-Part 5F-Medical Professional Liability—Occurrence 77
Schedule P-Part 1-Summary 33 | Schedule P-Part 5H-Other Liability-Claims-Made 80
Schedule P-Part 1A-Homeowners/Farmowners 35 | Schedule P-Part 5H-Other Liability-Occurrence 79
Schedule P-Part 1B-Private Passenger Auto Liability/Medical 36 | Schedule P-Part 5R-Products Liability-Claims-Made 82
Schedule P-Part 1C-Commercial Auto/Truck Liability/Medical 37 | Schedule P-Part 5R-Products Liability-Occurrence 81
Schedule P-Part 1D-Workers’ Compensation (Excluding Excess Workers Compensation) 38 | Schedule P-Part 5T-Warranty 83
Schedule P-Part 1E-Commercial Multiple Peril 39 | Schedule P-Part 6C—Commercial Auto/Truck Liability/Medical 84
Schedule P-Part 1F-Section 1-Medical Professional Liability-Occurrence 40 | Schedule P-Part 6D-Workers’ Compensation (Excluding Excess Workers Compensation) 84
Schedule P-Part 1F-Section 2-Medical Professional Liability—Claims-Made 41 | Schedule P-Part 6E-Commercial Multiple Peril 85
Schedule P-Part 1G-Special Liability (Ocean, Marine, Aircraft (All Perils), Boiler & Machinery) 42 | Schedule P-Part 6H-Other Liability—Claims-Made 86
Schedule P-Part 1H-Section 1-Other Liability-Occurrence 43 | Schedule P-Part 6H-Other Liability-Occurrence 85
Schedule P-Part 1H-Section 2-Other Liability-Claims-Made 44 | Schedule P-Part 6M-International 86
Schedule P-Part 11-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 45 | Schedule P-Part 6N-Reinsurance — Nonproportional Assumed Property 87
Schedule P-Part 1J-Auto Physical Damage 46 | Schedule P-Part 60-Reinsurance — Nonproportional Assumed Liability 87
Schedule P-Part 1K-Fidelity/Surety 47 | Schedule P-Part 6R-Products Liability—Claims-Made 88
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