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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....4678  NAIC Company Code....16799

* 1 6 7 9 92 01843059100 =

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned 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 Expenses Fees

6l

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril..
5.1 Commercial multiple peril (non: lity 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........ccceoveveeveirernnnes
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

Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (0).....cvecveeeeeeeeeeee e
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cc.coeveureenreriennenee
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit.....ccocvvvrnnen
30. Warranty.......
34. Aggregate write-ins for other lines of business...

Other commercial auto liability.............cccooeervererrnnnn
Private passenger auto physical damage...

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

OtheraccidentonIy..........................................................................::

Other liability-0CCUITENCE..........cveiereeeieereireie s

35, TOTALS (8.

................... 605,405

B 2,814,714

8,555,501

1,218,632
..317,018

o 48,369,540

9,364,922 |....

................. 298,123

o..22.394.189

DETAILS

o..22.062.565

133,310

330,501

1591142 | ..
1,056,355 | ..

............. 1129525 | ...

............. 4181237 | ..

Expense Unpaid

46,458 |.

1,897,432

...67,750
.165,680

158,100

3401, ...

3402. ..

3403. ..

3498. Summaryo remaining write-ins ine 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

629,716.
(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 WAYNE MUTUAL INSURANCE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....4678  NAIC Company Code....16799

* 1 6 7 9 92 01843036 100 =

Gross Premiums, Including Policy and 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2z Credited to and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned 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 Expenses Fees

6l

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril..
5.1 Commercial multiple peril (non: lity 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........ccceoveveeveirernnnes
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

Medicare Title XVIII exempt from state taxes or fees
15.7 All other A&H (0).....cvecveeeeeeeeeeee e
15.8 Federal employees health bengfits plan premium..
16. Workers' compensation.............cc.coeveureenreriennenee
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24.
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit.....ccocvvvrnnen
30. Warranty.......
34. Aggregate write-ins for other lines of business...

Other commercial auto liability.............cccooeervererrnnnn
Private passenger auto physical damage...

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

OtheraccidentonIy..........................................................................::

Other liability-0CCUITENCE..........cveiereeeieereireie s

35, TOTALS (8.

................... 605,405

B 2,814,714

8,555,501

1,218,632
..317,018

o 48,369,540

9,364,922 |....

................. 298,123

o..22.394.189

DETAILS

o..22.062.565

133,310

330,501

1591142 | ..
1,056,355 | ..

............. 1129525 | ...

............. 4181237 | ..

Expense Unpaid

46,458 |.

1,897,432

...67,750
.165,680

158,100

3401, ...

3402. ..

3403. ..

3498. Summaryo remaining write-ins ine 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

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

629,716.
(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 WAYN E M UTUAL INSU RANCE COM PANY

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. Non-Pool - Other
34-0605195.. [ 10255..... WASHINGTON MUTUAL INSURANCE ASSOCIATION... ... |OH.... .10,338 |..
34-4296150.. [10281..... MARION MUTUAL INSURANCE ASSOCIATION......... JOH. e | i, 1,776 |..
0399999.  Affiliates - U.S. Non-Pool - Other. 12,114
0499999.  Affiliates - U.S. NON-POOI = TOMAL.......ciiiiiiiiiiiissiesiiciis s ssssssss s s ss s sses bbbt snsessnssnsesentensans | sbesssssssssans 12,114
0899999, TOtal AfIlIAEES. ......vecveieieire ittt sttt ettt ettt ss sttt b bbb b sse st ssbenses et anaesentantenes | sesssssansesans 12,114

Other U. S. Unaffiliated Insurers

AA-9995035 |00000..... [MUTUAL REINSURANCE BUREAU...........coosiiririeieineineiiseiisesises s | I
34-0432730.. | 10264..... INORTON MUTUAL FIRE ASSOCIATION. ......oimiiierreisirsrsssessesesssssesssssssesssssssssessas OH......cco.....
0999999.  Other U. S. Unaffiliated Insurers
9999999, TOMAIS.......rvureereeeeeeeeeeese ettt et ettt ee ettt s e R ettt en et enen

0¢c




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

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

ID
Number

2
NAIC
Company
Code

3

Name of Company

1

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21




Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COM PANY
SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts | from Reinsurers| Company Under
Company Juris- | Special|]  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 |  Included in [ Ceded Balances| Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction| Code Ceded Paid Losses Paid LAE Loss Reserves [ LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties

Authorized Other U.S. Unaffiliated Insurers

06-1182357. | 22730...| Allied World Insurance Company...........cocveueeeeenrerenrennens
36-2661954. | 10103...| American Agricultural Insurance Company.
51-0434766. 120370...| AXIS Reinsurance COMPany..........ccc.cecerrereerrerneereeeesneeneeeens
47-0574325. | 32603... | Berkley Insurance Company...........c.ocveevveereerrerereereeseneenenns
39-0712210. | 18767...| Church Mutual Insurance Company....
42-0234980. | 21415...| Employers Mutual Casualty Company.
35-2293075. | 11551...| Endurance Assurance Corporation.....
22-2005057. | 26921...| Everest Reinsurance Company.
38-1316179. | 21555...| Farm Bureau Mutual Insurance Company of Michigan.......
42-0245840. | 13897...| Farmers Mutual Hail Insurance Company Of lowa..............
N 61-0392792. |22993... | Kentucky Farm Bureau Mutual Insurance Company...........
06-1481194. 1 10829...| Markel Global Reinsurance Company
31-4259550. | 14621...| Motorists Mutual Insurance Company
23-1641984. |10219...| QBE Reinsurance Corporation.............ceeeeverveevrrereeresennns
52-1952955. 1 10357...| Renaissance Reinsurance U.S. Inc.....
43-0613000. | 23388...| Shelter Mutual Insurance Company....
13-1675535. [25364...| Swiss Reinsurance America Corporation....
13-2918573. 142439...| The Toa Reinsurance Company Of America...
05-0316605. | 21482...| Factory Mutual Insurance Company............

0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........cccocoovveeiiinnnen.

Authorized Other Non-U.S. Insurers

AA-1120337.100000... [ Aspen Insurance UK Limited...........cccovvverrvererccrreererennns
AA-1340125.{00000... [ Hannover RUCk SE..........ccccocoeieireeiiieieeeece e
AA-1126566.]00000... | Lloyd's Underwriter Syndicate No. 0566.
AA-1126780.100000... | Lloyd's Underwriter Syndicate No. 0780.

1299999.  Total Authorized Other Non-U.S. Insurers..........

1499999.  Total Authorized Excluding Protected CellS........ccoviiriireiesiieiieans

Unauthorized Other Non-U.S. Insurers

AA-1560350.]00000... [ Farm Mutual Reinsurance Plan InC..........c.cccoceveverereerennee.
AA-3190060.|00000...| Hannover Re (Bermuda) Limited.....
AA-1340004.]00000... | R+V Versicherung AG.........c..co......

2699999.  Total Unauthorized Other Non-U.S. Insurers.....

2899999.  Total Unauthorized Excluding Protected Cells

4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells...

9999999.  Totals (Sum 0f 4399999 and 4499999)......c..ccovuiviiiiiiiiiiiii i




Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COM PANY
SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
CreditRisk 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 Cal. 31) -32) Equivalent Col. 34) 34)

Authorized Other U.S. Unaffiliated Insurers

06-1182357.
36-2661954.
51-0434766.
47-0574325.
39-0712210.
42-0234980.
35-2293075.
22-2005057.
38-1316179.
42-0245840.

N 61-0392792.

06-1481194.
31-4259550.
23-1641984.
52-1952955.
43-0613000.
13-1675535.
13-2918573.
05-0316605.

Allied World Insurance Company
American Agricultural Insurance Company.
AXIS Reinsurance Company...
Berkley Insurance Company.......
Church Mutual Insurance Company.
Employers Mutual Casualty Company
Endurance Assurance Corporation
Everest Reinsurance Company.
Farm Bureau Mutual Insurance Company of Michigan.......

Farmers Mutual Hail Insurance Company Of lowa..............

Kentucky Farm Bureau Mutual Insurance Company...........
Markel Global Reinsurance Company.
Motorists Mutual Insurance Company.
QBE Reinsurance Corporation

Renaissance Reinsurance U.S. INC.......coocvevvienrinrinineineenns
Shelter Mutual Insurance Company....
Swiss Reinsurance America Corporation
The Toa Reinsurance Company Of America
Factory Mutual Insurance Company

0999999.

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

Authorized Other Non-U.S. Insurers

AA-1120337.
AA-1340125.
AA-1126566.
AA-1126780.

Aspen Insurance UK Limited............ccocevvvvicicceeiee,
Hannover RUCK SE..........ccooeiveieiereee e
Lloyd's Underwriter Syndicate No. 0566.

