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Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 315 77 201843059100 =*

NAIC Group Code.....291  NAIC Company Code....31577 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 7 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 T8 ettt s st saenas | srensesienaaninss 617,541 221248 | ... 664,781 | .............1,064,335 |...cccevunnc 472,575 | o906 | ...33,080 [..cocvirrnnnee 139,734
2.1 Allied lines........ .1,063,408 ...370,808 |.... 722,246 | ... ..240,623 |....
2.2 MUHIPIE PEFIl CrOP....cvveririirieieissieie st sssssseisesssesessssessesssssssesses | srsersssssessssssessssssesiess | seessessssssessessssesessssens | tessessssesessssssssssessesnns | sesessesssssssessessssessessns | ressssessessessssessessssasses | sressesesessessessssessessnses | srnssessesssssssessessssessenss | eovssessessesssssssessessnsesse | suressesssssssessssssessessnss | sesssessessssessessessssessess | sersssessessesssssssessessnsens | oene
2.3 FEAEral flOOM.......couiiiieieiiesiscessse st sessessssssenns | sesestessssssssessssssssesinss | resssssssssssssiesssssssseses | ssesssssiesessssssesssesses | sesiesesssssssesessessinss | sessesssesissesssssesessenss | seessesessessissesessnssiens | siesseesesessssssssesessons | srnesiesessssssesesssssesies | s | e | s | o
2.4 PIIVAE CTOD.....oviveiicteieece sttt b ssssese s s ssssssesenss | esessssessssssesesssesssssseses | seressssesessssssesssssesssines | sereresssessssssesessssesssins | sereressssesssesesesssesssins | eevesesseessssssssessssesesins | veveressssesessssssessssesessns | sovesesssseessssssessssssesens | sevesesessssesesssssesssesens | seesiesesessesessssesesssesens | ereniesssesesessssssesssnesens | eresseessssesesessssessnennens | o
2.5 PrVate flOOU.. ...t issssssssssssessssssssess | sesssssesssssssssessssssssssinss | resssssssssssssssessssssssseses | svessssssesessssssesssssesses | sessessessnsssnsessessesssnsss | sessssssessessesssnsesessonss | resssssessenssnsessesssnssnss | sressssssessessesssnsesassons | eesessessessssssesessesssnsies | srssssssssesessesssesesenses | sessesessesssesessessssssesss | sessssssesessesssssissessanes | eee
3. Farmowners MUIPIE PEFl..........c.ccviieeicieieieceieeeieeseie et | cveveeissieseessssesissessssens | eevessesssiesessssesssssssesins | serssesesssssesisssssesesens | eessssessessssessessssssssses | soeseesessssssssssssesesieses | consseseesissesesessssssseses | evessessssesssssssesessnsenss | sevesessssessesesssssesissinss | eesessessesssssssssesssssssess | sesesesssssessessssessesessens | sessesessessessssessssssseses

5.1
5.2

10.
1.
12.
13.

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

. Homeowners multiple peril......
Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)
. Mortgage guaranty....
. Ocean marine......
. Inland marine

Financial guaranty.

Medical professional liability

Earthquake................

Group accident and health (b).....
. Credit A&H (group and individual)
Collectively renewable A&H (b)

Non-cancelable A&H
Guaranteed renewab

Non-renewable for stated reasons only (b). -
Other acCident ONlY ..o

(<) —
le A&H (D)..............

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

Federal employees health benefits plan premium..
Workers' compensation .
LY OO
Other liability-claims-made
Excess workers' compensation

Other liability-occurre

Products liability

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

Commercial auto no-fault (personal injury protection)............c.cco.....

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

Commercial auto phy:
Aircraft (all perils)......
Fidelity..

Burglary and theft.....

Boiler and machinery...

Warranty.......

Aggregate write-ins for other lines of business...
TOTALS ().

sical damage.........

246,262

o 11859,497

593,491

................. 130,602

..... 73,765 |....

. ...687,145
................. 609,784

2,395,925
............. 2,896,545

............ 0].

9968423

...20,256 |...

...102,251

. 1,480,246
............. 3,679,232

10,339,789

109508 |.

112,680 |.

183,682 | ...

6,641,492

..148,183
................. 994,161

............... (106,051)
..26,689

175,788 |..

222,454 ...

420,758

OF WRITE-INS

3401.

3403. .
3498.
3499.

No applicable line of business
3402. ..

Sum

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

(@) Finance and service charges not included in Lines 110 35 $.....1,343.

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

* 315 77201843016 100 =*

NAIC Group Code.....291 NAIC Company Code....31577 BUSINESS IN THE STATE OF IOWA DURING THE YEAR
)

Gross Premiums, Including Policy and

and Premiums on Policies not Taken

Membership Fees, Less Return Premiums

1 z
Direct Premiums Direct Premiums
Line of Business Written Earned

Di

Dividends Paid or

3 4 6 7

Credited to Direct Losses

Policyholders on Direct Unearned Paid Direct Losses Direct Losses

8 9 10 11 12

Direct Defense Direct Defense Direct Defense
and Cost and Cost and Cost Commissions Taxes,

Containment Containment Containment and Brokerage Licenses and
Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1o Rttt ens | eentnntnntenneas 198,479 240,470
2.1 Allied lines........ ...339,652 ... 403,435
2.2 MUHIPIE PEFIl COP....cvuvviriirrieieicieie et tesessssssessessssnnes | = avevesssssssesssssssesenns
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peri

4. Homeowners MUIiple Peril..........oovrrerrerrenrerrininsineseisereseseeeenns - - -

215,435

5.1 Commercial multiple peril (non-liability portion).............ccceeereerereenne [ corrrrsienienen.
5.2 Commercial multiple peril (liability portion)...... e
6. Mortgage guaranty....... -
8. Ocean marine...... I
9. INIANA MAMNE......orieiieieiriereeeec et naes -
10. Financial Uaranty........ccoceereeenisieessees e
11. Medical professional liability
12. Earthquake.........cccoevverervirennnne
13. Group accident and health (b)..... .
14. Credit A&H (group and individual)...........ccccevvereerirerervereeesieeeens
15.1 Collectively renewable A&H (D).......ocurvrrrrerrerririnrreiseeeseiseeeeees
15.2 Non-cancelable A&H (b).............. .
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). .
15.5 Other acCident ONIY.........oc.ecereeririeniineiereeeeese e
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccceviunne
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens N I
15.8 Federal employees health benefits plan premium.. | .
16. Workers' compensation...........cccveererrrniennnns N 137,217 ...
17.1 Other liability-0CCUITENCE........cvveeerererieiesiesesssiesesssssssesessenes | eevessesssennnns 324,868 |...
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. . . - .
19.2 Other private passenger auto liability..........c.ccoorvrrrrininereininnenns e ——— e ————
19.3 Commercial auto no-fault (personal injury protection)............cce...... N e
19.4 Other commercial auto liability..........c.cccocrererrrienen. I 556,442 |....... 678,208
21.1 Private passenger auto physical damage... IO [T e ———
21.2 Commercial auto physical damage......... o, 380,587 | ...
22. Aircraft (all perils).........ccocovrnnee. . [EOSRRON e ———
23. Fidelity.. -
24, Surety...............

