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HOMEOWNETS MUITIPIE PEML...covuvvererierereeriresrnsesesssssssssssessissareees
Lommercial muiupie peni (non-ianiiity porion).
Lommercial muiupie peni (11aniiiyy poron)..
viongage guaranty
UCEdN Manne........cvvevne .
INEENG MIAMNE. . oovvvrseveseresseeesesesssseesssses st sesssesssssssssssssssessesenes
Financial guaranty
VIeaICal ProressIonal 1aoiity.
EAMNQUEKE. ....oooveerieeieieeniesas
GIOUP ACCIAENT NG NEAIT (D)...vvverveerseeeeseressssresmressasesseseeneereeees
UIeaIt A& (group ana Inaiviauar)
LOIIECTVElY renewanie A&H (D) .
INON-CANCEIADIE AKH (D).vvervveerereverreessesseeresssesesesesssnesssaseesssesssses
Guaranieea renewanie A& ()
INON-fenewanle Tor Stated reasons only (D).
uIner acclaent onry
IVIEQICAIE 111€ AVl EX EMPLTOM SIATE [@X €S OF TEES....vvvvrrvvrevens
Al OTNET ASH (D)..vvverrevraans
I-eaeral empioyees Neaitn Penerts pian premium..
VVOTKErs' compensaton
UINer l1apiiity-occurence

UINET 1ADITY-CIAIMS-MATE. ... vverreverereeeeesessessssessessessessseseesees
EX CESs WOIKers compensauon
FTOQUCTS 11apiiity
Prvate passenger auto no-rault (personar Injury protecton,
UINET PVALE PASSENGET AUIO HADIITY evvveerevreseresseessasersseseerssereses
Lommercial auto no-ault (personai Injury protecton
uner commercial auto liaiiity
FTIvale passenger auto pnysical aamage
LOMMETIal QIO PySICaI GAMAGE.........cruerrrumrierenriesarissessesseees
AITCHAN (dll penis )
rigeny.
durety... .
BUTGIATY NG T ...vvvververereeseresssenseseeeseeesseessssssssssesssssesssssaenees
BOIIEr ana macninery

Aggregaie Wte-Ins 10r OMNET 1INES OF DUSINESS.....vvrurrrrmnerereerinns
U TALD (@)-reremerieseseerssssssssssssessessssessssss e sssssssessssssssessessssnnens

,052,U00
11,102,089
2,143,991

0,504, 102
11,010,£3U
19,093,408
1,949,803

1,149,200

.................... 29,013
100,513

1,494,201
............... 2,043,513

1,145,000
1,489,011

.................... 93,213
202,481

3,094,040

254,110
............. 0,124,001
45(,59U

............. 0,182,124
.0,UD8,5UZ
1,198,121

1,020,291
1,000,581V

0,454,U4Y
1,/83,U0U

(1%

.0,3U0

12,099

49,490

133, 144

1,533,08U

DETAILS

. 3,939, 141
............. 9,002,290
0,180,901

. 0,/42,410
............. 3,480,104

12,099
54,044

1,241,059
............. 2,821,351V
2,441,301
980,345

18,U01,/U8

4 444,34(

............. 8,/UD,0£0

1,041
.................. 01,008
Y801

43,400

02,590
101,902

.................. 83,10V
191,419

............. 2,

Y43,000
4zl,941
381,010

. (1o9,u21)
................ 130,938

................ 140,01V
................ 100,081

YoU,59 1
923,001

(90U, 113)

003,234

11,099

JUS,8/0

................ 111,U89

Z19,5U8

298,051
16,000

3U0,U98
11U,51Y
143,411

2,114

5,500

v

............. 4,000,913

31,342
.................. 13,315

2U,920
.................. 25,410

UF WRITE-TNS

OFUT.
4L
04U0.
U470,
0499,

1V TALO (LIHED 04U 1 UHUUYIT 94U0 PIUD 04J0) (LIS 04 dUUVE)....

(@
W)

Finance and service charges not included in Lines 1to 35 $.....148,209.
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Annual Statement for the year 2018 of the WlLSON MUTUAL |NSURANCE COM PANY
SCHEDULE F - PART 1

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

T Z 3 T ) REMSUrance on Y TO T T T3 &3 T
© T B AMOUNT O ASSETS Amount or
runas Hela oy rleagea or ASSETs
INAIL Falu LOSSES anal  Known uase Lonungent ASSUMeEa or Ueposiied Leuers or Lompensaung rieagea or
w Lvompany vomicinary Assumea | LOSS Agjustment Losses Lois. Lommissions rremiums uneamea WITN Keinsurea ureait palances 10 Secure]  Loliateral
Numoer Loae Name or xeimnsurea Junsaicuon Fremium EX penses dana LAE ot/ rayanie Recelvaole Fremum Lompanies rosiea Leuers or ureait melain 1 st
Affiliates - U. S. Intercompany Pooling
31-4259550...| 14621...... | Motorists Mutual Insurance ComPany...........c..ueereveirsmmmeessssseesseesesiseesesessensens OH..ovvvvnne | v 16,879 14,021 246
0199999.  Affiliates - U. S. Intercompany Pooling 14,021 246
0899999.  Total AffIlIAES.........cvveurrierriei i 16,879 |... 14,021 .246

Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities

AA-9991125..100000...... Minnesota Comm Auto IS Procedure..............cowceeeernmeerneemeeenmeeneeesmeeeneeenmeesmsesnmeesns | MNeoiiciiiions L0 |0 s L1 [ 1
AA-9992090..] 00000......| Wisconsin Special Risk Distibution.............cccoocereenmeeneeneerneeneenneeneenneensenseens | Rl L3 |3 s (O [ 14
1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar FaCilities............ouvrnerrerenns [ e KT 3o T e 14
1299999.  Total Pools and Associations JRURRTRTR. 1 R I [ 14
9999999,  TotalS....rerrrrerrrerrnerierereirns 16,882 [ ..oooovvieern 1,010 [ oo 13,025 14,035




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

Premium Portiolio Reinsurance Effected or (Canceled) during Current Year

w
Numoer

Z
NAIL
Lompany
Loae

3

Name or Lompany

T

vate or Lontract

)

unginal Fremium

Keinsurance rremium

NONE

21




Annual Statement for the year 2018 of the WlLSON MUTUAL |NSURANCE COM PANY

SCHEDULE F - PART 3

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

[44

1 2 3 4 Reinsurance Recoverable on Reinsurance Payable 20
8 9 10 1 12 14 15 17
Net Amount
Recoverable |Funds Held by
Domi- from Company
NAIC ciiary Known Case Ceded Reinsurers Under
Compan Juris- Loss Known Case | IBNR Loss IBNR LAE Contingent | Col. 7 through Balances (Cols. 15 -[17 | Reinsurance
ID Number | y Code Name of Reinsurer diction Paid LAE Reserves |LAEReserves| Reserves Reserves Commissions 14 Totals Payable +18)) Treaties
Authorized Affiliates-U.S. Intercompany Pooling
31-4259550..| 14621 | Motorists Mutual Insurance Company.............ccceeeeerneeenns 30,351 |.. 25,264 |......... 12,434 100,575 2,779 97,79 |.......... 12,152
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling. 30,351 |0 e 25,264 |......... 12,434 100,575 [0 foi 2,779 97,796 |.......... 12,152
0899999.  Total Authorized Affiliates 30,351 |.covvvrirenen0 o 25,264 |......... 12,434 100,575 [0 fovis 2,779 97,796 |.......... 12,152
Authorized Other U.S. Unaffiliated Insurers
06-1182357.. 22730...| Allied World Reinsurance Company 5 | e e [ 17 1. A7
36-2661954..] 10103...| American Agricultural Insurance Company... 2 e e e | e [ o /N (U [SROTIN [RRI I 7
06-1430254.. 10348...| Arch Reinsurance Company............cocceeeenmeeenmeenmeemeeeeeens | DB | v ferrnriinicnnn32 [ o Lo e e | e f e e O [ | L e [ [V [
51-0434766..| 20370...| Axis Reinsurance Company.... T i e e [ 25 |.
47-0574325..| 32603...| Berkley Insurance Company.... | DEic] e e T3 | f e Lo [0 L e, 21]. .0 .
31-0542366..| 10677...| Cincinnati Insurance Company............cooceeneeermeernmeereeemeeess | OHecs L feerniced T L e Lo L e e e | e f e o (O (SO DRSS IO ST (V] [—
42-0234980..| 21415...| Employers Mutual Casualty Company............coeeveemeenne [ A Lo |8 | | 16 | e Lo Lo e [ 18 |.. .18
22-2005057..] 26921...| Everest Reinsurance Company v | DE ] oo 288 T |, 20 [ e e e f s [ 67 |.. .
06-0384680..| 11452...| Hartford Steam Boiler Inspection & Insurance Co............. (O VUV [UPPRROURY IRUPPORPPOONRY.c < I IUPPUURPTOURVROPOON URVRSPOURPPIURPPPONY IYVRPPIORRTIOOTSY DOVOURRPORRSIORTOTY VPPPUPPPUROPOOR) IUPPPORPPOOPRTIONY FUSVOPPUOVPPIORY £ N INVUURPIOOPTOOROOTSY IOOPORRTOROPROO 73 .86 ()] ——
74-2195939..| 42374...| Houston Casualty Company...........couceereenmeernmeenmeeneeeeens | T | oo T L Lo Lo Lo e e | e f e o 0.
06-1481194..110829...| Markel Global Reinsurance Company.. | DEc] e e || e f e e Lo | [ o 0].
13-4924125..] 10227...| Munich Reinsurance America, INC.........cc.ovvvvveevereccerenrenne 20 | e e e e f e | 20
47-0698507..] 23680...| Odyssey Reinsurance Company..........ooceeveerneeererermeenee | T v o3 oL oL e e | e o Lo Lo Jeesd 0f.
13-3031176..| 38636...| Partner Reinsurance Company Of The US... 15 | oL e e [ 15 .
23-1641984..] 10219...| QBE Reinsurance Corporation................c...eewerreereri 20 | o] e e [ f e | 20
52-1952955..] 10357...| Renaissance Reinsurance US, Inc... (101 [SUURUUURRRRROY [SSURRIURURURRRRY IRUSURURRRRRURY SUUSRRRSRRRRRRRRY OSRRURRRRRTENY OSSOSO 60 |.
75-1444207..1 30058...| SCOR Reinsurance Company LIV (SRRSO DSTSURRIRRRN (SRR 2 [ e o 83 1. .
43-0613000..] 23388...| Shelter Mutual Insurance Company.............coeeeereemeeermeree [ MOt ] oo |5 | e e e | e | L L e (O (USRS IR [NOTRRRRRTNY SR (V] [—
39-1173653..| 30260...| Wisconsin Reinsurance Comoration.............oceeeeeeeeenmeees | Wl e o [0 | 14 | o e I STERTRRRON FSRTRRN R 14 . .14
13-1290712..| 20583...| X L Reinsurance America Inc e [INY ] o | e f e e Lo | [ o 0 [ e e o 0
0999999.  Total Authorized Other U.S. Unaffiliated INSUFerS..........cccomrveerrreeererienenns 0 259 | 0 (V1N PO KN RN 7 3 I (1N RS 441 86 |.... JIITN 0
Authorized Pools-Voluntary Pools, Associations or Other Similar Facilities
AA-9995035.] 00000...| Mutual Reinsurance Bureau................. ) 1) ) — ) [FSSSSON [NSSSUUN (NSRS (SN [ E—— 27 w2 i
1199999.  Total Authorized Pools - Voluntary Pools, Associations or Similar Facilities 0 8 o 0 0 [ 0 o0 Jed (V1N PO 27 .0 w20 e, 0

Authorized Other Non-U.S. Insurers




Annual Statement for the year 2018 of the WlLSON MUTUAL |NSURANCE COM PANY

SCHEDULE F - PART 3

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

X4

1 2 3 4 5 Reinsurance Recoverable on Reinsurance Payable 19 20
7 8 9 10 1 12 14 15 17 18
Net Amount
Recoverable |Funds Held by
Domi- from Company
NAIC ciiary Known Case Ceded Other Reinsurers Under
Compan Juris- | Specia Loss Known Case | IBNR Loss IBNR LAE Contingent | Col. 7 through Balances | Amounts Due |(Cols. 15 - [17 | Reinsurance
ID Number | y Code Name of Reinsurer diction || Code Paid Losses Paid LAE Reserves |LAEReserves| Reserves Reserves Commissions 14 Totals Payable to Reinsurers +18)) Treaties
AA-1120337.]00000...| Aspen Insurance UK Ltd..........c.cooeunevnrinrernrinniirenineni (€135 [UUPRRU [SUPPORRPPPORR: < ISPRSTUPIORRTOO IO LSIUH SOOI FSPPURRRURRTIORIRY (FOPPOORRTOPPIOUR IUROPRPORRPOORRPUNY IUOROPSIOTOPPOROTSY OPPOROPRRPRO 50 250 [
AA-3194122.| 00000...| DaVinci Reinsurance Lid............c...erveeereemmreeererevinneniinnes BMU.. [ [RUUURPOURSTOIOR IVPTORPIOROPIUNT) INVSPPOURSPPORRTION DURPTOOPPTIUROOORY IUORPSTOOSPOORPOTSY ISPPOPTOPPPOON 17 AT s
AA-1126435.{ 00000...| Lioyd's Syndicate Number 0435 e |GBR e e || i f e Lo | [ e 0 [ e e o 0
AA-1126609.| 00000...| Lioyd's Syndicate Number 0609 JOOOR 1272350 [UUPRURUNY (SUPPOORPPPOURPOOTSZ20 IVRPTOUPPIOOPIONY IUUVRPIORSTIOOPORY DOTOUVRSOROPPOOROOTY DOSPOUOPPUROTIOIP) IVSPOORSPIORORPOON IURRPTOPSIORRTUN DYOSISPIORRPIOROPSY FSEOROPOURRTIORIOT) ISOPPPRPOROON 0 [ e e o 0
AA-1126623.| 00000...| Lloyd's Syndicate Number 0623..............c.ccovveummereerererennes GBR.. IR FUUPTORUPIORPION IUURTRPTOUVPIUROORY DOVOPSPORPPTORROPSY PUPPUORSTORPIORTR) VOPPOORRTOURPPOR FOSSOTTORPRPORROPOO 3 e e e e 3
AA-1126780.| 00000...| Lloyd's Syndicate Number 0780 e |GBR oo || e[ Lo | [ o 0 [ e e o 0
AA-1127414.] 00000...| Lloyd's Syndicate Number 1414 JOOOR 1212350 [UUPURRUY (SUPPOOPPPOUROIEC N ISVRPTOUPPIURPOPOORY INUVRPIURRPIORPPORY DOTOUPSIOROSPOUROOSY DOSPOUOPPUROTIOROR) INVRPPORSPIORORPUON IURRSTORPSIORRIUN DYORRPORRPOOOTSY FVORRPORRTIORIOT) ISOPPPRROPTOON O [ L [ 0
AA-1120157.]00000...| Lioyd's Syndicate Number 1729............cccoueerreenmeeneenneens [C12]3950 INUPURORY FUNRPRRPRRRTO s I INSUSURPURPIORPIUR) IUPUPPSRURRUR) ISPRURPIORTRRRTRRORY PURURPIRRPIRRPUPEY DUV DRSSPI ERSPOPRTORRRR) EOTRPRRRRRIR) IROTRRRRRN O [ | L e [ 0
AA-1120171.{ 00000...| Lioyd's Syndicate Number 1856 | GBR e iDL [ e, 0 [ e e o 0
AA-1120084.| 00000...| Lioyd's Syndicate Number 1955 OO 1212350 [UUPURRU (SURPOOPPPORROIEC N IPRPIOUPPIVRRPOONY IURPIORSTOURPONY DOTORPRIORRPPOORIOSY DOSPOOPIURRTOOOR) INVRPIOSPIORORPORN IURRPTORSIORRIUN DUUSRTORRRPOOPPSY TSORRPORRRIOIOT ISOPPTRROPOON O [ L [ 0
AA-1120071.]00000...| Lioyd's Syndicate Number 2007 ...........c.couveereernreereerneeenns [C12]3950 [NUPURONY URUPRRPROTR  INSUSURPURRRPRR) ISTUPSRRRIR) ISPRRPRRTRRTRRORY USSR DUV DRSSPI IRSPPUORRRRN) ISP (SOTORRR (O (SO DRSS IO ST 0
AA-1128010.{ 00000...| Lloyd's Syndicate Number 2010 OO 1150 [UUPUURURY (SOPPOOPPPOUOOOS [ IPPPTOUPPOORPPPOONY INUPPIORSPOOPPPONY FOTOUPPPORRPPOOIOTY POVPOURPOOPPOOROP) IVPPOOPPIOROROOON IURRPPORPIORRIUN DUORSPORPPOOPOSY FVORPORRPIOOT (SO 0 [ e e o 0
AA-1120158.]00000...| Lioyd's Syndicate Number 2014 cee | GBR o feicnaB | | L [ e e e 0 [iiernee e e e 0
AA-1128623.| 00000...| Lloyd's Syndicate Number 2623..............c.covveemmereereeerinnes GBR.. A ] e e e [ f e | 14 I O
AA-1128791.| 00000...| Lloyd's Syndicate Number 2791 OO 113350 [UUPUURURY (SUPPOOPPPOURPOOOY A IPPPTOUPPPORRPPOONY IUUPPIORSPOOOPONY DOTOUPRTORRPPOOROOTY DOVPOUPPOOROPOOOP) IVSPPORPSPIOROPPOON IURRPPORPPIORPOTUNY DUOSISPPORRPIOOTSY PVORPORRRIORIOT] ISOPPORPRPROON 0 [ e e o 0
AA-1128987.]00000...| Lioyd's Syndicate Number 2987. ....|GBR.. cervimesens | v | [ [ 0 [ e e o 0
AA-1129000.| 00000...| LIoyd's Syndicate Number 3000.............ccccvveeemereerererene GBR..| oo everireerrnecn92 [ 12 | (S SRR INSSURURRRRIN) INSPURRRR) ISR USSR ST 17 AT s
AA-1126004.| 00000...| Lloyd's Syndicate Number 4444 weer | GBR oo | i f e Lo | [ o 0 [ e e o 0
AA-1126006.| 00000...| Lioyd's Syndicate Number 4472 ...|GBR.. e e e | 0 [ e e o 0
AA-1120181.| 00000...| Lioyd's Syndicate Number 5886.................cooveermereereeerinne [C1213950 ISR PSRN 1c Y IS (G [ B e e [ 9 e e L [ (S [T
AA-1840000.]00000...| Mapfre Re Compania de Reaseguros SA. ....|ESP..
AA-3190686.| 00000...| Partner Reinsurance Company Ltd ..|BMU..
AA-3190339.| 00000...| Renaissance Reinsurance Lid..............coc.comeveerrrvernereennens BMU..
1299999.  Total Authorized Other Non-U.S. Insurers..........
1499999.  Total Authorized Ex cluding Protected Cells.....
Unauthorized Other Non-U.S. Insurers
AA-3194128.100000...| Allied World Assurance Company Ltd.. ...| BMU..
AA-3190005.| 00000...| American Intemational Reins Co Ltd.... ..|BMU..
AA-3190770.| 00000...| Chubb Tempest Reinsurance Ltd.............couvermmevvererernnes BMU..
AA-1120175.| 00000...| Fidelis Undemniting Ltd..........cccocuvrerrimmriinncriernerirnesiiens [€1=1350 [UPRRRRURY [SUPPORRPPPORINY-. | B IUPPOOROPIORROPOON EUISPOORPPTORTON IOVOPPUROOTOOROOTY POVPURPPOUROTOOOP) IVPPIORPPPOOROPPOO) URRPPORPPPIORRPPON IOOPPOOROPIOROTEY OVIORRPORPIORIOT] IYOPPOPOPOOPPOON 0 [ e e e [V [T
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Annual Statement for the year 2018 of the WlLSON MUTUAL |NSURANCE COM PANY
SCHEDULE F - PART 3

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

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
Recoverable |Funds Held by
Domi- Amount in from Company
NAIC ciiary Reinsurance Known Case Dispute Ceded Other Reinsurers Under
Compan Juris- | Specia|  Premiums Loss Known Case | IBNR Loss IBNR LAE Uneamed | Contingent | Col. 7 through | Included in Balances | Amounts Due |(Cols. 15 - [17 | Reinsurance
ID Number | y Code Name of Reinsurer diction [ICode| Ceded Paid Losses Paid LAE Reserves |LAEReserves| Reserves Reserves Premums | Commissions 14 Totals Column 15 Payable to Reinsurers +18)) Treaties
AA-3190060.| 00000...| Hanover Re (Bermuda) Ltd..............cceveereemmrevenereenecneens 5 [RURTON (R IR FSTUSTORORRORORY FVURVPOORPORMSPORTPSY IUURIPTORPORPPTORPITY IURTPRORSSORSPOORPPUNY IUVSPORTSURPTORIOVON) VSPORPPOTSTORTPTOURY IUPOURPPOURPOORSPOOPY (PVORSPOORPPRPPOTTSY PPN (U1 [SUURRIRRRRNTY ESSRRIORURIORTONR) DUUPIURRPIRPIRRIIR) (RPN (]} IS
AA-3194200.| 00000...| MS Frontier Reinsurance Ltd...............covwenreemeerierereninnes e LI [SUSTOOPPIOOPION EURPTIOPPORIOSY DOTOORRORSPOORIOPY DUSPUORUSURRPPOORRt INVPPTOORPPIOUOPOTO IURRPPOURPPPORPOTORY DUUORPPIORPTPOROOSY OVIORRPOORTRSIORIORY ISOPPORPPORRPTOOON 0 [ e e e [V [T
AA-3191298.]00000...| Qatar Reinsurance Company Ltd...........cccccveevnevreerineren [ BMUL o | 14 L0 L e f e e Lo Lo e 0.

AA-1340004.| 00000...| R+V Versicherung AG e LV (SOOI IR JEOSTTOIRTION B JUOSSTRROTIRTIO FSRPIOTRT 341..

AA-3190757.{ 00000...| XL Re Ltd........ccoevrrerrreene .. et 2 | e Lo | e [ o 17N [
2699999.  Total Unauthorized Other Non-U.S. Insurers 0 14 0 0 0. 0
2899999. Total Unauthorized Ex cluding Protected Cells 0 14 [ 0 0 0. 0

Certified Other Non-U.S. Insurers

CR-1340125.| 00000...| Hannover Ruckversicherrungs AG... 29 || s

CR-1460023.] 00000...| Tokio Millennium Re AG e JCHE v o] e e Lo f e L e .
4099999.  Total Certified Other Non-U.S. INSUETS............covverrernmeerneernmeeneeeeeeneeeseenmeesnsesesesns |onneernenneni09 oo 22 0 29 | 0 .0 0. 0
4299999. Total Certified Ex cluding Protected Cells.........ccoucrneirernnerrnernnerncrinnninenncenneenns Jovreinnnenn209 oo 22 0 29 | 0 20 0
4399999.  Total Authorized, Unauthorized and Certified Ex cluding Protected Cells...............].coeveee. 66,119 [........... 4673 | (1N - 30,744 |.....counennd 0 .2101,303 0 e 2,865 |.coercrerinnnn 0

9999999.  Totals (Sum of 4399999 and 4499999).............c.ccomrmrremmrreremmesmmenssnseressssessessen | e 66,119 |........... 4673 | 0 [ 30,744 | 0
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Annual Statement for the year 2018 of the WlLSON MUTUAL |NSURANCE COM PANY
SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)
Coliateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Colateralized | Uncollateralized
Recoverables | Recoverables
Reinsurance (Col. 32 * (Col. 33 *
Issuing or Payable & Stressed Net Factor Factor
Confirmin Single Net Total Amount Funds Held Total Collateral | Recoverable Applicable to | Applicable to
g Bank | Beneficiary Recoverable Recoverable Stressed (Cols. 17 +18 (Cols. 21 +22 Net of Reinsurer |  Reinsurer Reinsurer
Muttiple Referenc| Trusts & Other | Total Funds | Netof Funds | Applicable Sch. | from Reinsurers| Recoverable +20; Not in Stressed Net +24; Not in Collateral | Designatio| Designation Designation
ID Number Beneficiary e Alowable | Held, Payables Held & F Penatty (Col. | Less Penalty (Col. 28 * Excess of Col. | Recoverable | Excessof Col. | Offsets (Cols. n Equivalentin | Equivalentin
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Cred'r| Number Colateral & Collateral Collateral 78) (Cols. 15 -27) 120% ) 29) (Cols. 29 - 30) 31) 31-32) Equivalent Col. 34) Col. 34)
Authorized Affiliates-U.S. Intercompany Pooling
31-4259550..| Motorists Mutual Insurance Company............coccreeeeeennens e XXX ] e XXX oo e XXX oo
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling... XXX ] ) .9 G [ XXX
0899999.  Total Authorized Affiliates e XXX L (V1) (RO 0

Authorized Other U.S. Unaffiliated Insurers

06-1182357..| Allied World Reinsurance Company
36-2661954..| American Agricultural Insurance Company
06-1430254..| Arch Reinsurance Company
51-0434766..| Axis Reinsurance Company
47-0574325..| Berkley Insurance Company
31-0542366..| Cincinnati Insurance Company..............oceeereeerneeneeennees
42-0234980..| Employers Mutual Casualty Company....
22-2005057..| Everest Reinsurance Company
06-0384680..| Hartford Steam Boiler Inspection & Insurance Co.............
74-2195939..| Houston Casualty Company
06-1481194..| Markel Global Reinsurance Company....
13-4924125..| Munich Reinsurance America, Inc
47-0698507..| Odyssey Reinsurance Company
13-3031176..| Partner Reinsurance Company Of The US.
23-1641984..| QBE Reinsurance COomoration.............cc.ereerreerrniennenes
52-1952955..| Renaissance Reinsurance US, Inc
75-1444207..| SCOR Reinsurance Company
43-0613000..| Shelter Mutual Insurance Company
39-1173653..| Wisconsin Reinsurance Corporation..
13-1290712..| X L Reinsurance America Inc

. . . 0 [0 Lo 3
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.............]ccccceecrenecrenne (V) PO 0 [ XXX oo (VN PO VAT F— 368 | (VN (R 441 529 |.oovererinennns 86 | A43 | 0 [ 443 | XXX [ (V) (SO 20
Authorized Pools-Voluntary Pools
AA-9995035.| Mutual Reinsurance BUr€au.............oc.vvevreeneeenereneeeneeens | eevvneerneennsnneens [ o Lo o (VN (R 27 0fn. 27 32 | (U RO 32 | (U RO 32 | 3 (V1N PO 2
1199999.  Total Authorized Pools - Voluntary PoOIS............cocvermerewe frevnecrrnerinnd (V) PO 0 .. XXXooo i 0[. 0. 27 |. 0 [ 27 K72 I 0 [ 32 [ 0 [ 32 [ XXX e (V1N (SO 2

Authorized Other Non-U.S. Insurers
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Annual Statement for the year 2018 of the WlLSON MUTUAL |NSURANCE COM PANY
SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)

ID Number

from Col. 1 Name of Reinsurer from Col. 3

Coliateral

21

Multiple
Beneficiary
Trusts

22

23

Issuing or
Confirmin
g Bank
Referenc
e

Letters of Credijf Number

24

Single
Beneficiary
Trusts & Other
Alowable
Colateral

25

Total Funds
Held, Payables
& Colateral

26

Net
Recoverable
Net of Funds

Held &
Colateral

27

Applicable Sch.
F Penatty (Col.
78)

Ceded Reinsurance Credit Risk

28

Total Amount
Recoverable
from Reinsurers
Less Penalty
(Cols. 15 -27)

29

Stressed
Recoverable
(Col. 28 *
120% )

30

Reinsurance
Payable &
Funds Held
(Cols. 17 +18
+20; Not in
Excess of Col.
29)

31 32 33

Stressed Net
Recoverable
Net of
Colateral
Offsets (Cols.
31-32)

Total Colateral
(Cols. 21 +22
+24; Notin
Excess of Col.
31)

Stressed Net
Recoverable
(Cols. 29 - 30)

34

Reinsurer
Designatio
n
Equivalent

35

Colateralized
Recoverables
(Col. 32*
Factor
Applicable to
Reinsurer
Designation
Equivalent in
Col. 34)

36

Uncollateralized
Recoverables
(Col. 33
Factor
Applicable to
Reinsurer
Designation
Equivalent in
Col. 34)

AA-1120337.

AA-3194122.| DaVinci Reinsurance Ltd

Aspen Insurance UK Ltd...........cooervrenmeiriinniins

AA-1126435.
AA-1126609.
AA-1126623.
AA-1126780.
AA-1127414.
AA-1120157.
AA-1120171.
AA-1120084.
AA-1120071.
AA-1128010.
AA-1120158.
AA-1128623.
AA-1128791.
AA-1128987.
AA-1129000.
AA-1126004.
AA-1126006.
AA-1120181.
AA-1840000.
AA-3190686.
AA-3190339.