Lloyd's Underwriter Syndicate No. 0780.........cccccevevriveee.

1299999.

Total Authorized Other Non-U.S. Insurers

1499999.

Total Authorized Excluding Protected Cells....

Unauthorized Other Non-U.S. Insurers

AA-1560350.
AA-3190060.

Farm Mutual Reinsurance Plan InC..........ccccouevveniererinennns
Hannover Re (Bermuda) Limited............cocoverrinrnrerrirninnenne

AA-1340004. [ R+V Versicherung AG.........cocoviiiicriceirsisessisiesessesneseneas
2699999.  Total Unauthorized Other Non-U.S. Insurers.. .0 [ XXX.. . .. .. ..
2899999.  Total Unauthorized Excluding Protected Cells.........cccooveen | covviniisneniinnnd | i 0 XXX | e 0 [iiieeeeeee(®) i [0 | (] [ (1 I ()] 5[ 0 XXX | (O I 0
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | .................... (o1 I 0 XXX ] e 0 i34 | 152 [0 [ 493 [ 592 | . 342 | o 250 | i 0 W XXX ] [ 12
9999999.  Totals (Sum of 4399999 and 4499999).........cocceeeiverseenie | ceerrenrreneseeseees (o1 I 0 [ XXXoo | e 034 | 152 [0 [, 493 [, 592 | .o 342 [ 250 [ .o 0 0.0, G [ [ I 12




Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COM PANY
SCHEDULE F - PART 3 (Continued)

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

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | 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..........ocevereeveneennerneeeenns YES....
36-2661954. | American Agricultural Insurance Company. YES.... | ...
51-0434766. | AXIS Reinsurance COMPany.........c.coeureereereerrerneensereesneeneens YES....
47-0574325. | Berkley Insurance ComMpany..........cccevevevvereeereesesernsnsnns YES....
39-0712210. | Church Mutual Insurance Company... YES.... | ...
42-0234980. | Employers Mutual Casualty Company. YES.... |..
35-2293075. | Endurance Assurance Corporation.... YES... |...
22-2005057. | Everest Reinsurance COMPany..........coo.ewereeneenceneenes YES.... | ...
38-1316179. | Farm Bureau Mutual Insurance Company of Michigan...... YES.... | ...
42-0245840. | Farmers Mutual Hail Insurance Company Of lowa.............. YES....

N 61-0392792. | Kentucky Farm Bureau Mutual Insurance Company........... YES....
06-1481194. | Markel Global Reinsurance Company. YES... |...
31-4259550. | Motorists Mutual Insurance Company. YES....
23-1641984. | QBE Reinsurance COorporation...........c..cceeeveveerieesrensrnennnns YES....
52-1952955. | Renaissance Reinsurance U.S. Inc.... YES.... | ...
43-0613000. | Shelter Mutual Insurance Company....... YES.... |...
13-1675535. | Swiss Reinsurance America Corporation....... YES... |...
13-2918573. | The Toa Reinsurance Company Of America.. YES.... |..
05-0316605. | Factory Mutual Insurance Company.................. YES... |..

0999999.  Total Authorized Other U.S. Unaffiliated Insurers................ XXX,
Authorized Other Non-U.S. Insurers
AA-1120337.| Aspen Insurance UK Limited..........cccovevreevrrveeneererereennn. YES....
AA-1340125. Hannover RUCK SE...........ccocucevieviisieeeeseeese s YES....
AA-1126566. | Lloyd's Underwriter Syndicate No. 0566 YES.... |...
AA-1126780. ] Lloyd's Underwriter Syndicate No. 0780..... YES.... | ...
1299999.  Total Authorized Other Non-U.S. Insurers. XXX
1499999.  Total Authorized Excluding Protected Cells . XXX.
Unauthorized Other Non-U.S. Insurers
AA-1560350.| Farm Mutual Reinsurance Plan InC...........coccvvvevererernnenn. YES....
AA-3190060.| Hannover Re (Bermuda) Limited.... YES.... | ...
AA-1340004.[R+V Versicherung AG.........ccoovvvveviienenne. YES.... | ...
2699999.  Total Unauthorized Other Non-U.S. Insurers..... XXX
2899999.  Total Unauthorized Excluding Protected Cells.............c...... XXX
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | . XXX
9999999.  Totals (Sum of 4399999 and 4499999).........cccvvevrerrenrenne. XXX,




Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COM PANY
SCHEDULE F - PART 3 (Continued)

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

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
reicenul FIOvISIOIN 101
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for [ Recoverables Collateral Dollar Amount of |  Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit | Qualifying for | Requirements for Collateral ([Col. 20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22+ Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Cols. | Required (Col. 56] 21 + Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 * to Exceed Col. | Allowed (Col. 63 -] 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19-57) * Col. 58) Col. 24]/Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)

Authorized Other U.S. Unaffiliated Insurers

06-1182357.
36-2661954.
51-0434766.
47-0574325.
39-0712210.
42-0234980.
35-2293075.
22-2005057.
38-1316179.
42-0245840.

N 61-0392792.

06-1481194.
31-4259550.
23-1641984.
52-1952955.
43-0613000.
13-1675535.
13-2918573.
05-0316605.

Allied World Insurance Company.............coeereeeenrennerennnes
American Agricultural Insurance Company.
AXIS Reinsurance Company...
Berkley Insurance Company.......
Church Mutual Insurance Company..........ccccceveueverrerenen.
Employers Mutual Casualty Company.........c..cccoeevervevennnn.
Endurance Assurance Corporation
Everest Reinsurance Company.
Farm Bureau Mutual Insurance Company of Michigan.......
Farmers Mutual Hail Insurance Company Of lowa..............
Kentucky Farm Bureau Mutual Insurance Company...........
Markel Global Reinsurance Company.
Motorists Mutual Insurance Company.
QBE Reinsurance Corporation
Renaissance Reinsurance U.S. INC.......coocvevvienrinrinineineenns
Shelter Mutual Insurance Company....
Swiss Reinsurance America Corporation............c.ccceccuevnne.
The Toa Reinsurance Company Of America.............co........
Factory Mutual Insurance Company

0999999.

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

Authorized Other Non-U.S. Insurers

AA-1120337.
AA-1340125.
AA-1126566.
AA-1126780.

Aspen Insurance UK Limited............ccocevvvvicicceeiee,
Hannover RUCK SE..........ccooeiveieiereee e
Lloyd's Underwriter Syndicate No. 0566.
Lloyd's Underwriter Syndicate No. 0780.........cccccevevriveee.

1299999.

Total Authorized Other Non-U.S. Insurers

1499999.

Total Authorized Excluding Protected Cells....

Unauthorized Other Non-U.S. Insurers

AA-1560350.
AA-3190060.

Farm Mutual Reinsurance Plan InC..........ccccouevveniererinennns
Hannover Re (Bermuda) Limited............cocoverrinrnrerrirninnenne

AA-1340004. [ R+V Versicherung AG.........cocoviiiicriceirsisessisiesessesneseneas
2699999.  Total Unauthorized Other Non-U.S. Insurers.. . XXX... .. .
2899999.  Total Unauthorized Excluding Protected CellS.........ciiiiuiiiiiieiiisisiessssissssessssssnessssessnssnssssssess | eeneenes XXX evves [ XXX oiroee f e, XXXoveowe e, XXX oo f e XXX L XXX XXX v e XXXvreee f e, )0, 0. S XXX.ooeee
4399999. Total Authorized, Unauthorized & Certified EXCl Prot CellS.........ooiiiiiiiiiiiiieiecescsieseesins | ceenenessssansenens (U1 I 0 i 0. XXX oo ek XXX i | (U1 I [V I (U1 I 0
9999999.  Totals (Sum 0f 4399999 and 4499999)..........iueiieireiieseeisssiseseesssns s sessessensnsessssssenssssesssnsnsnsans | srsssssessnseseens [N {1 I 0 ... XXX covens f e XXX e | 0 i [N I (1N I [ 0




Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COM PANY
SCHEDULE F - PART 3 (Continued)

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

(Total Provision for Reinsurance)

ID Number
from Col. 1

Name of Reinsurer from Col. 3

70

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

Al

Provision for Reinsurance with

Unauthorized Reinsurers Due

to Collateral Deficiency (Col.
26)

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

72 73
Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Provision for Overdue Recoverable on Paid Losses &
Reinsurance from LAE Over 90 Days Past Due

Unauthorized Reinsurers and
Amounts in Dispute (Col. 70 +
20% of the Amount in Col 16)

Amounts Not in Dispute + 20%
of Amounts in Dispute ([Col. 47
* 20%] +[Col. 45 * 20%])

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of
Funds Held & Collateral, or
20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due (Greater of Col. 26 *
20% or Cols. [40 + 411 * 20%)

75

Provision for Amounts Ceded

to Authorized Reinsurers (Cols.