383,593

26. Burglary and theft..... -

27. Boiler and machinery... .
28, CIBAIL......cveeeecteeese ettt se s ses s ssssssessssntens | crestesesessesssssesssssesines | cveesissessesesssseseesinsanee
30, WaAITANEY......ooeeeccecccteee ettt snssnaes | eveetessese s senees

34. Aggregate write-ins for other lines of buSINESS.........cccoceveveevereveens [ e, et

35. TOTALS (8)...cceeireeiiiiiisiisisssi s esssssssssssssssnnesns | conesssneseees 3,087,610 |..coocooveeunes 3,712,993

930,325 |....

.......................................... 103,967 |...............312.280

rect Business | Premium Reserves | (deducting salvage) Incurred Unpaid

"""""" 95,388 | .

................. 225,658
. ..18,414

206,974 ...

119,724

R 975313 | ... 1,363,109

16924 ...
................. 175334 | .

DETAILS OF WRITE-INS

5 S o OO
3402. ..
3403. ...
3498. Summary of re| g write-ins for Line om overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .ooovnrnninnennenneen0 [ il

(a) Finance and service charges not included in Lines 1t0 35 §.....862.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....291  NAIC Company Code....31577

BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

* 315 77 201843014100 =*

Line of Business

Gross Premiums, In

cluding Policy and

Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken

1
Direct Premiums
Written

z
Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Unearned
Premium Reserves

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11
Direct Defense
and Cost

Containment

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3

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

. Farmowners multiple peri
. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
. Mortgage guaranty.......
. Ocean marine......

10.
1.
12.
13.

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

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

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

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

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

Other commercial auto liability.............ccocrrvrreeeenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)...........ccc.uevunee.
Fidelity..

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

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

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

L INIANA MAMNE......ouciceic e
Financial QUaranty.........ccoceevieeninreeseese e

. Credit A&H (group and individual)...........oorerorrresrore )
Collectively renewable A&H (D).......vvverrenrirrinireenrreseereseeeeenenes

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

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

TOTALS ().

................... 268,654

...319,046 |...

....960,551

e 1.098.688 |...

354,671
422,962

110,228 ...1,068,890

..129,864 |....

................. 664,781
254,754 |...

cerieennnnn 1,806,684
............. 2,281,485

. 1,339,422
............. 1,992,762

...229,051
359,907

B, 0.
............. 7,020,969

...441,368
..68,142

.120,745
................. 803,229

Expense Unpaid

OF WRITE-INS

3407, ......
3402. ..
3403. .

3498. Sum
3499.

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

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

199.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....31577

* 315 77 201843035100 =*

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

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty.

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

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

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

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

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

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

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

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

Other private passenger auto I|ab|I|ty

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

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

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

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

3401.

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

3403. .
3498.
3499.

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

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

(a)

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

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




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

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 315 77 2018430218100 =*

6l

NAIC Group Code NAIC Company Code....31577 BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
Gross Premiums, Including Policy and 8 9 T0 T T2
Membership Fees, LLess Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to and Cost and Cost and Cost Commissions Taxes,

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

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

L IR ettt ceneeerieta s 150,408 184,481 -

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

9. IN@NA MAMNE.......ceieieiie e
10. Financial Quaranty........cccoeoveeveeneeiieineeseesesse e

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

14, Credit A&H (roup and InivIGUaI)............ooooororrorsoseror. .
15.1 Collectively renewable A&H (D).......c.covrvererrienrerrerrnrnrireieeeeenes

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

15.5 Other acCident ONlY..........coceiereereinrininereieeireeeeese s .

...404,710 |...

—— 435,941

661,184 | ...

497,294

830,865 |....
526,390

104,659

DETAILS OF WRITE-INS

251419 [
................. 145,909

15.6 Medicare Title XVIIl exempt from state taxes or fees..........ccc......
15.7 Allother A&H (B).....cvuivrieiiiiscieeeieeeeieeieens
15.8 Federal employees health benefits plan premium..

16. Workers' compensation...........cccveererrrniennnns .
17.1 Other liability-0CCUMTENCE. ..o
17.2 Other liability-claims-made
17.3 Excess workers' compensation

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. .
19.2 Other private passenger auto liability.........c.cccoerrnrrrreininnens
19.3 Commercial auto no-fault (personal injury protection)..................
19.4 Other commercial auto liability..........c.cccocrererrrienen.

21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........

22. Aircraft (all perils).........ccocovrnnee.

23. Fidelity..

24, Surety...............

26. Burglary and theft.....

27. Boiler and machinery...

28. Credit............

30. Warranty.......

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

35, TOTALS ().t

3401, ...
3402. ..
3403. .
3498. Sum

e e ove
3499. TOTALS (Llnes 3401 through 3403 plus 3498) (Line 34 above)

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

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

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....31577

* 315 77 201843036100 =*

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

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

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

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

Other acCident ONlY ..o e

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

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

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

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

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

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

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

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

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

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

TOTALS ().

...56,283
................... 56,283

3401.

3403. .
3498.
3499.

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

Sum

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

(a)

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

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

BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....31577

* 315 77 201843042100 =*

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

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty.

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

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

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

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

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

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

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

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

Other private passenger auto I|ab|I|ty

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

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

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

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

3401.

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

3403. .
3498.
3499.