Lloyd's Syndicate Number 0435
Lloyd's Syndicate Number 0609
Lloyd's Syndicate Number 0623
Lloyd's Syndicate Number 0780
Lloyd's Syndicate Number 1414
Lloyd's Syndicate Number 1729
Lloyd's Syndicate Number 1856
Lloyd's Syndicate Number 1955
Lloyd's Syndicate Number 2007
Lloyd's Syndicate Number 2010
Lloyd's Syndicate Number 2014
Lloyd's Syndicate Number 2623
Lloyd's Syndicate Number 2791
Lloyd's Syndicate Number 2987
Lloyd's Syndicate Number 3000
Lloyd's Syndicate Number 4444
Lloyd's Syndicate Number 4472

Mapfre Re Compania de Reaseguros SA....
Partner Reinsurance Company Ltd

Lloyd's Syndicate Number 5886..............ccocccnee

Renaissance Reinsurance Ltd.........c.ccoocvrrennrerncennrennenn.

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

1499999.

Total Authorized Ex cluding Protected Cells...

Unauthorized Other Non-U.S. Insurers

AA-3194128.] Allied World Assurance Company Ltd....
AA-3190005.] American Intemational Reins Co Ltd
AA-3190770.

Chubb Tempest Reinsurance Ltd...........cccc.ceu..e.




Annual Statement for the year 2018 of the WlLSON MUTUAL |NSURANCE COM PANY
SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)
Coliateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Colateralized | Uncollateralized
Recoverables | Recoverables
Reinsurance (Col. 32 * (Col. 33 *
Issuing or Payable & Stressed Net Factor Factor
Confirmin Single Net Total Amount Funds Held Total Collateral | Recoverable Applicable to | Applicable to
g Bank | Beneficiary Recoverable Recoverable Stressed (Cols. 17 +18 (Cols. 21 +22 Net of Reinsurer |  Reinsurer Reinsurer
Muttiple Referenc| Trusts & Other | Total Funds | Netof Funds | Applicable Sch. | from Reinsurers| Recoverable +20; Not in Stressed Net +24; Not in Collateral | Designatio| Designation Designation
ID Number Beneficiary e Alowable | Held, Payables Held & F Penatty (Col. | Less Penalty (Col. 28 * Excess of Col. | Recoverable | Excessof Col. | Offsets (Cols. n Equivalentin | Equivalentin
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credijf Number Colateral & Collateral Collateral 78) (Cols. 15 -27) 120% ) 29) (Cols. 29 - 30) 31) 31-32) Equivalent Col. 34) Col. 34)
AA-1120175.| Fidelis Underwriting Ltd [SVUSTOUONOTIIN IFOSIURIOTORURORIURIN IUURPURPURIORIORIORORIEY IVIOTIOTIUTORTY EUTOROTRIORIRRIORIRRY FOOTORTORRRRRRN (U1 IO (V1 IO (] IO (V1 IO (1 IO (V1N IR (] IO (V1) IR (VN IO (1 IO 0 | 0
AA-3190060.| Hanover Re (Bermuda) Ltd.............coeeereerneeenerenmeenneeeneeens | eerenerenneenneennenes | o | e Lo [ (V1] P (O IS— (1} P (U IS— (1N P (U IR (1N P (O IR (V] P 2 o (1N 0

AA-3194200.| MS Frontier Reinsurance Ltd
AA-3191298.| Qatar Reinsurance Company Ltd....
AA-1340004.| R+V Versicherung AG..........ccooveeeemreenneirneeenneesneesnneeseeens
AA-3190757.| XL Re Ltd

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

cee

2899999.  Total Unauthorized Ex cluding Protected Cells.........ccocce.|ooreerneererienncen. (V1N (VN 0.0, GO IS (O IR (V1) 49 | 49 [ (O IS (1N (U IR (1} (U (S 0 [ XXX e (1} 0
Certified Other Non-U.S. Insurers
CR-1340125.] Hannover Ruckversichemungs AG............ccooecvveeneeevevernens | cvnnerrevnmnnerseerone | e[ o (11 P 51 [ (18 IO (1N (R 51 | (6728 I (VN IS (0728 51 | 10 [ Y IR KN P 1
CR-1460023.| Tokio Millennium Re AG...........conevveneerrinmerrmnerrinessineenes [ weneereennessensenine | onnerensenrnnnninse oo [ [0 o0 L0 o0 fiincn0 eciineend0 o0 o0 (V1 (R 1 (V1N (RO 0
4099999.  Total Certified Other Non-U.S. Insurers 10 |... XXX

4299999.  Total Certified Ex cluding Protected Cells..

4399999. Total Authorized, Unauthorized & Certified Ex cl Prot Cell§.................... 0 | 0. XXXoofereeenas 51 [ 15,056 |............ 86,247 |...ooevrvrrann 49 | YL - 815 | LG 729 | X 677 | .. XXXeoo e KN IS 42

9999999.  Totals (Sum of 4399999 and 4499999)..............cccoummvveeiens [ (VN PO (U .00, G SR 51 [ 15,056 |............ 86,247 |...ovvovrrn 49 o 679 |.. 815 |........ 86 |.. 729 [ 51
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Annual Statement for the year 2018 of the WlLSON MUTUAL |NSURANCE 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 Recoverable
Total on Paid on Paid Percentage of Is the
Recoverable | Losses & LAE Total Losses & LAE Amounts More Amount| Amounts in
on Paid Over 90 Days | Recoverable | Over 90 Days Than 90 Days in Col. | Col. 47 for
TotalDue |Losses&LAE| PastDue on Paid Past Due Overdue Not | Percentage |50 Less| Reinsurers
Cols. 37 +42 | Amountsin Amountsin | Losses & LAE | Amounts Not in Dispute More Than than | with Values
Total Overdue|  (In Total Dispute Dispute Amounts Not | in Dispute Amounts Percentage (Col. 47/ 120 Days | 20% ? | LessThan
ID Number (Cols. 38 + 39| Should Equal| Included in Included in in Dispute | (Cols. 40 + 41 | Received Prior | Overdue (Col. | [Cols. 46 + | Overdue (Col. | (Yesor | 20% in Col.
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days | 30-90 Days | 91 - 120 Days| Over 120 Days| +40 +41) | Cols. 7 +8) Col. 43 Cols. 40 &41 | (Cols. 43 - 44) -45) 90 Days 42/ Col. 43) 48)) 41/Col. 43) | No) 50
Authorized Affiliates-U.S. Intercompany Pooling
31-4259550..| Motorists Mutual Insurance Company............coeeeeeerneeenees [ B35 || e e Lo [0 o i4435 | 4435 [ (U1 [N I 0.0 [ 0.0 [ (OO =S T 0
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling... .0 4435 o O [0 Joviiiinen00 feiiiin0.0 o 0.0 |..XXX.
0899999.  Total Authorized Affiliates...........ceeeveveervereceeeieee e .0 4435 .. 0 o0 friieieien0.0 0.0 [ 0.0]...
Authorized Other U.S. Unaffiliated Insurers
06-1182357..| Allied World Reinsurance Company............cc.ueveeevneeeneees [ 12 || e Lo e [0 o 12 e e A2 o O s 0.0 0.0 o 0.0 |YES....
36-2661954..| American Agricultural Insurance Company...........ccceeeeeeees frernmrennericrnnd [ [ | e[ e fernninien0 o5 i e 2D e 0 ..0. 0 [ 0.0 |YES....
06-1430254..| Arch Reinsurance Company..............oceereeereeerneemeeemeenees [ cvneeenmeerneesnneenne | eeveneeenseenneeenens | eevneennsnnnneensens oo e [0 o0 e 20 e (U1 [N I 0.0 [ 0.0 [ 0.0 |YES....
51-0434766..| Axis Reinsurance Company............coucveevrmerenerenmrmneesseens fronerneinend 18 || e Lo e [0 o 18 e A8 o O o000 feiiiin0.0 o 0.0 |YES....
47-0574325..| Berkley Insurance CoMPaNY...........ccccceeervevemmermeseerneens | evvvvevennensenseneee | covnsnneeisnsnensins | ceveriennenionene | covseereonsensenons | oo Jorvernrinneenn0 [0 o e w0 [ 0 .0 0 |, 0.0 [YES....
31-0542366..| Cincinnati Insurance ComPany..............oceeeeereeereeemeeenees | conmeenmemnneeenneenne | ceveneeeneeineeenees | eormeeeseeseesnneens | e e [ (V1 (VN R I 20 o (O [T IS 0.0 [ 0.0 [ 0.0 |YES....
42-0234980..| Employers Mutual Casualty Company...........c.coueeveenmeees ferernnennrinnen2 [ evvmmernnrnennenn e e [ o Jovnnnnn0 L2 L s w2 e O e 0.0 0.0 o 0.0 |YES....
22-2005057..| Everest Reinsurance Company ceevvennisnnnns [T [ e e o0 L 87 ] AT e 0 .0 0 o, 0.0 [YES....
06-0384680..| Hartford Steam Boiler Inspection & Insurance Co............. | oovecveerrreonecres | v f e || e [, (V) (AT (VN [SPUORRRRRO PO 20 [, (V) ST IOV 0.0 oo 0.0 |oovvvreerinnnne 0.0 |YES....
74-2195939..| Houston Casualty Company..........ccouceeeeeererneemerennernnens [ cvnernneinneenneenns | eevneeeneennennens [ e oo e [0 o0 e f 20 O e 0.0 0.0 o 0.0 |YES....
06-1481194..| Markel Global Reinsurance Company............cc.eeveveeeees | ovnnereenmrrinnennns [ v f s e e fornnninnend0 L0 Lo e 20 0 ..0. 0 [ 0.0 |YES....
13-4924125.. Munich Reinsurance Amenca, INC.......cc.cveveevveeeeeveveeene | evseseeresreinnns (0] USSR ISURRRRPRPRY (RSURURRRURTRY PSRRRSURRURY (SRR (1N IO (U1 [ IO 0 e (01 USRNSSR (OXOJN [ (UK [ 0.0 | YES....
47-0698507..] Odyssey Reinsurance Company..............ooeeeevmeeereenmneeens | rervneerneeinnennens [ e Lo e [ o Joinnnn0 L0 L 20 o O e 0.0 0.0 o 0.0 |YES....
13-3031176..| Partner Reinsurance Company Of The US........ccccooveeere] v | oo oo e[ o o0 L0 L s 20 o 0 .0, 0 [ 0.0 |YES....
23-1641984..| QBE Reinsurance COmOration.............c.ceerrecermnererneenes | oeneereenrenineeni | onnervnseninnene f e | e | e [, (V1) (R (VN [STURRTRRRRO PO 20 [, (V) ST IO 0.0 |oovveririnnnne 0.0 |oovvirerirnnne 0.0 |YES....
52-1952955..| Renaissance Reinsurance US, INC........c.ceveveecvcneeeee ] v | e | eeeeeeicenisieec | e | e [0 o0 | 0 o 0o ferieieenend0.0 o000 o 0.0 | YES....
75-1444207..| SCOR Reinsurance Company............ccceecerrerseenieseenns fremmmrrnnerennn ] [ [ | e fonnninnen0 Lot Lo e S 0 ..0. 0 [ 0.0 |YES....
43-0613000..| Shelter Mutual Insurance Company...........c..oeeeeeeemeereene | cerernerenmeermeeenees | eemmeenneermmenneens | eoneerneernnernncne e | e o (V) (V] R I 20 o (01N [T IS 0.0 [ 0.0 [ 0.0 |YES....
39-1173653..| Wisconsin Reinsurance Comoration..............coeceeeeeeneeernees frnmeermeirnnecnn0 || e | oo [0 o0 e 20 e O [ e 00 feiiiiin0.0 o 0.0 |YES....
13-1290712..| X L Reinsurance AMerica INC..........cccccvvvinenivineniirinciins | everiiissninnniiies | v oo o | o [0 [0 e ] 20 [ 0 .0 0 o, 0.0 |YES....
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.............].cccceeereernecs 85 [ e 0 0 0 [ (V) (R (V) PP 85 | 0 .0 85 e (V) PR 0 [ 0.0 oo 0.0 oo 0.0 |.. XXX [eevevioririnnnnd 0
Authorized Pools-Voluntary Pools
AA-9995035. Mutual Reinsurance Bureau.................coovvevrvevnnvcnnnveeinss [oveviviieniiinns 19 [ e e e e (U (R 19 ... ] A9 [ 0 [ oo 0.0 oo 0.0 oo 0.0 |YES... [ 0
1199999.  Total Authorized Pools - Voluntary PoOIS.............cemeens fervrnierinnnnes (S [ 0 0 0 [ (V) (P (V) P (ST [P 0 .0 A9 Lo (V) PO 0 [ (01N PO 0.0 oo 0.0 | XXX [oeveriorirnnnd 0

Authorized Other Non-U.S. Insurers




1've

Annual Statement for the year 2018 of the WlLSON MUTUAL |NSURANCE 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 Recoverable
Total on Paid on Paid Percentage of Is the
Recoverable | Losses & LAE Total Losses & LAE Amounts More Amount| Amounts in
on Paid Over 90 Days | Recoverable | Over 90 Days Than 90 Days in Col. | Col. 47 for
TotalDue |Losses&LAE| PastDue on Paid Past Due Overdue Not | Percentage |50 Less| Reinsurers
Cols. 37 +42 | Amountsin Amountsin | Losses & LAE | Amounts Not in Dispute More Than than | with Values
Total Overdue|  (In Total Dispute Dispute Amounts Not | in Dispute Amounts Percentage (Col. 47/ 120 Days | 20% ? | LessThan
ID Number (Cols. 38 + 39| Should Equal| Included in Included in in Dispute | (Cols. 40 + 41 | Received Prior | Overdue (Col. | [Cols. 46 + | Overdue (Col. | (Yesor | 20% in Col.
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days | 30-90 Days | 91 - 120 Days| Over 120 Days] +40 +41) | Cols. 7 +8) Col. 43 | Cols. 40 &41 | (Cols. 43 - 44) -45) 90 Days 42/ Col. 43) 48]) 41/Col.43) | No) 50
AA-1120337.] Aspen Insurance UK Ld..........ccccovvnmrnerneennrnniinneees | e [ e e e [ o o 0 [ (V1N RN IV 20 o (V1N [URSTOROORONN ISR 0.0 [ 0.0 [ 0.0 |YES.... oo 0
AA-3194122. DaVinci Reinsurance Ltd............ccc.oveeveerrvvennereenneninsenionns oveeevieniinnns 12 [ e e e e (V1) (A 12 [ e A2 [, 0 [ oo (VXN PO 0.0 oo 0.0 |YES... [ 0
AA-1126435.| Lloyd's Syndicate Number 0435...........cccccoverrvernnernnrnnenes | revvneenernneenens [ e Lo e [ o Jonnn0 L0 L 20 o O o000 feiiiiin0.0 o 0.0 |YES....
AA-1126609. | Lioyd's Syndicate NUmber 0609.............c.occcueeervermecremeries | everrrenerirnnrenee | eoneeerrereirnecsnee | oo o | o [0 o0 [ s 20 [ 0 ..0. 0 [ 0.0 |YES....
AA-1126623.| Lloyd's Syndicate Number 0623...............ccoueeevvrmereenmerrins foonerrcnriieneen2 [ evnererrererneennee oo | o | e [0 o2 e s SV RO (V) STRRUROPIORIIN IOV 0.0 |ooreirerirenne 0.0 |oovveveririnne 0.0 |YES....
AA-1126780.| Lloyd's Syndicate Number 0780...........ccccrerverernerrnnrnnenns | rerrneerneenennens [ v e e [ o Joeinn0 L0 L 20 o O s 0.0 0.0 o 0.0 |YES....
AA-1127414.| Lioyd's Syndicate NUmMber 1414...........ccoccverirmeccmnernnes | everrienirinnnrense | e Lo oo | o [0 [0 [ s 20 o 0 ..0. 0 [ 0.0 |YES....
AA-1120157.| Lloyd's Syndicate NUmber 1729..........ccoccvnerrrernneeneenneens | eerernreennrrneenens | e oo e [ o o0 L0 | e 20 e (U1 [N I 0.0 [ 0.0 [ 0.0 |YES....
AA-1120171.] Lloyd's Syndicate NUmber 1856...........c.ccouerverrmrrenrrnnenns | rerrnerneeneenens | e Lo e [ o Joeinnn0 L0 L 20 e O o000 feiiiin0.0 o 0.0 |YES....
AA-1120084. | Lloyd's Syndicate NUmber 1955.............ccoocrvumvmmerreeivmneenes [ eevvvevmnervenreee oo | e oo | o o0 foiiiiicncnnd0 e e w0 [ 0 .0 0 |, 0.0 [YES....
AA-1120071.| Lloyd's Syndicate Number 2007...........ccooceeerrermrerneernneens | rerenmeeneeemeeenees | eemmeerneernmeenees | evseerneennennecne e [ o o0 L0 | e 20 o (O [T IS 0.0 [ 0.0 [ 0.0 |YES....
AA-1128010.| Lloyd's Syndicate Number 2010...........coccrerverernerrnernnenns | rerrneerneeneenens | e o e [ o Jovnnnn0 L0 L 20 O e 0.0 0.0 o 0.0 |YES....
AA-1120158.| Lloyd's Syndicate Number 2014 ceee] e[ e o0 [0 e 20 o 0 .0, 0 [ 0.0 |YES....
AA-1128623.| Lloyd's Syndicate Number 2623............c.ccccrrvenmerenmereerns [oveeevereriinnes 10 [ e e e o (V) A LV (ORI IR A0 [ (V) ST IOV 0.0 oo 0.0 |oovvvreerinnnne 0.0 |YES....
AA-1128791.| Lloyd's Syndicate NUMber 2791........cccooeevverrvernnerneenneens | rervrnerrnernnennens | e oo e [ o o0 L0 L e 20 O e 0.0 0.0 o 0.0 |YES....
AA-1128987.| Lloyd's Syndicate Number 2987 e e | o0 [0 L 20 0 ..0. 0 [ 0.0 |YES....
AA-1129000. | Lioyd's Syndicate Number 3000.............c.ccceuerrveermereenmereerns [oreeeveereernnes 12 [ e e e o (V1) PR 12 [ e A2 [ (V) [STPRUTOPIORIIN IOV 0.0 |ooreirierirenne 0.0 oo 0.0 |YES....
AA-1126004.| Lloyd's Syndicate Number4444.............cccccovenrvneinnens | revvneencenneeinens | o Lo e [ o o0 L0 L 20 o O e 0.0 0.0 o 0.0 |YES....
AA-1126006.| Lioyd's Syndicate Number 4472 cervnnnrnnssnnns [ e [ | e [0 o0 e 20 [, 0 ..0. O [ 0.0 |YES....
AA-1120181.| Lloyd's Syndicate NUMber 5886..............ccccweerreemrrerirreies fereereererriinend (G [SUTSUURSPIOROONY DUPPORPTORRPIRRIISY PVPPIURIOPOURRPTORIORY (OOPTOORPPTORRPIUOTRY IOVPPPRPPROOON (V1) (R (G [RPTRRRRRN PO B e, (V) ST IO 0.0 |oovveririnnnne 0.0 |oovvirerirnnne 0.0 |YES....
AA-1840000.| Mapfre Re Compania de Reaseguros SA.........ccccoueneeens | rerrneeeneenneenens | e oo e [ o Joeininnnn0 L0 L e 20 O e 0.0 0.0 o 0.0 |YES....
AA-3190686. | Partner Reinsurance Company Ltd w0 o0 w0 [ 0 .0 0 |, 0.0 [YES....
AA-3190339.| Renaissance Reinsurance Lid.............covvvnreeereerenneeirnec [ overeviereern 36 [ | e | e | e [, (V) PR 36 [ e TGN (RO (V) ST IOV (VXN PO 0.0 oo 0.0 |YES.... [ 0
1299999.  Total Authorized Other Non-U.S. Insurers 0 0 [ 0 .0 A P 0 [0 Jeiirien0.0 o000 | 0.0 ..
1499999.  Total Authorized Ex cluding Protected Cells... 0 (U R 0 .0 4,616 |.covvvieriinnnnd 0 [0 Joiiiienen0.0 Loiiiiennn0.0 |, 0.0 |..XXX.
Unauthorized Other Non-U.S. Insurers
AA-3194128.] Allied World Assurance Company Ltd..........ccocoveenmeeneeene | cornmrennennernens | e oo e [ e o0 L0 L e 20 e O e 0.0 0.0 o 0.0 |YES....
AA-3190005.| American Intemational Reins Co Ltd...........ccccveeviveeiiiees | eovriivnnncvnninec oo Lo v i [0 el [ s w0 e, 0 [ eeriinenen0.0 foviiiinnn0.0 |, 0.0 |YES....
AA-3190770.| Chubb Tempest Reinsurance Ltd.............ccceceremnereniereens feonneveereeeiinnens 5 e L e[ o 0 [ S5 ] e ST PO O o000 0.0 o 0.0 |YES.... oo 0




cve

Annual Statement for the year 2018 of the WlLSON MUTUAL |NSURANCE 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 Recoverable
Total on Paid on Paid Percentage of Is the
Recoverable | Losses & LAE Total Losses & LAE Amounts More Amount| Amounts in
on Paid Over 90 Days | Recoverable | Over 90 Days Than 90 Days in Col. | Col. 47 for
TotalDue |Losses&LAE| PastDue on Paid Past Due Overdue Not | Percentage |50 Less| Reinsurers
Cols. 37 +42 | Amountsin Amountsin | Losses & LAE | Amounts Not in Dispute More Than than | with Values
Total Overdue|  (In Total Dispute Dispute Amounts Not | in Dispute Amounts Percentage (Col. 47/ 120 Days | 20% ? | LessThan
ID Number (Cols. 38 + 39| Should Equal| Included in Included in in Dispute | (Cols. 40 + 41 | Received Prior | Overdue (Col. | [Cols. 46 + | Overdue (Col. | (Yesor | 20% in Col.
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days | 30-90 Days | 91 - 120 Days| Over 120 Dayy +40 +41) | Cols. 7 +8) Col. 43 Cols. 40 &41 [(Cols. 43 - 44) -45) 90 Days 42/ Col. 43) 48]) 41/Col. 43) | No) 50
AA-1120175.] Fidelis Undemiiting Ltd..........coocvvvnreinrinrernnrrerrenennine | e [ e e e [ v o 0 [ 0f.. 20 o (V1N [URSTOROORONN ISR 0.0 [ 0.0 [ 0.0 |YES.... oo 0
AA-3190060. | Hanover Re (Bemuda) Lid............c.couurveerrennereenmreinneninns | eeerviresnrinseniines | v | e o oo e (V1) (R 0. 20 [, 0 [ oo (VXN PO 0.0 oo 0.0 |YES... [ 0
AA-3194200.| MS Frontier Reinsurance Ltd............c..ccouuevimvvnncrinnccines oo e Lo e oo 20 [, 0 [ eeriiinnen0.0 foriiinnn0.0 |, 0.0 |YES....
AA-3191298.| Qatar Reinsurance Company Ltd.... O e | e e 20 [ 0 ..0. 0 [ 0.0 |YES....
AA-1340004.| R+V Versicherung AG..........cccoovenenrenneenneeenneenneenneeseesns | eeeeesseesneeon 28 || e [ e 24 e (V) STRRUROPIORIIN IOV 0.0 |ooreirerirenne 0.0 |oovveveririnne 0.0 |YES....
AA-3190757. [ XL RE Ltd. ... o8 [ Lo oo oo G (RO 0 [ eeriinenen0.0 fovriiinnn0.0 |, 0.0 |YES....
2699999.  Total Unauthorized Other Non-U.S. Insurers... . 0 0 0 .0 B4 (U PO 0]. .0, 0 [ 0.0 [..XXX.
2899999. Total Unauthorized Ex cluding Protected Cells.........ccccce.|ooveernerrncennas 34 0 0 0 0 .0 B (1) R (1N 0.0 [ 0.0 [ 0.0 [ .. XXX [ 0
Certified Other Non-U.S. Insurers
CR-1340125.] Hannover Ruckversichemungs AG...........ccccccvnereeveenenes |oonnenees Y272 [SUIRIIN DORTRRUTRRRTN DO DO 22 e, (V) [SUROURORON IR 0.0 | 0.0 | 0.0 [YES.... | 0
CR-1460023.| Tokio Millennium Re AG............omeveenererinmeremneerimeerinennes | oererrieneenineeeis | o | e | s o 20 [ (V) ST IOV 0.0 |ooreeririrenne 0.0 oo 0.0 |YES... [ 0
4099999.  Total Certified Other Non-U.S. Insurers 0 0 0 .0 22 e, 0 [ 0 [iirerna00 fooriiiiccn0.0 |, 0.0 ..
4299999. Total Certified Ex cluding Protected Cells.. 0 0 0 .0 22 e (V) PR 0[. ...0 {018 IS 0.0 ..
4399999. Total Authorized, Unauthorized & Certified Ex cl Prot Cellg............ 4673 | 0 0 0 (01 IO 0 o 4673 | 0 .0 4673 [ 0 o, (1N IO 0.0 |oovoerern. 0.0 |oovorrern. 0.0]...
9999999.  Totals (Sum of 4399999 and 4499999)...........cccurvvrerrerans | eerrevrnnns 4673 [ 0 0 0 0 [ (V) P 4673 [ 0 .0 4673 [ 0 [ 0 [ 0.0 oo 0.0 oo 0.0 ..
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Annual Statement for the year 2018 of the WlLSON MUTUAL |NSURANCE COM PANY
SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitied)
(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
Net Net Reinsurance
Recoverables | Recoverables 20% of 20% of Ceded to
Percent Net Subject to Subjectto | Recoverable on Provision for | Recoverable on Certified
Colateral Recoverables Colateral Colateral Paid Losses & |  Amount of Reinsurance | Paid Losses & | Total Colateral Reinsurers
Effective Required | Catastrophe Subject to Requirements | Requirements| LAEover90 | Credit Alowed | with Certified LAE Over 90 | Provided (Col. | Net Unsecured (Greater of
Certified Date of for Full Recoverables Colateral Dollar Amount | ([Col. 20 + Col. | (Col. 60 / Col. | Days Past Due for Net Reinsurers Due | Days Past Due | 20 + Col. 21 + | Recoverable for [Col. 62 + Col.
Reinsurer | Certified | Credit (0% | Qualifying for | Requirements | of Collateral | 21 + Col. 22 +| 56, Not to Amounts in Recoverables | to Collateral | Amounts Notin| Col. 22 + Col. | Which Credit is 20% of 65] or Col. 68;
ID Number Rating (1 | Reinsurer | through Colateral for Full Credit | Required (Col. | Col. 24]/ Col. Exceed Dispute (Col. | (Col. 57 +[Col. | Deficiency (Col.| Dispute (Col. 24 Not to Alowed (Col. | Amount in Col. | Not to Exceed
from Col. 1 Name of Reinsurer from Col. 3 through 6)]  Rating 100% ) Deferral (Cols. 19 -57) | 56 * Col. 58) 58) 100% ) 45*20%) | 58*Col.61]) | 19-Col. 63) 47*20% ) |Exceed Col. 63)] 63 - Col. 66) 67 Col. 63)
Authorized Affiliates-U.S. Intercompany Pooling
31-4259550..| Motorists Mutual Insurance Company............coccreeeeeennens I ..... XXX ] XXX..... | ..... ) 0.9 G XXX oo [ e 0,0 G XXX oo [ e 0,9 G XXX coooe ] e ) .9, G U XXX oo [ e ) .9 G O 0,9, G R ) .9 G O 90,9, G ) .9 G O XXX
0199999.  Total Authorized Affiliates - U.S. Intercompany POOIING...........ccrverrvinrrinemirnennneineesneeeseeens | v XXX oo [ oo 9. 0,9, GRN R ) .9 G o XXX oo [ v ) 0.9 G I ) 0,9 G R XXX oo [ s ) 0,9 G R 99,9, G ) 0,9 G R 9. 9,9, G R ) 0,9 G R XXXeoooe
0899999.  Total AUthoriZEd AffIlIALES........ .ot ssss s essssssensens | ceneinne ) 0,0, G P )0, 0, G P 9., G P )%, 0, G PR )9, G N )0, 0, SN R )%, G P )0, 0, S PR )%, G )0, 0, SN PR ) 0., G P )0, 0, S PR XXX
Authorized Other U.S. Unaffiliated Insurers
06-1182357..| Allied World Reinsurance Company............cc.ueueeeveeeeneens e XXX oo XXX | e XXXeoooo ] e ) .9 G O XXX oo [ v ) .9 G O XXX oo [ v XXX oo | e ) 0,9 G U XXX oo [ o ) 0,9 G R XXX oo [ v ) 0,9 G R 9. 9,9, G R ) 0,9 G O XXX.onne
36-2661954..| American Agricultural Insurance Company..........ccc.eeene f voeee XXX oo XXXeowe | e XXXevioe | s ) 0,0, S R ) 0,0, G P XXX ovioee i )0, 0, G PR XXX v | v XXX ovioee ] i )%, G P XXX eovioee ] o )%, G P XXX eovioee ] o )%, G P XXX eovioee ] i XXX
06-1430254..| Arch Reinsurance Company..............oceeeeeeeeeeneeneeeseesnees | o XXX ] XXX ] e ) 0.9 G XXX oo [ e 0,9 G XXX oo [ oo 0,9 G XXX coooe ] e ) 0.9 G O XXX oo [ e ) .9 G O 0,9, G R ) .9 G S 90,9, G ) 0,9 G O XXX
51-0434766..| Axis Reinsurance Company SN I XXX ] e XXX ] e XXXeoooe ] e ) .9 G o 99,9, GRN R ) .9 G o 90,9, GRUN R XXX | i ) 0,9 G R 9. 9,9, G R ) 0,9 G U 99,9, G R ) 0,9 G R 9. 9,9, G ) 0,9 G R XXX
47-0574325..| Berkley Insurance Company............oceeereeeemeeerseressnesernes| veeee XXX ] e XXX e ) 9.0, G N XXX ovvoee ] e )0, 0, G PR XXX ovvoee ] e ) 0.0, G PR XXX eovwo | v ) 0.0, S PR )%, G ) 0.0, G R )%, GO P XXX oviooe ] i ) %, GO XXX ovvooe ] i XXX
31-0542366..| Cincinnati Insurance Company.............coceeeerneeerneeneeenees | o XXX ] XXX ] e ) 0.9 G XXX oo [ e 0.0 G - XXX oo [ e 0.0 G - XXX coooe | e ) .9 G 0,0 G ) .0 G 0,9 G ) .0 G 0.9 G ) .0 G S XXX.......
42-0234980..| Employers Mutual Casualty Company...........ccouceveevenneees | ceeee XXX oo XXX | e XXXoooe ] e ) .9 G o 90,9, GRR PR ) .9 G O 90,9, G PR XXX | e ) 0,9 G O 99,9, G B ) 0,9 G R 9. 9,9, G R ) 0,9 G R 9. 9,9, G R ) 0,9 G U XXX
22-2005057..| Everest Reinsurance Company [RTSSTNRRITY OO XXX oo XXXeove | e ) 9.0, G N XXX covvoee e )0, 0. G P XXX covvoee e ) 0,0, G P XXX v | v )0, 0, S PR )%, G ). 0,0, S PR ) 0., G P XXX eovioee ] i )%, G )0, 0, S PR XXX
06-0384680..| Hartford Steam Boiler Inspection & Insurance Co............. | ..... XXX XXX ] ) 9,9, 99,9, IR 20,9, G R 99,9, I 20,9, G )9, 9, S [N ) 0,9 I O 99,9, SN R ) .0 G 0.0 G ) 0.0 G S 0.0 G ) .0 G XXX.......
74-2195939..| Houston Casualty Company...........ccoceereeerereneerneeenseennens | e XXX ] XXXooio ] e ) 0.9 G XXX oo [ e 0,9, G PR XXX oo [ e 90,9, G PR XXX oooe ] v ) .9 G R XXX oo [ e ) 0,9 G R XXX oo [ e ) .9 G R 99,9, G PR ) .9 G U XXX
06-1481194..| Markel Global Reinsurance Company.............c..oeevermeceensf woene XXX oo XXXeow | e ) 9.0, G N XXX ovvoee i )0, 0, G P XXX ovvoee ] e XXXeovvowr [ eorinnn XXX eovwo | v ) 0.0, G PR )%, G P XXX oviooe ] i )%, G P XXX oviooe ] i ) 0., GO XXX ovvooe ] i XXX