73+74)

76

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

m

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

78

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

Authorized Other U.S. Unaffiliated Insurers

06-1182357.
36-2661954.
51-0434766.
47-0574325.
39-0712210.
42-0234980.
35-2293075.
22-2005057.
38-1316179.
42-0245840.

N 61-0392792.

06-1481194.
31-4259550.
23-1641984.
52-1952955.
43-0613000.
13-1675535.
13-2918573.
05-0316605.

Allied World Insurance Company.............coeereeeenrennerennnes
American Agricultural Insurance Company.
AXIS Reinsurance Company...
Berkley Insurance Company....... .
Church Mutual Insurance Company..........ccccceveueverrerenen.
Employers Mutual Casualty Company.........c..cccoeevervevennnn.
Endurance Assurance Corporation
Everest Reinsurance Company.
Farm Bureau Mutual Insurance Company of Michigan.......

Farmers Mutual Hail Insurance Company Of lowa..............

Kentucky Farm Bureau Mutual Insurance Company...........
Markel Global Reinsurance Company.
Motorists Mutual Insurance Company.
QBE Reinsurance Corporation
Renaissance Reinsurance U.S. INC.......coocvevvienrinrinineineenns
Shelter Mutual Insurance Company.... .
Swiss Reinsurance America Corporation............c.ccceccuevnne.
The Toa Reinsurance Company Of America.............co........
Factory Mutual Insurance Company

0999999.

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

Authorized Other Non-U.S. Insurers

AA-1120337.
AA-1340125.
AA-1126566.
AA-1126780.

Aspen Insurance UK Limited............ccocevvvvicicceeiee,
Hannover RUCK SE..........ccooeiveieiereee e
Lloyd's Underwriter Syndicate No. 0566.

Lloyd's Underwriter Syndicate No. 0780.........cccccevevriveee.

1299999.

Total Authorized Other Non-U.S. Insurers

1499999.

Total Authorized Excluding Protected Cells....

Unauthorized Other Non-U.S. Insurers

AA-1560350.| Farm Mutual Reinsurance Plan InC...........coccvvvevererernnenn.
AA-3190060. | Hannover Re (Bermuda) Limited.........cccocoererrrrreneereirennens
AA-1340004. [ R+V Versicherung AG.........cocoviiiicriceirsisessisiesessesneseneas
2699999.  Total Unauthorized Other Non-U.S. Insurers..
2899999.  Total Unauthorized Excluding Protected Cells....
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. [ ......cccocoovvoiiiioiiiiiiiiiiceenn0 | oiiiiiiiiiiieicicieend L)
9999999.  Totals (Sum of 4399999 and 4499999).........coevceserresriies [ eoresesissessess s ssenssnsesseseaas (O (SN (O 0




Annual Statement for the year 2018 of the WAYN E M UTUAL INSU RANCE COM PANY

Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 ($000 Omitted)
1 2 3 4 5
American Bankers
Issuing or Confirming Bank | Letters of Credit |  Association (ABA)
Reference Number Code Routing Number Issuing or Confirming Bank Name Letters of Credit Amount

LZ

NONE
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Annual Statement for the year 2018 of the WAYN E M UTUAL INSU RANCE COM PANY

NOTE:

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

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

1

Name of Reinsurer

2
Commission
Rate

3
Ceded
Premium

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

1

Name of Reinsurer

Total
Recoverables

Ceded
Premiums

4
Affiliated
YES or NO

6. The Toa Reinsurance Company Of America

7. Swiss Reinsurance America Corporation

8. American Agricultural Insurance Company.

9. Employers Mutual Casualty Company

10, BEIKIEY INSUIANCE COMPANY ... . ittt iteititiie ittt ettt ettt ee s ss e s ess s es et es st s et s s s s seses s s et ee s s et s s A e ee s EseE e s eet e e et oo aee e s ehensess _ o4teseesestessesoetessessesoesees oA s s oot ee s s oot ee 8o E 8o s oL AR e oA o8 8 e e s eeEeh e h e b ee s A e e s e s E et et st e b st st s s nensaes

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




Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12)........cccuiuiiieiiiiiieie ettt b s ssssessesesas | sovessesissssessesessnsns 77,035,549 | oo | evereissssse s 77,035,549
2. Premiums and considerations (LINE 15).........cccueveierrireieieiieisieeississie e ssessssssesseses | evsesesssssssssesssinses 14,313,795 | oo | vt 14,313,795
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)...........c...... ....204,432
4. Funds held by or deposited with reinsured COMPANIES (LINE 16.2).........ovururereeeeereieereeenrieerneies | reeseesseesessessssasessessssseessssesssssses | sestsssssssessssssessesssssssssssssssssssnssans | sessssssssessasssssessasssssessassansnns 0
B, OB @SSEES ...ttt naens | eeaesaese st s e bnes 1,789,195 | oo | et 1,789,195
6. Net amount reCOVErable frOM FBINSUIETS.............cvueviviveiieicieisee ettt st sssesaesas | srsesisssssesessessessess s ssssessssssessens | sressesissessesssssssssasaesas (444,199) | oo (444,199)
7.  Protected cell assets (Line 27)
8. TOAIS (LINE 28).....eeeeeceeeeeeeee ettt sa sttt sttt ettt snaetns
LIABILITIES (Page 3)
9.  Losses and loss adjustment expenses (LiINeS 1 throUgh 3).........ccvevevcueriereiiereseseeeeresssesesees | ceveevssesssssssesiessnnns 12,619,195 | ..ovovereeiereeienans (288,265) | ...oovvvererereererninn 12,330,930
10.  Taxes, expenses, and other obligations (LINeS 4 through 8)..........cccvevevveveeeieieseseieseeeseeieens | ervseeeiesiesseeesessessnes 3,611,504 | oo | e 3,611,504
11, Unearned premiums (LINE 9)......ccucvecvruieieeiciiceeee ettt st sesss s ssssessesssssseseses | evsesssssssssssssesssnsas 28,852,273 | ..ot | v 28,852,273
12, Advance premiums (LINE 10).......ccuururirinririninsirrieessissieissssssse s ssesssssssssessessssssessesssssssssnns | sessessssssnssssssssssssessasens BAAABA | .o | e 544,454
13.  Dividends declared and unpaid (LINE 11.1 @N0 11.2).....ciirriririeririsiseissisissississsssssessssessssens | sessssessssssssessssssessesssssssssesssssnss | sesessssmssessssnssessassssssessesssnssasss | sessessssssessasssnssnssessasssnssesssssnes 0
14, Ceded reinsurance premiums payable (net of ceding commissions) (LiNe 12).........cccovevrrerrenenns [ corermeenrernernensereeeeeneens 359,290 | .o (359,290) | +vvuverererrrnrerrenerneeeeeereneeens 0
15.  Funds held by company under reinsurance treaties (LiNE 13).......ccovurvreeermernrerrureneensireenirnsenseiees | coveeeessssnsessssssessssssessesens 1,076 | oo (1,076) [ oo 0
16.  Amounts withheld or retained by company for account of others (LN 14).........ccovrrurrererrnninns | ceerrerneineirsieeneeeeeenees (B2,971) [ coereereeeeeeeeee e eeeieeereieeeees | eereeeesesesee e (62,971)
17.  Provision for reinsurance (Line 16)
18, OthEr lIADIHIES. .vvevevereeeeaereeeceeeei ettt sess st nentne | nesssssssssssssssessssssssens 159,273 | .oeeisverissressseessenssessssesssssnsns | vsesssssnssssssssssssssessees 159,273
19.  Total liabilities excluding protected cell bUSINESS (LINE 26)..........cururerierreeirnreneereinesneieessesseeseens | ceserseesssessessesssessenas 46,084,094 | ..o (648,631) [ -eoverrerrenrereirneenens 45,435,463
20.  Protected Cell HADIIIHIES (LINE 27)........vurereieeeeeireeseeireteeeeiseseeesiesese s essesssessessesssss et esssessessesssees | £ressessssssesessassssesessastssssessessnssns | sestesssessessssssssessasssnssessesssssessass | siesssssessessassssssessasssssessassnsan 0
21, Surplus as regards policynolders (LINE 37)........ccviuevuercvriieieieieisieieisetesie et ssssnees | srssssssesssssssesessssnes 47,258,877 | .o, D0 SN [T 47,258,877
22, TOLAIS (LINE 38)....eouevrurerseeeseriseesieeesee e eessssessseesse e ssess st est st nssns | sesnessesessnentssesssnes 93,342,971 | .oooereereeneeeeeens (648,631) | .ovovvverererrerieeennne 92,694,340
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ 1 No[ X |

If yes, give full explanation:

29




Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE 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 WAYNE MUTUAL INSURANCE COMPANY

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. XXX.......
2. 2009....... | 7,854
3. 2010 | e 8,432
4. 201 | e, 9,160
5. 2012 | e 10,328
6. 2013 | e, 11,765
7. 2014u | o, 12,686
8. 2015 |, 13,411
9. 2016.cccc. | cereerenee. 14,438
10. 2017 | e 15,326
11 . A7,787
12. XXX........
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed

© © N o o~ WD =

_
o o

.2

N
N

Total Losses and
Loss Expenses Incurred

Loss and Loss Expense Percentage
(Incurred/Premiums Earned)

Nontabular
Discount

3%

Inter-

26
Direct
and
Assumed

27

28

29
Direct
and
Assumed

30

31 32

33

Loss
Expense

Company
Pooling
Participation
Percentage

Net Balance Sheet
Reserves after Discount

35 36
Loss
Expenses

Prior..
2009.
2010.
2011.
2012.
2013.
2014.
2015.
2016.
. 2017.
. 2018.