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

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

(a)

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

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

SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Affiliates - U. S. Intercompany Pooling
31-4259550.. | 14621..... | Motorists Mutual Insurance ComMpPany........ccoueeesseseessersesrssmssmessessesnessessessesnssssssese | OHueiisssninn [oniinineeenn,149 i385 [ 4593 |, 949 |87 490 | 2,889 | 1,772

0199999.

Affiliat

es - U. S. Intercompany Pooling....

0899999.

Total Affiliates........cccovereiiireriersierenan,

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

AA-9991115. | 00000..... [llinois Comm AULO INS PrOCEAUE...........cuuieireeireeieieirererieeisei e
AA-9991118. | 00000..... lowa Comm AUtO INS PrOCEAUNE. ........ccueereririeeeisceeieieieese et
AA-9992118. [00000..... National Workers Compensation ReiNs POOL............cc.ovurrueireneenriniensinrisiesssnennenns
AA-9991130. | 00000..... Nebraska Comm AUt INS PrOCEAUIE...........cueuiemeereiiireireieieeseieeenieese s
AA-9991149. [00000..... South Dakota Comm Auto INS ProCeUIE. ......cruruareriersiisisnesseseessnesneseessessessnessenas
1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities
1299999.  Total POOIS NG ASSOCIATIONS. . ... vexreurerersarssteeiseessseseeseesenssessee e sne bbbt
9999999, TOAIS......veereurereererseeeeseeseesesesseseesesseseeeseeestess e ees et s s sttt




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

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

ID
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

Reinsurance Premium

NONE

21
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Annual Statement for the year 2018 of the IOWA AM E RICAN I NS U RAN C E COM PANY

SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts | from Reinsurers| Company Under
Company Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14| Included in | Ceded Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
Authorized Affiliates-U.S. Intercompany Pooling
31-4259550. I 14621 I Motorists Mutual Insurance Company........c.ccuceueeenseesiennis IOH.... I ................... 11,556 ..o [UZ3S)) g I 8,130 | ..o | v 6,524 |.......... 5490 ... 3,856 |....cocueu 301 [, 23,551 | | s 487 [ |, 23,064 |............ 2,738
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling........c...ccoviveniinsinsinsninsiinsii | v 11,556 ..o (LZ3°)) I— (V) I 8,130 [ ..o [V I 6,524 |........ 5490 ... 3,856 |....coocveue 301 [, 23,551 | .o (V1N I YA [V I 23,064 |............ 2,738
0899999.  Total Authorized AfflIatES. .. ... vivrereisiiiisiessesee s sr s snesssssssnssness | eeeeens 11,556 [ .o [LL5)] — (U] [ 8,130 | .o ()] [ 6,524 |........... 5490 |......... KR 301 | 23,551 | o (U I 487 | o (O I 23,064 |............ 2,738
Authorized Other U.S. Unaffiliated Insurers
06-1182357. 122730... Allied World Reinsurance Company............cccceereureeneeneenes NH. o [ | e 2 | e | e | [ [ [ [ [ [ 0 [ Lo [ | e (U1 IS
36-2661954. 1 10103...| American Agricultural Insurance Company..............coceeeneee. INc e | e I ORISR FUURURRRRRIORE) [UURVPURRRRRPRR) ISPUPURPRORPRRPI IUURPIRTVRPRVPORR) ISPIRTRRTRRURPRS DUVPVRPRRIRVRVPN DRVRRRRIRRRITR) OTTPRTORRT 0 [ L [ | e (01 IO
06-1430254. | 10348...| Arch Reinsurance COmMPany.........ccoevvvererrererersssssenesennnns DE .| oo | i | [ [ Lo [ [ e [0 [ |0 e L [ | e (U1 IS
51-0434766. | 20370...| Axis Reinsurance COmpany............cccoueveurirnreereeseseresienenn. NY o] e [ i3 | [ | e 17 | [ [ e [ | v 17 [ L [ | e LA
47-0574325. | 32603...| Berkley Insurance COMPaNY........c.coceeeererreeeerersesssssensnes DE .| oo | v | [ [ Lo [ [ e Lo 16 [ | 16 [ L [ | e L7 [
31-0542366. | 10677...| Cincinnati Insurance ComMPany..........cc.ceevevereeresereeesennenns OH..o | oo [T e e [ evsrenieieiienins | e | oo | v | oo [ [ e [ [, [ | o, (V] (SN
42-0234980. | 21415...| Employers Mutual Casualty Company..........cc.ccceeevevevrnnnns | 2NUUSUUR SUSUUURRN [SUUUUURRRRRURRON [ SUUUUUSURORRRRRR ISUUSUSRURURRRORRN BUUSUSRSURURRRVRU UUSUURRURRRURRRRORl DUUUURSURURUPRRRURR IVUUPSURSUSRRRRRUR) UUUPSURURUPRRRURUURY (UURUURRURPRRRUROURR IUUURRRPSURRRRSPRRR | N ISUUURSRSUUURRRUR DUUSRSRSUSRRRRURRRN USUUOSURURRRURTRR [SURURRRRRRRR (01 IS
13-2673100. | 22039...| General Reinsurance Corporation...............cccoeveeererrieneenn. DE.....| oo | eovieieeeceenB8 | e [ [ e e [eeeereneeesniens | eeeeereeieseenes | eevveieiienenenn28 [ |28 [ L [ | e 28 |
06-0384680. | 11452...| Hartford Steam Boiler Inspection & Insurance Co............... CTuvo oo e 114 e e |88 [ | e e [ e | e 109 e e | e [ e 109 |
74-2195939. 142374...| Houston Casualty Company...........cccoeeeeneereereueeseeneeneeneens LI, GO IV U T e [ e [ e | e | e | e | [ [0 [ L [ | (U1 IS
06-1481194. 110829...| Markel Global Reinsurance Company............ccccoeeeeereereunes DE...o.f o | e I USSR FUSURURRRRRIORE) IUURVSVPRRPRRRRPRR) ISPUPURPRORTRRPI IPUSPRRTRRRPRVRIRR) IPIRTVRPRRIRPRS DUVPVRPRRIRRVPU DRVRRTRPIRRRRITR] OTTPRPRRT 0 [ L [ | e (U1 IS
13-4924125. [ 10227... [ Munich Reinsurance America, INC.........coccoerveneeneensininennens DE o[ | i3 s | e | e 118 | | L [ [ Lol 116 | e e [ e (R PN
47-0698507. | 23680...| Odyssey Reinsurance COMPaNY........cccceveveveerieereirernneenns (O SUUN [SUIRROITN INSUUPORRROROI N ISUUIUURPOUIRUPURIN DUVIRSRPSUIRORSURORl IUUUSRORTVUROVRRSN IUOUUPOVPURIRORURRRY DUUUUPSVRURPOTORURPOR) IUURTOVPURIORORURTRSN USPOVPSUITSVRURPOROR OVSUPUUIPORURPVOR) INUVSOUIPORPORIPOPUNt B IUVOPURPRVOVRIPUVOORS IVOUSPRROORIRORSORIN DOUSTROROORIPITPURIOTRN [BOOUIOPOTPRRORRON (U1 IS
13-3031176. | 38636... | Partner Reinsurance Company Of The US..........c.ccc.oeeon.... NY oo | e T e e [ e 33 [ [ [ [ [ | 33 [ [ | s KK TN I
23-1641984. 110219...| QBE Reinsurance Corporation.............ccccuererevererssrenseenns PA o | ] s | e |33 | | [ [ [ [ 33 e Lo [ [ evveieiiennnnnn33 |
52-1952955. [ 10357...| Renaissance Reinsurance US, INC..........coccvverererecireriririnnns MD.o. | | e [ | [ rerrerinennen99 | [ Lo [ L 99 | [ [ Lo 99 |,
13-1290712. [20583...[ X L Reinsurance AMENCa INC........ovveveerssissessessienessessissneas NY.o L s I (TSRO [SUUIRSURUROUIORE) [STOSORORORRIURIORS) [STOROROORIORURO) [UYRTOURTOROROROR) [STOURTORURORRO [UTORTYRORTORORPOR IUURORTOROROROR] [FSTORORORRRRON (O USROS [UYRSTURTONURORION) [STCUORORORRORIS [FOTRTRRRRO [ I
0999999.  Total Authorized Other U.S. Unaffiliated INSUTErS........oviverieireisiisierssessissssnesssssesenes | corsenessesees 253 | [ I 0], 366 | .o [ IS 0 i (O] 86 [ (U I 452 | (O IS [ [ (U I 452 | s 0
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991500.|00000... lllinois Mine Subsidence Insurance Fund...........ccocvvvnnnee. |IL ................................. 19 | Lo Lo [ Lo Lo [ i Lo 8 | i Lo L | 8 i,
1099999.  Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities.........c...| cccoveiiennns 19 | (V1N I [V I 0] i, (V1N I [V I 0] 8 [ (1N I 81 i (01 I (1 I (V1N I [T I 0
Authorized Pools-Voluntary Pools, Associations or Other Similar Facilities
AA-9995035.] 00000...| Mutual ReiNSUrANCE BUMEAU....c..cvcersssssssssc T R e T T T e N 0 |
1199999.  Total Authorized Pools - Voluntary Pools, Associations or Similar Facilities...............| ccooveveinnnes 3 I 0] i (U I 0] i [V I 0] i 0 0 | (LN I (U I (LN [V (U (VN P 0