13-4924125..| Munich Reinsurance AMEnca, INC..........owwveeerreeeeernneeeens | ceves XXX [ oo XXX [ e )OO G (- XXX oo XXX v [ v XXX oo XXX v [ e XXX v [ e XXX oeevee [ e XXX v [ e XXX oo [ v XXX v [ e XXX oo [ v XXX v [ e XXX vevee [ v XXX.......
47-0698507..| Odyssey Reinsurance COMPaNY............occceeeermererermeeeens | covee XXX...] .oen. XXXeovoo [ o ) O.0, U [ XXX v [ v XXX [ e XXX [ v XXX v [ v XXX eooie ] e )90, R XXX v [ e )90, R XXX v [ v )90, R XXX v [ v )90, R XXX.ooen.
13-3031176..| Partner Reinsurance Company Of The US..........ccooouevvenc| coves XXX...] oo XXX oo ] oo XXX oo [ e XXX e [ v XXX v [ v XXX v [ v XXX [ v ),9.9 N I XXX v [ v XXX v [ e XXX v [ v XXX v [ e )9, R XXX v [ v )9, R XXX.......
23-1641984..| QBE Reinsurance Comoration.............c..ouewereeerenererncenes [ wonne XXX ] oo XXX e XXX eowee [ e D.9,9 T IR XXX oo [ evvrinne D.9,9 G IS XXXeowvewe [ evvrinne 99,9 Y U ) 9.0, R R XXX [ v XXX [ v XXXevveonn [ e ). R XXXeoveoon [ e ) S R XXX.......
52-1952955..| Renaissance Reinsurance US, INC...........coocevevermnvervvverneees| o XXX | e XXX [ o XXX oo [ e XXX v v XXX [ v XXX v v XXX v [ v XXX v [ e XXX v [ v XXX v [ e XXX e [ v XXX v [ v )90, R XXX v [ v )90, R XXX..oon.
75-1444207..| SCOR Reinsurance Company............c...eeeereeermcessnneenns | woone XXX...| oo XXXeooie ] e 0,9 SO N ). 9., S XXX [ evvvrnne ) 9., S I 0.0 S R XXXeoooe | s ) 9.0 S XXX [ v XXX [ v XXXeovoon [ e DO T R XXXeovoon [ v XXX [ e XXX.......
43-0613000..| Shelter Mutual Insurance Company..........c.....eeeveesmmeeeees [ eeeee XXX [ XXX [ e )OO, G (- XXX oo v XXX v [ v XXX v XXX v [ v XXX v [ e XXX ovvoee [ v XXX v [ e XXX [ v XXX v [ e XXX [ e XXXevvwonn [ e XXX vevee [ e XXX.......
39-1173653..] Wisconsin Reinsurance Comoration.................cccuceeeenees | v XXX... | e XXX [ e ) O.0, G [ XXX v v XXX v [ v XXX v v XXX oo [ v XXX oo [ e )90, R .0, PR XXX oo [ v XXX v [ v XXX vvvee [ v XXX v [ e XXX v [ v XXX....o..
13-1290712..| X L Reinsurance Amenica INC..........cc...errereereveveerenneens [ cvvee XXX...] oo XXXeovoo ] oo ) 0,0, [ XXX v [ v ) 9.0, PR ). 9.0, R XXX v [ v XXX eooie ] XXX v [ v XXX v [ e XXX v [ v XXX v [ e )9, R XXX v [ e )90, R XXX..oe..
0999999.  Total Authorized Other U.S. Unaffiliated INSUFETS............cocuevererevirerernceriecininesineenisnennseeenes | v XXX oo [ v XXXeowvewe [ evvrinnes XXX [ v XXXeowvere [ v 99,9 Y U ) 9.0, N R XXX [ v ). R XXX v [ e XXX [ e XXXevveoon [ e ). R XXX.......
Authorized Pools-Voluntary Pools
AA-9995035.| Mutual Reinsurance Bureau................ccouuee.. | ..... XXX...] ooene XXX..... | ..... ) .0, [ XXX e [ v XXX v [ v XXX e [ v XXX v [ v XXX eoooe ] e XXX e [ v XXX v [ e ) 9., P 0,0, GO R ) 9.0, R P 0,0 GO R ) 9.0, XXX
1199999.  Total Authorized Pools - Voluntary POOIS.........c..ccuvurrirerineirieiineriesesssiesesssessesssssssessesee | conseeees .0 S IR XXX [ evvrinne ) 9., Y 0.0, S R )90 I ) 9.0, R I XXX [ v ). R XXX v [ e XXX oo [ e XXX v [ e ). R XXX.......

Authorized Other Non-U.S. Insurers
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Annual Statement for the year 2018 of the WlLSON MUTUAL |NSURANCE COM PANY
SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitied)
(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
Net Net Reinsurance
Recoverables | Recoverables 20% of 20% of Ceded to
Percent Net Subject to Subjectto | Recoverable on Provision for | Recoverable on Certified
Colateral Recoverables Colateral Colateral Paid Losses & |  Amount of Reinsurance | Paid Losses & | Total Colateral Reinsurers
Effective Required | Catastrophe Subject to Requirements | Requirements| LAEover90 | Credit Alowed | with Certified LAE Over 90 | Provided (Col. | Net Unsecured (Greater of
Certified Date of for Full Recoverables Colateral Dollar Amount | ([Col. 20 + Col. | (Col. 60 / Col. | Days Past Due for Net Reinsurers Due | Days Past Due | 20 + Col. 21 + | Recoverable for [Col. 62 + Col.
Reinsurer | Certified | Credit (0% | Qualifying for | Requirements | of Collateral | 21 + Col. 22 +| 56, Not to Amounts in Recoverables | to Collateral | Amounts Notin| Col. 22 + Col. | Which Credit is 20% of 65] or Col. 68;
ID Number Rating (1 | Reinsurer | through Colateral for Full Credit | Required (Col. | Col. 24]/ Col. Exceed Dispute (Col. | (Col. 57 +[Col. | Deficiency (Col.| Dispute (Col. 24 Not to Alowed (Col. | Amount in Col. | Not to Exceed
from Col. 1 Name of Reinsurer from Col. 3 through 6)]  Rating 100% ) Deferral (Cols. 19 -57) | 56 * Col. 58) 58) 100% ) 45*20%) | 58*Col.61]) | 19-Col. 63) 47*20% ) |Exceed Col. 63)] 63 - Col. 66) 67 Col. 63)
AA-1120337.] Aspen Insurance UK LEd...........cccveeerneereinireriniinerineieins W XXXeowi | e XXXevioo | e XXX ovvoee e )0, 0, G P XXX ovvoee e ) 0,0, G PR XXX v | v ) 0,0, S PR )%, G P XXX eovioee ] o )%, G P XXX eovioee ] o )%, G XXX eovioee ] i XXX
AA-3194122.| DaVinci Reinsurance Ltd...........cocveeeeeveerereereneeeeeans | e XXX | o XXXeooio ] e ) 0.9 G XXX oo [ e 0,0 G XXX oo [ e 0,9 G XXX coooe ] e ) .9, G U XXX oo [ e ) .9 G O 0,9, G R ) .9 G O 90,9, G ) .9 G O XXX
AA-1126435.| Lloyd's Syndicate Number 0435...........c.cccoueervevrnrrnrrnenn | e XXXo XXX | e XXXeoooe ] e ) .9 G o 9. 0,9, GRN R ) .9 G o XXX oo [ v ) 0.9 G I ) 0,9 G R XXX oo [ s ) 0,9 G R 99,9, G ) 0,9 G R 9. 9,9, G R ) 0,9 G R XXXeoooe
AA-1126609.| Lloyd's Syndicate Number 0609 ceerrnrnennennnen | e XXX | e XXXeowee | e XXXevioe | s XXX [ e )0, 0, G P 9., G P )%, 0, G PR )9, G N )0, 0, SN R )%, G P )0, 0, S PR )%, G )0, 0, SN PR ) 0., G P )0, 0, S PR XXX
AA-1126623.| Lloyd's Syndicate Number 0623...........cocccoueeereernreenreenneens ] XXX ] ) 0.9 G XXX oo [ e 0.0 G - XXX oo [ e 0.0 G - XXX coooe ] e ) .0 G S 0,9 G ) .0 G 0,9 G ) .0 G 0.9 G ) .0 G XXX.......
AA-1126780.| Lloyd's Syndicate Number 0780...........ccccoveervvrernreenrrnnnnes | e XXXo ] e XXX | e XXXeoooo ] e ) .9 G O XXX oo [ v ) .9 G O XXX oo [ v XXX oo | e ) 0,9 G U XXX oo [ o ) 0,9 G R XXX oo [ v ) 0,9 G R 9. 9,9, G R ) 0,9 G O XXX.onne
AA-1127414.| Lloyd's Syndicate Number 1414 renrnreennennnen | e XXX [ s XXXeowe | e XXXevioe | s ) 0,0, S R ) 0,0, G P XXX ovioee i )0, 0, G PR XXX v | v XXX ovioee ] i )%, G P XXX eovioee ] o )%, G P XXX eovioee ] o )%, G P XXX eovioee ] i XXX
AA-1120157.| Lloyd's Syndicate Number 1729..........ccccconvenrrnneerneenneens | XXX e ) 0.9 G XXX oo [ e 0,9 G XXX oo [ oo 0,9 G XXX coooe ] e ) 0.9 G O XXX oo [ e ) .9 G O 0,9, G R ) .9 G S 90,9, G ) 0,9 G O XXX
AA-1120171.| Lloyd's Syndicate Number 1856.............cccoueervvvrnrverrrnenne | e XXX XXX | e XXXeoooe ] e ) .9 G o 99,9, GRN R ) .9 G o 90,9, GRUN R XXX | i ) 0,9 G R 9. 9,9, G R ) 0,9 G U 99,9, G R ) 0,9 G R 9. 9,9, G ) 0,9 G R XXX
AA-1120084. | Lloyd's Syndicate Number 1955 reenrnrnennnnnnen | e XXX [ e XXXeov | e ) 9.0, G N XXX ovvoee ] e )0, 0, G PR XXX ovvoee ] e ) 0.0, G PR XXX eovwo | v ) 0.0, S PR )%, G ) 0.0, G R )%, GO P XXX oviooe ] i ) %, GO XXX ovvooe ] i XXX
AA-1120071.] Lloyd's Syndicate Number 2007...........cocceuerereermreenreenneens | XXX ] ) 0.9 G XXX oo [ e 0.0 G - XXX oo [ e 0.0 G - XXX coooe | e ) .9 G 0,0 G ) .0 G 0,9 G ) .0 G 0.9 G ) .0 G S XXX.......
AA-1128010.| Lloyd's Syndicate Number 2010...........ccccoveervvrrnceenernnnnes | e XXX ] e XXX | e XXXoooe ] e ) .9 G o 90,9, GRR PR ) .9 G O 90,9, G PR XXX | e ) 0,9 G O 99,9, G B ) 0,9 G R 9. 9,9, G R ) 0,9 G R 9. 9,9, G R ) 0,9 G U XXX
AA-1120158.| Lloyd's Syndicate Number 2014 cenrnreennennnen | e XXX [ o XXXeove | e ) 9.0, G N XXX covvoee e )0, 0. G P XXX covvoee e ) 0,0, G P XXX v | v )0, 0, S PR )%, G ). 0,0, S PR ) 0., G P XXX eovioee ] i )%, G )0, 0, S PR XXX
AA-1128623.| Lloyd's Syndicate Number 2623...........ccc.cooveerrnnrernrenncens ] XXX ] e ) 9.0, G N XXX [ v ) 0,0, G PR 9.0, G P ) 0,0, G P )9, G N XXX eovioee ] o )%, G P XXX eovioee ] o ) 9.0, G P )0, 0, S PR ) 9.0, G XXX eovioee ] o XXX
AA-1128791.| Lloyd's Syndicate Number 2791.........cccccrneervernnrerneennenns | e XXX | XXXooio ] e ) 0.9 G XXX oo [ e 0,9, G PR XXX oo [ e 90,9, G PR XXX oooe ] v ) .9 G R XXX oo [ e ) 0,9 G R XXX oo [ e ) .9 G R 99,9, G PR ) .9 G U XXX
AA-1128987.| Lloyd's Syndicate Number 2987 reenrnrnensnnnnen | e XXX [ s XXXeow | e ) 9.0, G N XXX ovvoee i )0, 0, G P XXX ovvoee ] e XXXeovvowr [ eorinnn XXX eovwo | v ) 0.0, G PR )%, G P XXX oviooe ] i )%, G P XXX oviooe ] i ) 0., GO XXX ovvooe ] i XXX
AA-1129000.| Lloyd's Syndicate Number 3000...........ccoccerrrereemreeneeenneens | XXX ] ) 0.9 G XXX oo [ o 0,9 G - XXX oo [ e 0,0 G - XXX ceooe ] e ) .0 G 0,9 G B ) .0 G O 0,9 G ) .0 G S 0,9 G ) .0 G S XXX.......
AA-1126004.| Lloyd's Syndicate Number 4444.............cccccovvcnvineinnnes | e XXX e XXX | e XXXoooe ] e ) 9,9 G N XXX oo [ v ) .9 G U 90,9, G PR ) 0.9 G I ) 0,9 G U 9. 9,9, G PR ) 0,9 G R 99,9, G R ) 0,9 G R XXX oo [ o ) 0,9 G U XXX
AA-1126006.| Lloyd's Syndicate Number 4472 (RN . 0,0, G I XXX | e XXXeoooe ] e ) .9 G o 9. 0,9, GRR R ) 9,9 G o XXX oo [ v ) 0.9 G I ) 0,9 G R 9. 9,9, G R ) 0,9 G R 99,9, G R ) 0,9 G U 99,9, G R ) 0,9 G R XXX
AA-1120181.| Lloyd's Syndicate Number 5886...........c.c.cooveerrermreenrerneens ] XXX ] e XXXevioe | e XXX [ e ) 0,0, G PR XXX [ e ) 0,0, G PR )9, G N XXX eovioee ] o )%, G P ). 0,0, S PR ) 0.0, G XXX eovioee ] o ) 9.0, G )0, 0, S PR XXX
AA-1840000.| Mapfre Re Compania de Reaseguros SA.........c.ccoueeeneeens | e XXX | o XXXcooio ] e ) 0.9 G XXX oo [ oo 0,9 G PR XXX oo [ oo 90,9, G PR XXX coooe ] e ) 0,9 G U XXX oo [ e ) 0,9 G U XXX oo [ o ) .9 G U 99,9, G PR ) .9 G R XXX
AA-3190686.| Partner Reinsurance Company Ltd.............ccoevenmvrernrreinns | e XXXt | XXXeowi | e ) 9.0, G N XXX ovvoee e )0, 0. G PR XXX covvoee ] e ) 0.0, G PR XXX v | v XXXovioee ] i )%, G XXX eovioee ] i )%, G ) 0.0, S R )%, G P XXX oviooe ] i XXX
AA-3190339.| Renaissance Reinsurance Ltd............ccocvrrernrernrinneencenns | XXX ] e ) 0.9 G XXX oo [ oo 0.0 G - XXX oo [ e 0,0 G - XXX coooe ] e ) .9 G 0.9 G ) .9 G O 0.9 G ) .0 G 0,9 G ) .9 G XXX.......
1299999.  Total Authorized Other Non-U.S. Insurers.......... IO I XXX oo [ e 0,9, G XXX oo [ e 0,9 G XXX coooe ] e ) 0,9 G U XXX oo [ e ) 0,9 G O XXX oo [ e ) 0.9 G U 90,9, G R ) .0 G O XXX.......
1499999.  Total Authorized Ex cluding Protected Cells..... cerr s | ) 9,9 G o 99,9, G R ) .9 G o 90,9, GNP ) 9.9 G I ) 0,9 G R 99,9, G R ) 0,9 G U 99,9, G R ) 0,9 G R 99,9, G R ) 0,9 G R XXX
Unauthorized Other Non-U.S. Insurers
AA-3194128.| Allied World Assurance Company Ltd.........ccccoveereeniens| coeee XXX | XXXooio ] e ) 0.9, G XXX oo [ oo 0,9 G PR XXX oo [ e 0,9 G PR XXX coooe ] v ) 0,9 G U 99,9, G B ) 0,9 G U XXX oo [ e ) 0,9 G U XXX oo [ e ) 0,9 G R XXX
AA-3190005.| American Intemational Reins Co Ltd...........ccocveernerriins | e XXX oo XXX | e XXXeoooe ] e ) 9,9 G U 9. 0,9, GRR PR ) .9 G o 90,9, GRR PR ) 0.0 G I ) 0,9 G R XXX oo [ o ) 0,9 G U 99,9, G R ) 0,9 G R 99,9, G R ) 0,9 G U XXX
AA-3190770.| Chubb Tempest Reinsurance Ltd...........ccoovevvrnncenrinnens | e XXX o XXXeowi | e ) 9.0, G N XXX ovvoee i ) 0,0, G P XXX eovvoee e )0, 0, G P XXX eowwo | v ) 0,0, S PR ) 0., G )0, 0, S PR ) 0., G P ) 0,0, S PR )%, G ) 0,0, S PR XXX
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Annual Statement for the year 2018 of the WlLSON MUTUAL |NSURANCE COM PANY
SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitied)
(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
Net Net Reinsurance
Recoverables | Recoverables 20% of 20% of Ceded to
Percent Net Subject to Subjectto | Recoverable on Provision for | Recoverable on Certified
Colateral Recoverables Colateral Colateral Paid Losses & |  Amount of Reinsurance | Paid Losses & | Total Colateral Reinsurers
Effective Required | Catastrophe Subject to Requirements | Requirements| LAEover90 | Credit Alowed | with Certified LAE Over 90 | Provided (Col. | Net Unsecured (Greater of
Certified Date of for Full Recoverables Colateral Dollar Amount | ([Col. 20 + Col. | (Col. 60 / Col. | Days Past Due for Net Reinsurers Due | Days Past Due | 20 + Col. 21 + | Recoverable for [Col. 62 + Col.
Reinsurer | Certified | Credit (0% | Qualifying for | Requirements | of Collateral | 21 + Col. 22 +| 56, Not to Amounts in Recoverables | to Collateral | Amounts Notin| Col. 22 + Col. | Which Credit is 20% of 65] or Col. 68;
ID Number Rating (1 | Reinsurer | through Colateral for Full Credit | Required (Col. | Col. 24]/ Col. Exceed Dispute (Col. | (Col. 57 +[Col. | Deficiency (Col.| Dispute (Col. 24 Not to Alowed (Col. | Amount in Col. | Not to Exceed
from Col. 1 Name of Reinsurer from Col. 3 through 6)]  Rating 100% ) Deferral (Cols. 19 -57) | 56 * Col. 58) 58) 100% ) 45*20%) | 58*Col.61]) | 19-Col. 63) 47*20% ) |Exceed Col. 63)] 63 - Col. 66) 67 Col. 63)
AA-1120175.| Fidelis Underwriting Ltd ceeneensiensnens | e XXX... ] oo XXX,
AA-3190060.| Hanover Re (Bermuda) Ltd............ceveerneeneeenerenceerneeeneeens | oo XXX XXX
AA-3194200.| MS Frontier Reinsurance Ltd............c..ccouvvnnivinneriincninss | v XXX... .. XXX.....
AA-3191298.| Qatar Reinsurance Company Ltd...........c.c.coneveermveuernerines | v XXX... [ XXX.....

AA-1340004.| R+V Versicherung AG..........cccooverernreerneerneenneenseeonneenneenn | ceeee XXX... ] oo XXX

AA-3190757.| XL RE Ltd.....vvvevvmererrcririrnrceniirnneeriiseesnesseessssenssensens | eoen XXX [ e XXX.....
2699999.  Total Unauthorized Other Non-U.S. Insurers......
2899999. Total Unauthorized Ex cluding Protected Cells...........oouererreeneieeinnrirneeneeencerneeenns
Certified Other Non-U.S. Insurers
CR-1340125.] Hannover Ruckversicherrungs AG.. 09/23/2014]...
CR-1460023.] Tokio Millennium Re AG 01/01/2016 ...

4099999.  Total Certified Other NON-U.S. INSUETS............ovuumrmrrmeereeieneseeesesiesissssss s

4299999.  Total Certified Ex cluding Protected Cells.............cc.urririerrireinereeiireeeissssseriesssesieesnsenes
4399999.  Total Authorized, Unauthorized & Certified Ex cl Prot Cells
9999999.  Totals (Sum of 4399999 and 4499999)
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Annual Statement for the year 2018 of the WlLSON MUTUAL |NSURANCE COM PANY
SCHEDULE F - PART 3 (Continued)

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

(Tofal Provision for Reinsurance)

ID Number
from Col. 1

Name of Reinsurer from Col. 3

70

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

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance
with Unauthorized
Reinsurers Due to

Coliateral Deficiency (Col.

26)

72

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

73

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

74

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)

7

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

78

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

Authorized Affiliates-U.S. Intercompany Pooling

31-4259550..| Motorists Mutual Insurance Company............coccreeeeeennens

0199999.

Total Authorized Affiliates - U.S. Intercompany Pooling...|....

0899999.

Total Authorized Affiliates..........vverrrreerreerernrineiseei

Authorized Other U.S. Unaffiliated Insurers

06-1182357..
36-2661954..
06-1430254..
51-0434766..
47-0574325..
31-0542366..
42-0234980..
22-2005057..
06-0384680..
74-2195939..
06-1481194..
13-4924125..
47-0698507 ..
13-3031176..
23-1641984..
52-1952955..
75-1444207..
43-0613000..
39-1173653..
13-1290712..

Allied World Reinsurance Company

American Agricultural Insurance Company.
Arch Reinsurance Company
Axis Reinsurance Company
Berkley Insurance Company

Cincinnati Insurance Company...
Employers Mutual Casualty Company............couceeveveenns
Everest Reinsurance Company...............ccooccveemmereeernnenns
Hartford Steam Boiler Inspection & Insurance Co...
Houston Casualty Company
Markel Global Reinsurance Company...............coeccuecnneeee
Munich Reinsurance America, Inc
Odyssey Reinsurance Company....
Partner Reinsurance Company Of The US.
QBE Reinsurance Comoration...............erreerreienenes
Renaissance Reinsurance US, Inc.
SCOR Reinsurance Company
Shelter Mutual Insurance Company............ccoceereerrreerneenee
Wisconsin Reinsurance Comoration..............cocc.eeeeerees
X L Reinsurance America Inc

XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

0999999.

Total Authorized Other U.S. Unaffiliated Insurers..

XXX

Authorized Pools-Voluntary Pools

AA-9995035.| Mutual Reinsurance Bureau

XXX

1199999.

Total Authorized Pools - Voluntary Pools

XXX

Authorized Other Non-U.S. Insurers
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Annual Statement for the year 2018 of the WlLSON MUTUAL INSURANCE COM PANY
SCHEDULE F - PART 3 (Continued)
Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Tofal Provision for Reinsurance)

ID Number
from Col. 1

Name of Reinsurer from Col. 3

70

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

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance
with Unauthorized
Reinsurers Due to

Coliateral Deficiency (Col.

26)

72

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

73

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

74

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)

7

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

78

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

AA-1120337.
AA-3194122.
AA-1126435.
AA-1126609.
AA-1126623.
AA-1126780.
AA-1127414.
AA-1120157.
AA-1120171.
AA-1120084.
AA-1120071.
AA-1128010.
AA-1120158.
AA-1128623.
AA-1128791.
AA-1128987.
AA-1129000.
AA-1126004.
AA-1126006.
AA-1120181.
AA-1840000.
AA-3190686.
AA-3190339.

Aspen Insurance UK Ltd...........cooevevmeimiinneiinererirenienns
DaVinci Reinsurance Ltd
Lloyd's Syndicate Number 0435
Lloyd's Syndicate Number 0609
Lloyd's Syndicate Number 0623
Lloyd's Syndicate Number 0780
Lloyd's Syndicate Number 1414
Lloyd's Syndicate Number 1729
Lloyd's Syndicate Number 1856
Lloyd's Syndicate Number 1955
Lloyd's Syndicate Number 2007
Lloyd's Syndicate Number 2010
Lloyd's Syndicate Number 2014
Lloyd's Syndicate Number 2623
Lloyd's Syndicate Number 2791
Lloyd's Syndicate Number 2987
Lloyd's Syndicate Number 3000
Lloyd's Syndicate Number 4444
Lloyd's Syndicate Number 4472
Lloyd's Syndicate Number 5886
Mapfre Re Compania de Reaseguros SA....
Partner Reinsurance Company Ltd

Renaissance Reinsurance Ltd.........c.ccoocvrrennrerncennrennenn.

1299999.

Total Authorized Other Non-U.S. Insurers

1499999.

Total Authorized Ex cluding Protected Cells...

Unauthorized Other Non-U.S. Insurers

AA-3194128.
AA-3190005.
AA-3190770.