© © N o o K~ w DD =

-
o o

—
N

. Totals

35




Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof.... | ... ) 0.0 S B XXX oo e XXX e [ corerereeveeiiesies | ceveeesesseessessenes | evesseesessssssessen | esvsessesssssessens | eeveessesssssensssnss | seessesssssssnsnsens | sevsesssseesssssenes
2. 2009....... oo 4,256 |...coovrirnnne 188 | .o 4,068 | .00 3,070 | coiieeen189 | B4 || eeeeeeenn 27T | LI 175
3. 2010, [ 4,560 |..ococerinnne LS —— 4374 | i 2876 | o3 | 23 [ | o319 | | e 142
4. 201 | e 4894 | ... 193 [ 4701 | 002,068 | e 16 | 29 [ | e 2T | | e 99
5. 2012uii | 4,887 | 207 | oo 4,680 | .eeei 3,507 | oo BB | e 28 | B | 321 | ()] E— 113
6. 2013..cc [, 5,000 |.coovirirnnes 170 | 4,830 | cieeriin 2,781 || eeeeieeneenn28 [ | 0350 | | e 99
7. 2014 |, 5241 | .o (KT P— 5,104 | 2,995 | oo | e 7D | | i3 e | e 86
8. 2015...cc. oo, 5,879 | .o (VA P— 5,706 | oireine2,690 | oo | ceereeieeeeen 34 | e | e D25 | [() ] E— 127
9. 2016....... | ceerrerree. 6,643 |...ccocvvinne 191 [, 6,452 | ieeriin 3450 | o | eeeeieeneenB2 [ | e D67 | (§) ] E— 73
10. 2017 e | e 7410 | 214 | 7496 | oo 3,273 | e | ceveveeeeeeeen ] | | e D19 e | e 82
11. .. .
12. Totals..... [......... 0.0 S XXX oo e XXX 200029,359 | oo 99 | o376 | B | 04025 | 2 | e, 1,060
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
10. 2017 o | e 855 | vt | s 260 | .o, LT U DU IO KL< SRS IS (S N IS 42 | . 1,205 | .o 102
11, 2018, |, 1,840 | .o 10 | 734 |, [ [T [T POT 2 N IO T [ 4 . 2,774 | 228
12. Totals... | .......... 315 [, 10 | 1,066 |..cooovvnenns 70 [, [ I 0 [, 157 [ ()] I 241 | (V)] 138 | s 4499 | 367
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Assumed Expense Percentage i
1. Prior..
2. 2009.
3. 2010.
4. 2011,
5. 2012
6. 2013.
7. 2014.
8. 2015.
9. 2016.
10. 2017.
11. 2018.
12. Totals

36




Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof |t XXX et XXX e e XK e | eveneieisisiennnns | eovssessssssessneses | sverssseresnnsesesnes | censesessssssessnens | sevessssssessnsssesns | sessnsesessnsessnsns | senesensnessnsesensQ | vevens XXX.......
2. 2009....... oo 180 |8 | 152 | i T [ L e | e e | e [ 18 | 8
3. 2010. s [ evieeeeeeennn205 |9 | 196 | 9 [ | e e | e s [ e 102 | 21
4. 201 | o258 |10 e 284 | T2 e | ] | o8 e | e [ e8| 18
5 2012 o312 |13 299 | 340 | 106 | T e | e [ | e | e 284 | 21
6. 2013, o369 |1 355 |l TT [ | D e | i e | i |91 | 23
T 2014 a2 |12 [ ieiecnB30 | B0 | e | e [ | e 10 e | e e D0 | e 22
8. 2015, [ DT |18 | 00556 | 179 [ | i e | e 16 e [ Lo 197 | 32
9. 2016 [ AT e | eieeeeen895 | 124 || T e | e 28 e [ e 148 | 41
10 2017 e {883 [ eeeceecn 27 [ i85 | e 159 | | e [ | eeeeeieeieen 2T [ | e | e 188 | 64
11, 2018 [ 1,104 i34 [ 1,070 | 0203 | e | e L | e | | ceereeiienieneeed | ererieeieeneenn226 | o 47
12. Totals..... | oo XXX oo XXX | e XK | 1,302 | 106 | 14 0 135 |0 10 1,345 | L XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHOM ot [ e [ crveresiseieiienes | cevssisesiesiessens | sesssesissiessnnnns | eervsssessssssesens | seesessesssssiesses | ersssssssissessenss | sesssssiessesssssins | sressesssssssssesss | sessesssssssssessens | oessessesssessesss | soesssssssssessns (V1 S
2. 2000..... | oo | e | e | e | seeresesssssess | eesesssssissenss | sesesssssessenins | sresssesesssssessns | sessessssesssssiens | soesessessssens | sressesssesssenns | ssessessesenens (VI A
30 20100 | e | e | e | erneieiesnniens | seeresesssseses | eesesssesiesenss | sessessssesseniens | sresssesesssssensns | sessessssesssssiens | seesessesssssenes | sressessssessenns | ssesssssesenens (VI A
4 2010 e e | vt | eeeresssiessieins | cervesresisssesens | eesesssssesenis | eressessiesessenns | sessessiessessissns | sessesssssssesss | seseessesssesiesiens | eessessessiesenis | sressesseesesins 0
5. 20120 | e | ey | e | e | seevesessnsseses | eesessnssesenes | sesessssessesiins | sresseesessssensns | sessesessesssssiens | seesessessiesesss | sresessesesenns | ssessessesenens 0
B, 2013. | e | cerernsiieiieniens | st | erneieiesnnnens | seevesessnsseses | eesesssssiesienss | sesessesessesiens | sresseesesssssessns | sessesessesssssiens | seesessessissesss | sressessssesnnns | ssessessesenens (VI
7o 20M4u ] e | oo | rerisesiesesienins | erseiissessnsiens | ceevessessssseses | evesssssssisssesss | sessesssssessessens | sesssessessssssnsss | sessessssesssnsiens | soessessesssssesss | sressesssesessenss | ssessessiesenens (VI A
8. 2015, | e | e | | e | e | eesssssnsesenes | sesesssssesesns | svesssesessssenns | sesessssesieendh | [ | s, 4 |, 2
9. 2018, | oo | e | e | e | ceeresesssseses | eesesssesiesenss | sesessssessensins | sressesessssennns | sesseseseseen@ | seesessesssssesns | sressesssesessenss | ssessessesenens
10, 2017 i e 15 s [ereisrieeieneD [ [ | ceesesnsieinns | eesssnseeieies | eresssesiessenssess | cevsvesiesssiens f | evvessessssssesenes | sesesssssssssessens | sessessiessesens
11, 20180 | eveieeeeeB78 [ 119 [ 131 | e [ | errversssniissinns [ eenssnrsesssn@@ | avesseessnssnssnns | nnsinnsensnsee@® | evsssssssnsnnsanes | eosssssesssssansns | ensessassens 738 | 12
12. Totals... |.ooeeeeen893 [ 119 136 0 L |0 {28 |0 {39 [0 [0 774 |, 18
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ...... )00 G ) 0.0 N I ) 9.0 N XXXeovovvoee | v XXX oo | e XXX eoeves [ eerererseseeiesesens | ceevesseesssssessssenens | ervenes D00 N I (010 0
2. 2009. | o 18 | 0 | 18 | e T3 0.0 | 118 e e [ | e (00 0
3. 2010, | v 102 |0 | e 102 | 898 | 0.0 | D20 | e s [ | e (010 0
4. 2011 | e 81 | 0 | BT | 319 | 0.0 | 00332 [ | e | e | e (010 0
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1
12.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHOM . | ceeereireniens | cerrerensieniens | cevesnieneisniens | vevsersssnessennns | oo [ R B B ... | ..o [ [ | e 0.
2. 2009..... oo | e | e e [ - B R B | | | s | 0.
3. 20100 | i | v | [ [ i [ P L NS ... | | | s | e (0] I
4, 20Tt | oo | cenrieneinsinsiens | oeeeessieseesiens | rereeseinsrenennns | sesenessssssseses | essesesessnsenses | essessesessesnnses | ressesenensessnnns | sressessssenessess | sresessessssenenss | sesessessssenen | soresessssnnee (0] I
5. 2012u i oo | rrtereieinsnnes | et | e s | s | e | s | s | s | s | s (0] I
8. 20713 | oo | vrrereneinsnnes | e | ereeernsnnennis | sreneesisnenenns | sonsesesnssnsenn | ensssesesnssenn | s | sressesssenesnnns | seresessesnsesens | seesessessssssens | sosesesnssenns 0.
T 2004u | o | et | rernsinsensninins | ereeeissnnssnnss [ sreneessnsenenns | sonsesesnssnnenns | ensnsesesnssenss | srnesnssssessesnnss | srnessesssenesnens | sesessesssssssesens | sesessessessssnsens | sesesesnssenns 0.
8. 20715 e | vt | e | e | eonseseenssnnenns | cnssnesenninnns | srnesnsssesesnnss | senessssssenesnens | sesessesssssssenees | seesessessssnsens | sesessessssenes (0] I
9. 2078 | v | vrrerreeeinsinnes | e | | ereneessinnienenns | ernseseenssnnenn | ensssesennsenes | srnesnssnsesesnnss | srsessssssenesnens | sesessesssssssenens | seesessessssnsens | sesesesnssenns (0] I
10, 2017 e s [ e [ ereereissnseneens | eonesensiessenens | cnmnmnennsenmenns | eonsessennssnssnnns | eneenssnseenssnnss | sereesessssnssessees | seressesssssssessens | seessessesssssssnes | sesessessesssssssens | sesssessessesnces (0] I
11, 20780 [ eeiiereiiennes [ eonerrnnsnnnensens | ersersessssnnennens | eonrssesssenenenns | eronnsssnssessenss | senssesssssssnnnnss | eesessssessssssssnes | sroesssssnsessessnes | sunssssssssansessees | ansessensessnsansens | snsessessessnsannens | ersseesessssenes (] I
12. Totals... | cooeeeeeeee 0 [0 |0 L0 [0 0 0 0 L0 [0 | 0] i 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..| ........ XXX ovvvoer | v XXX ovvovas | e D90, G XXX oo | v ) 0.0, SO I XXX oo e | e | eevens 0.9, 0, SO I (01 I 0
2. 2009. | oo [ 0 | 0 | 0.0 | 0.0 | 0.0 | e s | s (01 0
3. 2010, | v [0 | 0 | 0.0 | 0.0 | 0.0 | e s | s (01 I 0
4. 2011 | a0 | 0 | 0 0.0 | 0.0 | 0.0 [ [ | e | e (01 I 0
5. 2012, | v | 0 | 0 | 0.0 | 0.0 | 0.0 | e e s | s (01 I 0
6. 2013, | oo [ 0 | 0 | 0.0 | 0.0 | 0.0 | e e s | s (01 0
T, 2014, | o0 |0 | 0 | 0.0 | 0.0 | 0.0 | e s | s (01 I 0
8. 2015, | cveveveieieeend [ 0 | 0 | 0.0 | 0.0 | 0.0 | s s | s (01 I 0
9. 2016. | cverveveeeieeend0 [ 0 | 0 | 0.0 | 0.0 | 0.0 | e s | s (01 I 0
10. 2017, | v | 0 0 | 0.0 | 0.0 [ 0.0 e e s | s (01 I 0
11, 2018, | v |0 [0 | 0.0 | 0.0 000 | e L | e [V I 0
12. Totals]| ........ XXXevereer | v .9, S XXXeovoreer | e D00, SO 0.0, SN I D00, S P [ I 0| .00, ST [V I 0