Authorized Other Non-U.S. Insurers
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Annual Statement for the year 2018 of the IOWA AM E RICAN I NS U RAN C E COM PANY

SCHEDULE F - PART 3

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

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

AA-1120337.100000... [ Aspen Insurance UK Ltd........ccooeverieennineesesseeesnens [€12]395% IV SV 3 oo [ Lo [ [ L [ | [ 0 [ L [ | e (U1 IS

AA-3194122.100000...| DaVinci Reinsurance Ltd...........cccoereeveneercrneninenrensineines BMU..[ oo | e I [FEURTURIRSOUORORNRN IFUPPIOTURURPOUSIOREN IVUOTIORURORPIORIORE) ISPOUPOPPIORIORURPOES INPURPIORIORURPORIRR IUVIRTORURTORSIOTPON EUVPORURORPIOTPORPO DURURPOUPIOTOROTITRN IOTOTORPOURIORORN (U1 IUORURTIORNURON IPURTIORORURPORIOTE) ISVORUROROORIORORIRN [FVPOTTRORPOO (V1N [T

AA-1340125.100000... [ Hannover Ruckversicherrungs AG..........ccoveevevrieerenienne DEU.. | o L | eveveiesseieieens | eveeeveieeinens | v, 33 [ [ [ e e | e 33 [ e | | KK T

AA-1126435.100000...| Lloyd's Syndicate Number 0435..........ccccoorvrmrrenrereerninnenns [€12] 958 IS (ST I (USROS USRI [SURSPRRRRPRR) ISP ISPUSPIRTRRVRRRR) ISPRRTRRRRRRS DRUPRRRRIRRRRP DRV ST 0 [ L [ | e (01 IS

AA-1126609.]00000...| Lloyd's Syndicate Number 0609...........ccccooverrerineerrerniennenns [€12]395% IS (ST I USRS FURURURRRIORE) ISUSPRRRRRPRR) [SPRPRPRRRTRRTR IUUSPIRTRPRVRRRR) STRRTRTRRIRRRS DUV DRV ST (U1 SURUUTRRR IUUSRRTRRIOR) ISTRRRRRPN (SO (V] IS

AA-1126780.100000...| Lloyd's Syndicate Number 0780..........ccccoeueeerrrrenrereernieneenes [€12]390% ISR (ST I USRS FURURRRRRRRR) [SUSPRRRRRRPRR) ISPRPURPRRRTRRPR IUUSPIUTRRPRVRRRR) ISPIRTRTRRRRRRS DRV DRV ST (U1 USRI IUUSRRTMRRIRR) ISTRRPRRRRTRT (SO (V] IO

AA-1127414.100000...| Lloyd's Syndicate Number 1414..........ccccooorinerinrnenninennes (€119 DNV (ST I ORISR FUURURRRRRIORE) [UURVPURRRRRPRR) ISPUPURPRORPRRPI IUURPIRTVRPRVPORR) ISPIRTRRTRRURPRS DUVPVRPRRIRVRVPN DRVRRRRIRRRITR) OTTPRTORRT (U1 SRR UURTRTVRRRTOR) ISTRTRPRRRRPTR (SO (V] IS

AA-1120157.100000...| Lloyd's Syndicate Number 1729..........ccccocerneninerneennineenes (€121 3958 DUV [PTRR T [ e e [ e | e | e | e | [ | . 0 | oo | e | e [ e (V1N [T

AA-1120084.1 00000...| Lloyd's Syndicate Number 1955..........c.ccocnvrneninernenninienes (€121 958 IV (DTN T [ e e [ e | e | | e | [ | 0 | oo | e | e [ e (V1N [T

AA-1120158.100000...| Lloyd's Syndicate Number 2014..........cccocverervrrerrerrernnanes GBR..