Allied World Assurance Company Ltd....
American Intemational Reins Co Ltd
Chubb Tempest Reinsurance Ltd............ccoeceovervvniriinnenns

XXX 0
XXX 0
XXX 7
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Annual Statement for the year 2018 of the WlLSON MUTUAL |NSURANCE COM PANY
SCHEDULE F - PART 3 (Continued)

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

(Tofal Provision for Reinsurance)

70

20% of Recoverable on
Paid Losses & LAE Over 90

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance
with Unauthorized

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers

73

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

74

Otherwise Enter 0. Greater
of 20% of Net
Recoverable Net of Funds
Held & Collateral, or 20%
of Recoverable on Paid
Losses & LAE Over 90 Days

75

76

Provision for Amounts

7

78

Days Past Due Amounts Reinsurers Due to and Amounts in Dispute | Dispute + 20% of Amounts| Past Due (Greater of Col. Provision for Amounts Ceded to Unauthorized Provision for Amounts Total Provision for

ID Number Not in Dispute (Col. 47 * | Colateral Deficiency (Col. (Col. 70 + 20% of the |in Dispute ([Col. 47 * 20% ]| 26 * 20% or Cols. [40 + Ceded to Authorized Reinsurers (Cols. 71 + 72 Ceded to Certified Reinsurance (Cols. 75 + 76

from Col. 1 Name of Reinsurer from Col. 3 20%) 26) Amount in Col 16) +[Col. 45 20%]) 411*20% ) Reinsurers (Cols. 73 + 74) | Not in Excess of Col. 15) | Reinsurers (Cols. 64 + 69) +77)
AA-1120175.| Fidelis Underwriting Ltd XXX 0
AA-3190060.] Hanover Re (Bermuda) Ltd.............cureereerneeerneeenereneeeneeens XXX 0
AA-3194200.| MS Frontier Reinsurance Ltd XXX 0
AA-3191298.| Qatar Reinsurance Company Ltd. XXX 0 .
AA-1340004.| R+V Versicherung AG..........ccooveeeemreenneirneeenneesneesnneeseeens XXX 34 ) 9.0 GO S 34
AA-3190757.[ XL Re Ltd XXX 8

2699999.  Total Unauthorized Other Non-U.S. Insurers.. XXX 49

2899999.  Total Unauthorized Ex cluding Protected Cells.. XXX 49

Certified Other Non-U.S. Insurers

CR-1340125.] Hannover Ruckversicherrungs AG.. (O O 0

CR-1460023.| Tokio Millennium Re AG (U OO 0
4099999.  Total Certified Other Non-U.S. INSUTErS...........couvvvrevermrrnee | connrrrnerrnece XXX Lo XX e XX e | oeersenenee XX e | e XXX s L XXX e XXX [ 0 [eornd 0
4299999.  Total Certified Ex cluding Protected Cells...........ooecvveeeens [ crvrnerrrrneerce XXX i L XX s s XK e e XK s [ e XX s e XX i | XXX e 0 [ooveerererereieeerierniene 0
4399999. Total Authorized, Unauthorized & Certified Ex cl Prot Cell§.... . 49 |... 0 oo 49
9999999.  Totals (Sum of 4399999 and 4499999)............ccoeevvermmrrrrees [errrerimrrsnmrernnrirmnreinsenenns0 [evirneninnnnrinsiinnnnd9 [0 Jos 0. 49 |. (0 OO 49




Annual Statement for the year 2018 of the WlLSON MUTUAL |NSURANCE COM PANY

SCHEDULE F - PART 4
Issuing or Confirming Banks for Letiers of Creditfrom Schedule F, Part 3 ($000 Omitied)

1

Issuing or Confirming Bank
Reference Number

2

Letters of Credit
Code

3

American Bankers
Association (ABA)
Routing Number

4

Issuing or Confirming Bank Name

Letters of Credit Amount

LT

NONE
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Annual Statement for the year 2018 of the WlLSON MUTUAL |NSURANCE COM PANY

NOTE:

SCHEDULE F - PART 5

Interrogatories for Schedule F, Part3 (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 ex cess of $50,000.

Name of Reinsurer

2
Commission
Rate

Ceded
Premium

...285

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

1 2 3 4
Total Ceded Affiliated
Name of Reinsurer Recoverables Premiums YES orNO
6. Motorists Mutual Insurance Company....... 100,575,428 |. 63,629,054 |..........YES

7. SCOR Reinsurance Company...................

83,348 |....

8. Hartford Steam BOiler INSPECHION & INSUMANCE CO..........ucvuuevuuiirieeseiseiiseee st s esseesseses s es st R bR i £40EE 44 £ 1R £ R 8 R £ R E £ E 8RR 73224 | 238,585 |........... V(O TR
9. Everest REINSUIANCE COMPANY........ccuuuurrrmmrrismaimssserisseessssesssssessssssssssesssssesssssssss s sesssssssss st sssssssssseessssssesssnns 67,278 |.cvereeererrirne 248,218
10.Renaissance Reinsurance US, Inc 59,837 |.eovverreeerereers 94,001

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




Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE 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 @SSetS (LINE 12)........c.cuurrrriiiirssesesseess e ssssesssssss | seseessssssessesessesnes 51,406,246 | ..o | e 51,406,246
2. Premiums and considerations (LINE 15)..........ccvuevuueurrimrreimmireiremsieressnessesssssseeessssssssssessssesssnns | crseessssssssesssseessenes 13,963,998 | ....coocveereeeercerereerererenens | s 13,963,998
3. Reinsurance recoverable on loss and loss adjustment ex pense payments (Line 16.1)........c.ccoe.| corrvveerereenncrrererennn 4,672,612 | oo (4,672,612) [ ..o 0
4. Funds held by or deposited with reinsured companies (Line 16.2)...........ccoceereemeerneerneeermeeencenne | ceves 5,019,969 5,019,969
LT 0T T IO 6,950,205 | ...oovvvvvvvvireirinniinienn (1,512,206) [ ..coccvvcvvvrrcrcrrcrae 5,438,000
6. Netamount recoVerable flom MBINSUIBTS.............cc.oveveveeiereeieieeis ettt essesss s ssessssssas | cvessessessisssssssessssssssssesssssssessns | sesssessessesssssassensens 91,492,304 | ..o 91,492,304
7. Protected Cell SSELS (LINE 27).........couuuucrieiicrieeieecreeeiiceesiesseesesessssessssssesssssssessssssssesssssssas | evsssesessesssssesssssssssssssssessssssses | sonseressssnessessssssssssssssssessssssssnsoss | ceeeessssssessssssssosssssasesssssenenns 0
8. Totals (Line 28).......ccoceunne.
LIABILITIES (Page 3)

9. Losses and loss adjustment expenses (Lines 1 through 3)............ccc.oerveererreriniesreriernsesseenes | o 32,062,605 | ....oooovrivrriiiiinens 68,444,830

10. Taxes, expenses, and other obligations (Lines 4 through 8)............ccreeeeerreennrernrernmeerneernneesnees [ e 2,326,916 |......... 3,939,170

11, Uneamed premiums (LINE 9).......cuvuururrrereerreeseerseeieesseesseess st sesssessssssssesssssssssssenes 27,989,814

12, Advance premiums (LINE 10)........c.ivrrrrirmmrmmirieriereseessesssssssssessssssssessssssessssssssesssssssesenns | osnessssssnessssssssssnnsses 570,404 [ oo

13.  Dividends declared and unpaid (Line 11.1 @Nd 11.2).......ccvveirrrerimeirirrierinriersssssesseseses | eessisesssnesresessisenees 78,521 [ v seneiseniesens | e 78,521
14, Ceded reinsurance premiums payable (net of ceding commissions) (LiNe 12)...........eereeermeermeee [ o 2,865,251 | ......... (2,865,251) 0
15. Funds held by company under reinsurance treaties (Line 13)... (12,152,269)

16.  Amounts withheld or retained by company for account of others (Line 14).........ccooeveevernererneernens [ v 1,818,429 | ..oovviice i

17. Provision for reinsurance (Ling 16).............coccvuveeurrrveemmerreeeeissereesseseesseesesssessessenes 48,807 | ..vvvvieririniieniiens (R0 0
18, OHhEr IADIIIES. .vvvvvveevevverreevevrerrerecevensesesseessessssssssessessssssssesssssssssssessssssssessessssssnssssessenssssessesssnssssssens | essesnesssensensssessssnesnen 2,845,077 | .covevvervevmenrenenrvensessesesssessessssesnns | evsessessessessesssssesseenes 2,645,077
19.  Total liabilities ex cluding protected cell business (LiNE 26)..........c..cceeeeerereerenneennernssnseessneeses [ e 62,754,042 | ......... 85,307,486 [ .....coorvvvrvrrrrirrnns 148,061,529
20.  Protected Cell [1abilitiIes (LINE 27).........ccrvvveerrrereerrerecsiesiessireeissssesesssesssssssssssssssssssssssssnes | srosseressssssessessssssssssssessssssssnnses | sevsssssssssssssssnsssssssnssssssssnessssns | sesssssessesssnsesssesnesssssnnessenss 0
21, Surplus as regards policyhOldErs (LINE 37).......cc.curimemmmrriurrriiereinessiesessessesseessessssessssness | aevesesesssnsessiseesines 19,258,989 |....coovvevverernens D9, GRS 19,258,989
22, TOAIS (LINE BB)..ocorrerrcrrenreeerrerrenscenersereese s | e 82,013,031 [ ..oooveerrrrrrrrrccrrrn 85,307,486 | .......ccovvvvrrrrccrn 167,320,517

NOTE: Is the restatement of this ex hibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling amangements?..Yes [ X ] No[ ]
If yes, give full ex planation:

The company cedes to its affiliate, Motorists Mutual Insurance Company, through a 100% intercompany pooling arangement. Reference Note 26 in the Notes to Financial Statements for

29
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Annual Statement for the year 2018 of the WlLSON MUTUAL |NSURANCE COM PANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credrt AGH Other INdvidual Contracts
Accldent and (Group and Collectively Guaranteed Non-Renewaple for Other Accident
I otal Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Unly only All Uther
T 7 3 ) 5 13 7 B g TO T TZ T3 F TS TS T7 T8
Amount Yo Amount Yo Amount Yo Amount Yo Amount Yo Amount Yo Amount Yo Amount Yo Amount Yo
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHHEN. ..o esssssenes [erssesesesnisnennes 7. )0,/ G IR .00 G DR P .00 G DU P 0,00 G DU P 0,00 G PSSR PR ) 9.9, 05% I .00 G DU P 0.0 S 7. XXX..
2. Premiums €aMed........ccouuveurrevereereiiecsnsessisesssesnessesnies fvesessissssiinnenes 12 ). )0, G IR [,0.0 G DN P .00 G DU P 0.0 G DU P .00 G PSS P ) 9.9, 0% IR I [D,0.0 G DS I 0.0 G S 12 ] .. XXX..
3. INCUMEA ClIAIMS.....ovvverrriererrereerecresreressesssssssee s | ()] (AU )] emm— 0 | (V0[N (SO 0 | (0[N (SO 0 | 0.0 [ervvevrerrerireeend 0 | 0.0 [ervverrerrerireeend 0 oo 0.0 [eevverrrerrerrrnennd 0 o 0.0 [eevvvereerrrierennd (U P (01N S 9)].....(70.1)
4. Cost containment EXPENSES..........vurerrrerirmnernnresssnessnns [aresseessnnesienennd 0] 0.0 [ ferennd 0.0 [ fernd 0.0 [ ferennd 0.0 [ [ 0.0 [ [ 0.0 [ [ 0.0 [ [ 0.0 [ [ 0.0
5. Incumed claims and cost containment ex penses
(LINES B 8NG &).evoveeerrerrreeresmmeessessesessessssessessssssssssssssessssss [ sesesssmneesesssnnend [C]] - [CLVA )] oo (VN IO (VXU (SO (VN IR (VXTI (SO U o (VXTI (SO (VN I (VXU (SO (VN I (VXTI (SRR (VN P (VXTI (SRR (VN P (VXTI (S ©)]---(10.7)
6 Increase in CONtract FESEIVES.............covwweerrnerrenernerineesreinn e 0] 0.0 [errerrenene (VN P 0.0 [ (VN P 0.0 [ 0 [ 0.0 [eiiiens (V1 P 0.0 [oeiriiens (V1 0.0 [ [V 0.0 [eeiiriens [V 0.0 [eeeriiens 0f. 0.0
T COMMISSIONS (A)..vvuurereucrriesreseserssrrnseseesssesssssesssessssssessns |ernesesssessesnessanns 2 [ 12.9 [ o 0.0 | [ 0.0 | [ 0.0 e [, 0.0 v [, 0.0 o [ 0.0 [ [ (VX018 P 2 | 12.9
8  Othergeneral iNSUraNCe EXPENSES..........cccrverrrmrermernennns [ereeserenereneeeenss (V) I 0.0 [ fernnnd 0.0 [ fennd 0.0 [ [ (VU (ST S (VU (ST I 0.0 [ [ 0.0 [ [ 0.0 [ [ 0.0
9 Taxes, licenses and fEES.........ocvrvrrnrnerereveiersesssisnens e 13 . 104.6 [ oo e 0.0 [ e 0.0 [ e 0.0 [ e 0.0 [ e 0.0 [ e 0.0 [ e 0.0 [ 13 |....104.6
10 Total other ex penses iNCUIMEd..........ccvuuuevvvmereeneereererieeenes fereenereerneriinns 14 1. (R TATN P— 0 [ 0.0 [ 0 [ (V0N P 0 [ (V0N PO 0 [oe (V0N P 0 [ovee (V0N PR 0 [ovee (VX018 P [V P (01 PO 14 1..1175
11, Aggregate write-ins for deduCtions...........oceereereeerneeerneeneees ferneernneenneenneennd (V) I (V0N (S (V] P 0.0 [oeieenns (V] P 0.0 [oeeeeeeieens (VN P 0.0 [oeeeeiens (V) S 0.0 [oeeriens (V) 0.0 [oeeeeeiens (V) - 0.0 [oeeiriens (V) - 0.0 [oeeeeieieens (V) 0.0
12, Gain from underwriting before dividends or refunds............ | N I 52.6 | (VN P 0.0 [ (VN P 0.0 [eiieriens (V1 P 0.0 [eiirirens (V1 P 0.0 [oeicrirens [V 0.0 [eeiiens (V1 0.0 [oeeiciiens (V1 0.0 [oeeeriens 6 |..... 52.6
13, Dividends Or refunds............ovveeerveerereeneriennenriesssesnisnens fersesnneesneniennd (VN IR 0.0 | [ 0.0 | [, 0.0 | [ 0.0 | [ 0.0 o [, 0.0 o [ 0.0 [ crvveermerereernerneens ferreernnne 0.0 [ovveerereerreeerrerrees e 0.0
14, Gain from underwriting after dividends or refunds...........ccc.|oveeerneenneennced G I 52.6 | (V] P 0.0 [oeieenns (V] P 0.0 [oereriens (VN P 0.0 [oeeereiens (V) I 0.0 [oeerrieens (V) 0.0 [oeeereiens (V) - 0.0 [oeeerriens (V1 0.0 [oeeeereiens 6 |..... 52.6
DETAILS OF WRITE-INS
T10T. st | e (V) [ 0.0 [ oo [ 0.0 [ oo [ 0.0 [ cooveererrreernerreeens [ 0.0 [ covveerervreermerrenens [ 0.0 [ covveererereernerreeens ferveerenne 0.0 [ covveerervreermerrenene [ 0.0 [ covveerervreerrerreeene [ 0.0 [ovveeeerrrrreerrerrens e 0.0
1102, s | e (V) IR 0.0 | [ 0.0 | [ 0.0 | [ 0.0 | [ 0.0 o [ 0.0 oo [ 0.0 [ [ 0.0 [ fervennnd 0.0
1103, oottt | et (V) [ (VAN (SOOI OSSR 0.0 [ coveeerrrreerserreen [ 0.0 [ covveermerereerneereeens feeveennnd 0.0 [ covveermrerereeneerenens feeveennnne 0.0 [ covveermerereemeeeenens ferveennnne 0.0 [ covveermerereemneerenens ferrennnnne 0.0 [ covveermrerereerereenens ferrennenne 0.0 [covveeerrerrereenmmreerens [ 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIIOW PAGE......vvvvereucrrirerrrrierrsreesessenessssesesessenees |erensesssessessnenns (V) [ (V0] (RO 0 | 0.0 [eroveerereriernnnnnd 0 | 0.0 [eevveverrrerrernirennd 0 | 0.0 [eevveverreerrerrirennd 0 | 0.0 [eevveverrerrerrirennd 0 oo 0.0 [eevveverrerrerrerennd 0 e 0.0 [eovveverrerrerrirennd 0 o 0.0 [ervveverrerrerierennd 0 o 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above) |.........cccerveeernncd (V] IO (V0N PR 0 [ (V0N PO 0 [ (V01N P 0 [ (V0N PO 0 [oee (V0N PO 0 [ove (V0N P 0 [oveed (V01N P [V P (V01N PO 0 [...... 0.0

(@) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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Annual Statement for the year 2018 of the WlLSON MUTUAL |NSURANCE COM PANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)

OMEr MUTVIOUaT GONTacTs
LGroup LUreait A&H ko) 19 T [5] J
ACClaentana (Lroup ana Lolecuvery Luaranteed NOn-xenewanie 1or viner Acclaent
1 otal reaiin Inaiviguati) renewanie Non-Lancelanie renewanie Olalea keasons vniy ony Al vter
PART 2 - RESERVES AND LTABILITIES
A Premium Reseives.
1. UNGAMEA PIEMIUMS ovvvvvvvveveessssessessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssees 0] DO (1 [ s | e | e | eosssssssssssssssss s | e | e | e
2. Agvance premiums........ s [ e (U [
3. RESEIVE 107 TALE CTBAIS ...t [ e (1] [
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY

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

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

($000 omitied)
Premiums Eamed 0SS and LoSS EXpense Payments TZ
Years In Which T Z 3 Defense and Cost AdjusTing and Other LY T Number
Premiums Loss Payments Containment Payments Payments of
Were ) 5 G B g Salvage lotal Claims
Eamed and irect Uirect irect irect 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-/+8-Y) | Assumed
.................. 0 [ | e 173 [ XXX
23 53 3,641 .84
27 40 3,376 .95
41 30 3,042 .91
60 44 3,415 .80
76 41 3,991 .73
90 39 3,798 .58
83 17 2,757 .48
91 1 2,950 .49
78 2 2,897 .51
....... 0 1,524 2,673
569 278 31,562 | ...... XXX..oonne
AdUSTNg and Other 3 7 25
Losses Unpaid Detense and Cost Containment Unpaid Unpaid I otal
Case Basis BUK ¥ TBNR Case Basis BUK ¥ IBNR Al 77 Net Number of
T3 L 5 o 7 T8 9 70 Salvage Losses Claims
Uirect Direct Direct Direct Direct and and Outstanding-|
and and and and and Subrogation| Expenses | Lirectand
Assumed Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded [ Anticipated |  Unpaid Assumed
1. 2,29 |. 93 1. 1 54 32 1. 3,295 |.
2. 2009.....] oo 275 24 |.. (0) "2 10]..
3. 2010...] e KICH I [— 9 392 K728 [ PR 54 |.. (0) 24 7
4. 201 319 [ 15 | s 360 ..o A4 i | 31 1 .36 (T8 IO (RS (71N [
5. 2012..] e (1A I— 39 174 L1228 [ROTIN PR 63 |.. 2 15 12 ] [ YICTH [
6. 2013...] s 841 | .o 59 431 91 [ e [ e 81 2 59 VRN [N IR LIV IO 1
7. 2014 ] s 823 .o 54 | VK7 I— 139 | [ e 164 |.. 1 72 28 | oo [ 1,569 | 1
8. 2015...] e 826 |...coooonnns 107 822 (T [RSRRRY DER 225 |.. 4 52 YA (SRR IR 1,730 | 1
9. 2016.....] oo 873 |85 [ 1,343 | oo T2 | oo e 153 |.. 1 139 ()] [ (R 2,196 | 2
10. 2017..... 2,125 [ oo | e [ e, 85 |.. EICYA (VPRI DRSSO IO 3915 | 6
11. 2018..... 2,637 |.... 159
12. Totals..|.......10,101 |............800 | ........ 10,813 [ o881 |0 [ 1,132
3%
I otal Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Ex penses Incured (Incurred/Premiums Eamed) Liscount Inter- Reserves ater iscount
76 7 78 79 30 3T 32 33 Company 35 36
irect irect Pooling Loss
and and Loss Participation Losses Ex penses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2009..
3. 2010..
4. 2011..
5. 2012..
6. 2013..
7. 2014.
8. 2015..
9. 2016..
10. 2017..
11. 2018..
12. Totals|

38




Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE 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
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE 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 VVlLSON MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 1K - FIDELITY/SURETY
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 1M - INTERNATIONAL
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 1N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY ($000 omited)

Premiums Eamed T0SS and LOSS EX Pense Payments TZ
Years In Which T Z 3 Defense and Cost AQJUSTiNg and Other T0 T Number
Fremiums Loss Payments Containment Payments Payments of
Were T 5 3 7 B g Salvage Iotal Claims
Eamed and Direct Direct Direct Direct and Net Paid Keported-
Losses Were and Net and and and Supbrogation| (Cols. 4-5+ | Lirectand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-/+38-Y) Assumed
1 Prion | e e XXX ] e XXX i [ e D0, N IS (S 3 (OSSOSO ISPPPRRRTROPIONY DRSO 1. XXX..oonn.
2. 2009. ... e 132 | e | e 132 | VAT KN [SSUUSRTIISN IUUTIRTRTION DRSO 76| ... XXX.oonn.
30 2010 e 139 | | e 139 | 74 P K (RSOSSN IURORTRTINN DRSO 90 | ... XXX.......
4 201189 [ [ 159 oo 107 | oo /4 (ST DRSO IR 113 ]...... XXX.......
5. L/ [UUPRRRRROON RSO ORI 99 | ... XXX
6. L/ [UURPRRRROON RSPORRRRIRN ORI 67 | ...... XXX
7. ) [SSTSUTOIUN ISSPTURRTIIN D 57 | ... XXX
8. 2 (RSSO ISR DR 41 ... XXX
9. 2016 | e 97 | e (ST PR (A1 ) [SSTUUTOIUN IRPURRTION DRSO 64 | ... XXX
10. 2017 v e LIV [N IR 80 | 49 | 2 [ e | s 52 | ... XXX
11, 2018 | e YA Y IS VA P L (ST LI (SOOI ISR PO 12 1. XXX
12. Totals...... [ o DO,V S R XXX | e DO, SO IS 643 oo KT R— KX [S— (U (SO (V] R (O (R (V] [T 673 | ...... XXX.......
AdUSTing and Other 73 7 5
Losses Unpaid Detense and Cost Containment Unpaid Unpaid | otal
Tase Basis BUTK + IBNR Case Bas’s BUTK ¥ IBNR ZT 77 Net Number ot
T3 (e (K] T6 T7 T8 T9 20 Salvage Losses Clams
Direct Direct Direct Direct Direct and and Outstanding-|
and and and and and Subrogation| Expenses | irectand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated |  Unpaid Assumed
10 Prion. [ |3 VL - ST FSUTEURIUSIRY [NSTIUIROIEN DUSURSTIRRN IVOPIURRRTIURY ISR
2. 2009..... | ceererrrriereen0 [ [ Lo L [ Lo [ [,
30 20100 | cerrrererenn0 [ [ Lo L e [, (VN (ST IS
4. 201 [T | [ [ o [ s (V1N S DR,
5. (V1N ST DR
6. (V1N S B,
7. (V1N S DR,
8. (VN USRS DS (VN (ST IS
9. (VN ST PR P, (VN (ST IS
10. 2017 v, 19 [ (VN ST DRSS DU (V1N ST DS
11, 2018 | v (5130 [ [T [T PR DS LI [T ST
12. Totals.. | e LU (- 3o 39 [ 19 | (U (R 0 2. 0 .0 0
3
| otal Losses and LosS and Loss Ex pense Percentage Nontabular Net Balance Sheet
Loss Expenses Incured (Incurred/Premiums Eamed) Discount Reserves atter Discount
76 7 78 79 30 3T 327 33 Inter-Company 35 36
Direct Direct Fooling Loss
and and Loss Participation Losses EX penses
Assumed Ceded Net Assumed Ceded Net Loss EX pense Percentage Unpaid Unpaid
1. 10 |...... 0
2. 0. 0
3. 0[....... 0
4, 1o 0
5. 1] 0
6. 1o 0
7. 1] 0
8. 6. 0
9. 71. 0
10. 20 |....... 0
11 79 [, 1
12. Totals 125 |....... 2
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SCHEDULE P - PART 10 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY ($000 omited)

Premiums Eamed T0SS and LOSS EX Pense Payments TZ
Years In Which T Z 3 Defense and Cost Adjustng and Other T0 TT Number
Fremiums Loss Payments Containment Payments Payments of
Were T 5 3 7 B g Salvage Iotal Claims
Eamed and Direct Direct Direct Direct and Net Paid Keported-
Losses Were and Net and and and Supbrogation| (Cols. 4-5+ | Lirectand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-/+38-Y) Assumed
1. Priof. [ . XXX oo e ) 0.9 G P D 0.0 GO I L [T (OSSOSO ISPPPRRRTROPIONY DRSO 8. XXX
2. 2009.....c..] e [ 1 ST ISP 51 | IV I 2 | e | s 31 ... XXX.oonn.
30 2010 s X7 ISR ISR 53 [ L 3 [ L TURURPURRORRTOU PPN OSSO 30 | ... XXX.......
4 201 (SIS TR ISP (G118 DO K72 I L5 J [SSOUSRRUUSUISUN IURPURTRTINN DRSO 37 | ...... XXX.......
5. 2012 o Y23 [N IR L P IV P L/ [UUPRRRRROON RSO ORI 34 .. XXX
6. 2013 i (5720 [N IR 52 | 32 [ KN [SSTUUTORIURN ISP D 35 ... XXX
7. 2014......... LI [STEUIRION ISR PO 16 | ...... XXX
8. 2015......... . LI TSR SRR PR 8. XXX
9. 2016.cve] i K72 [N IS K72 I ST (O LIS [SUTOOTIROIN IERTIOTIION DO 20 | ...... XXX
10. 2017 e e A5 | [ e 45 | L (ST LI SOOI ISR PO 11 XXX
11, 2018 | e (KT [N IR (KN P (G [T (U ST ISP DO 6 ... ) .9 G
12. Totals...... [ o DO,V S R XXX | e DO, SO IS 214 | (V] (RS Y72 I (U (SO (V] R (O (R (VN [T 236 | ...... XXX.......
AdUSTing and Other 73 7 5
Losses Unpaid Detense and Cost Containment Unpaid Unpaid | otal
Tase Basis BUTK + IBNR Case Bas’s BUTK ¥ IBNR ZT 77 Net Number ot
T3 (e (K] T6 T7 T8 T9 20 Salvage Losses Clams
Direct Direct Direct Direct Direct and and Outstanding-|
and and and and and Subrogation| Expenses | irectand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated |  Unpaid Assumed
1. T (USROS (SSTIURRTIRS ISR 2 e | e
2. L7 (USRI ISTIRURRITN DR (VN (ST IS
3. (ST [SUTURTIRY ISTIRRRTIT DR (V1N ST F
4, L/ SUTURRTIORS [SSTIUTIROTE DU (V1N S DR,
5. 14 1. (V1N ST DR
6. 12 |. (V1N S B,
7. 11 LI [T RS
8. T | L (VN (ST IS
9. T e L L LI TSN RS
10. 2017 v, P2/ 12 [ L L LI [T RS
11, 2018 | v 25 [ KIUJH (USSR ISSPOUITTIIRN ISP L1 (ST IS
12. Totals.. | e 126 [ 0 197 0 (U (R 0 8. 0 .0 0
3
| otal Losses and LosS and Loss Ex pense Percentage Nontabular Net Balance Sheet
Loss Expenses Incured (Incurred/Premiums Eamed) Discount Reserves atter Discount
76 7 78 79 30 3T 327 33 Inter-Company 35 36
Direct Direct Fooling Loss
and and Loss Participation Losses EX penses
Assumed Ceded Net Assumed Ceded Net Loss EX pense Percentage Unpaid Unpaid
1. Prior.| ... D00 RN I 0.0 G S ). RN D 0.0 SR IS )., R N D 0.9 GO DUPIUSTURTIUIOTY IVOTRUPRURRTRURRIONY DO 0.0 S I 17 |....... 2
2. 0
3. 0
4, 0
5. 0
6. 0
7.
8.
9.
10.
11
12. Totals
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SCHEDULE P - PART 1P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES ($000 omited)