38




Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
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Sch. P -Pt. 1F - Sn. 1
NONE

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

Sch. P -Pt. 1G
NONE
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
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Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Prior. [ XK e e e XXX | e e XXX | e (T8) [ [ | [ | [ 79 | e, (68)]...... XXX.......
2. 2017 | e 1,565 | e 826 [ e T3 | e B TTT e e BD e oo 1826 [ e | e 510 | 6,258 |.......... 2,522
3. 2018, 9,008 {378 [ 8,630 [1n5,356 [ L34 [ Lo 1544 [ | A77 |, 6,934 |........ 2,751
4. Totals..... | .o XKXooorers | erreee XXX Lo XK | 20000 10,055 | ieveeean0 | 93 | 0 ] 000002976 | e, [V 1,066 |............ 13124 |...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3.
4.

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. |........ ) 0.9 G D ).0.9 G I ) 0.9 G D ) 9.9, RN PR ) 9.9 G I XXX oevives v [ | cevenes D.0.9 I IS [0 T 1
2. 2017, | coieeeee8,267 | a0 | 6,267 | en82.8 |00 878 e e [ | s 40 I 2
32018 | v 7,209 | i 7,209 800 0.0 835 | [ | | oeressssisnes PLY 23
4. Totals|........ XXX eoreves e XXXeovireer | v D0, S I XXXeoveveen | v D00, S I 0.0, S [ [ 0| 2.0, 9, SO [ 265 | oo 26
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE 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 WAYNE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year
1.
2.
3.
4.
5.
6.
7.
8.
9.
10. 2017.....  coooee. XXX [ e ) .9, O PR XXX [ e )., SN PR ) 0.9 N P XXX [ e ).0,9 G P D.0.% N D 8,314 |............. 7,866 |.cooovvernne (448) | ....... XXX
11. 2018.... 1 ....... .0 S P XXX oovvine e XXX s XXX [ o XXX e XXX [ o XXX v e XXX s D0, S PR 7,869 |....... .0 S P XXX
12. Totals [ (LK) ) I (560)
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior.. | 1,392 | 1,221 297 | 1,278 , 276 | e 1,275 | 1,275 | 1,275 | 1,275
2. 2009..... | .o 3,532 |.. .3, . .2, 2, , 913 | 2,912 ..2,952 2,945 |...
3. 2010 [ XXX [ 3,997 | i2,820 | 2,577 | 2,584 | 2,570 | e 2,560 |..covernee. 2,556 | .o 2,555 | .o 2,496
4. 201 | e XXX e XX [ 0000 2,655 2,251 e 2,081 2,003 2,082 ... 2,082 | 2,081 | .o 2,081
5. 2012 | eoeee XXX [ eree XX [ XK [0 3,300 | 3,164 | 3115 | 3,121 | 3,091 3,084 3,084 |..
6. 2013 oo XXX [ e XX [ e XXX [ e XK s | 2,732 | 2,745 | 2,760 2,809
7. 2014 | XXX [ e XX [ e XX [ e XK e [ e XK i | 0000 3,588 | 3,318 | . 3,398 | 3,140 [ 3,129
8. 2015, | oo e XXX [ e XXX [ e e XX [ e e XX e | et XXX s | e e XK s | s 3,581
9. 2016 | roree XXX [ e e XX XK [ e XXX | e XK i | et XK e | e XK i | e XXXevvveven [ 076 | 4,053 | 3,852
10. 2017..... | ceoeeee ) 0.0 I B D 0.9 I D XXX [ e ) .0, SO P ).0,% I P XXX [ e XXX v | eeee XK [ e ,628 [ 4,452
11. 2018..... ..o XXX [ D 9.9, S P XXX [ D9, S P XXX [ 0,9 S P D0, ST T, 0.0, SRR VTR, 0,0, SO RPN 5,549
12. Totals
SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12. Totals [ (W) (59)
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12. Totals [ [O 1 [P 0
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12. Totals




Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE 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" 12

One Two
Year Year

© ®©® N o OkE WD~

i =

© © N o gk~

i

12. Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS), BOILER & MACHINERY)