AA-1128623.100000...| Lloyd's Syndicate Number 2623..........cc.cccovverrrverrerrernnnnes GBR..

AA-1128791.100000... | Lloyd's Syndicate Number 2791.. ....|GBR..]..

AA-1128987.100000... [ Lloyd's Syndicate Number 2987............ccccevevererererrererrnnnns GBR..

AA-1129000.100000...| Lloyd's Syndicate Number 3000..........ccccoverrerrereermereernrennenes GBR..

AA-1126004.100000...| Lloyd's Syndicate Number 4444...............ccooovorininrninnnnes GBR..

AA-1126006.] 00000...| Lloyd's Syndicate Number 4472.............cccovenerineunenninennes GBR..

AA-1120181.]00000...| Lloyd's Syndicate Number 5886...... .|GBR..|..

AA-3190686.]00000... | Partner Reinsurance Company Ltd...........cccccovvvrererrirnnnnn. BMU..

AA-3190339.] 00000...| Renaissance Reinsurance Ltd..........cc.coocvviininiinsinininnnes BMU..[ o] v, 2 | | | Lo Lo feiii [ L L 0 | | | | [ I
1299999.  Total Authorized Other Non-U.S. INSUFETS.........ccouiiiniiniisiisisisiscissississnsenes | cessesseesees 26 [ [V I 0] i, 33 [ [ I (1 [ IR [ (1 I 33 [ (1 P (1 P [V 33 | 0
1499999.  Total Authorized Excluding Protected CellS.........ocovieiiiiiiriiiiiesiciseessesessssiesisnes | ceveneas 11,858 |............. (T49)[ .o 0], 8529 | .o 0], 6,524 |........... 5490 |........... 3,950 | .o 301 | 24044 | .................. 0] s 487 | oo 0] 23,557 | . 2,738

Unauthorized Other Non-U.S. Insurers

AA-3194128.100000...| Allied World Assurance Company Ltd...........ccccvrurrrernrirnenns BMU..[ oo | e 2 | evrrrrrnrnnnnes | eevnrnrnnnniens | [ [ [ [ [ [ 0 [ L e | e (01 IO

AA-3190770.100000...| Chubb Tempest Reinsurance Ltd..........ccooverrrvrnenecnecnnee [BMU ] cooiiii [T [ [ [ e e | e | e | e | eonmernsenninsnnnnd0 [ [ e L0 Lo

AA-1120175.]00000... | Fidelis Underwriting Ltd..........cccoerevrmeneenerrnnnencneenseineneines | GBRU e [T [ L Lo e e | e | e | e | eonseinseneinsnenenQ [ [ o L0 e

AA-3190060.]00000... [ Hanover Re (Bermuda) Ltd..........cccccevvrereveenreveenieseienes [ BMUL ] oo | e T [ e Lo L Lo [ Lo Lo [ eeveieniisiieinennnd0 | [ Lo |0 [

AA-3191298.100000...| Qatar Reinsurance Company Ltd.........cccoeeeevereerverennecens [ BMUL ] oo [ et [ Lo [ [ e | evvreneieiisnenins | e | eeveiississinninenes | eeveesissisnseeniens | eovsressissiseneneenQ [ v [ e L0 e

AA-1340004.100000...| R+V Versicherung AG..........ccccoeververrneineserresenessssssesesienies | DEUL | oo [ e [ [ Lo e | evvvrseisienienins | e | eevveississisninens | vevvesissinseeiens | eovsrississinsiennenQ [ [ e L0 e

AA-3190757.]1 00000... | XL R LEd.....ciieieiiisinicisi e

2699999.

Total Unauthorized Other Non-U.S. Insurers.
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Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
SCHEDULE F - PART 3

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

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 1" 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts | from Reinsurers| Company Under
Company Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 [ Included in | Ceded Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
2899999.  Total Unauthorized Excluding Protected CellS............ooviviievecieiiisisensisscesnenenns | eeveeiserenenas 1 i 0] i (U 0] i (U 0] i (U P 0] i (L (L (L P (O (U P (U 0
Certified Other Non-U.S. Insurers
CR-1340125|00000...| Hannover Ruckversicherrungs AG..........ccoeevvvevevvevreeerennans DEU.. | oo e B | [ [ e L eeeeneisinsiens oo | eeveeierieensneenes | eververeseeisnisnens [ oo | e 0 [ Lo e | e (01 IO
CR-1460023 | 00000...| Tokio Millennium R& AG........cocueiiiiriisiessee e CHE. [ oo, T L Lo Lo Lo Lo L Lo, [ 0 | Lo L | [N I
4099999.  Total Certified Other Non-U.S. INSUTETS........ovuivieinieirinierssssiisissssessessssssessssssssnsenes | srsssessssssseneesd | avennnsrnnneenens0 | ooiriisnnsnnens 0] [V I 0] a0 [ [V I [V I 00 [0 (1 I (V1 I 0
4299999.  Total Certified Excluding Protected Cells........c.oiiiiiiniiniiiiisisnisisissssssnsnennes | eennnssessnnneesd | cvennininennn | i (U IS (O (O SN o [ [ [ I [ 0 w0 i 0 (U1 I (V1N I 0
4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells..........cccocoo | connnees 11,875 [ .. (T49)[ .o (L} I 8,529 | .o 0].....6524 ... 5490 |.......... 3,950 | .o 301 | 24044 | ... 0] i 487 | oo 0. 23,557
9999999.  Totals (Sum of 4399999 and 4499999)........ceueiiiuiiieieiieieeesi et sersse e | seerneas 11,875 [ (749)[ .o 0], 8,529 | .o 0]......6524 ... 5490 |......... 3,950 | .o 301 | 24044 | ... 0] s 487 | oo 0] 23,557
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Annual Statement for the year 2018 of the IOWA AM E RICAN I NS U RAN C E COM PANY

SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Riskon | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 + 20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
Authorized Affiliates-U.S. Intercompany Pooling
31-4259550. | Motorists Mutual Insurance COMPaNY.........cocoeeevseereriirees Lorsresienenisnennens Leoerisnisnenenisnees |evesrenieneen | everenrenessenienesnes | eversneereny 229 | worrernreni0,326 | ovviverririerinennc | oo XXX L XXX oo |, XXXooon | e XXXveeree |, XXXoeen | e XXX......... XXX ). 0.0. S XXX.........
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | .c.cccoevuennvn.s (U I 0 f. . XXX o0 [ 3,225 110000020,326 |0 [ b XXX | XXXoevew |, XXXoeiin | e D.0.0, ST I XXXoeen | o XXX......... XXX e D.0.0, S I XXX.........
0899999.  Total Authorized Affil@tes. .........ivvrrrsrsrsreisierssesersssersnesns | cessesssssessessens (] [P 0 XXX ] 0 30225 [100000020,326 | O i 0 (] [ (O I 0 f i (O I (U [0, O [ [ 0
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Reinsurance Company...........cocoeeeenerrennenee | eerneneenennenninees | eeveeneneinnennnes [eonnneneinne [ v [0 |0 |0 |0 | e (0] IS (U] I (O [P (U1 ()N I KN I (018 IS 0
36-2661954. | American Agricultural Insurance COMPanY..........ccveeeereeens | eerneeneenennenenees | eevmenenerinennnee [evnnreneinee [ v [0 |0 0 |0 | (1] IS (U1 I (O [ (V1N (V)N I KN I (O] IS 0
06-1430254. | Arch Reinsurance COMPaNY.........ccccueeerierrereseersensesesseniens [ cevensersesnsnienns | eevesvensenseissisniens | evvevnevenies [ evvevsnieieissieniees | eveveissienieieenend0 | oo [0 | eeeieieeen0 | (01 ISR (0] IO (018 ISR 0 o0 | 2 | e (0] IS 0
51-0434766. | Axis Reinsurance ComMpPany...........cccveveveeureeeriereisssniesenies [ covversersesnsenienns | eevveienvensessieniens | evvevsnieniens | evvsvsriessissieieins | eveveissieieinneens0 | e 17 [ it 0 | el 17 | 20 | e (0] IS 20 | o 020 | e KT [P (0] IS 1
47-0574325. | Berkley Insurance COMPANY........ccocvcveeveiervnerveriesensesiens | sversesesesssnenns | evvsnnesessssiennens | eevvenineieens | eeverinsneieissiens | vevveeiseieienen0 [ 16 |0 [ 16 | 20 | e (U] IS 20 | e 020 | KT [P (O] IS 1
31-0542366. | Cincinnati Insurance COMPaNY.........ccceveevererernnssesseniens | erverensesssiesinens | vevvessssesiesinninns [ veveninnines [ eoeivsrinnineinsienins [ eovsrinnineinsienn | o0 o0 |0 | e, (O [P (O] I [ [P (O SRR | I ISR Y2 I (1N 0
42-0234980. | Employers Mutual Casualty Company...........ccevveveveerveees | eevrvereeneenieeees | evevevereseeeneenes [eveeeseiees [rveieeisieiesiieens | eveeeeineieeennnnd0 | eeeeiiieeenal0 |0 [0 | (1] I (0] I (01 I 0 o0 e KT I (018 IS 0
13-2673100. | General Reinsurance COrporation..............evcueevereereeeeeerens | eovvvsrversesneniens [ ervevvereeseissienens | eeeeveneenens | eevvevereeisevesieenss | evveveereeeerenen0 {28 a0 | 028 | 3 | e (018 I KT/ I 0 i34 | Y2 I (0] IS 1
06-0384680. | Hartford Steam Boiler Inspection & InSUrance Co........cccve. | verevrrrernennnnes | evvnrnrrninnnenns [ronrnrinnnns [eonrrnnneinriniinnons [ e | 109 |0 109 | 131 | e (] I 131 | s 0 e 131 | Y2 I (O] IS 5
74-2195939. | Houston Casualty COMPANY.........cocurereeneermesieenerneeneenens | eerneeneiseensnnsenees | reveeneneennennnenes [ veennsneenee [ orersenenenenneens | cevneeneneineeneens O [ om0 | 0 (U1 I (1] IS (U1 I (O [ (O SRR | I I L [ (018 IS 0
06-1481194. | Markel Global Reinsurance Company...........cocoeneeneenenees | eevmeeneereensenennes | revneneneernenenes [ eveevnenenee [ orvneneneneiniens | e, (U (U] I (O (U1 IO (1] I (U1 I (O [ (U1 (V)N I KN I (V1N 0
13-4924125. [ Munich Reinsurance AmMErica, INC...........ccceveeeeerveeerereeeens | evveveeeeeeeneeeies | evveeeeieeeeieieies [ eeveeeeieies | eeeeeseeeeeeiieie | e O e 116 | 0 | (NI 139 | e (1 [P 139 | e 0 o139 | 2 e, (01 [P 6
47-0698507. | Odyssey Reinsurance COMPaNy........cccueerrereerenrienensees | reveensensesnsniens | eveveisnveniensisns [ eveveneinnns [eveineinsieeisiees | e, 0 ] o0 o0 | (0] [P (U1 IR (0] I (U1 IR (01 [PUUUSRTORRTON 0 I IURRTOR A1 (O] IS 0
13-3031176. | Partner Reinsurance Company Of The US.........ccccovveveees | ceveereveiieiieeinns [ eevieiveieiicieeins e [ | e, (/N [P KX [ (/N [P 33 | e 40 | v, (1N 40 | v (1N 40 | KN I (1N 2
23-1641984. | QBE Reinsurance Corporation............cccernereuersnssessesies [ oevsssesiessssinnns | evsvssseissesinnns | eeviesinninens | eevvesssnsseissiens | oevsssnesieienens (U1 IO < 1 IO | N ISP KK I 40 | oo (U] [ 40 | oo (U1 [PSOTRRY” ) J IS K7 [P (U] [ 2
52-1952955. | Renaissance Reinsurance US, INC..........cvcvvevnernerenneeneeinnns [ eevvnrinninninninnes e [ [ | e 0 [ cvrerenen99 |0 [ 99 | o 119 [ e (V1N 119 [ s 0 [ 119 |, 2 [, (U [P 5
13-1290712. [ X L Reinsurance AMENCa INC........ovevievenrserssiisiessssssessnes | oonsenssssssssnssnenns | eoersssssssesssnssnsss | erossssnssnsns | eossssenssnsssssssanes | oossensssssssessanes [ (O [ 0 i (O [ (] [ (O I 0 f i (O 0], K I [ 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers........coooeee | covvvniisinnenens (O] [P (U I, 0.0, G0 [ (O] [ [V . 452 | s [V . 452 |, 542 | i U L7 [ 542 | XXX e (] I 23
Authorized Pools-Mandatory Pools
AA-9991500.| lllinois Mine Subsidence Insurance Fund.........c.ccocoovininiene | v [ Lo Lo |, [ I 8 s 0 [ XXX | s 0.9, S XXXorieneen | e 0.9, SN 0.0, S P XXX 0,00, O XXX e XXX
1099999.  Total Authorized Pools - Mandatory Pools.........c.cocooiviniies | covenciiniiiininnas 0] i (U 1,90, G0 [ (U [ [ I 8 ] s 0 ... 0.0, S P 0.9, S 0.0, S P 0.9, S 0.0, S P XXX.oneee 0,00, O 20,9, S XXX
Authorized Pools-Voluntary Pools
AA-9995035.| Mutual Reinsurance BUIBaU...........cccvevieiicieiiieiiisesiees | eeeerinissnsneeieens | everenesiersneeerenens | eversneeisen | eeeverssssserssssenens | coerenessesssensenens (U I (L] (U I (L] (U I (L} (U I (U P 0 s KT I (L) P 0
1199999.  Total Authorized Pools - Voluntary PooIS.........ccocoeiieeieei | coveiiiiiicnan (L I 0 f. XXX oo, (L I 0] e, (L} I (U I (L} 0] e, (L} (U1 I (LN [P 0 . . XXXooo] i (LN P 0