Premiums Eamed T0SS and LOSS EX Pense Payments TZ
Years In Which T Z 3 Defense and Cost AQJUSTiNg and Other T0 T Number
Fremiums Loss Payments Containment Payments Payments of
Were T 5 3 7 B g Salvage Iotal Claims
Eamed and Direct Direct Direct Direct and Net Paid Keported-
Losses Were and Net and and and Supbrogation| (Cols. 4-5+ | Lirectand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-/+38-Y) Assumed
1. PO e e XXX e e XXX ] e e XXX e e e [ e | v | e | e 0. XXX..oonn.
2. 2009......c..] s e e | Lo e e [ e 0. XXX.oonn.
30 2010 e | e |0 | Lo e e [ 0. XXX.......
4 201 [ L0 e e f e | e ] 0. XXX.......
5. 2012 i e [0 [ [ e | [ 0f... XXX
6. 2013 ] e e [0 [ [ e | [ 0f... XXX
T 2014 e e [0 [ [ e Lo | s [ 0f... XXX
8. 2015, o e [0 [ [ e Lo | [ 0f... XXX
9. 2016 e e [0 [ [ e L | [ 0f... XXX
10, 2017 e v [ | s (0 SUSUURROURPIURN) IRPSSURRUOPION DUUSOPIUOTSIOROOISY DUTURRURSIORORRY FUPTUPRRPIUIR) ISR 0f... XXX
110 2018 [ e [ | (U SUUUURRTOUPIURN IRPPTURRURRTION DRSRPIOOTSIORROISY DUTURRURSIORORSY OSTURPRPIUIR) IO 0f... XXX
12. Totals...... [ o DO,V S R XXX | e 0.0, SO R (U (ST (V] RS 0 [ (U (SO (V] R (O (R (VN (ST 0f... XXX
AdUSTing and Other 73 7 5
Losses Unpaid Detense and Cost Containment Unpaid Unpaid | otal
Tase Basis BUTK + IBNR Case Bas’s BUTK ¥ IBNR ZT 77 Net Number ot
T3 (e (K] T6 T7 T8 T9 20 Salvage Losses Clams
Direct Direct Direct Direct Direct and and Outstanding-|
and and and and and Subrogation| Expenses | irectand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated |  Unpaid Assumed
R 1o UUOU FOUPRURRRORRRPRUR) IRUSPRURPRUROPITN INUURSIURPIURORN USTRURUURPRURRN IRSPIURSRRRRTEN DRSSP -
2. 2009..... | oo [ e [ e | s N | W
e S I I AN DA \NNCIN
4 201 [ s | oo [ [ o [ -
5.
6.
7.
8. 2015, | [ [ [ [ [
(TR0 (GO SPURSRRURURRRN (STURRRRRRY SPURRORRRRN SPURRRRRRN USRI TR
10, 2017 e | oo | e e Lo oo o,
11, 2018 | oo | v e Lo e oo
12. Totals.. [ verrererrenns (V] [ 0 0f. 0 0 o 0 0f.
3
| otal Losses and LosS and Loss Ex pense Percentage Nontabular Net Balance Sheet
Loss Expenses Incured (Incurred/Premiums Eamed) Discount Reserves atter Discount
76 7 78 79 30 3T 327 33 Inter-Company 35 36
Direct Direct Fooling Loss
and and Loss Participation Losses EX penses
Assumed Ceded Net Assumed Ceded Net Loss EX pense Percentage Unpaid Unpaid
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
12. Totals
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

($000 omitted)
Premiums Eamed T0SS and Loss EX pense Payments 12
Years In Which 1 Z 3 Detense and Cost Adjusting and Other 0 (il Number
Premiums Loss Payments Containment Payments Paymems ot
Were Z 5 B 7 B ) Salvage | otal Claims
Eamed and Direct Direct Direct Direct and Net Paid Reponed-
Losses Were and Net and and and Subrogation | (Cols. 4-5 + Direct and
Incurred Assumed Ceded (UOIS. 1 -Z) Assumed Ceded Assumed Ceded Assumed Ceded Recelved b-/+8 -9) Assumed
1. PO oo Do S - YOS DO S I I (1) I K — [\ (I I (0} [ 14 | . XXX
2. 2009...... | v 89 ..o L1 P 87 oo KT8 [N I b7 DN I P/ R 0 .62 |.. 3
30 2010 | 90 [ 2 | LI L1 (KT —— 48 | 2 [ J — 0 92 . .3
4 201 | 80 ... () I U LT-X [ ST I 3 P 0 .38 .3
5. 2012 | e, 78] (0] I 78 oo KT3I LTS3 (R I K} P 0 .36 .. 2
6. 2013 | 87 | () I T4 19 [ [ SR [ P/ 0 L34, 2
70 2014 | 95 |, L1 7 I LE:3N [ IR U S I I/ R 0 .30 . 2
8. 2015....... 2108 . 2 | L[V — 12 I I P2 [ (4 P 0 .26 |.. 2
9. 2016....... 18 ] 2 | KT — 3 [P I (11 I I . — 0 .20 . .3
10. 2017..... 2125 (o I 125 [ /3 N IO ST [ A P 0 212 .3
11. 2018....... 123 ] (o I P2 — b2 I I (03 SN I J — (0 I 9. .53
12. Totals.....|........ poo S I DO o S Do o S I SETO I (K — L1 (R 2 52 |. 0 1 373 [ XXX
Adjusting and Other 723 2z 25
Losses Unpaid Detense and Cost Containment Unpaid Unpaid | otal
Tase Basis BUTK ¥ 1BNR Tase Basis BUTK ¥ 1BNR 7T 77 Net Number of
T3 % T5 T6 T7 T8 T9 70 salvage Losses Claims
Direct Direct Direct Direct Direct and and  |Outstanding-
and and and and and Subrogation | X penses Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Antlmpated Unpald Assumed
1 PHOM . | o 3 2% DT DAY IR 42].. TN (ST DO IO 81 | oo, 1
2. 2009.....] oo (0 I 21 (SO DOTN DR 1 SR (USROS I K3 .
3. 2010 o LI (01N FSPTRNRNTN DOON DO 1 0T (SO DO I 2 |,
4, 201 e] o 2 [ (A1 FFPTORNTN DONITN DO 1 SR (ST IR IO K] I
5. 2012 f 21 |, 21 SO DOTN DR 2. SR (ST DO IO 27 |
6. 2013.f o 3 LT (PO DAY I 1 0} (SO DO I 3 .
7. 2014 e K [SSURRRNN DUSON - 1 DURRORY ISR IR 3. UL NSO DR I 13 [
8. 2015....f e b2 £ FFPPRRTN DOTN DR 13 .. 072 (NSO DO I A7 |,
9. 2016 f e 13 — LT3 Y [ D 10 |.. /S IR DO IO 46 | oo,
10. 2017000 v 3 I V775 OSSN DO DO 14 |.. TN (NSO DR I AT D
11, 2018000 o 3 ST (Y DAY IR 16 |.. .3 (ST DO IO 83 | oo, 1
12. Totals.. | v 95 | oo 0 153 ... 0 (o 104 |. 0 31 0 | | F— 383 [ 2
K
| otal Losses and Loss and Loss Ex pense Percentage Nontabular Net Balance Sheet
LoSS EX penses Incurred (Incurrea/Premlums tamed) Discount Inter- Reserves after iscount
76 77 78 79 30 3T 37 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Pammpatlon Losses Ex penses
Assumed Ceded Net Assumed Ceded Net Loss EX pense Percentage Unpald Unpald
1. Prior..
2. 2000..
3. 2010..
4. 2011..
5. 2012..
6. 2013..
7. 2014..
8. 2015..
9. 2016..
10. 2017..
11. 2018..
12. Totals| ... PO B PO O B PO B XXX o] oo PO B DO o S I (1) I 0. DO S I 248 oo 135
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 1R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

($000 omitted)
Premiums Eamed 0SS and LOSS EXPENse Payments TZ
Years in Which T Z 3 Defense and Cost AdUsting and Other T0 T Number
Premiums Loss Payments Containment Payments Payments ot
Were ) 5 3 7 B g Salvage Iotal Clams
Eamed and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation| (Cols.4 -5+ | Directand
Incumed Assumed Ceded (Cols. 1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Recelved | 6-/+8-Y) | Assumed
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AdUSting and Other 73 L 25
Losses Unpaid Detense and Cost Containment Unpaid Unpaid I otal
Tase Basis BUTK + IBNR Case Basis BUTK ¥ IBNR ZT 77 Net Number of
T3 (e (] 6 T7 T8 T9 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation| Expenses | Lirectand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded | Anticipated Unpaid Assumed
1 PO [ e [ [ L L L L L L L L [ (VN IS
2. 2009.....] oo [ [ Lo L [ Lo [ L Lo [ Lo (U (ST
30 2010. ] oo [ [ e [ [ Lo [ Lo Lo [ Lo (U (ST
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5. 2012 ] e [ [ Lo [ [ Lo [ Lo Lo [ Lo (U (SO
6. 2013 oo [ [ oo [ [ Lo [ [ Lo [ [ (U (ST
7o 2014 i [ [ Lo L [ Lo [ L Lo [ Lo (U (ST
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3%
I otal Losses and Loss and Loss Ex pense Percentage Nontabular Net Balance Sheet
Loss Ex penses Incured (Incurred/Premiums Eamed) Liscount Inter- Keserves atter Liscount
76 7 78 e 30 3T 3Z 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses EX penses
Assumed Ceded Net Assumed Ceded Net Loss EX pense Percentage Unpaid Unpaid
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2. 2009..
3. 2010..
4. 2011..
5. 2012..
6. 2013..
7. 2014..
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9. 2016..
10. 2017..
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Sch.P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incured Net Losses and Defense and Cost Containment Ex penses Reported at Year End (5000 omitted)

Development

Year§ in 1 2 3 4 5 [§ 7 8 9 10 11 12
Los\;vehslcvr\]lere One Two

Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
1. Prior.....
2. 2009....
3.
;
6.
:
9.
10.
1.
:
4,
5.
6.
:
9.
10.
1.
:
4,
5.
6.
:
9.
10.
1.

12.Totals [ (] (— 482
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1.
:
4,
5.
6.
:
9.
10.
1.
12. Totals o (1,967)[cvvvvvnvens (3,276)
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL

)
3.
4,
5.
6.
7.
8.
9.
10.

e
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in
Which
Losses Were
Incurred

Incured Net Losses and Defense and Cost Containment Ex penses Reported at Year End (5000 omitted)

Development

2009

3

2011

7

2012

5

2013

§

2014

7

2015

8

2016

9

2017
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2018

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

12. Totals

© ©® N S kA DN =
N
S
=
o

=)
[N)
=]
=
~

=
N
S
2
=)

12. Totals

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

© ©® N O A DN =

I 3

.............. 1,111

.............. 1,143

.............. 1,161

.............. 1,138

.............. 1,168

.............. 1,126

.............. 1,127

.............. 1,122

.............. 1,124

.............. 1,140

© o N o g w N =

g
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 2I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Tncured Net LoSSES and Defense and COost Contamment EX penses Repored at Year En omitted) Development
T Z 3 5 g 9 TO TT TZ
Years In
which
Losses Were
Incurred 2009 2012 2013 2014
1. Prior....] ... XXX | e XXX [ e XX K [ e XXX v | e 20,9, GNP XXX oo
2. 2017 e XXX vvvers [ ereee XXX [ eee XXX i | ) 0.0, SO B 0.0 G I XXX
3. 2018....[...... XXX oreeorae | eeeee XX s | oo XXX | e XXX reerae | e ) 0.9 G XXX e
4.Totals [ (7273 IS 4)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAG
1. Prior...|..... XXX e XXX e | e XK [ 9,9, 0, G ) 0.0, G B ) 9.0, G P XXX v | e 149 80 | e T [ (V)] pom— (142)
2. 2017 XXX reeerae | eeee XX i | oo XK K | e )., G O ) 0.9 G )0, 9 G R XXX v [ eeee e XKX s | e 1,240 | e b AT [ (69)] ... XXX...ooncc.
3. 2018... ... XXX e XKX i | e XK K | e XXX ovevirae | e 90,9 G 90,9, G XXX oo | eeeee XXX | e XXX [ 1,191 90,9, G XXX e
4. Totals v (WL I— (142)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior....] ... XXX e | eeeee XX s | eeeee XXX | e XXX reerae | e ) 0.9 G ) 0.9 SN B ) 0.9 Y I [ [ (S} - (1] [ — (S} [ 13
2. 2017 XXX e e XRX i | e XK K | e XXX e | e 9.9 G XXX v | e ) 0.9 G I ). 0.9 RN ISR 2 [ [ (0)] e XXX i
3. 2018.... ... XXX [ eoeee XXX e | e e XK [ 9,90, G ) 0.0, SO P ) 9., G B XXXovivees | v ) 0.0 G XXX e | e | oee XXX | XXX
4.Totals o 9 o 13

SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

1. Prior.....] ... XXX e | eeee XKX i | e XK K | e XXX ovevonae | e 90,9 G XXX oo 0)

2. 2017 XXX v e XKX i | e XK K | e XXX oo | cevnne 90,9, G XXX v | e KKK i | oeee XX K | [0 e 0

3. 2018..... ... XXXeovvvinae L eeere XXX e [ evee XXX s [ e ) 9,9 S XXXeovvvveen | XXX v | e XXX s | oeece XXX | e e XX K O [ XXX
4. Totals [ )

SCHEDULE P - PART 2M - INTERNATIONAL

1. Prior.....] ...

2. 2009.....[.....

3. 2010..... | coenee XXX e

4. 2011 XXX o

5. 2012... ... XXX

6. 2013...[..... XXX e

7. 2014...1..... XXX o

8. 2015..... ... XXX

9. 2076.....]...... XXX

10. 2017.....] ..... XXX e

11. 2018.....]..... XXX oo
12.Totals [ (1N PO 0
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

TNcUmed Net LOSSES and Defense and Cost Contamment EX penses Repored at Year End ($U00 omitied) Development
T Z 3 ) 9 9 I <] EJ 10 11 4

Years In
Which
Losses Were Une Iwo
Incurred 2009 2010 2011 2012 2013 2014 2010 2016 2011 2018 Year Year

-

PHOL.....f oo L [ 72 54 50 | oo L1 [ A6 | oo LY [ 1N (O L1 [ LICH [ [17]) [— 6

© o N o g~ W DN

12.Totals [ L (R (21)

SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

PrOL......f oo AT 301 308 305 ... 293 291 | 284 [ oo VA IR V() [ 270 [ oo [(C)) ES— @3
2009..... | oo 10N [ 49 63 (G1CH [ (1) [ GICH [ ICH I 21 [ ZICH [ A2 [, ()] [— (10

© © N o g M w DD o=

= 3
NN
88
o N
g &
< %
x X
<K
g &
x X
< 8
x X
<K
< K
X
x X
< 8
x<
£
N
HEN
Lo
N ©
x< i
3
g %

12.Totals | (16)] e (28)

SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

© © N o o A~ w D o=

=4

=y

12.Totals [ (U (S 0
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Tncured Net LoSSES and Defense and COost Contamment EX penses Repored at Year En omitted) Development

T Z g TO TT TZ
Years In
Wwhich
Losses Vere
Incurred 2009 2010 2011 2012
1. Prion..] 145 ] e 175 214
2. 2009..... .cconeen. 56 | .o 53 95
3. 2010..... ] ceonee. 0.0 G I 43 52
4. 2011 XXX 36
5. 2012.... ....... XXX oo ) 0.9 I IR
6. 2013... [....... XXX oo XXX oo | e XXX oo
7. 2014...1[....... XXX oo 9.9 G I XXX oo
8. 2015... ... XXX .0 G B XXX
9. 2016..... ... XXX oo 0.9 G I XXX oo
10. 2017....] .ooe.ee XXX oo 0.9 G I XXX oo
1. 2018.....] .....ue XXX XXX oo | e XXX

12. Totals

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

1o PO e | e f e[ e e Lo | e [ [ e e (O [ 0
2. 2009..... | oo e [ | s [ e (1) I 0
3. 2010.....] e XXX
4. 2011...] ... XXX
5. 2012... ... XXX
6. 2013... ... XXX
7. 2014...0 .. XXX
8. 2015... ... XXX
9. 2016..... . XXX
10. 2017...[ .. XXX
1. 2018.... [ .. XXX
12.Totals [ (U [STORRRN 0

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

1. Priof.. | XXX v | o XXX evvvers | e ).V S B XXX v [ e XXX B X | B X I .............ooo..| oo | e | 0 e, 0
2. 2017.....{....n. XXX oo | oo XXX oo | e XXX oo | v XXX oo | e YOO A N B O (H R Y oy 0GR DRI POTSIURTIRIOTSY USPTIRROPTOOIN | IO XXX oo
3. 2018....[...... XXX oo | o XXX oo | e XXX cvvver | e XXX oo | e XXX cowrirne | omee XXR e [ oo XA e e XK e | e XRXK s | e | e XXX i [ e XXX voveenne

4.Totals e (U (ST 0

1. Priof...| ... XXX
2. 2017. | XXX oo
3. 2018... ... XXX oo
4.Totals o (U1 PO 0
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumurative Pard Net LOSSES and Defense and Cost Contaimment EX penses Repored at Year End ($U00 omitied) TT TZ
T 7 3 s 5 3] 7 B g T0 Numberot | Number ot
Years In Claims Claims
which Closed Closed
Losses Were withLoss | without Loss
Incurred 2009 2010 20M 2012 2013 2014 2015 2016 201/ 2018 Payment Payment
1. Prior....] ...l 000, f e 53 70 85 | s 10T | oo [EE] 123 | oo 124 ] 127 | e 129 | oo 143 [ 53
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
1. Prior...] ... 000w [ o LT RIVN 1,070 [ .o 1138 1165 [ oo 167 [ TAT2 TAT3 e TAT3 V1 9
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. ....2,155
2. ....2,939
3. ..2,527
4. ....2,049
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 VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumurative Paid Net Losses and Defense and Cost Containment EX penses Repored at Year En omited)
T Z 3 ) 5 5 7 B g TO Numberor Numberot
Years In Claims Claims
which Closed Closed
Losses Were with Loss | without Loss
Incumed 2009 2010 201 2012 2013 2014 2015 2016 201/ 2018 Payment Payment
1. Prior....] ...l 000, f e
2. 2009..... | oo e
3. 2010.... | oo XXX v | s
4. 2011 ... XXX
5. 2012... . XXX
6. 2013...[...... XXX........
7. 2014...0 ... XXX
8. 2015...[...... XXX..ooon.
9. 2016..... .. XXX
10. 2017....[ . XXX
11. 2018.....]....... XXX

1. Prior....] ... 000..........

2. 2009.....[.....

3. 2010 ] e XXX

4. 2011....]...... XXX

5. 2012.... [ ....... XXX.........

6. 2013... ... XXX

7. 2014... ... XXX

8. 2015.... ... XXX

9. 2016.....]....... XXX

10. 2017.....]....... XXX........

1. 2018.... [ . XXX

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

2.

3.

4,

7.

8.

9.

10.

© © N oS O w N

I3

© © NSO W

=3
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 3l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Cumurative Pard Net LoSSes and Defense and Containment EX penses Repored al Year End (3000 Omited) TT TZ
T Z 3 7 5 9 7 g E) 10 Number of Number of
Years in Claims Claims
which Closed Closed
Losses Were With Loss Without Loss
Incured 2009 20m 2012 2013 2014 Payment Payment
1. Prior....[....... XXX.oovoenee XXX v | e XXX oo | e XXX ovvviene [ v XXX v | oeee KKK v [ 000000 | B4 |50 [ XXX cvvvvo | e XXX.oovooren
2. 2017.....[....... XXX oo XXX oo oo XXX oo | e XXX v f v XXX v e XXX e [ eeee XK s | 336 | 404 [ XXX oo | e XXX oo
3. 2018... ... XXX.oovenne XXX oo e XXX oo | e XXX e | XXX v e XXX e [ XK s | e XK e | 228 | XXX oo e XXX.ooovenne
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAG
1. Prior....|...... XXX e e XXX e [ XK | XXX oo | e XXX oo [ e XXX.oovveene
2. 2017.... ... XXX oo e KKK e [ e XKK e | XXX oo | e ) 0,9, G P XXX.oovveeee
3. 2018... ... XXX oo e KKK e [ e XKK s | XXX oo | e ) 0,9, G XXX.ovvveeee
SCHEDULE P - PART 3K - FIDELITY/SURETY
1. Prior.....|....... XXX.ooovenee XXX oo oo XXX oo | e XXX veaec | e XXX oo [ e XXX e 0000 ] e |15 XXX oo e XXX.ooovenne
2. 2017.... ... XXX.oovoeren XXX cvvvvv [ e XXX oo | e )90, T IR XXX v e KKK s e XK s | e i XXX oo [ v XXX.oovoenee
3. 2018....[...... XXX.ooovonee XXX oo oo XXX oo | e XXX oo f e XXX v e XXX i e XK s | e XXX e | i T XXX oo e XXX.ooovenee
SCHEDULE P - PART 3L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior...|...... XXX oo e KKK e [ e XK | XXX oo | e ) 0,9, G XXX oo | o XXX oo | 00000 [ e ] e XXX oo [ e XXX.ooooenee
2. 2017...{....... XXX oo [ eoree KKK e [ e XKK s | XXX oo | e ). 9., R PR XXX oo | e XXX oo | e KKK s [ o0 | XXX oo [ v XXX.oovoenee
3. 2018....[...... XXX v e XXX e [ XK | XXX oo | e XXX v [ e XXX oo | e XXX oo | e XXX e [ e XK | 0 | XXX oo e XXX.oovvenee
SCHEDULE P - PART 3M - INTERNATIONAL
....... XXX.oovooren
....... XXX.ooovenne
....... XXX.oovvenee
....... XXX.oovoeeee
....... XXX.ooveenne
....... XXX.ooovenee
....... XXX.ooooenee
....... XXX oo
....... XXX.oovoenee
....... XXX.ooovenne
....... XXX.oovooren
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Years In
Which
Losses Were

Incurred

Cumutative Paid Net LOSSES and Defense and Cost Contament EX penses Reporned at Year End (5000 omitied)
Z 3 ) 9 9 I <] EJ

1 12
10 Number ot Number ot
Claims Claims
Closed Closed
With Loss Without Loss

Payment

Payment

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

© © N S s w2

g

SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

© ® N o kR DD =

I 3

SCHEDULE P - PART 3P - REINSURANCE

© ©® N O kR DD =

o

—y

NONPROPORTIONAL ASSUMED FINANCIAL LINE
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

bumu|mmmmmmw d) TZ
T 3 L) 5 LY NumDeroT Number ot

Years in Claims Claims

which Closed Closed
Losses Were with Loss | without Loss

Incumed 201 2012 Payment Payment
1. Prior...... 100
2. 2009..... 23
3. 2010..... 7
4. 2011.... 3
5. 2012 | oo XXX ot [ e XXX [ e XXX oo e LT i |12 19 21 33 | e
6. 2013.....f e XXX [ e XXX [ e XXX oo v XXX v | e [T Lo 1 L1 |28 [ 31 T L
7. 2014 ] e XXX s [ e XXX [ XXX v | oo XXX v [ e XXX s [ e e 10 |15 26 [ s
8. 2015, e XXX e [ e XXX e [ e ) O.0, S D XXX v | e XK e | e XXX s [T i [ 12 |19 e
9. 2016..... | oo XXX v [ e XXX [ e XXX cvvvev | v XXX v | eree XXX i [ererce XK s e XK e e | e 10 [ 14 T s
10. 2017 [ e XXX | e XK XK | e XXX....c.. XXX ooveenne
1. 2018 [ e XXX [ et XK | e XXX.oovoeene XXX oo

SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE
1. Priof..f... 000.....cvvee [ cevererrrmnenrirnereree | e e e e [ e e [ .,
2. 2009..... | oo | e e e e [ L [ e .
3. 2010 ] D0, ORI IEUSSPIORSTIRRPOONR) IRVSPIOSPPIOROSTOUIS) IVOPTOUPTOUOTOORROTSY FOPPORPPTUROPTOURTRTORY DOTURSTURRPTUROTON IUSOSTIOPPPOOTRPPOTRY ISTOPPOORPPOUPPTOPOPY VPTIUPPORRRPTOURYOTSY FOTOURPIURPPOUPPTIRY IUOROPPPOORPTORROPIR) DURTRPTORPTROPIOOON
4, 2011 ] .. XXX v [ o XXX
5. 2012....{..... XXX cvevrre | oo XXX oo
6. 2013... ... XXX v | o XXX oooronee
7. 2014.. ... XXX oo | o XXX oo
8. 2015....[...... XXX v | e XXX oo
9. 2016..... .. XXX v [ o ) 0.,
10. 2017....[coco.. XXX cvevree | e XXX oo
11. 2018....[....... XXX oo | oo XXX oo
SCHEDULE P - PART 3S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1. Priof.. | XXX v | o D.0.9 G I ) O.0 S B XXX v | XXX R K | BB Bt +++-000: v | e e e XXX cvveor | oo XXX.oovonnne
2. 2017.....{eeee. XXX cvevrree | e XXX oo | e XXX cvvver | v YOOI OO B e AL BB, O 00 G RN PRI B XXX cvvvev | v XXX voveernn
3. 2018... . XXX v | o D.0,9, G B ) O.0, SO B XXX v | oreee XK e | e XXX s [ e XXX e [ e XK XK L e XK i | e e XXX v | e XXX ovveenne
1. Prior...f. XXX v | o XXX
2. 2017..... weeee. XXX oo | v XXX oo
3. 2018... . XXX v | e XXX oo
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

BUTK and IBNR ReSeIVes on Net LOSSes and Defense and Cost Contamment EX penses Repored at Year En omited)
T Z Y 10
Years In Which
Losses Were

Incurred
1o PO |8 |23 |8 | i [T L [ e | e[
2. 2009...
3. 2010
4. 2011
5. 2012..
6. 2013..
7. 2014
8. 2015
9. 2016...
10. 2017...
11. 2018

SCHEDULE P - PART 4B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Priof.. 5. 21.... 1 A A
2. 2009... 6].. 2 LN I et 0
3. 2010... 1N [ [ 0
4. 2011.. 3 [0 I R 0
5. 2012. 11 e | 2
6. 2013.. 24 A3 s 4
7. 2014 54 23 [ (12)
8. 2015 154 T 27
9. 2016... 326 145 .58
10, 2017 e XX i | et e XXX s [ XXX i [ e XX | e e XXX e [ e XXX e [ e e XX K | e e XK 235 .107
11, 2018 e XX | e e XXX e e e XK i | e XXX s f e XXX s [ e XK i | e e XXX s [ e XX K | )9, G ISR 193
SCHEDULE P - PART 4C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICA
1. Prion.. 181.... 13 el .0
2. 2009 4. 3 e e 1
3. 2010... 5 JUOC 2 1
4. 2011... 8 L3 [ 2
5. 2012 15 8 | s 4
6. 2013 25 AT s 7
7. 2014.. 78 VA8 s 4
8. 2015.. 218 148 . .16
9. 2016... 373 320 |. .182
10, 2017 o] e XXX e | e e XXX e [ e XXX e [ e XXX i | e e XXX e e XXX i [ e e XX XK | XXX 610 378
1102018 e XXX e | e e XXX e e XXX e [ e XXX i | e e XXX e [t XXX i [ e XX K | XXX o [ e D9, RN I 686
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1 PHON e [ TA56 | oo 6,380 | ..o 5518 | oo 4750 | oo 3787 | s 3431].... 2,564 ... 2,048 1,197 1,356
2. 2009... 7651.... 721 3911. A1
3. 2010... 734 578 404 414
4. 2011... 857 567 386 |. ..346
5. 2012.. 816 532 281 143
6. 2013.. 1,270 900 589 1. 419
7. 2014.. 1,810 1,319 979 1. ..756
8. 2015.. 2,399 1,925 1,289 [ oo 980
9. 2016 e XXX s | e XX i | e XXX e e e XXX i ] e XXX i | e e XXX e [ e XXX 2,669 1919 [ 1,422
10, 2017 o] e XK i | e e XXX e [ XXX s e e XX | e e XXX s [ XXX i [ )0, CHRTR F XXX o [ e 3,752 | oo 2,210
1102018 o] e e XXX e | e e XX e e XXX i [ e e XXX s | e e XX e e XXX [ )0, RN P )0, G P )., R P 2,796
SCHEDULE P - PART 4E - COMMERCIAL MULTIPLE PERIL

1. 140].... 141 142 131
2. 1]. L1 [T O 0
3. K [T TSR 0
4, 3 2 [ 0
5. 4 2 [ 1
6. 7 ) [ 1
7. 2 LA .(19)
8. 18 A5 ] e 6
9. 44 24 s 1
10, 2017 o] e XXX i | e e XXX e e XXX s [ e e XXX | e e XXX e [t XXX i | e e XX K | i XXX e [ e L7 R 23
1102018 e e XXX i | e e XX e e XXX i [ e XXX i | e e XX e [ e XXX i [ e e XX XK | )0, G P D0, SR P 77
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Annual Statement for the year 2018 of the VVILSON MUTUAL INSURANCE COMPANY
5CHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years In Which
Losses Vere
Incumred

Bulk'and TBNR

eserves on Net Losses an

erense an

ost Lontainment EX penses Reporied at Year En

omited)

7

2010

g

2016

2011

Prior......cc.
2009....