© ®© N o gk WD~
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 2l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 8 9 10 11 12
Yearsin
Which
Losses Were One Two
Incurred 2009 2012 2013 2014 2015 2016 2017 2018 Year Year
1. Prior..... | ...... XXX | eeree XK [ eee XX K [ ) .0 R P ) 0.9 G ) 0.9 U P )0, % G IR 1,246 |..oooorenne. 805 | .o VAT - [(<10) ) o (471)
2. 2017.....| ... XXX | eeree XXX e XX K [ ) 0.0 I B ).0,% G I XXX | e XXX [ s D.0,% I IS 4911 | 4503 | .o, (408) | ...... XXX
3. 2018.... ... XXX [eeree XK [ree XK [ XXX s XXX | e XXX [ e .S, XXX s .0 S [ 6,491 |.... XXX e XXX oo
4. Totals | [CKT) ) I~ (471)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... XXX | eeree XK [ ree XX K [ ) .0, R P ) 0.9 R I XXX | e D.0.% GRS IR 282 | .o 142 [, 64 | U£) ) p—— (218)
2. 2017 | o XXX | eoree XK [ reee XX XK [ ) 9,9, G F ). 9,9 G I ) 0,9 R PO ) .9, GO P 99,9 G IS 4,905 |.....cco... 4840 | . (65) |...... XXX
3. 2018.... ... DO, I IO ¢, SO J o0, SO J . S XXX | e XXX [ XXX o | e XXX [ .0 T [ 5,651 |..... XXX [ s XXX oo
4. Totals | (143) ] .ooovvvcnnnns (218)
SCHEDULEP - PART 2K - FIDELITY/SURETY
1. Prior..... | ...... ) .9 R P )0, 9 GRS N ).0.9 G POLONNNRI GN B e, W VR O e O USRI ORI IO (01 0
2. 2017....| .o XXX | e ) .9, O P ).0,% R I POLONINNRIE 0. \ B WY B R N 00 vl IR0 0 GO DU ORI O 0 | XXX.ooeinee
3. 2018.... ... XXX [ e XXX s XXX e XXX [ KX N, [RKL. W | O XXX [ e XX [ [ XXX s XXX
4.Totals | (O I 0
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT ACCIDENT AND HEALTH)
1. Prior..... | ...... XXX >
2. 2017 | XXX.ooorinee
3. 2018..... ...... XXX
4.Totals | e (0] I 0
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior....
2. 2009.....
3. 2010.....
4. 2011....
5. 2012....
6. 2013....
7. 2014....
8. 2015.....
9. 2016.....
10. 2017.....
11. 2018.....

59

12. Totals




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

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Payment Payment
1. Priore.. | cee000. s oo (18) [ 7T |86 [ 86 | 123 | 137 172 172 |l 172 | 14,903
2.
3
4,
5.
6.
7.
8.
9.
10.
1.
1. Prior.... {000 o885 [ 1,223 [ 1,261 [ 1,260 [ 1,276 |, 1,275
2. 2009.... [ . 1,438 | 2,442 | 2,843 2,882 2,909 | 2,913 | 2,912
3. 2010 [ e XXX [ 1,371 | 2,143 02,330 | 2,513 | 2,506 | e 2,496
4. 201 | e XX e XK 1,169 [ 1,786 1,918l 2,089 | 2,082
5. 2012 | oeee XXX [ eree XX K [ e XK [ v 1,421 | 2,445 ]l 2,868 | 2,990
6. 2013, oo XXX [ eree XX XK [ e XX XK [ e XK [ e 1,320 | 002,083 | e 2,651
7. 2014 | e XK [ e XK [ e XX K [ e XK s [ e XXX s | e 1,660 | e 2,531
8. 2015, oo e XXX [ eree XX XK [ e XX XK [ e e XK e [ et XK i | et XK i | s 1,639
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1.
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 WAYNE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

© N GRwWN =

b

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY

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

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 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 2018 Payment Payment
1. Prior..... | ... XXX oo [ ereeee XK e e XXX i [ e XK [ e XK X | XXX [ v XXXovvees [ s 000.......c. | corrvrerrrrnnns VLT A P 774 ... XXX [ v XXX.ovvone
2. 2017 | ... XXX v [ ereeee XK e oo e XXX i [ e XK [ e XK X | XXX.oovvv [ o )0, S D 0.0 S DO 3,864 |..oooverenn 4443 | ... XXX oo [ v XXX.........
3. 2018.....]....... XXX [ ereee e XX [ XXX i | e e XK e XK X [ s XXX.oovv [ v 0., S P XXX [ v D O.0, S PO 4779 ... XXX.oorv [ v XXX.vvonee
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior..... [ ....... XXX v [ ereeee XX e e XXX i [ e XK [ e XK X | XXX .o [ v XXX [ s 000.......c. | corvererrirnnns (K72 D 58 | 18,916
2. 2017 | e XXX v [ eereae XK e e XXX i [ e e XK [ e XK | e XXXoovvonn [ v XXXovvores [ s XXX v [ e 4,600 |...cooovnn. 4832 | .o 2,242
3. 2018.....]....... XXX e e XX e Lo XXX i | e XK e XK X s s XXX.oorv [ v XXX [ o XXXooorres [ v )., S PO 5,390 [ .. 2,316
10 Prior. [ XXX e e XX i e XXX e XK | R I OO0 N DR | --000......... [ v | eeeee XX [ XXX.ovvone
2. 2017 e XXX [ e e XXX [ e e XXX | e XXX s | e OV Nl B | N B -+ XXX i [ [ eveeveriesiieniens [ ereee XX [ i XXX.........
3. 2018 | e XXX [ e XX e XXX i | e XK et XX [ XX e [ XK e XK | e XXX i [ [ KKK s | e XXX
1. Prior. e XXX e XX e XXX e XK [ R L X O R | 000 | o v | eereee XXX [ s XXX
2. 2017 | e XXX [ e e XXX [ e e XXX s | e XXX s | e IOV N B | N B -+ XXX i [ e [ evnnveniseienienns [ eoree XX [ v XXX.........
3. 2018 | e XXX [ e XK e XXX e | e e XK e XX s e XX e [ XK e XK | e XXX s [ [eeene XXX s | e XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1o PrON eeiee000.cciis [ riieiesissiieniies e [ svsssessisnssssinsns | eonesiesssssssenss | ereesesssssisssssss | ssssssssssssssssssiesss | sessssessisssisssenss | sessssssesssesssssinns | soesssesesssssssens | eevens XXX [ e XXX.........
2. 2009..... | oo [ | e | v | e | soessesssssssnnsis | sessesssssssnsssens | s | soesssssssssssinssis | sesssessenssnnsnns | s XXX.oovvon [ v XXX.ovvone
3. 2010 [ XXX [ [ e | e | sesssesesssssesiens | oessiesesensensnns | sessssssessssssnsens | seessessesessenins | sressesssssessnnses | seesssesessiessese | s XXX [ e XXX.........
4, 201 | e XXX | eeee XXX s [ oo [ e | oveenim | [ L | s [ s | s XXX.oovvon [ v XXX.ovvone
5. 2012 oo XXX [ e e XXX [ eree e XXX [ | R I .. Y B B B | [ [ [ XXX [ e XXX.........
6. 2013, | e XXX [ e e XX e e XXX s [ eercee XK [ I N W A O B | | [ [ XXX.ovvvon [ v XXX.ovvonee
7. 2014 | XXX [ e e XX [ eree e XX [ st XX s | st KK et [ cemssrmssssssssssnsnns | anssasssssssnssnnssans | svesssessessenssnsssns | sremssesssmsssmssnnsses | srsessessesssesssessss | svenes XXX [ e XXX.ovone
8. 2015, | cereee XXX e [ erree e XX e e XXX i [ e XK [ evee e XK s e XXX i [ v [ eveniissisnssisennes | vessssnsssnssssnssns | eessessssesssessiinns | sorenes XXX.oorvon [ v XXX.ovvonee
9. 2016, | eoee e XXX [ e e XX [ eree e XX [ e e XX s | e e XXX s e e XK s e XX i [ s [ crenissississsinenis [ eovesssesseesessienins | evenes XXX [ e XXX.ovone
10, 2017 oo e XXX e | s XXX e [ e XK e XXX e [ s XXX i [ e XX | eee XX i [ e e XX XK i [t | e | cevenns XXX.oovvonn [ cvvnn XXX.oovvonee
11,2018, | XXX e | e XK s [ e XK s [ e XX [ XX i e XK [ eeee KKK e [ e XX | e XK s | v | e XXX [ o XXX
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE 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 WAYNE MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Years in Which
Losses Were
Incurred

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
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SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in Which
Losses Were
Incurred

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

© © N o Ok~

-~ e

© ® N oA W=

bl o

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

© ®© N o gk~
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SCHEDULE P - PART 4H
. .76

- SECTION 1 - OTHER LIABILITY - OCCURRENCE
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY

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

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PrOr s | e XXXoevierion [ v ) .0, SO I D .. S O ) .0, SO I XXX [ v ) .0, SO IO D0, S I 215 [ | T
2. 2017 [ o D 0. SR I DO SO I D 0., SR I DO, SO D 0.0, SR B DO S N DO SR I D 0.0, SR I 204 .o 11
3. 2018 [ ., S P )., S ., S P )., S I 0., S I )., S I XXX | v )., S 0.0, SO [ 307

SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

SCHEDULE P - PART 4M - INTERNATIONAL
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE 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 WAYNE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PrOM.ccceees | e, 298 | e (S 70 I L N T [ e [ [ eovssssiiesiesissieies | eovesiesssssesessssses | sessessssssssesssssns | soessesessessssssians
2.
3
4.
5.
6.
7.
8. 2015 e XXX oo [ v XXX oo [ o ) 0.9 G I ) 0.9 G ) 9.9 G I ) 0,0 G IR A3 | 538 | 549 | .o 551
9. 2016 | e ) 9,9, G ) 9,9 G I ) 9,9 R ) 0,9 G ) 0.9 G ) 9,0 G I ) 0,9 G IS 453 | 578 | oveereriene 581
10, 2017 e e ). 0.0 RN PR ). 9 RN PR ) 9,9 S ) 9,9 G ) 9,9 G I ) 9,9 G ) 9,9 G I ) 0,9 G IS T37 | 904
11, 2018, [ XXX | e ) 0.0 S ) 0.0 S ) 0.0 S ). 0 S XXX | v XXX | v .0 S )0, 0 S 562
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PrOM e | e 8 | e, 5 | K75 I P28 I 8 | e, 8 | e, KT8 I p28 I L I 2
2. 2009 | e 133 [ B [ et | e | e LI I 1 [ e e [ e LI IO
3. 2010 | e D90 I RN 104 [ L N LI I 2 e /28 I LI I T [ e 1
4. 201 | e XXX oo [ v D99 NN U 160 [, 10 o KT8 I 2 [ e | e | e LI I
5. 2012 | e XXX oo [ v ) 9.9 G I ) 0.0 GO I 165 | LS J0 FS P28 I LI I I TSRO OSUTORR
6. 2013 e XXX oo [ v XXX oo [ v ). 0 NI PO ) 0.0 G I 166 | .ovvererreeieinns L2 1 S KT8 I p28 I L I 1
7.0 2014 | e ). .9 RN PR ). 0 RN PR ) 0,9 G I ) 9,9 G I ) 0.0 G I L Y 4 I /2 ISR DS
8. 2015 i ). 9 RN DU XXX oo [ v ) 0.0 G I ) 9,9 G ) 9,9 G I ) 0,0 G I 107 [ (570 I L I 2
9. 2016..ceen | e ) 9,9, G ) 9.9 G I ) 9,9 R ) 9,9 G ) 0.9 G ) 9,9 N ) 0.0 G I T L I 2
10, 2017 s e ). .0 RN PR ). 9 R PR ) 9,9 G I ) 9,9 G ) 9,9 G ) 9,9 G ) 9,9 G ) 0,9 G I 151 | 23
11, 2018, [ XXX | e XXX | v ) 0.0 S ). 0 S ). 0 S ) .0 S ), 0 S .0 S ). 0 T 171
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, 2017 e | e XXX oo | e XXX e | e ) .0 G I ) 0.0 T ) 0.0 I ) 0.0 G ) 0.0 T ) 0.0 G O 1,163 | 1,260
11, 2018 [ 0.0, S ) .0 S ) .0 S .0 S .0 S XXX oo | v .0 S XXX oo | v .0 S 977
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY

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

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PrOM.ccceees | e, KT I T | O 3 | s | e T [ e e | evesiessssse s | sessesessessesesins
2. 2009 | e 407 | 585 | 629 | 633 | 634 | .. 636 ..o 636 | ..o 636 | ..o 636 | ..o 636
3. 2010 | e D.9.0 I RN 434 | 635 | 660 |..oorirrernen. 671 | oo (YA T - (YT - (YT I (YA T - 673
4.
5.
6.
7.
8. 2015 e XXX oo [ v XXX oo [ o ) 0.9 G I ) 0.9 G ) 9.9 G I ) 0,0 G IR 482 | 695 ..o 739 |, 4
9. 2016 | e ) 9,9, G ) 9,9 G I ) 9,9 R ) 0,9 G ) 0.9 G ) 9,0 G I ) 0,9 G IS 544 | .o Y (7 I 807
10, 2017 e e ). 0.0 RN PR ). 9 RN PR ) 9,9 S ) 9,9 G ) 9,9 G I ) 9,9 G ) 9,9 G I ) 0,9 G IS 569 |.ovirierinns 807
11, 2018, [ XXX | e ) 0.0 S ) 0.0 S ) 0.0 S ). 0 S XXX | v XXX | v .0 S )0, 0 S 667
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
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SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
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SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY

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
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSU RANCE 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
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY

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

SECTION 1
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

Years in Which Premiums
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SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
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, Totaloeieeerisinns | e ) 9.9 GRS ) 0.9 RN P ) 9.9 G ). 0.9 G P ) .9, T P ) 9.9 G ) .9 RN P ) 9.9 G )..9 G P ) .9 N PR 2,849
13. Earned Prems.(P-Pt1) |............... 677 |, 685 ..o 1,745 |............ 1,712 e 1,809 | ..o 1,973 [, 2,084 |.... 2,376 | ... 2,799 |........... 2,849 |....... XXX........
SECTION 2A

Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned

© © N o oA WD

12.
. Earned Prems.(P-Pt 1)
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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
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

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

©W O N O OB W DN -

N
-

. Special property

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...........c.cccoverriernnnes

. Other liability - occurrence
10. Other liability - claims-made

4,499

23, TOtAIS. ... vttt

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

1.

2.

3.

4.,

5.

6.

7.

8.

9.
10.
11.

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

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PO e e
2. 2009......ces e
3. 2010 [ e XXX..ooooonn
4. 201 | e ) 0,0 R
5. 2012 [ e XXX..ooooon
6. 2013 i [ XXX
7. 2014 | e XXX..........
8. 2015, [ XXX
9. 2016..cuereecres | e XXX..ooooe
10. 2017 e [ XXX.ooerone
11, 2018 [ 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. Prior....
2.
3
4.
5.
6.
7.
8.
9.
10.
1.
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNETS/fAarMOWNETS..........oecveieiereciereeeesee s vesissiesees | cveeisasseeseesenaas 2,278 | oo | s 0.0 [ 17,936 | oo | e 0.0
Private passenger auto liability/medical..............ccoeeveeviveveees [ vvveriiereienens 4,499 | oo | e 0.0 [, 8,376 | oo | e 0.0
Commercial auto/truck liability/medical..............ccovevereerreiieees v TT4 | oo | e 0.0 [ 1,193 [ | e 0.0

_
o

© ®© N o o R~ w N

Workers' compensation
Commercial multiple peril..
Medical professional liability - occurrence
Medical professional liability - claims-made
Special Nability...........ccevverevrirereieeeee e
Other liability - occurrence
Other liability - claims-made
. Special property

12. Auto physical damage
13.
14.
15, INtern@tional...........cocuiiuuiii e
16. Reinsurance - nonproportional assumed propenty.....................
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines.
19. Products liability - OCCUITENCE.........cceveveerereriiereeeeecee e
20. Products liability - claims-made...........cccccooeereieniviericeeienns
21. Financial guaranty/mortgage guaranty............cccccovueevereierenrenns
22, WaTANEY ..ottt bbb
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 PHIOT e et | et ieiisienes | eeresssssesessssesiens | ceveessssesesisssssesss | ereesessesesisssssesies | sessessessesissessesess | sesessessesssssssseses | sressessesssssssssesies | eessssessesisssssesiens | sevessessesisssssesseses
2. 20090t | et | e | e | s | sessessessssseses | s esiens | et nnes | stnssesssssessesses | seesiestestesinnies | srestensesisssessens
30 2010 e | e XXX.......
4. 2011 | e XXX
5. 2012 | e XXX.....o..
B. 2013 | e XXX
702014 [ e, XXX....o..
8. 2015, e [ e XXX
9. 2016 | e XXX.....o..
10. 2017 oo [ v XXX
11,2018 | 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




Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
"
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. e |t | e | cesessiesinsissinns | sersssisssiesiesinens | cesnessnessnesiesienes | seessessesssenisnness | sesseensinsinsinsis | cresiessessesiesies | sesiesiensssinses | s
2. 2009, [ | e | s | conseneensnsesennes | rereseenesssesesnnes | seessesssssssesesseens | sessessesnssssesesnes | cresesesseessesesness | seessessesnsssnesene | eeeseeesesnesnsesns
3. 2010 [ XXX
4. 201 e | e XXX
5. 2012. s [ XXX
6. 2013 s [ XXX
72014 | e, XXX
8. 2015 s | e XXX
9. 2016..ceurecrienees | v XXX
10. 2017 oo | e XXX
1. 2018 | v XXXevvenee
SECTION 6
Incurred Adjustable Commissions 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. Prior...
2. 2000...
3. 2010 e
4. 201 e,
5. 2012
6. 2013,
72014 s
8. 2015,
9. 2016,
10. 2017 oo
11, 2018 s
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.

© ®©® N o g~ w b
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY

1.2
1.3
1.4
1.5

71

7.2

SCHEDULE P INTERROGATORIES

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

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

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

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

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

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ |
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ |
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[ ]
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]

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]

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

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

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

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

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

5AFidelity
52Surety

N/A[X]

No[ 1]

No[ ]

No[X]

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

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[ |
An extended statement may be attached.