Authorized Other Non-U.S. Insurers




1°€C

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

SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Riskon | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 + 20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
AA-1120337.| Aspen Insurance UK Ld..........ccooeevenieeneinenneneieeens | e oo [ [ [ v |0 |0 [0 | (1] I (0] [T (U1 I (01 [PUURTORRTON | I IS YA [P (0] IS 0
AA-3194122.| DaVinci Reinsurance Ltd...........cccoevevrnencrnceninernnerennnnens [ v e | e [0 [0 [0 [0 (0] IO (1N I (1 [ (V1N UTRPURRRORIN | B ISTOPRORPOOO Y I (1N 0
AA-1340125.| Hannover RUCKVETSIChErTUNGS AG........ccoceveeveeveveereeeneenees | eeveverveseerinens | eovrisieeiesnieneees [ eoviveiniieins [erveneseeieeisiieiens | eeeeveeisrieiennnns0 o33 |0 [ 33 | 40 | o [ [P 40 | o (U1 [PORRRRTRY || B IR A [ (01 [P 4
AA-1126435.| Lloyd's Syndicate NUumber 0435..........cccooovnrrenernenninenees [ onrnrrnirniinninnins | evnrnrnrnniinninns | oo oo [ onnsnninninenn0 [0 [0 [0 (0] IS (U] [ [V [ (O SRR | I ISP YA I (0] IS 0
AA-1126609. | Lloyd's Syndicate NUmber 0609...........c.covverrererrermenennenees [ onrnrrriininnnnons | evnrnrnnrninnnns | eeveerineinns e [ o0 [0 0 [0 (0] I (U] I (O [P (O SRR | I ISP YA I (1N 0
AA-1126780. | Lloyd's Syndicate NUumber 0780..........c.cooreerrerereereeneneenees [ eorrnrrriieinnnecns | e | | [0 [0 0 [0 (0] IS (U] I (O [P (O SRR | I ISP T e (U 0
AA-1127414.| Lioyd's Syndicate NUumber 1414..........ccoovnenenenrernenenens [ v e | oo [0 [0 0 [0 (1] IS (U1 I (O [ (O SRR | I ISP YA I (U1 0
AA-1120157.| Lloyd's Syndicate NUMber 1729..........cccoereneneneneenenennens [ oneneneenninens | e | e [0 [0 0 [0 (0] I (V1N I (O [ (O PR | I IR YA I (V1N 0
AA-1120084. | Lloyd's Syndicate NUumber 1955..........cccoevenenenennenenennens [ eoneneneieinnnens e | e [0 [0 0 [0 (1] I (V1N IO (1N [ (U1 UUTRRRRRROORN | I ISR YA I (V1N 0
AA-1120158.| Lloyd's Syndicate NUumber 2014..........cccocoeveeveveriererseeens [ eernnverieiisnnens | evsriseieisiieninens | eevverineine oo | verisseeiieiienen0 [ a0 a0 [0 (1] I (0] [ (U1 I (01 [PUURRTORRTON | I IS YA [ (0] IS 0
AA-1128623. | Lloyd's Syndicate NUumber 2623.............ccoveveveverierensennens [ oerinrneieiissinnins | evsrineseissieninn | eevierineinens oo [ vevseineineieeen0 [0 [0 [0 (1] I (U] [P (U1 I (01 [PUUTTON | I IS YA [T (0] IS 0
AA-1128791.| Lloyd's Syndicate NUMDEr 2791.........coovvvevvevevereeeereeens | eeveereeseeiisees | eveveereeeeenenes [ eveeeniiees [veieeisieiesiieens | v el |0 [0 | (1] I (0] I (01 I 0 o0 e YA I (018 IS 0
AA-1128987.| Lloyd's Syndicate NUMDEr 2987..........cccocveveevevevereeeereeens | eeveereeseeeisees | eveveeressseneees eveeeneiees [erieeisieiesiieees | eveeeeiseieiennnns0 | eeeeeiieeena0 |0 [0 | (1] I (0] I (018 I 0 o0 e YA I (018 IS 0
AA-1129000. | Lloyd's Syndicate NUmber 3000.........cccvrrverrerermermeneennenees [ onrnrrnirniinnnnns | evnrnnnnnninninnes | revrnrinninn | [ onennenninnineen0 [0 [0 [0 (0] IS (U] I (O [P (O SRR | I ISP YA I (1N 0
AA-1126004. | Lloyd's Syndicate Number 4444...............ccoooevevrnmvneinenens [ onrnnnnnrnineens e | | [0 [0 0 [0 (1] IS (U1 I (O [ (O SRR | I ISP YA I (V1N 0
AA-1126006. | Lloyd's Syndicate NUumber 4472.............coovneneneneenenenees [ onrnennininiincins e | | [ o0 [0 0 [0 (1] I (U1 I (O [ (01 SRR | I ISP YA I (V1N 0
AA-1120181.| Lloyd's Syndicate NUumber 5886...........c.cccovuereerernernermenennens [ onenereiieininens | e | | [ o0 [0 0 [0 (1] I (V1N I (1N [ (U1 TR | I IR YA I (V1N I 0
AA-3190686. | Partner Reinsurance Company Ltd..........cccevevevierievennees | eevriereseeiieiees L eveveieiessieniees [eveiveisniens [rveivnieeinesiieies [0 a0 | el 0 [0 | (1] I (0] I (U1 IR 0 cvieeieieeenn0 | KT IS (O] IS 0
AA-3190339.| Renaissance Reinsurance Ltd........ccccovniiniienininsiiniencs [evnniniiniiiniens e | e L0 [0 L0 [0 (V] I (1 I (1 00 [ YA [ I 0
1299999.  Total Authorized Other Non-U.S. Insurers...........ccoocneenees | v {1 I 0 . XXX ] e |0 33 |0 33 | 40 | i, (1 P 40 | o, 0 I0.9,9, S [P (1 I 4
1499999.  Total Authorized Excluding Protected Cells.........coocvevvici | coiiiisiiiinnn (V] I 0 1. XXX | o0 [ 3225 1020819 [0 | 485 | 582 | i 0] i 582 | i 0 XXX ] s (U I 27
Unauthorized Other Non-U.S. Insurers
AA-3194128.| Allied World Assurance Company Ltd..........ccccoerernrnnernniens [ onrnrrnrrmninnnnns | evnrnnnnrninninns | eevenrnninns | e | v (O SRRSO O I SSPRUPRRRRRPRON 0 I SSPRSRRRRRRR 0 J ISSTTRR (0] [ (U1 I [V [ (O SRR | I ISR L/ I (018 IS 0
AA-3190770.| Chubb Tempest Reinsurance Ld............cocvevrereenereiineinnes [ eonemrneiiniineinnins | evvrnnnnnninnnns | eevenrennines | e | v 0 w0 ] e (1] I (U1 I [V [ (O ST | I ISP (G (018 IS 0
AA-1120175.| Fidelis Underwriting LEd........cocuoeeeenreneenensineneeneneineieenns [ eoneneinennensnens | e | e | revnenenenensnines [ v (V1N (U] IO (1N (1N I (1] I (V1N IO (N [ (O OTRRRRRRRORN | I ISR (GTN (V1N 0
AA-3190060. | Hanover Re (Bermuda) Ltd............ccoevveerercerinieresiieiiens [ eeveeiieieiiisiiens | eveveisieieseisnes oo [ | e, 0 | om0 0 |0 | (1] I (0] I (01 I 0 o0 | 2 | e (018 IS 0
AA-3191298.| Qatar Reinsurance Company Ltd..........ccccoeeervereererveriesinns [ oernererieiisienins | everneieiieiienine | eevveriseiies | eevsesieeieieiens | e, 0 w0 | (0] I (1N IO (1 [P (U1 SSUSUSRRRRRROON 0 I ISR (G I (1N 0
AA-1340004. | R+V Versicherung AG...........ccoeeeineenneinenneinsineesnsenessnees | evernernennesinenes | onennennennennens | oo | eervnesnesnssinnsinns | vevvneeneeneeneens (1N (V1N I (1N (1N I (1] IO (V1N I (N [ (1N I (V)N IS (CTN I (V1N I 0
AA-3190757. | XL R L....euicrerieiircierieineiereissnieeississisenenssssssnsenens | eesneineniessninnnns | evnsnsnennennsnens | reviesnsnens | revvesnsnenensninns | o (1N [ (U1 I (1N (V1N I (1] IO (V1N I 0 f e (V1N 0] (CTN I (V1N 0