© ©® N S R DN =

=4

ey

:CHEDULE P - PART 4F - SECTION 2 - MEDICAL PROFESSIONAL LIABILITY CLAIMS MADE

-

Prior.....ccc..

© ©® N O kR DN

g

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

© ©® N o A w2

I o

© ©® N o A DN =

4

ey

173 ... 167 ... 150
.26 ... 17{.... 23
.58 1. 27 (... 19]....
.92 47 ... 271 ...
122 75]... 38]...
214 124]... 751 ...
349 228 123
............ 416 31
.................... XXX cooviineee | i 438
.................... ),9,% GRS 0,¢, S
.................... D 0,9, NI IS 0,9, SR

SCHEDULE P - PART 4H - SECTION 2 - OTHER LIABILITY CLAIMS MADE

Prior.......ccee.
2009....

© ©® N O A DN =

=3
n
S
2
~
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 4l - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT

BUTK and IBNR'Reserves on Net LOSSes and Defense and Cost Contanment EX Penses Repored at Year En omited)
Years In Which T Z 3 ) ) 9 7 g E) 10
Losses Were
Incurred 2009 2010 20m 2012 2013 2014 2015 2016 201/ 2018
1. Prione [ e ), 0,9, G - ), .9, G )0, G D0, G [ ) 0,9, G [ ) 0,9, G [ XXX 15].. | .(7)
2. 2017 )9, S )9, R R ). 0,9, R R ). 9,9, O R ). 0,9, O R ) 0,9, O R ) 0,9, R R 9 0,9, O I P [ 2
3. 2018 e ). 9,9, SO P )09, I R ) 0,9, R R ) 0,9, O R ). 0,9, R ). 9,9, O R ) 0,0, O R ) 0,0, O R 9 0,0, SO [ 16
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE
1. PHOMcc [ e ) 0,9, G - )., G [ D0, G D0, G [ D 0,9, G [ D0, G [ XXX L) .(40)
2. 2017 ] e ). 9,9, S ). 9,9, N R ). 0,9, SO R ). 0,9, SO R ). 0,9, SO R ). 9,9, SO IR ) 0,9, SO R D 0,9, SO I A 0
3. 2018 e ), 9,9, I )0, O IR ). 9,9, R ), 9,9, R R ). 9,9, R ) 0,9, R R ) 0,0, R IR ) 0,0, R IR D 0,0, SO [ 2
SCHEDULE P - PART 4K - FIDELITY/SURETY
1. Prion e [ e ) 0,9, GO )., GO I D0, G )0, GO D, GO [ ) 0,9, CHNR XXX LA 2
2. 2017 ) 0,9, GO I ), .9, GO [ D0, G [ )0, G [ D 0,9, G [ D0, G )9, G 9.0, G [ L] [ 1
3. 2018 e )9, S ). 9,%, R R ). 9,9, SO R ). 9,9, N R ) 9,9, SO R ). 0,9, SR R ) 0,0, ORI R ) 0,9, O R ) 0,9, SO I 1
SCHEDULE P - PART 4L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1 PAOLcis [ v )90, SO )09, O IR ) 0,9, R ). 9,9, R ). 9,9, O R ). 9,9, O R XXX oo e ..(0)
2. 2017 ). 9,0, O P )00, O ), 0,9, R ). 0,0, O ), 0,9, O ). 0,9, O R ) 0,0, R I 90,0, GO SRR OO
3. 2018 ) 0,9, GO I ) 0,9, G ) 0,9, G [ D0, G [ D0, G [ )0, G D9, CHRR [ D9, G [ 90,9, G O
1o PO [ e || Lo e e [ | s
2. 2009 e | e e [ | s [
3. 2010 e XXX s | e | e e [ [ | |
4 20N ] e XXX i | e XXX i [ i [ [ [ e e e,
5. 2012 e XRX i [ e XK [ e XK [ A I A A A BB | [ [
(RIV 1< NN DRSNY. 0,0, CRRNTY INND 0,0, RN ND, 0,0, G DD, 0. ¢ G ) ° B8 W N ' ' N U DO (OO SOOI OO
7. 2014 e XRX i [ e e KKK [ e XXX [ e KK s | e KX i [ | e | i [ [
8. 2015, e XXX s | e XX e | e XK s [ e XXX e XXX s [t XXX i | e e e e
[TV [N DRINY 0,0, SRR INNY. 0,0, CORNRN INRD, 0,0, CRUROY NI, .0, CHRRIITY FRROOOND,.0, CRRIINY DRTNNY.0,¢, CHNINY INNY. 0,0, SN IR [OOSR OO
10. 2017.vicn] e ) 0,9, GO )., SO I D0, GO D0, GO ) 0,9, GO ) 0,9, GO D9, G D 0,9 GO PO IO
M. 2018 ) 9,9, GO I )., GO D0, GO [ )., G [ D0, G [ D0, G [ )9, G D9, G 90,9, G [
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

bulk and IBNR'Reserves on Net Losses and Detense and Lost Lontainment EX penses Reported at Y ear En omitted
Years in Which 1 ‘ ’ v
Losses Were
Incumed 2009 2010 2011 2012 2013 2014 2015 2016 2011 2018

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

11.

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1o PHON e e300 | 174 i 169 | 158 | 131 e 123].... 108 ].... 94 .79 .73
2. 2009 27 |28 |34 33 | 33| 210 19]1.... 16 A3 8
30 20100 f e e XXX | 29 | 2D 24 | 23 | 23] 22 ... 18 [0 N [ 9
4 201 ] e XXX e e XXX s | 33 | 2D [ KICH I .32 26].... 18 5 ] 14
5. 2012 | e e XXX | e e XXX e | e e XXX s [ 33 | e 41......... A 31].... 22 A8 15
6. 2013, [ XXX | e XK i | e e XXX s [ e XXX i ] s W34 28].... 18 AT s 12
7. XXX 23 201.... 16 151, 12
8. XXX 16 13 T 8
9. XXX oo [ XXX i [ e XXX o 17 12 s 12
10. 0.9 G P00, G I )0, G P D0, SR P 24 ] s 13
1. XXX oo [eeeeeee XK | e D,9,9 CHRNIN RS D,9,9 GRS RS D,9,9, CHNINY FRRRR 31
SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1o PHOM s | e | s [ e e e [ e e [ e
2. 2009 i e | e [ e e | e | | e | s |
30 2010 e[ XXX s | e | s [ e L [ [
4 201 | e XXX e [ e XXX s | e | e BB | oo | e e | s
5. 2012 XXX s | e XK e | e e XX e [ AR B B B I i s [
6. 2013 e XXX e | e e XXX e | e e XXX e [ e XK | O i s s | e
7. 2014 e e XXX | e XXX e | e e XXX s e e XK e | et XXX i [ e L e | s [ e | e
8. 2015, e[ XXX s | e XXX e | e e XXX e e XXX s [ e XXX i | e XXX e [ | e | e [ i
(TR0 L (G TN IS0, GRS NN, 0.0, G IS 0.0 RUS P 0.0, CRINN IR0, GRS I 0.0, GRS FNY 0.0 G USRI ST PO
10, 2017 o] e XK | e e XXX e e XXX s [ e XX | e e XXX e [ XXX i [ e XX K | i XXX o [ e e,
1102018 e XXX e | e e XXX e e XXX e [ e XX i | e e XXX e e XXX i [ e e XX K | XXX oo [ e XXX oo [ e
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

BUIK and IBNR RESEIVes on Net LOSSES and Defense and Cost Contamment EX Penses Reporied at Year End ($000 omited)
4 |9 9 [ <)

1 4 3 Y 10
Years In Which
Losses Were
Incurred 2015 2016 201/ 2018

1. Priof.e 86 86 |.. T2 67

2. 14].. 2. b [, 2

3. 21 1"y. e [, 1

4. 3. 3. e 1

5. 12].. 6. oD [ 4

6. 71. 5].. w9 [ 2

7. 13].. 17].. AT 8

8. 24 |.. 19]... [T/ [ 20
........ XXX 27|.. .55 —y

10, 2017 e XXX s | e XXX s | e XX s | e XXX i | e e XXX e [ XXX i [ e D .9, GO R ). GO R 95 [ oo 58

1M 2018 e XXX s | e XXX s | e XX s | e XXX i | e e XXX i [ XXX [ e D, GO IR D, GO XXX [ e 66

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

1. Priof.... [

2. 2009........comnene

3. 2010.cis

4. 2011,

5. 2012..s

6. 2013..cns

7. 2014

8. 2015

9. 2016..ccccrnnnens

10. 2017..covvviee

1. 2018..cee

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

1. Prione [ e ) 0,9, SO )., SO YOS OO . W B A W | W 0 I N XXX [ e s

2. 2017 e ) 9,9, SO ) 9.9, SO XXX eovvveoneee [ XX [ | N B |- D .9, GO R XXX v [ e

3. 2018 ) 0,9, SO I ) 0,9, SO XXX [ eerien e XXX s | eerree XX s | e XXX i | )., GO I )., GO I D0, GO RN

1. Prione [ e ) 0,9, SO ) 0,9, ORI U 0,0, GO IO O . W B LG T . N 0 T U0 TR ORI PORSTRRRITT PO

2. 2017 e f e XK [ e ) O.0 G DI.0.0. RN IR SO D B @ S B  0( [ 0.0 SR P XXX v [ | o

30 2018 f e XXX [ e XXX rveviornee [ eereer s XK e | e XXX s | e XX i | e XXX i [ e XXX s [ )., GO R D0, GO ST
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1

Cumulative Number or Claims Ulosed with Loss Payment Direct and Assumed at Y ear End

Years In Which 4 o 9 7 4] 9 10
Premiums Vvere tamed
and Losses Were Incurred 201 2012 2013 2014 2010 2016 201/ 2018
1o PO | BB | D | Y2 [ LI [— T e [ [ |

110 2018 f ek XXX e ] e XXX s [ X KX ] ) 0,9, SO P ) 9,9, GO I XXX v XXX o] ) 0,9, GO I ). 0,9, ORI DO 64
SECTION 2
NUTGeT oF Claims OUTSTanding Difect and ASSUmed at Year End
Years In whicn 7 5 5 7 B Y T0
Premiums VWere tamed
and Losses Were Incurred 201 2012 2013 2014 2015 2016 201 2018
1 [ L[] UPURURTORRPOTE PPORPPOVSPORTORIIY ) IUPOORPOORPORPORIOOI: I ISTOPUPTORORRPOTN 2 | T, T ] e e e [ [,

] | [ s | s | ——
] | [ s | s | —
2l A i LI FSSSSSTSPOPNPPSPPPPPOPOITS DOVSPPSPPPPPRPORPOROOOONN
-3 p— 2 IR A | eeeereeeninseneeneneees | evereenessesseeneenenens
........ ). 9.9, COVPPPPIIN RVPPPPPPRPPPPPPPOOTY LI SVOPPOPPPSPPOPPOPOOITY. 0 HOVPOPPPPPPSPPSPPOPOOTS L DOTSPOPPOPPPRPOOPOOPOOOOR
........ ). 9.9, CONPPPPION IVVPPOOD 0.0, SPPPPPOPS) SVPPPPPPPRPPPPPOPOTS b N OVPPPPOPPROPPPOOPPOOTY. 0 DOTSPPOPOPOOPPOOOOOOORY |
........ XXX v v XXX e | v XX K 23 2
11 2018 f ek XXX e e XXX e [ e e XXX ] ).0,9, ORI IR XXX o] e XXX o] v ). ,%, RN IR XXX o] e XXX o] e 9
SECTION 3
Cumurative Number of Claims Reporned DIfect and ASSUMed at Year End
Years in Which Z 5 3 7 B g Y
Premiums VWere tamed
and Losses Were Incured 201 2012 2013 2014 2015 2016 201/ 2018
1o PrONces e 30 |3 [ LI [ T ] [ | [ o [,
2. 2009.......| e 344 [ 362 [ KICK N {7 364 | .o L7 [ I 364 | .o 364 ..o 364
30 2010 f e XXX [ 319 [ 334 335 .. 335 335 [ 335 .. 335 335 336
4,
5. 2012 e XXX e ek XXX ] e XXX 268 |.......... 283 285 |......... 285 [.......... 285 285 285
6. 2013 | e XXX [ XXX [ XK e D.0.9, SO IR 191 203 |........ 204 |.......... 204 204 204
7o 201 | e XXX [ XXX e [ e XK [ XXX oo e )9, SN DO LTE: — LESTA8 PO LECEC PR JL:E: ) E— 187
8. 2015 | e XXX [ XXX [ XK XXX oo o )9, SO PR XXX v o LIS IR LT P L E— 143
9. 2016 | e XXX [ XXX e [ XK i [ XXX oo e ).9.9, S PR XXX o] v ).9., ORI IR LA PR (VLT — 124
10, 2017 | e XXX | e XXX | e XXX | i D0, I PO ).9.9. S B XXX o] v )9, S PO ).9,0. I DRV 3T E—— 148
1. 2018 | e XXX | e XXX | e XXX | i XXX oo e ).9.9. S PR XXX o] v )9, S PO ).9.9. SO PR XXX oo
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1

Cumurative NUmbper of Claims CIoSed With Loss Payment Difect and ASSUmed at Year End

Years in Which 3 9 [ [ ¢) 9 10
Premiums Were Eamed
and Losses Were Incurred 20m 2013 2014 2010 2016 201/ 2018
1 PO oo | 80 | 18 | S [ K [ T ] e | e [ e [ [ e
2. 2009.......f e 193 250 [ 262 266 |.......... 268 [ .28 | 269 | 269 269 269
30 2010 e XXX [ e 197 [ 250 261 [ .o 265 [ .oieirernnn266 | 267 | 267 267 267
4 201 | e XXX ] e XX ] 178 227 | .o 237 | o280 | 281 | 242 242 242
5. 2012 e XXX [ e XXX e XXX oo 169 | ... 222 |32 | 234 236 236 236
6. 2013 e XXX i e XK K] ), 0,9, ORI DRRIY, .9, G IR 170 [iieiennn221 00230 [ 233 235 235
7. 2014 e XXX i e e XK ] XXX eevvevae] e XXX s [ e XXX eorveee] s 175 [ 225 | 234 237 238
8. 2015 e XXX i e XK K] XXX v e XK ] ) 0,9, G I XXX v e 180 [ 199 207 209
9. 2016...criee] e XXX e e XK ] XXX evvvevae] e XXX e [ e ) 0,9, GO I XXX v ) 0,9, ORI IR ARSI (LI 167
10, 2017 e f e ek XXX ] e XXX s XXX rvvenee] e XXX s e ) 0,9, GO I 99,9, GO ) 0,9, SO B D 0,9, GO IR (L0720 133
110 2018 f ek XXX e ] e XXX s e XXX evvvevae] e XXX s [ e ) 9,9, GO I XXX v XXX o] ) 0,9, GO I ). 0,9, SO DR 93
SECTION 2
NUmMber of Claims Outstanding Ditect and Assumed at Year End
Years In Which 3 0 o 7 4] g 10
Premiums Were Eamed
and Losses Were Incurred 201 2013 2014 2015 2016 201/ 2018
1 PO oo | 3D [ 16 |, Y [ K [ 2 [ T e LI LI 1

Years In Which
Premiums Were Eamed
and Losses Were Incurred

1. PrOMie
2. 2009.......cmns
3. 2010,
4,

5. 2012
6. 2013
7.0 204
8. 2015
9. 2016
10.

1.

........ XXX corerine | e XX s e XK e XXX cereeee XX e ] e XK ] 31
SECTION 3
Cumuraiive Number of Claims Reported Difect and Assumed at Year End

3 9 3 I 4] B 10

201 2013 2014 2010 2016 201/ 2018
...................... 1 cevvenssnenns [ o | e | [ 1
.................. 358 rerirnenn3D8 [ 388 | veerrrrerinenenidO [ 388 | ... 359
.................. 351 353 ... 354 SRR <.} 354 354
......... 320 320
,,,,,,,, XXX oo 287 |.......... 302 305 305 304
........ XXX covnereene | eeverrirennnnn 287 [ SR 1 304 304
........ XXX oo SURRORORY RO 0%, GO (R i3 1 316 e 316
........ XXX SNSRI RN 00, RN IR .0, RN I S /] 278 278
........ XXX o v [ e KKK e e XK ] e XK ] 215 225 226
........ XXX v e KKK e e XK ] e XK ] e XXX ] e 175 | 184

........ XXX o SRR VRO .9, RN NI, 0,0, RN IR, ., RN IRNY. 0,9, GOSN DENIY. 0, 0\ SRR
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulatve Numbper or Claims Closed wi 0ss Payment Direct and Assumed at Year End
Years In Which T Z 3 ) ) 9] [ <] ) 10
Fremiums Vvere tamed
and Losses Were Incurred 200Y 2010 2011 2012 2013 2014 2015 2016 201/ 2018
1 PO | oo 27 [ ) 5 | o 2 | 1 LI (PO (S (R
82
93
80
.................... 73
.................... 78
85
90
9%
97
M 2018 XXK e XXX | o DO - XXK oo o XXX e o XXK oo o XXK e XXX oo e XXK | o 158
SECTION 2
NUMDer of Claims Uutsﬁndlng Direct and Assumed at Year End
Years In Which T Z 3 ) ) 9] 7 8 ) (Y
FPremiums Vvere tamed
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 201/ 2018
1 PAOTssse | e 19 | 12 | 78 2 |, L1 [P (SO DS DR ISR 6
N -
o T (S [N [ 2
2o TN (S [N [ 2
3o 7 [ [N [ 3
6. 1 I L — Ll — 5
23| A I 2 | 2| 6
........ XXX o 2B B | B | B
........ XXX e e XK 30 [ B |1
........ XK e e XK f e XXX 29 22
M 2018 XXK | XXX | XXX | XXK o XXX | XXX o] XXX | XXX | XXX oo o 13
SECTION 3
Cumulative Number of Claims Repo fed Direct and ASsumed at Year End
Years In Which T Z 3 ) ) 9] 4 8 ) 10
FPremiums Vere tamed
and Losses Were Incurred 200Y 2010 2011 2012 2013 2014 2015 2016 201/ 2018
1 PAOCsso | e 12 | S L [ 1 0| Y DS DRI [ 6
20 2009 o 100 [ LRIl M2 [ LRV I— LEEY I LEKY] — LEE] F—— LEEY F—— LEKY] — 17
3 2010 o XXK e o LKL — (V) I— 132 [ LX) — 133 [ 133 [ 133 [ 133 [ 134
4 200 e XK f XXX........
5. 2012 o XXK oo O S - XXK oo o 88 [ 95 97 | vl R 97 [ o 100
6. 2013 XXK e XX | o XXX e e XXK e o 94 102 [ 103 [ LO<3] — 104 [ 110
7 20| XXK o XXX e XXX | XXK e XXX oo o 103 [ EET F— (EV2 I— M3 121
8. 2015 o XXK e e XX e XXX e e XXK oo e XXX | e XXK oo o L] — LEE — LRI P— 130
9. 2016 XXK o XXX | e XXX | e XXK oo o XXX e XXX o] XXX | o (LY I— 128 [ 144
10, 2017 e XK f XXX | XXX oo XXK | XXX | XXX o] e XXX e XXX oo o M6 [ 154
M 2018 e XK f XXK | XXX | e XXK e XXX | XXX o] e XXK e o XXX | XXX.......
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

Cumurative Numbper of Claims CI0Sed With LoSS Payment Difect and ASSUmed at Year End
Years In which T Z 3 7z 5 © 7 3 ) T0
Premiums Were Eamed
and Losses Were Incurred 200Y 2010 2011 2012 2013 2014 2019 2010 201/ 2018
1 0T ORI ISR L0 K728 I 18 | Y4 [ 6 I/ I B 2 | N [

1M 2018 i XXX covvvvere| o ).9.9, SO PR XXX o] v D9, N PO )9, SO PR ) 9.9, PN IR )9, SO PR )9, SR PR D0, N PR 21
SECTION 2
NUmber of Claims Outstanding Direct and ASSumed at Year End
Years In Which T Z 3 Z 5 3 7 B ) O
Premiums Were kamed
and Losses Were Incured 2009 2010 201 2012 2013 2014 2015 2016 201/ 2018
1o PAOM e | s 13 [ LI [ T [ [ e e e e | 3
2. 2009, e 93 | (072 I 103 | oo 103 | 103 | oo 104 | 104 | 104 | oo 104 |
3. 2010 XXX o] e 96 [ 102 [ LS 103 [ LI [ 104 [ 104 [ 104 | oo
4 201 )0,9, GO IR ). 0,%, NN IR 92 | 98 | 99 [ 99 | 99 | 99 | 99 |
5. 2012 e ) 0,9, GO IR ). 0.%, CIIN IO )99, ORI IR (30 I 81 [ i 82 | i 82 | 82 | i 82 |
6. 2013 e ) 0,9, GO IR ). .%, TN IR XXX o] v )0, GO IR 58 | oo (CX 20 [N 64 | (7 [ 64 | .o 1
7o 2014 e ) 0,9, GO IR ). 0.9, RN I XXX o] e ).0,9, GO IR ). 0,9, NI IR (72 NN (G120 IR (YA [T (YA I 1
8. 2015 | e ) 0.9, GO IR ). 0.9, PIIIN I ) 9,9, G I ) 0.9 GO IR ). 0.9, NN IR ), 0,9, GO IR 49 | 53 | X2 D 1
9. 2016 f e D09, N PR ).9.9, SO PR D.0.0, N D09, N PR ).9.9, SO PR XXX v o D.9.9, SO PR 46 | .o L PO 2
10 2017 e ) 0.9, GO IR ). 0.9, CRION I ) 9,9, G I ) 0.9, G IR ). 0.9, NI I ) 9,9, G IR ). 0.9, RN IO ). 0.9, CHTIIN IRRR (X 20 D 6
1M 2018 v D09, N PR ).9.9, SO PR D.0.9, N XXX covveveen| o ).9.9, SO PR XXX v e ).9.9, SO PO ).9.9, SO PR D0, N PR 15
SECTION 3
CUmurative NUmber of Claims Reported Ditect and Assumed at ear Ena
Years in Which T Z 3 Z 5 3 7 B 9 Y
Premiums VWere tamed
and Losses Were Incurred 2009 200 201 2012 2013 2014 2015 2016 201/ 2018

LR 1 S I ()] — L[] PR ) R 7l 1,286 | oo 1457 | oo )] (R— ) [F— 2 [ 3
2. 2009 e XY 0 I— KT TN R 512 [ 514 [ oo 514 516 |........ 520 [ .o 516 515 84
30 2010 e ) 0.9, CHRIIN IR 444 | o 465 | . 468 | .o 470 | o LYV IO ATA | 472 468 95
4. 434 91
5. 2012 e XXX v o ).9.9, SO PR ). 0.0, SO DR 376 [ oo 399 [ oo 406 | oo 425 | 410 418 80
6. 2013 e Y90, N IR )9, SO PR XXX o] v D0, SO IR AT | 441 | o 445 | .o 451 [ oo L1 DR 73
7o 20 e XXX covvvvere| o ).9.9, SO PR XXX o] o XXX v o ).9,9, SN DR XY IR A6 | 475 495 58
8. 2015 e XXX o] v )9, S B XXX o] v D0, N PO )9, S PR )00, ORI IR ZIVL I IR 427 [ oo YIS DR 48
9. 2016 e XXX ovevverne] v )9, S B XXX o] v XXX ovevrerne] v ).9.9. I PR XXX v v ).9.. ORI IR 432 [ oo 482 | .o 49
10, 2017 ceeeeeieveviiiinens| v XXX ovvvverne] v ).9.9. I B XXX o] v XXX ovvvrerne] v ).9.0. SN P XXX ovevrerne] v )90 GO IO XXX 499 51
1. 2018 i XXX ovevrerne] v )9, S B XXX o] v XXX ovvvrerne] v ).9.9. SN B XXX o] v )9, S PO ).9.9. S B ) 0.0, SO IR 2,673

75




Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

Cumutative Number of Clarms Closed With LosS Payment Direct and Assumed at Year End
Years In Which T Z 3 4 o 9 7 4] 9 10
Premiums Vvere tamed
and Losses Were Incurred 2009 2010 201 2012 2013 2014 2010 2016 201/ 2018
1o PO | e YLV [ Y2 [ LI [ LI [— T e [ [ |

M 2018 e ),9, I IR 90,9, RN I ) 0,0, RN P )9, I IR 99,9, P ),9,% RN R ), 0,9, ORI IR 90,9, N P )99 ST IR 24
SECTION 2
NUmMber of Claims Outstanding Ditect and Assumed at Year End
Years In Which T 4 3 1 0 o 7 4] g 10
Premiums Were Eamed
and Losses Were Incurred 2009 2010 201 2012 2013 2014 2015 2016 201/ 2018
10 PrOMccs [ e (G [ L [ 2 [ 2 [ 1 A B IO T, LI P 1
T e | L [
SV SRR ISUORSROOIY DRSO DO
w2 | A LI [N (N
N PO 2 [ 1 [
........ D 0,9, COUURN DOROOOON . ISUORORROOON [ DRVSORROROONY PO
........ XXX o] oreeee XX | 8 e [
........ XXX e e XX e ] e XXX ] e i 1
1. 2018 e ) 9,9, G D ) 9,9, G I ) 9,9, G I ) 9,9, G P ) 9,9, G I 99,9, G I ) 9,9, G P ) 9,9, G I 99,9, G IR 5
SECTION 3
Cumurative Number of Claims Repo fed Direct and ASSUMEd at Year End
Years In Which T 4 3 1 9 3 I 4] B 10
Premiums Were Eamed
and Losses Were Incurred 2009 2010 201 2012 2013 2014 2010 2016 201/ 2018
10 PrONcies [ e, 13 [ {1 [ T e | e [ Lo [ 1
2. 200 i KN IR 102 [ 103 [ (LUCTH 103 [ LV [ 104 [ 104 [, 104 [ 103
3. 2010 e )99, T IR (G [ 102 | 103 [ 103 | 103 | oo 104 | 104 | 104 | 103
4 20M e XXX ] XXX 99 [ 99 |.. 99 |.. 99
5. 2012 ),9,0 RN IR 90,9, RN P XXX ovvvienen 76 |..oooeeee. 81 82 | L7 [ 82 82 82
6. 2013 ),9,% I IR 99,9, SO I ) 0,0, RN P ) 0,9, SO I 58 B3 | B4 | 64 |.. 64 |.. 63
7.0 2004 e )9, TIPS 99,9, R IR ) 0,9, RN P )9, I IR XXX oo B2 | B6 | ..o 67 |. 67 |.. 67
8. 2015 e )9, I IR 90,9, P XXX o] o )9, I IR 99,9, RN P )99 I IR 49 | 53 |.. 53 1. 53
9. 2016 e )9, I IR XXX oo v XXX o] e )9, I IR 90,9, ORI IR XXX oooveee] ) 0,9, SO DR 46 |. 51 50
10, 2017 e XK ] XXX oo e XXX o] e )9, I DO XXX o] e XXX ooveec] v XXX oo v XXX v 53 57
1M 2018 [ e XK ] ), 9,%, RN IR XXX o] e )9, I IR 99,9, RN P XXX ooivenc] ), 9,9, ORI IR 90,9, RN P XXX o
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Annual Statement for the year 2018 of the WlLSON MUTUAL |NSURANCE 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 VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
CUMUTAive Nmber of Crams Closed With LSS Payment Direct and ASSUmed at Year End
Years In Which T V4 3 4 9] 9 I 3 ) 10
Premiums Vvere Eamed
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 201/ 2018
LT =T I D J — L3 —— L B L —— 1 T D DAY D DR
23 23
25 25
24 |. 24
23 . 23
2. 2
2. 23
2. 25
24 |. 2
19 ... 26
M. 2018 e XXX v o XX | e XX e XXX | o XK e XXX oo o XX o XX o D00 N 15
SECTION 2A
NUMDEr of Clarms Uutsﬁndlng Ditect and Assumed at Year End
Years In Which T V4 3 4 ) 9] 7 8 ) 10
FPremiums Vere Eamed
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 201/ 2018
ST =T Y D 12 | 2 3 < 2 o B Ll LT —— 1
R .
R £ I DO
2] B P CI I I
3 2 | L LI
5. 3 P b L —
10 [ -3 P I D 2 2
........ &0 TN O L I I 1 IS N
........ XX e e XK 12 B [l
........ XX e e XK e e XK 12 6
1M1, 2018 e XXX | e o0 S XX | o XXX | o XX | v XX | o XXX | o XX | e D0 S I 10
SECTION 3A
Cumurative Number of Clarms Repo fed Direct and Assumed at Year End
Years In Which T V4 3 4 ) 9 4 8 ) 10
Premiums Vere Eamed
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 201/ 2018
ST =T R D K3 V' D 3 B L —— 1 ol e TR DO DN D 1
20 2009 e KL — 38 [ oo 40 [ oo 40 [ oo VLT R VLT VLT VLT R LT 4
30 2010 e DO T 35 [ 42 [ B4 45 [ 45 [ o 45 [ 45 [ o 45 [ o 44
40 20M e e XK e XX
5. 2012 | o XXK o[ o XXK | e XXK oo 30 [ 36 38 | ... 39 [ 39 39 39
6. 2013 | oo XXX v o XX o XX e D00 T 32 [ 38 [ 40 [ 40 [ AT 40
70 200 e XXX | o XX | e XX e XXX | o D0 SN KL 40 [ 42 [ 43 [ 44
8. 2015 | o XXX | o XX | e XX e XXX | o XKoo e D00 T 38 [ 45 [ A7 [ 48
9. 2016 | e o0 S XX | e XX e XXX | o XXK | e XX | o D0 N 40 48 51
10 2017 e XK ] XX | oo XX | e XXX | o XXK | e XX | o XX | o XXX oo 43 53
110 2018 e XK XX | e XX e XXX | o XXK | e XX | o XX | e XX e XX
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