No [X]
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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

1. Alabama.......ccocveeeninereenns AL [ ittt [ et | sebieeenieti et entesies | ettnebess sttt ntenis | sresbnebee sttt ene | fesietb bbbt 0
2. Alaska.......coeninirinnn AK | s | e | et ensssesenetne | seeeensiesesesnstesesesessssenes | seseesessssesesesnsssssessenssesees | eseenesesesensenssessesesnse 0
3. Arizona

4. Arkansas.........cocoeennn

5. California.......cccveeerenenirinenad

6. Colorado......c.cccnrurrrrrenrenns

7. Connecticut........cocouveererneenad

8. Delaware.......cccoevvrnenrirninns

9.  District of Columbia

10, Florida. ..o FL | et etseiesiesinsies | reeseesesssseseestesssssessessentss | sessssessessessssssessessasssessestanes | sstessesiessastasssessastesessestans | sessestesssessentassesestentnessenies | sessestessesiessestesssessentnean 0
11, GeOrGia....c.cverereererreirreenens GA [ oo | ervesesestessssssesssssssesssnsses | eevessesssssesssssessssssessesestens | sressisissessesisssstesssessesesess | sresesessesesiesessesesssessasenes | aresessessesesissessess s snans 0
12.  Hawaii

13.  Idaho...

14, liNOIS......cvueereereereieireeireieenne

15, Indiana......cccocovvvereincnennnens

16, 1OWa...icceeee

17.  Kansas

18.  Kentucky.

19, LouiSiana.......cocvveererrerrennnns LA | e | vereereeeissneensissssneneennnes | serssiesssetsss e ssssnsesetans | seesessnssesee st esnetessesets | sreseesesessesstnstesesesenssnsenne | srsesesnssessesnesnstessennesseans 0
20.  Maine.....ocoveeeneireereiineireins ME | ceeereteeeeieieenieeins | srreenesieesssieiee st sessensenes | seseeiessesssstese e ssest st nsessns | seeseetee sttt enis | festest et sttt enb st | feriees ettt 0
21.  Maryland
22. Massachusetts....
23, Michigan........cccoovenevinennens
24, Minnesota.......c.c.ovuerevernnnn.
25.  Mississippi
26, MiSSOUM.....correeererreriniirenens
27.  Montana........ccccoeveeenrereeneens
28.  Nebraska.......ccovenereininns
29. Nevada.....coocomomenrrerneenes NV | s | ereeeeieee st ssieseineiee | sevseisesesseses s nessssesennes | seesisenesessee et sstessesnetessenens | sresseenetsntes ettt sesinnnenns | sesereenetess et 0
30. New Hampshire................... NH [ oo et bessseaens | eveeresesisessssssesesssessssssesans | sessesesssssessssesessssesassssesesies | sessesessssessssssessssssesessesessnins | seresssiesesssssessssesessssesasns 0
31. New Jersey

32.  New Mexico .
33, New YorK.....coooveeerseneeneen. NY | e [ creeeeinseee st isssesineiees | seteesesteee s st st enestestne | feeeeesess st bttt nsentenis | srestestine st st nt st ten st | festeseeetes sttt neas 0
34.
35.

36.
3r1.
38.
39.
40.
41.
42.
43.
44,
45.
46.  Vermont
47, Virginia....ooveeevecceeeeeinns
48.  Washington.........ccccoeevinnnne
49.  West Virginia
50. Wisconsin
51, Wyoming......c.cooovvverriernnen.
52.  American Samoa.................. AS | e | et ssteneenns | cereseesesense s estene st essestens | srtseessestessess st st essentane | sestesssessessestasses st enesessentes | sessestessnsssessens e ssessentnea 0
53, GUAM....oiirrireeeeres
54. Puerto Rico
55.  US Virgin Islands
56.  Northern Mariana ISIands....;MP | ......ccoiuiirininrnns | rreeeeeineeseesssnsessiessessneiss | stnssessssseesssssessassssssessassanes | setesssssessasssssessassssssessastans | sessesssssesssssssssssessassssssesins | sessessessessessesssssessessssnn 0
57.  Canada........c.cccovuvrerrvinienes
58. Aggregate Other Alien
59. Totals
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 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| ID 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
WAYNE INSURANCE WASHINGTON MUTUAL INSURANCE
........ GROUP 10255... | 34-0605195.. | ..covvverceves | vererereerienns | vverierverevereenene. | WASHINGTON MUTUAL INSURANCE ASSOC| OH............ | IA.................. |[ASSOC BOARD.........c.... | ceovererevenene. | WAYNE MUTUAL INSURANCE COMPANY.... | oooo.Neooees | e,
WAYNE INSURANCE
........ GROUP 10281... | 34-4296150.. | ..ocververiverres | erreeveriesienns | verisnrseserienieenens. | MARION MUTUAL INSURANCE ASSOC......... |OH............ |lA.................. [MARION MUTUAL INSURANCE ASSOC....... |BOARD.............. | cccverrererrnene. | WAYNE MUTUAL INSURANCE COMPANY... | .o.o..Neoois | e
WAYNE INSURANCE
........ GROUP cevverenens | 341104946, | ooooveivcees | eveeieiceiieees | eerieeeeserienieneeens. | WAYNE INSURANCE AGENCY.........cooeveeeveee. | OH.... | DS, | WAYNE MUTUAL INSURANCE COMPANY.... |OWNERSHIP.... |....100.000 | WAYNE MUTUAL INSURANCE COMPANY... | ... oo | coveirnnee
WAYNE INSURANCE WASHINGTON MUTUAL INSURANCE
........ GROUP veverveneenes | ABBITETTT . | e | veeeeereeeneies | vvvereeseeveeeeene. | WING INSURANCE SERVICES........................ |OH............ | DS................ |ASSOC OWNERSHIP.... |....100.000 |WAYNE MUTUAL INSURANCE COMPANY.... | ....Neccooo. | e
WAYNE INSURANCE
........ GROUP vervnreennns | 34-0606100.. | ovcvvererverens | eveeveriesienns | wverserseserienieenens | WAYNE MUTUAL INSURANCE COMPANY..... |OH............ |lA.................. |WAYNE MUTUAL INSURANCE COMPANY... | OWNERSHIP.... |....100.000 | WAYNE MUTUAL INSURANCE COMPANY... | ....N.cc.c.. | cevvrrrrnnnes
WAYNE INSURANCE
........ GROUP cevvereeens | 341937232, | coooevcvveens | eveeverieiieees | eeeriseeeserienieneens. | SUMMIT IT SOLUTIONS INC..........occoecvveveee | OH..cco. | DS, | WAYNE MUTUAL INSURANCE COMPANY.... |OWNERSHIP.... |....100.000 | WAYNE MUTUAL INSURANCE COMPANY... | ..o | cevveiiennee

L6
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
10255.......coevnne. 34-0605195.............. WASHINGTON MUTUAL INSURANCE ASSOCIATION.........ccoverierierens | cerreireiseiseiesssissiseiiesies | eevsssssesssessssesssssssnses | evssessessssssssssssssssiesens | sessesssssssssesssssessssssessesins | svvneseesssssssssessesses 5281 | vovveervsriesssieeennn2yD89 | evvvens [evverrerierssseieiesissinenns | cevvenseriesseniensnen$y826 | ovveieiesiseiseiennns (147)
10281 34-4296150.............. MARION MUTUAL INSURANCE ASSOCIATION.......cocoiiiieiiiriiireiieies | errreriesiesssesississsssssesess | evsssssessssssssssnsssssissens | sesssssssssssssssssisssesssssseses | seessssessessssssesssssssssnssesss | sosesssesesssssessessesnsd 10 | wvnevvereesssseneeneens L0868 | ovees | ooveeseieiesiseeeisienieens [ vevveseeissieneennnn 1,358 | e (23)
............................ 34-1937232.............. [ SUMMIT IT SOLUTIONS INC......oooiviiiiiirisiiisissssssseessssienssssssssesssnsseaes SRR |
9999999, [ CONLTOl TOLAIS.........ccevevicvcieiiere ettt sessnsss s ssssesessnsssessnns | svesessssnssssseressssnsessresQ | veverssseressnssrsssnseesnnensQ | cveverersnssreesssresenssner0 | e 0 [ v 1,636 | i 3,985 [ XXX | o0 5,221 [ (159)
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Annual Statement for the year 2018 of the WAYNE MUTUAL INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

el

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?

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

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

AUGUST FILING

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

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

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

following the interrogatory questions.

MARCH FILING
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
13.  Will the Financial Guaranty Insurance Exhibit be filed by March 1?
14.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
15. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
16. Wil 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. Wil 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. Will 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. Wil the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?
24. Wil the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

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

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

27. Wil 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?

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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