CUmurative NUmDber of Claims CIOSed With LOss Payment DItect and Assumed at Y ear End
Years in Which T Z 3 7 5 9 7 B g T0
Premiums Were Eamed
and Losses VWere Incurred 2009 2010 201 2012 2013 2014 2015 2016 201/ 2018
1 PrOT.ccocencines | e | e [ [ [ [

11 2018 e ) 0.9 N IR ).0.9 RN I XXX o] v ) 0.9 TN IR ).0.9 RO I ) 0.9 GO IR ). 0.9 RN IR )09, CRRIIN IR ) 0.9 GO ISR
SECTION 2B
NUmMber of Claims Outstanding Ditect and Assumed at Year End
Years In Which T Z 3 7 5 19 7 B g TO
Premiums Vere Eamed
and Losses VWere Incurred 2009 2010 201 2012 2013 2014 2015 2016 201/ 2018
1 PrOT..ccoevnrinis | e | oo [ [ [ [,

11 2018 e )0,9, NI IR ).0.9 RN IR D99, SR N ).0,9, ORI IR XXX o] e XXX o] v ). ,%, RN IR XXX o] e D99, SN ISR
SECTION 3B
Cumurative Number of Claims Reporned DIfect and ASSUMed at Year End
Years in Which T Z 3 Z 5 3 7 B g Y
Premiums VWere tamed
and Losses Were Incured 2009 20M 201 2012 2013 2014 2015 2016 201/ 2018

1o PrONces [ | [ | [ | [ | [ |
2. 2009.......e | e [ [ | L L Lo [ [ [,
3 2010 f e XXX covvvvenec o [ [ L e i e e |,
4 201 | e XXX ] XXX cvrevvne] e e [ [ e

5. 2012 e XXX v o )9, SO PR XXX v o [ L L L e |
6. 2013 e XXX covvvvene| o )9, SO PR XXX o] v XXX v o [ | | e |
7o 201 e XXX v o )9, SO B XXX o] v XXX oo e ).9.9, SOV IRVPRVIRISPPRIPIIPIOIOOOTY DOPPPPSISPPPPPPPPPOPPOOOTY DOTPTIRTOTPOPOTRTRTOOPITY DOVPROTOTOPPPIRROIOTOPOTY DOPPPRORTOTOPROOOIOO
8. 2015 e XXX oo o )9, SO PR XXX o] v XXX oo o )9, SO PR D.0.9,CHRIIN FRTRRIOIOY DOTIRIRRROIRY DYSTIROTRRTRTOTOTY DO
9. 2016 e XXX v e ).9.9, SO B XXX o] v XXX oo e ).9.9, S PR XXX o] v D.9.. SN FSTORITIOROTIOOIRY DOVTRORTRIRPRORRRTOTOTY DOPOTRROTRTRRROOOO
10, 2017 | e XXX | v ).9.9. I PR XXX o] v D0, I PO ).9.9. S B XXX o] v )9, S PO )9, SOV IRVIRRROOORY DO
1M 2018 e XXX | v ).9.9, SO PR XXX o] v XXX oo e ).9.9. S PR XXX o] v )9, S PO ).9.9. SO PR XXX oo
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A

Cumurative NUmbper of Claims CIoSed With Loss Payment Difect and ASSUmed at Year End

Years in Which 7 5 9 7 B g T0
Premiums Were Eamed
and Losses VWere Incurred 2012 2013 2014 2015 2016 201/ 2018
1 PrOT..coo s | ] | [ [ [ T L e | e | e

110 2018 f ek XXX e ] e XXX s [ X KX ] ) 0,9, SO P ) 9,9, GO I XXX v XXX o] ) 0,9, GO I ) 0,9, ORI PO 1
SECTION 2A
NUToeT oF Claims OUTSTanding Difect and ASSUmed at Year End
Years In whicn 7 5 5 7 B Y T0
Premiums VWere tamed
and Losses Were Incurred 2012 2013 2014 2015 2016 201 2018
1 PrOT. oo e [ o2 [ o2 [ 2 [, 2 v I 2 [, LI LI 1

W i | L [

........ ) 0,9, GO ORI DRSRRRURTY DOV B PO

........ XXX coieec] oreeee XX | e s [

........ XXX coeec] oreee e XX | e XXX | e [ s
10 2018 e XXX e XXX e X KK ] )9, G IO XXX oo e XXX cooveec] v XXX oo o XXX oo e D 0,9, ORI DO 1

SECTION 3A
Cumurative Number of Claims Reported Direct and Assumed at Year End
Years In Which T 4 3 1 9 3 I 4] B 10
Premiums VWere Eamed
and Losses Were Incurred 2009 2010 201 2012 2013 2014 2010 2016 201/ 2018

10 PN | o 2 | LI [ LI [ LI [ 2 N I I A 1 [ [ 1
2. 2009 s 2 | K I 2N [ A 4 4. A L IO L IR 3
3. 2010 e ), 9,0 SO DRSS Y2 [ KJN [ K2 [ 3 3] KN [ K [ K2 [ 3
4. 201 e XK ] ) 0.9, S K IR 3.
5. 2012 ),9,0 RN IR 90,9, RN P ),9,% G (R LI [ 2 2 e 2 | Y2 [ V2 [ 2
6. 2013 ),9,% I IR 99,9, SO I ) 0,0, RN P )9, SO DR 1 2 e 2 | 2 | P O 2
7.0 2004 e )9, TIPS 99,9, R IR ) 0,9, RN P )9, I IR XXX oo 2 | 2 | K [ K20 F— 2
8. 2015 e )9, I IR 90,9, P XXX o] o )9, I IR 99,9, RN P ), 9,9 G (R 2 | 2 | K20 [ 2
9. 2016 e )9, I IR XXX oo v XXX o] e )9, I IR 90,9, ORI IR XXX oooveee] 9,9, SO DRSS 2 | K2 [ 3
10, 2017 e XK ] XXX oo e XXX o] e )9, I DO XXX o] e XXX ooveec] v XXX oo v ). 0,9, SO DO V2 [ 3
1M 2018 [ e XK ] ), 9,%, RN IR XXX o] e )9, I IR 99,9, RN P XXX ooivenc] ), 9,9, ORI IR 90,9, RN P XXX o
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Sch.P -Pt. 5R-Sn. 1B
NONE

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

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

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

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

Sch.P -Pt. 5T -Sn. 3
NONE
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

Years In Which Fremiums
Vere tamed and Losses
Were Incumed

SECTION 1

0

7

m omited)
B

Cumurative Premiums Eamed Direct and Assumed at Y ear End (3000 i
4 9

i
Current Year
Premiums
Eamed

1o
2009
2010.
2011
2012
2013.
2014
2015
2016.
10. 2017
11. 2018

© ® N O R DD =

12. Tofal.....

13. Eamed Prems.(P-Pt 1)

Years in Which Fremiums
Vere tamed and Losses
Were Incurred

SECTION 2

B

Cumurative Premiums Eamed Ceded at Year End ($000 omitted)
1 )

1
Current Year
Fremiums
Eamed

PHOL. oo
2009
2010.
2011
2012
2013.
2014
2015
2016.
10. 2017
11. 2018

© ©® N o s DN =

12.

13. Eamed Prems.(P-Pt 1)

XXX

SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

Cumulative Premiums Eamed Ditect and Assumed at Year End (3000 0m|[’[eo) T
Years In Which Premiums T Z 3 4 ) [} [4 8 ) T0 Current Year
Were Eamed and Losses Fremiums
Were Incumred 2009 2010 2011 2012 2013 2014 2015 2016 201/ 2018 Eamed
T A I 222 [ (5) B[ Y (SN ES S S - 7) 0

© © N O R DN =

13. Eamed Prems.(P-Pt 1)

Years In Which Premiums
Were Eamed and Losses
Were Incured

SECTION 2
Cumuraiive Premiums Eamed Ceded at Year End (00U omitted) TT
T Z 3 7 5 13 7 B g TO Cument Year
Premiums
2009 2010 20Mm 2012 2013 2014 2015 2016 201/ 2018 Eamed

© © N oA w DN =

13. Eamed Prems.(P-Pt 1)
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SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL
SECTION 1

Cumurative Premiums Eamed Direct and ASSUMed at Y ear End (5000 omitied) i
4 9 ¢

Years In Which Fremiums T Z 3 o [ 9 10 Current Year
Vere tamed and Losses Premiums
Were Incured 2009 2010 201 2012 2013 2014 2010 2016 201/ 2018 Eamed

Prior. [ (S [ESTUTRN PR ] e e [ s [ e 0
2009

2010.
2011
2012
2013.
2014
2015
2016.
10. 2017
11. 2018
12. Total
13. Eamed Prems.(P-Pt 1)

© ® N O R DD =

SECTION 2
Cumurative Premiums Eamed Ceded at Year End (000 omited) T
Years in Which Premiums T Z 3 7 5 13 7 B g T0 Curment Year
Were Eamed and Losses Premiums
Were Incured 2009 2010 201 2012 2013 2014 2019 2016 201/ 2018 Eamed

1o PHO e [ oo 1 SSSTURPOUOPIOTY IVRPTOPPIOROPTOURIRY IVPSTOOPIORSPOUIOTY (OSPPUPPUOPPTORRTOTY FUPTOORRTORSIORIOTSY PO 1 SOOI ISR Y 2 2
2.

3.

4,

5.

6.

7.

8.

9.
10.
1
13. Eamed Prems.(PPt1) [...cccccocuerneen. LI [ - — (AT — 124 [ 144 . 163 [ 160 [ .o (ST [ (VN I 61]....... XXX.orveee

SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Cumulative Premiums Eamed Ditect and Assumed at Y ear End (3000 omitted) TT
Years in Which Premiums T Z 3 7 5 13 7 B g T0 Cument Year
Were Eamed and Losses Premiums
Were Incured 2009 2010 2011 2012 2013 2014 2015 2016 201/ 2018 Eamed

1. Prior. IO IR [EUUTRRRIN U ] e e [ s [ [ 0

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.
12. Total.
13. Eamed Prems.(P-Pt 1)

SECTION 2A
Cumuraiive Premiums Eamed Ceded at Year End (000 omited) TT
Years in Which Premiums T Z 3 7 5 13 7 B g TO Curent Year
Were Eamed and Losses Premiums
Were Incumed 2009 2010 20m 2012 2013 014 2015 2016 2011/ 2018 Eamed

1. Prior......

2.

3.

4.

5.

6.

7.

8.

9.

10.

1.

12.

13. Eamed Prems.(P-Pt1) | .o 125 | e 130 oo 48




Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE
SECTION 1B

Cumurative Premiums Eamed Direct and ASSUMed at Y ear End (5000 omitied) i
4 9 ¢

Years In Which Fremiums T Z 3 o [ 9 10 Current Year
Vere tamed and Losses Premiums
Were Incured 2009 2010 201 2012 2013 2014 2010 2016 201/ 2018 Eamed

PHOT. .o [ eesseereriviniennnns L2 IR [ e P28 ST ) [UTOITIION (O I 0
2009
2010.
2011
2012
2013.
2014
2015
2016.
10. 2017
11. 2018
12. Total.....
13. Eamed Prems.(P-Pt 1)

© ® N O R DD =

XXX....

SECTION 2B

Cumulative Premiums Eamed Ceded at Year En omitied) 11

Years In Which Premiums T A 3 1 ) 9 7 3 9 T0 Current Year

VWere Eamed and Losses Premiums
Were Incured 2009 2010 201 2012 2013 2014 2019 2016 201/ 2018 Eamed

[ 1T SRR ISP IUUSPURRRRRIR) ISPRUPRRPRRRPRPO DRSPRRRTSTRUORY STURRPRURPRURPRRRPIY ISR BTST 1 SR IS [ (0] [T

© ©® N O RN
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13. Eamed Prems.(P-Pt 1) [ ..o o [ e e f e e ) ORI S Y ] XXX ooene

SCHEDULE P - PART 6M - INTERNATIONAL

SECTION 1
Cumurative Premiums Eamed Direct and Assumed at Y ear En omited) T

Years in Which Premiums T Z 3 7 5 13 7 B g T0 Cument Year
Were Eamed and Losses Premiums

Were Incured 2009 2010 2011 2012 2013 2014 2015 2016 201/ 2018 Eamed
1. PHOM e | e | o e | [ ] e I 0
2. 2009.......crrenererriens | e | e e e e [ [ [ (1] [
3. L XXX.. 0
4, D 0.0 G IO 0.9 CRIIIN RN I | W Y D W N N1 N RN B 0
5. ) 0,0 G IO 0.9 TN DU, 0.9 RN It | M. SR WD B B N1 RN AN B 0
6. L XXX.. 0
7. XXXeovvvers L oree XK s | ee e XRX s | e XK s | e XXX s | i e s cevvinnne 0
8. XXX XXX (1] [
9. L XXX.. XXX... 0
10. XXX XXX ) P (V] [
1. XXX XXX [ eere XXX [ e XXX [ s XXX [t XXX ] e e XK X | 0
12. Total. XXX XXX... . XXX
13. Eamed Prems.(P-Pt 1) [ ..o e [ v e - Y [

SECTION 2

Cumuraiive Premiums Eamed Ceded at Year End (000 omited) TT

Years in Which Premiums T Z 3 7 5 7 B g TO Curent Year

Were Eamed and Losses Premiums
Were Incumed 2009 2010 20m 2012 2013 014 2015 2016 2011/ 2018 Eamed

Prior......

© © N O s DN
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13. Eamed Prems.(P-Pt 1) [ ..coovvvnverneenc] e [ e e f e e 1 SR IS Y [ I XXX ooeee




Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 6N - REINSURANCE

NONPROPORTIONAL ASSUMED PROPERTY

Years in Which Fremiums
Vere Eamed and Losses
Were Incumed

SECTION 1
Cumurative Premiums Eamed Ditect and Assumed at Y ear End ($000 omitted) TT
1 Z 3 4 o 9 [ ¢ 9 10 Curmrent Year
Premiums
2009 2010 201 2012 2013 2014 2010 2016 2011 2018 Eamed

Prior......

© ® N o o DN =

12.
. Eamed Prems.(P-Pt.1)

SECTION 2

Years In Which Premiums
Were Eamed and Losses
Were Incured

Cumuraiive Premiums Eamed Ceded at Year End ($000 omltfed)
[

201 2012 2013 2014 2010 2016

1T
Curent Year
Premiums
Eamed

Prior......

© o N o o DN =

13. Eamed Prems.(P-Pt.1)

O O O O O O o o o o

SCHEDULE P - PART 60 - REINSURANCE

NONPROPORTIONAL ASSUMED LIABILITY
SECTION 1

Years in Which Fremiums
Vere Eamed and Losses
Were Incured

Cumurative Premiums Eamed Direct and ASSUMed at Y ear End (5000 omitied)

3 4 ) 9 7 ¢

201 2012 2013 2014 2010 2016

TT
Current Year
Premiums
Eamed

PO .o

© ® N o Ok DN =

13. Eamed Prems.(P-Pt.1)

SECTION 2

Years in Which Premiums
Were Eamed and Losses
Were Incurred

Cumulative Premiums Eamed Ceded at Year End (000 omitted)

3 4 5 6 7 8

2011 2012 2013 2014 2015 2016

Current Year
Premiums
Eamed

Prior......

© © N s WD =

12.
13. Eamed Prems.(P-Pt.1)
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE
SECTION 1A

Cumuraiive Premiums Eamed Direct and ASsUmed at Y ear End (5000 omitied) TT

Years In Which Premiums 1 A 3 4 ) 9 7 4] 9 10 Cument Year

Were Eamed and Losses Premiums
Were Incured 2009 2010 201 2012 2013 2014 2010 2016 201/ 2018 Eamed

[ 10T UURRTRRRRRTIRY IOPURSPRURRTURTIRY IUUSPURURSRRRIR) IUPRURPRRRRRPOPON DRVOTRRRPSTIRRTURORY UTURSPRURPSRPRRRTIN ISR TR 1 SN IS Y 0
2009
2010.
2011
2012
2013.
2014
2015
2016.
10. 2017
11. 2018
12. Tofal.....
13. Eamed Prems.(P-Pt 1)

© ® N O R DD =

SECTION 2A

Cumuraiive Premiums Eamed Ceded at Year End ($00U omited) 11
3 ) 9 7

Years In Which Premiums T A 3 3 9 T0 Current Year
VWere Eamed and Losses Premiums
Were Incurred 2009 2010 20m 2012 2013 2014 2015 2016 201/ 2018 Eamed

[ 1T SRR ISP IUUSPURRRRRIR) ISPRUPRRPRRRPRPO DRSPRRRTSTRUORY STURRPRURPRURPRRRPIY ISR BTST 1 SR IS [ (0] [T

© ©® N O RN
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12.
13. Eamed Prems.(PPt1) | ..o L1} [ 2 | (V) (V) I (V) - L} 2. 2| 0] 0. XXX.ovoeee

SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE

SECTION 1B
Cumurative Premiums Eamed Direct and Assumed at Y ear En omited) T

Years in Which Premiums T Z 3 7 5 13 7 B g T0 Cument Year
Were Eamed and Losses Premiums

Were Incured 2009 2010 2011 2012 2013 2014 2015 2016 201/ 2018 Eamed
1. PHOM e | e | o e | [ ] e I 0
2. 2009.......crrenererriens | e | e e e e [ [ [ (1] [
3. L XXX.. 0
4, D 0.0 G IO 0.9 CRIIIN RN I | W Y D W N N1 N RN B 0
5. ) 0,0 G IO 0.9 TN DU, 0.9 RN It | M. SR WD B B N1 RN AN B 0
6. L XXX.. 0
7. XXXeovvvers L oree XK s | ee e XRX s | e XK s | e XXX s | i e s cevvinnne 0
8. XXX XXX (1] [
9. L XXX.. XXX... 0
10. XXX XXX ) P (V] [
1. XXX XXX [ eere XXX [ e XXX [ s XXX [t XXX ] e e XK X | 0
12. Total. XXX XXX... . XXX
13. Eamed Prems.(P-Pt 1) [ ..o e [ v e - Y [

SECTION 2B

Cumuraiive Premiums Eamed Ceded at Year End (000 omited) 11
Years In Which Premiums T Z 3 ) ) 7 g 9 10 Curent Year

VWere Eamed and Losses Premiums
Vvere Incurred 2009 2010 201 2012 2013 2014 2010 2016 2011 2018 Eamed

Prior......
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
T Z 3 ) 5 G
Net Losses
and Net
EX penses Loss Premiums Loss
I otal Net Unpaid on Sensitive Wwnitten on Sensitive
Losses and Loss as 1 otal Net Loss as
EX penses sensitive Percentage Premiums sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of |otal Wntten Contracts of |otal
1. HOmeow Ners/famowWNers..........ccc.ccumeremmnerimnrreseneressesesenenes 296 | ..o [ 0.0 |73 [ e o 0.0
2. Private passenger auto liability/medical........c.cccoocnurrnnirnein 145 [ e e 0.0 [cveererneerneB86 | e [ 0.0
3. Commercial auto/truck liability/medical............... 2,923 | oo [ 0.0 [ 1,283 | s [, 0.0
4. Workers' compensation 22,367 [ .o e 0.0 | ,905 [ 0.0
5. Commercial multiple peril.... YT (SOOI ISR 0.0 [ o952 | s [ 0.0
6. Medical professional liability - OCCUTENCE..........ovvvrreerreerrerens | rerenerinerneeneeneenneees [ e e 0.0 [ | e [ 0.0
7. Medical professional liability - claims-made..............coouuerveens [ o e [ 0.0 | [ e o 0.0
8. Special liability.......ccoocrrrerrrenreerrrrrcenenens T e 0.0 [ 10 | s [ 0.0
9. Other liability - OCCUMENCE.......c.ourvrrrerreerreereerseeieeereeeseeeneeens 2,770 | oo [ 0.0 [ T4 | e [ 0.0
10. Other liability - claims-made............cccoeuuviveriiinniiinniissiiinnins w3 [ [ 0.0 | [ o 0.0
11. Special Propery...........ccrreeeeereenereereereeneens B8 [ | 0.0 [0 | s [ 0.0
12. Auto physical damage.........couwererreernreereeeneeesneirneesseeeseesneeens 12 ] e [ 0.0 | 1,335 | [ 0.0
el e fernciiinnnn0.0 Lo 1 i e, 0.0
. A0)] e [ 0.0 e | [ 0.0
15, INEMALONAL.......vveorreerrericreiecerieeeriieseseinesesesessenees | ernensieneenieessnesnesnnes | seevesnensnensssssenensnss [eveneerenssnnenenn0:0 | e | e [, 0.0
16. Reinsurance - nonproportional assumed property.............coceeee| cevereeenee ) 0.9 G PR D9, 9 U IR 0,9, G ISIOND, 0.0, GRRITY IR D9, RN I XXX oo
17. Reinsurance - nonproportional assumed liability..........c..ccoceee] cevernrienee ) 0,9, G R ) 0.9 S— cevvnnenns | e XX s [ ) .9 G PR ). 0 -
18. Reinsurance - nonproportional assumed financial lines...........| ..ccocc..... )0, G R ),9.%, TR 99,9, RN IR )%, SN IR )00 SO IR XXX
19. Products liability - occumence............ccccovuvvnriene 383 e ferreeneeneinnn000 e T e [ 0.0
20. Products liability - claims-made.........ccccveeernernerneennernee | o [ o L0 [ | e [ 0.0
21. Financial guaranty/mortgage QUaranty..............cc.eeereveerneees | coveerveenmereenesneneenisss | s [ 0.0 | [ o 0.0
22, WAITANEY ... eeeseeeseeessseessesssessssesssesssessssssssssnsssssss | cvneesnnesnnsesnnsssssssnesssnns | evsnmeesesssnsessnssssssssnssss |enneemessnnssnnesnnnnsi0:0 [ e | e [ 0.0
23, TOtAlS ..o 30,595 (V) I (V] (SO 0.0
SECTION 2
TnCUmed LOSSES and Defense and Cost Contamment EX penses Repored at Year En omited)
Years In Which T Z 3 ) 5 13 7 B g TO
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2019 2016 201/ 2018
1. Prior.
2. 2009
3. 2010
4. 2011....
5. 2012
6. 2013
7. 2014....
8. 2015
9. 2016
10. 2017....
11. 2018
SECTION 3
BUTK and Incumed BUT NOt Reporied Reserves or Losses and Defense and Cost Containment EX Penses at Year En omite
Years In Which T Z 3 7 5 B 7 B g TO
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2015 2016 201/ 2018
1 PO | [ ] [ s [ | e
2. 2009.....cccmmes | e [ e e | e[ s [ .,
3. 2010 | e ) 0.9, ORI N
4. 201 | e XXX v | v XXX v
5. 2012 | s ) 0.0, S I ) 0.9 S
6. 2013 | e XXX e | e XXX v
7. 2014 ) 9,9, SO P XXX v
8. 2015 .| e ) 0,9, GO P XXX
9. 2016 | e ). 9,0, S I XXX v
10. 2017, | e ) 9,9, SO I XXX v
1. 2018 | ) 0,9, SO I XXX
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

€ ameSEreCrr-lll—uImosNeﬁo €d at Year En omited)
Years In Which T 4 3 4 |9 [ 4 <] Y 10
Folicies Were
Issued 2009 2010 2011 2012 2013 2014 2019 2016 201/ 2018
1. Prior.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
€T RESENVE for Premium Jusigg;lotlcnsje efroSpective Premiums at Year En omited)
Years In Which 1 4 3 4 ) [ 4 4] Y 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2019 2016 201/ 2018
1. POT e e [ e oL [ [ e [,
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitied)
SECTION 1
T Z 3 ) 5 9
Net Losses
and Net
EX penses Loss Premiums Loss
I otal Net Unpaid on Sensitive Wwnitten on Sensitive
Losses and Loss as I otal Net Loss as
EX penses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of |otal Wntten Contracts of |otal
1. HOmeow ners/famowners..............ewurreiimreeenneniersesenenes 296 | ..o o000 | 973 [ 0.0
2. Private passenger auto liability/medical...........ccccocvvrineerrenenne 145 | fencriiinennn0.0 | eiii886 [ e e 0.0
3. Commercial auto/truck liability/medical............... 2,923 | oo [ 0.0 e 1243 | [ 0.0
4. Workers' compensation 22,367 [ .oveeeeerererneeneemneenne o020 | 9,905 [ e 0.0
5. Commercial multiple peril.... 515 | e [0 |52 [ o 0.0
6. Medical professional liability - OCCUTENCE..........ovvvrrrerrrenceens | rerirnerrncrnnrrnnennrinnens | v feinn 0.0 | [ o 0.0
7. Medical professional liability - claims-made...........ccccoureemreens | cerrnreeneenmrennennreinnees | o o020 | [ e e 0.0
8. Special liability........cc.ccormerrerrerinreirierinnenns e [ 0.0 Lo 10 [ Jod 0.0
9. Other liability - OCCUMENCE.........oevrrerrrereieeiseeeeereess e 2,770 | v [ 0.0 | e 974 | [ 0.0
10. Other liability - claims-made..............ccoourvveimmnrreeirmnrecririnnenns w3 [ [ 0.0 [ | e 0.0
11. Special ProPERY.......ovveeverererrireerireerreerieeiens B8 [ e Jereenn 0.0 |10 [ e 0.0
12. Auto physical damage.........couwererreernreereeeneeerneisneesseeeseesneenns 12 ] e [ 0.0 | 1,335 | [ 0.0
13, Fidelity/SUMBLY .....vveeeeerreieeerrrrecisresiissessesses i e [ 0.0 Lo 1T [ Jod 0.0
14, ONET.ceoto et W0)] e [ 0.0 0 [ o 0.0
15, INeMAtiONAL........ovveeerirsrsrere e | eevnreisneiensiesensenss | e o000 | [ e 0.0
16. Reinsurance - nonproportional assumed property 127 | o [ 0.0 | T3 | [ 0.0
17. Reinsurance - nonproportional assumed liability 331 [ e ferrenrnrrneinen 000 B2 | s [ 0.0
18. Reinsurance - nonproportional assumed financial INeS...........[ oo e feneeininnnn0.0 e | e [ 0.0
19. Products liability - occumence.............ccorvevenere 383 e ferrrnrnnen000 [ 7T s [ 0.0
20. Products liability - claims-made..........coocerreerreeneeernemnrenneeeneees | coneeneennrnrcnineennes [ e o000 [ | s [ 0.0
21. Financial guaranty/mortgage quaranty.............ccocveeereerreerneees | covreneennrinennnciines [ o000 [ s [ 0.0
22, WaITANTY ... ssesssesssesssssssssssssssssssss | enssesnnssnnssnsssssssssnes [ evnnsenennsssnsssssssnessss o000 [ | s [ 0.0
23. Totals 31,053 (V) I (V] (SO 0.0
SECTION 2
TNCUMed LOSSEs and Defense and Cost Contaiment EX penses Repored at year En omitted)
Years in Which T 7 3 7 5 B 7 B g TO
Policies Were
Issued 2009 2010 20m 2012 2013 2014 2015 2016 201/ 2018
1. Prior.
2. 2009.......ccremerriinnes | v | e
3. 2010 | v XXX v [ v [ oo e e v | s [ [
4 201 e | e XXX v [ e D 9.0, OISR RSN NNE ....................................................................................................
5. 2012 | e XXX [ e ). I R ). R Po— N B | e [ [
B. 2013, | e XXX oo [ e XXX oo [ e XXX v [ e ). 9.0, CONPIITN FSSPSUURRIPIURIOISY FORSPTRRRRPIOROOTRY ISTIRRRTTTOROPRY IRPORSTPIORTR) DORRRTIRRRPIURON FSTSRRTTN
7. 2014 | e XXX v [ e XXX oo [ e XXX oo [ e XXX [ e D 0.0, GO SSTRIURISIRTIIN FOTSTIRRRTIROOTSY IVRRTSTORRRTTIROOR) [SORTSIRSTORROR) SRR
8. 2015.....vevreceririenes | v XXX v [ e XXX v [ v XXX v [ e ) 9., PR XXX oo [ v XXX v [ v [ e e o,
9. 2016 | e XXX oo [ e XXX oo [ e XXX oo [ e XXX oo [ v XXX oo [ ceveennne XXX oo [ e XXX v [ e [ e [ e
10. 2017 cocorerveeeeereennnas | e XXX oo [ e ) 9. I R XXX oo [ e XXX [ v XXX oo [ v XXX oo [ e XXX [ v D .0, CONPIIT USRI OTSRN
11, 2018 | e XXX v [ e XXX oo [ oo XXX v [ e XXX v [ e XXX evveven [ v XXX ovvevnn [ e XXX oo [ v XXX vvveonn [ crerennnn XXX vevvone [ e,
SECTION 3
BUIK and Incured But NOt Reporied RESeIves for LOSSes and Defense and Cost Contaiment EX penses at Year En omite!
Years In Which T 7 3 7 5 3 7 B g TO
Policies Were
Issued 2009 2010 20m 2012 2013 2014 2019 2016 201/ 2018
1. Prior.
2. 2009
3. 2010
4. 2011
5. 2012
6. 2013
7. 2014
8. 2015
9. 2016
10. 2017
11. 2018
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Annual Statement for the year 2018 of the VVlLSON MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
el Eamed Fremiums Reporte earen mitted)
Years in Which T 7 3 7 5 5 7 B g T0
Policies Were
Issued 2009 2010 20m 2012 2013 2014 2015 2016 201/ 2018
[ L[0T UPURTURORPNIORIITY IRURTRPORSTORPORSPIORISY PORPPOO

© © N o o A~ W DD o=

- o

Years In Which
Policies Were
Issued

SECTION 5

et Reserve For Fremium

justments An

CCrue

etrospective Fremiums

earen

-

Prior.

© © N o g M w DN

o o

TNCcumed Adjustable COmmISSIons Repone ear En mited)
Years In Which T Z 3 4 ) [ 4 8 EJ 10
Policies Were
Issued 2009 2010 2011 2012 2013 2014 2019 2016 201/ 2018
1o PO e | e | e [ o

SECTION 7
ESEIVes For CommissIon AQJUSIments At Year En ited)
Years In Which T Z 3 7 5 13 7 B g T0
Folicies Were
Issued 2009 2010 201 2012 2013 2014 2015 2016 201/ 2018

1o POT s [ e [ [ [ [ [ L [ L [
2. 2009......00cemmveeeniienns [ errireerinesissnsi | e | e | e Lo | i | [ | .
3. 2010, | e XXX oo [ v [ v [ o f e [ e f e [ f e L
4, D 0., ST ST IR N - N
5. XXX v [ eerreee XK X s | e 0 Q-
6. XXX XXX
7. XXX XXX
8. XXX XXX...
9. XXX XXX
10. XXX XXX
11. XXX XXX
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SCHEDULE P INTERROGATORIES

1. The following questions relate to yet-to-be-issued Ex tended 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.

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

1.2 What is the total amount of the reserve for that provision (DDR reserve), as reported, ex plicitly or not, elsewhere in this statement (in dollars)?
1.3 Does the company report any DDR reserve as Uneamed Premium Reserve per SSAP #65?7 Yes[ ] No[X]
14 Does the company report any DDR reserve as loss or loss adjustment ex pense reserve? Yes|[ ] No [X]
15 If the company reports DDR reserve as Uneamed 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[ ] NA[ X]
1.6 If the company reports DDR reserve as loss or loss adjustment ex pense reserve, please complete the following table comesponding to where

these reserves are reported in Schedule P:

Years m Vhich DDR Reserve Included 1 Schedule P, Part TF, Medical Proressional |
Premiums Were Liability Column 24: 1 otal Net Losses and Ex penses Unpaid
Eamed and Losses T Z
Were Incurred section 1: Uccumence Section 2: Claims-Made
1.601 Prior.....covnenens
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612
2. The definition of allocated loss adjustment ex penses (ALAE) and, therefore, unallocated loss adjustment ex penses (ULAE) was changed effective
January 1,1998. This change in definition applies to both paid and unpaid ex penses. Are these ex penses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X] No[ ]
3. The Adjusting and Other ex pense 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 ex pense between companies in a group or a pool, the
Adjusting and Other ex pense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting
and Other ex pense assumed should be reported according to the reinsurance contract. For Adjusting and Other ex pense incured by reinsurers, orin
those situations where suitable claim count information is not available, Adjusting and Other ex pense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes [X] No[ ]
4, 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?7 Yes[ ] No[X]

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

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

Discounting is allowed only if ex pressly pemitted by the state insurance department to which this Annual Statement is being filed.

5. What were the net premiums in force at the end of the year for. (i thousands of dollars)
5.1 Fidelity
5.2 Surety
6. Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIM

If not the same in all years, ex plain in Intemogatory 7.

71 The information provided in Schedule P will be used by many persons to estimate the adequacy of the cumrent loss and ex pense 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[ ] No[X]
7.2 An ex tended statement may be attached.
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

DITECT BUSTIESS UMy

© ® N o o bk~ w2

ey

T Z 3 T 5 9
Lite ANNuItes uisanliity income Long-1 em Lare
(Lroup ana {Lroup ana (Lroup ana {Lroup ana Ueposit-1ype

Staes, EiC. inaviauai) inaviauai) inaviauai) inaviauai) Loniracts 10tals
Alabama..........ccorrvenirernenenns AL oo | o e s | e,
AlaSKa.....cveeereeri e AK oo | i Lo | e | .
AMZONA....ccoovirieieriieeine AZ oo | s e | e | .
ATKANSAS.......cveveereereeen AR e | L [ |
Califomia.. CAL s | e | e | e |
Colorado.......cceureereerreenneend COJ irrireimerrnneerneeseeesnessnesesees | eernneesneesnnsesnesessessssssssssneses | coneesssinsssnsssesssssssssesss | seeessessssssssesssesesssssssessens | eesseessssssesss s seeeees
Connecticut........cceverreenens CT | oreereineeineereeinseesnessesses | eerneeesnessnssssnesessesssessssssseses | coneesssisessnsesssssssssessssss | seessessssssssessssesessssssessssnes | eeseessssssessssssssssssssssssssneees
Delaware..........coconmeeen. DE | oeoeeeeineereernneeseesnessnes | eermeereennnessnneesneesneessssssneees | coneeeneinnesnsssssesnsesnssnsen | seeesese s sessesss st | seseesssss et ess st ssenees

District of Columbia..

NON

Florida

Georgia

HaWaii. ... HIl ..

1daN0......veeerrereerereeed Df
llinois..

INdiana.......cccoevvrerrnerineeineens INJ oo
lowa.....ccccuene. TA] oo
Kansas.........coooouveiincniinnns KS
Kentucky.......ccocovvenvivniinanad KY]...

Louisiana LA

Maine [1V1=] [N
Maryland. V0] R
M husetts............ccoo.... MA(...

Michigan... LM

Minnesota.......... MN
MiSSISSIPPI..covcvrererrrreirens V5]
MiSSOUM.....cvveerrirerrinrienne MO

Montana wMT s
Nebraska

Nevada.... NV s
New Hampshire.........c.c.coee... (|
New Jersey......ccomenrrrnneens NJ

New MeXiCO.....c.rverriunnnd NM

New YOrK.....ooovovecciens NY ] e
North Carolina............coceeunee 0] SO
North Dakota...........cc.coeuennen. NDJ oo
Ohi0.....crvvven. OH...
Oklahoma............evveerrennnd OK|...

Oregon (O] RN
Pennsylvania............cc......... PA]...

Rhode Island. R
South Carolina

South Dakota...........cceeereeeeeSD| o

Virginia

Washington...........c.coeceeeen. WAL oo | e s | e | o
West Virginia WV e | e ssseesssssseees | coreeessnsessssessssssssssss | seeesesssssssssese st | sesness st enees
Wisconsin.. WI oo [ e | e | e essees
WYOMING. .o WY [ e | | e [ e | e
American Samoa A e | s [ [ e | s
Guam GU| oot [ e | e | e | e s
Puerto RiCO.......ccccovvnrien. PRI oo | e [ eeeseisiessnesssesssesssssseess | oo | s
US Virgin Islands................... V[ oo [ e e | i,
Northem Mariana IS1ands....MP] ..o [ e | o e | s
Canada........ooevevmeerermeennee el CAN e | e | s | s | s
Aggregate Other Alien.......0T | oo | e | e | e | e
TOtAlS ..o e s (U RO 0 [ o 0

OO O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O o o o o o o o o o
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

T Z 5 L3 9 [ T 1Z T3 4 o 19
Name or lype or
Secunues wontrol
excnange (vwnersnip IS an
IT FuUDICly Boara, IT Lontrol 18 OULA
NAIL | raaea Names or Relauonsnip vianagement, |uUwnersnip riing
Lroup roup Lompany 19} reaeral (U.D. or rarent, supsiaianes vomicliiary| 10 reporung virecuy wontoliea oy ATOmey-In-ract,| rroviae vlumate vonuoiing requireas
Lvoae Name Loae Numper [atede1) UIA Intematonat) or Amilates Locauon enuty (IName or Enuty/rerson) inmiuence, Uner)| rercentage Enuty(Ies)rerson(s) (Y/N)
"VIEMUETS
....................................................................... 31-1783451...| coooovvvvvveviene| o | e | Broad Street Brokerage Insurance Agency, LLC] OH............[NIA...............| Motorists Life Insurance Company.................. ....100.000 [Motorists Mutual Insurance Company............. | ceeeNeveere] 3
0291.] Motorists Insurance Group.....| 10204....| 62-1590861... Consumers Insurance USA, Inc ..| Motorists Mutual Insurance Company... ...100.000 |Motorists Mutual Insurance Company... N...... K
....................................................................... 42-1496478... IMARC, LLC.......cocoomurrr IA.... ..|lowa Mutual Insurance Company . ......90.000 |Motorists Mutual Insurance Company... N.....]3....
0291.| Motorists Insurance Group.....[ 31577....] 42-1019089...] .....ccocceremvvrec | ovrrerivrmrrrinnens | corrirreerrcsricininns lowa American Insurance Company.................. (0] IR NIA...ccoo lowa Mutual Insurance Company.............c...... ....100.000 [Motorists Mutual Insurance Company............. | ...... N..... KT
0291.] Motorists Insurance Group.....| 14338....[42-0333120...] ....ovvervenneeene] cevvnerenrrrneene| e lowa Mutual Insurance Company.............ccccc.... (0] I A i SOOI DRSSPSR ISP Motorists Mutual Insurance Company............. | ... N...... P
Motorists Commercial Mutual Insurance
....................................................................... 41-1563134...] ..o e e | MCM Insurance Agency, InC.......oocevveenvcensceenne [ MNccc Ao | Company Ownership.........] ....100.000 | Motorists Mutual Insurance Company............. | ccoc..Nevoeref 3
0291.] Motorists Insurance Group.....|40932....[ 31-1022150...] .....ccvvvvvrmreene] cervnrrrrerneene| e MICO Insurance Company...........c..eeeeeereeeneens OH..cooovnnne NIA....cci Motorists Mutual Insurance Company............. Ownership......... ...100.000 |Motorists Mutual Insurance Company............. | ... N..... KT
Motorists Commercial Mutual Insurance
0291.] Motorists Insurance Group.....| 13331....[41-0299900...] ......ccvevmmmrene] vorrrrerrrmrrrnenne| e Company e | e | . Motorists Mutual Insurance Company............. | ...... N..... T
0291.| Motorists Insurance Group.....[66311....| 31-0717055...] .ccoovvvvervvree | v o Motorists Life Insurance Company.................... Motorists Mutual Insurance Company............. Ownership......... ...... 70.000 | Motorists Mutual Insurance Company............. | ...... N...... KT
0291.] Motorists Insurance Group.....| 14621....| 31-4259550... Motorists Mutual Insurance Company et ssssnnes | s | s | et | e N...... 1.
....................................................................... 31-0851906... Motorists Service Corporation . Motorists Mutual Insurance Company............. | Ownership.........[ ....100.000 | Motorists Mutual Insurance Company... N 31
0291.| Motorists Insurance Group.....[ 23175....] 02-0178290...] .....ovvvvvmvvree wornrerevrrrrrinnens | o Phenix Mutual Fire Insurance Company........... OH...cooevvnnne NIA et | e | e Motorists Mutual Insurance Company............. | ...... N..... P
0291.] Motorists Insurance Group.....| 19950....| 39-0739760... Wilson Mutual Insurance Company..........cccoeeeo. | OHuceocveocc [ A Motorists Mutual Insurance Company... N...... 1.
..|814951462... ..|MIG Realty, LLC.. ..| Motorists Mutual Insurance Company Motorists Mutual Insurance Company
31-1712343.. Motorists Insurance Group Foundation... . Motorists Mutual Insurance Company... Motorists Mutual Insurance Company...
0291.] Motorists Insurance Group.....| 12372....[ 20-2394166...] .....ocovermeeene] cerernrrermerneene] e BrickStreet Mutual Insurance Company............ et eesssessessenssessenssnnes | soeeenessnsessesssssssnns | eeseeeeeeennees Motorists Mutual Insurance Company
0291.] Motorists Insurance Group.....| 15137....| 46-1783383... PinnaclePoint Insurance Company BrickStreet Mutual Insurance Company ...100.000 |Motorists Mutual Insurance Company...
0291.| Motorists Insurance Group.....| 13045....| 26-0818900... ..| NorthStone Insurance Company. BrickStreet Mutual Insurance Company ....100.000 [Motorists Mutual Insurance Company
0291.] Motorists Insurance Group.....| 15136....| 46-1795752... SummitPoint Insurance Company.. . .. | BrickStreet Mutual Insurance Company.... ...100.000 |Motorists Mutual Insurance Company... .
0291.] Motorists Insurance Group.....| 13016....| 87-0807723...] .....cccvvvmmeeene] cervrerrnnrirneene| e AlleghenyPoint Insurance Company................. BrickStreet Mutual Insurance Company ...100.000 |Motorists Mutual Insurance Company............. | ...... N...... 2
....................................................................... 80-0772825...] ovvvververerres | covriirerreiiinec| verecsirenneceennnn. | BrickStreet Foundation, InG......c.eeevcvevins BrickStreet Mutual Insurance Company seeeeieeneenns | Motorists Mutual Insurance Company............ | vooeNeviies] 5
BRICKSTREET MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
....................................................................... 80-0772825... ...cvvvvrrvevrrens] covvrenirinsnees | v, | BRICKSTREET FOUNDATION, INC................ |WV.......oo.. INIA.................| COMPANY BOARD.........ccc..] coverrrreverne. [ COMPANY reeeNeed] B
Aster Explanation
1 The company is a mutual property/casualty insurer and an affiliate of The Motorists Insurance Group. Motorists Mutual Insurance Company is the ultimate controlling entity of the Group through an interlocking board of directors.
2 This company is a stock subsidiary of BrickStreet Mutual Insurance Company with ultimate control of that parent as described in Note1
3 The entity is a subsidiary of an insurer that is an affiliate of The Motorists Insurance Group. With ultimate control of that insurer as described in Note 1
4 Schedule Y, Parts 1 and 1A, includes the Motorists Insurance Group Foundation, a 501( c)(3) tax -ex empt private foundation incormporated on 7/12/2000.
5 Schedule Y, Parts 1 and 1A, includes BrickStreet Foundation, Inc, a 501( c)(3) tax -ex empt private foundation incorporated on December 23, 2011.
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SCHE

DULEY

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

..|MICO Insurance COMPANY...........ccuuuuumremmrenreerreesreeeseee e sseesssenas
.| NorthStone Insurance Company
.. | AlleghenyPoint Insurance Company

(24,094,301)

(2462,532)

.(16,633,992)] ...
(6,511,230 ..

......... 4,546,200 |....

T 4 J J U TT T 13
Income/

(UIspursements) Any utner Reinsurance
rurcnases, Sales ncurea in viatenar ACuvIty Kecoveraie/
or excnanges or Lonnecuon witn Ivianagement incomey INOTIN e (rayanie) on
LOans, secunues, wudraniees or Agreements (uispursements) vrainary LOSSes anasor

NAIL INames or INsurers Keal Estae, unaenakings ana Incumea unaer Lourse o1 e Reserve urear
vompany V] ana rarent, Suosiaianes Snarenoiaer Lapiial viorgage Loans or Tor Ine senert Service Keinsurance nsurers 1aKen
Loae INumoer or ATIIates uiviaenas Loninputions utner invesiments or any Amiiate(s) Lonwacts Agreements BusIness 10t@s (LIanity)
“Affiliated Transacfions
12372. .| BrickStreet Mutual Tnsurance Company ..(30,000,000) ..(178,305,954)] .. (230,408,904)T -
14621. Motorists Mutual Insurance COMPaNY............cc.evueervmeenrenmenreisrerenees | = e [ 636,268 108,799,539 |.. (3,529,227) 47,537,354
13331. .| Motorists Commercial Mutual Insurance Company. 60,639,773 |.. 46,593,988
10204. Consumers Insurance Company.......... 18,501,075 | .. 16,210,709
19950 .. | Wilson Mutual Insurance Company..............cccceeeneeeevneensismesneessneens| = evvrenns - 10,433,122 | oo e (13,004,960 | e s (2,631,838)
14338 .| lowa Mutual Insurance Company.............cccceeereeeeernmeesesnmessresseeineeees | = evvveees - 10,433,122 | oo ferreennenen (10,799,797 | e e (366,675)
23175 . ... | Phenix Mutual Fire Insurance Company...........ccccuemmeemeemmernevnnecnees | = ovvi - . 8,416,134 | ... Lo (5,818,544) ] 2,597,590
15136....cvverrinnnns 46-1795752.............. SummitPoint INSUrance COMPANY..........cceeeeerrnemneeneieinneerneseissnes | = cerveeseneeseseeeesseeees 15,000,000 |.... (8,049,910 | vevvvreerrerrrerrnerrens e (7,465,339 | e o
15137.... ..| 46-1783383 PinnaclePoint Insurance CoMPany.............cc.veeneeueeseeerneessenmesseessens | = evereens 15,000,000 |.... (8,460,105) | ....covvrrveerreerrirerrrerrens ferererrnnnennne(19,016,896) | oo o
.|lowa American Insurance COMPaNY...........ccoveeereeereeneuerensesersneeseensnens | = ceveenns - 4,150,037 [ .o feereieeee(3,305,388) [ o | e

(8.973,762)

... | Motorists Service Comoration..............ccevneeeenerereneessneeseessssesneense | = evereens - 179,401,759 [ ..cooeveveeeeerereereieseens | e o 183,947,959
. MOM AGENCY ....ooeriirrierseeiisesesnissessssessissssessesssssssssssssssssees | = cvvenenne - — (I35 ISR I - (85,285)
81-4951462 MIG REILY LLC......ovvurrrevinriireresrseressssiessssssssesesssessssssssssssssssnssenns | = ovvevesssssssesssssesssssenss [eevennens (636,268) | = .evverecrrerinrrriiens e | e | | e [, (1,016,973)]....
............................. 41-1563134..............|MCM Insurance Agency - S P B
............................. 31-1783451.............. | Broad Street Brokerage - 25,046 |....
421496478 IMARG, LLC....oorrvorrevrriersenssseseisseessssssssnsssssssssssssssssssssssssssesssonssssns | = wovnneees - 22,905 | coovvvvevernereeissnnrreinseneene | e
66311.....vvis 31-0717055.............. Motorists Life Insurance Company | T | (89,262) [ ...vvvvvvrrerrrerrirerrirnrinee e e
0999999, [ CONIOT TOTATS .......rvvvevereerreeesrerseereeseeesessersseeessssessseseeresssessssaeresssessssanesssnessssesessseessssnessssenesnes |oeveessseresensesseesessaneessssQ |eeeeseees 2O 0 0 |- (V) [ 0 [XXX]......... 0. BN .0
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
12372 BrickStreet Mutual Insurance Company 48.00% 15136 SummitPoint Insurance Company 0.80%
14621 Motorists Insurance Company 32.40% 15137 PinnaclePoint Insurance Company 0.80%
13331 Motorists Commercial Mutual Insurance Company 10.30% 31577 lowa American Insurance Company 0.60%
10204 Consumers Insurance Company 2.10% 40932 MICO Insurance Company
19950 Wilson Mutual Insurance Company 1.70% 13045 NorthStone Insurance Company
14338 lowa Mutual Insurance Company 1.70% 13016 AlleghenyPoint Insurance Company
23175 Phenix Mutual Fire Insurance Company 1.60%

Detailed Explanation

The affiliation of the Motorists Group with the BrickStreet Group and the pooling amangement that was entered into as a result of the affiliation required a pool realignment that was settled primarily by the transfer of securities.
Motorists Mutual Insurance Company has commited to finance a real estate project being undertaken by MIG Realty. The project is estimated to cost aproximately $30 million. By year end, there was a transfer of funds under the loan agreement in the amount of approx imately $1 million.
Motorists Service Corporation holds certain IT assets which are used by Motorists Mutual Insurance Company. A service fee of approximately $4 milion is charged/paid between these two companies.
Motorists Service Corporation provides payroll services to Motorists Mutual Insurance Company and BrickStreet Mutual Insurance Company. Total service revenue charged/paid related to these services was approx imately $180 million.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

1 NE T0110WINg Suppiemental reports are required 10 De 11ea as part or your statement 11ing uniess Speciicaily waivea by me aomicliiary State. HOwWEever, In e event mat your aomiciiary
State walves me Tiing requirement, your response or VWAIVELD 10 tne SPECITIC Intermogatory Wiil DE acceprea In lieu ormiing a "NUNE™ report ana a par Coae will be pnniea beiow. 11 me
Suppiement s requirea or your company but IS NOt being Tiea 1or wnatever reason enter See EAFLANATIUN ana proviae an ex pianation 1oliowing e inerogatory quesuons.

MARCH FILING Responses
1. Will an actuarial opinion be filed by March 1? YES
2. Will the Supplemental Compensation Ex hibit be filed with the state of domicile by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Insurance Ex pense Ex hibit be filed with the state of domicile and the NAIC by April 1? YES
6. Will the Management's Discussion and Analysis be filed by April 1? YES
7. Will the Supplemental Investment Risks Intemogatories be filed by April 1? YES
MAY FILING
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1? YES
JUNE FILING
9. Will an audited financial report be filed by June 1? YES
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? YES
AUGUST FILING

11. Will the regulator-only (non-public) Communication of Intemal 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? YES

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 transactthe type of business for which the special report mustbe filed, your

response of NO to the specific interrogatory will be accepted in lieu offiling a "NONE" reportand 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 ex planation

following the intemogatory questions.

MARCH FILING

12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
13, Will the Financial Guaranty Insurance Ex hibit be filed by March 1? -~ N
14, Will the Medicare Supplement Insurance Ex perience Ex hibit be filed with the state of domicile and the NAIC by March 1? NO
15 Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1? - N0
16.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?7 NO
17. Will the Premiums Attributed to Protected Cells Ex hibit be filed by March 12 - N0
18.  Will the Reinsurance Summary Supplemental Filing for General Interogatory 9 be filed with the state of domicile and the NAIC by March 1? NO
19. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 12 - N0
20. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)? ~ YES
21. Will the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1? ~ YES
22. Will the Ex ceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1? NO
23.  Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1? NO
24. Wil the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1? T~ YES
25. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1? NO
26. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period forindependent CPA be filed

electronically with the NAIC by March 1? NO
27. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1? NO
28. Wil the Supplemental Schedule for Reinsurance Counterparty Reporting Ex ception - Asbestos and Pollution Contracts be filed with the

state of domicile and the NAIC by March 1? NO

APRIL FILING

29. Will the Credit Insurance Ex perience Ex hibit be filed with state of domicile and the NAIC by April 1? NO
30. Wil the Long-Tem Care Ex perience Reporting Foms be filed with the state of domicile and the NAIC by April 1? - N0
31. Will the Accident and Health Policy Ex perience Ex hibit be filed by April 1? NO
32. Will the Supplemental Health Care Ex hibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 12 - N0
33. Will the regulator-only (non-public) Supplemental Health Care Ex hibit's Ex pense Allocation Report be filed with the state of domicile

and the NAIC by April 1? NO
34. Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1? YES
35. Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Ex hibit be filed with the state

of domicile and the NAIC by Apnl 17 NU
36. Wil the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Ex hibit (if required)

be filed with state ot domicile and the NAIC by Apnl 17 NO

AUGUST FILING

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

1 NE T0110WINg Suppiemental reports are required 10 De 11ea as part or your statement 11ing uniess Speciicaily waivea by me aomicliiary State. HOwWEever, In e event mat your aomiciiary
State walves me Tiing requirement, your response or VWAIVELD 10 tne SPECITIC Intermogatory Wiil DE acceprea In lieu ormiing a "NUNE™ report ana a par Coae will be pnniea beiow. 11 me
Suppiement s requirea or your company but IS NOt being Tiea 1or wnatever reason enter See EAFLANATIUN ana proviae an ex pianation 1oliowing e inerogatory quesuons.

EXPLANATION: BAR CODE:
1.

@ Tt e N
* 1 995 0201842¢04040000 =
Tt A D
Tt e A D
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Overflow Page for Write-Ins

Additional Write-ins for Assets:

Cument Statement Date )
T Z 3
Net Admitted December 31,
Nonadmitted Assets Pror Year Net
Assets Assets (Cols. 1-2) Admitted Assets

20U4. AUtomoDIIES.........ccovvueunee
25U5. Prepaid ex pense:

25U6. Employee Advances
259/, Summary of remaining wnte-ins for Line 25.

cccc

Additional Write-ins for Liabilities:

T Z
Current Year Pror Year

2504. Obligations In pools and assoclations
2505 Reinsurance assumed overnead payable
20Y/. Summary of remaining wnte-ins for Line 2o

3,131
.bzs |.

Additional Write-ins for Statement of Income:

T 7

Current Year Pnor Year
1404. SUrpiUs note Interest ex pense S - (322,500)]... (422,500)
149/, SUMMAIY OF FEMAINING WIE-NS 10T LINE Tu.vvvvrsevvvvvvesssessssesssssssssesssssssessssssssssssssssssssssssssssessssssssosssssssssossssssssosssssssone - (822,500).... (422,500)

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4
Other
Loss Adjustment Underwriting Investment
Ex penses Ex penses Ex penses Total

.42,530
14215 |... . . ..20,641
............................ 10,700 cervrnnnnsnin 13,961

2404. Unallocated aggreagate stop-oss recovery...

2405. Data SENVICES........vvrerererrerirenens

2406. Temporary labor...........cccc.......

2407. Policy administration / servicing fees

2408. Other unallocated ex penses . .
2497. Summary of remaining Write4ins for Ling 24............cco.oomrrviimnerrrimnnenneeiisennereeeessenss [ (17,634) [...ovvveorviereene 26,005 | 342 | 8,714

Additional Write-ins for Nonadmitted Assets:

1 Z 3
Change In | otal
Current Year | otal Pnor Year | otal Nonadmitted Assets
Nonadmitied Assets Nonadmitied Assets (Col. 2-Col. 1)
2504, Miscellaneous receivables 22,622
25Y(. Summary of remaining wnte-ins for Line 25. V)N 22,622

100P
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Supplement for the year 2018 of e VWILSON MUTUAL INSURANCE COMPANY

NAIC Group Code.....291

N
DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

For the Year Ended December 31, 2018

(To be Filed by March 1) NAIC Company Code.....19950

Company Name: WILSON MUTUAL INSURANCE COMPANY

If the reporting entity writes any director and officer (D&O) business, please provide the following:

1. Monoline Policies

Direct Direct Direct Defense Percentage of
Premiums Losses and Cost Containment In Force Policies
1 2 3 4 5 6 7 8
Written Eamed Paid Incurred Paid Incurred Claims Made | Occumence

2. Commercial Multiple Peril (CMP) Packaged Policies

241
22
2.3

24

Does the reporting entity provide D&O liability coverage as part of a CMP packaged POliCY? ..........vceererieeurneerinneensnsrisssesieenes Yes[X] No[ ]
Can the direct premium eamed for D&O liability coverage provided as part of a CMP packaged policy be quantified or estimated?.. . Yes[X] No[ ]
If the answer to question 2.2 is yes, provide the quantified or estimated direct premium eamed amount for the D&O liability coverage in CMP packaged policies:

2,31 AMOUNE QUANTTIBA: +.11uvvvvvvssereviessseeveesssesseessssesessss s ses s st e85 5585885885800n $..... 2,342

2.32 Amount estimated using reasonable assumptions:

If the answer to question 2.1 is yes, please provide the following:

Direct Direct Defense Percentage of
Losses and Cost Containment In Force Policies
1 2 3 4 5 6
Paid + Paid +
Change in Change in
Paid Case Reserves Paid Case Reserves| Claims Made | Occumence
......... 0. (VN (SUTRRRRRRRROON B ISP | I 0.0 |... 0.0

505
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