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

SCHEDULE F - PART 3 (Continued)

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

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Riskon | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 + 20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
2699999.  Total Unauthorized Other Non-U.S. Insurers.........ccccoveveie | ovviniiniinnees 0] i 0 XXX | i (U1 I [ (U1 I [ (U1 I (1 (1 I (1 (1 I (U 0,0, Y [P (1 I 0
2899999. Total Unauthorized Excluding Protected Cells...........ccocevein | coriviiiiinnnnnd (L I 0 f. XXX oo, (L I (U1 I (L 0] e, (L P (U1 I (L P (U1 I (L P 0 . . XXXoooo] e (L I 0
Certified Other Non-U.S. Insurers
CR-1340125 | Hannover RUCKVErSIChErTUNGS AG.........cccovueunreninrennerninnes | eermernnirnisssnsennes | reveensessesnsnnenes [ onrsnnensenne [ orvmsnensnnsinnons | cerneensensineennens (O [ (U] I [V [ (U] I (0] IS (U] [ [V [ (U ()N I YA [ (0] IS 0
CR-1460023 | Tokio Millennium R AG.......ocivuruarnriisinrssessessesnesnssssssnes | eossnsssessessssssanes | oeserssssssssssnenss | eonsssnsensnee | eoneosnsnsssssssenns | srvssrsnsssessnsenssd | soenrosmessessrssness | avvnnesnnsensnennens0 | covnrennnninnnens0 | i, (L] I [V I (V1 I 0] 0 | (I [V I 0
4099999.  Total Certified Other Non-U.S. INSUFers.......ccooovvnrnsininnens [ conreiniisinninnens (] [ (U I,0.0, G [ 00 |0 |0 |0 | (U] [ (O [ 0 i 0 XXX (O 0
4299999. Total Certified Excluding Protected Cells.........cooovivcenininns [ covviiniiiininnes 0] (U I,0,0, G0 [ 0 o0 |0 L0 0 | 0 i (LN I (V1 I 0 XXX (U1 I 0
4399999. Total Authorized, Unauthorized & Certified Excl Prot Cells. | ..........c.......... (L] I 0 XXX | e 0] 3,225 [100ein20,819 |0 | 485 582 | i 0] i 582 | i 0 XXX (U1 I 27
9999999.  Totals (Sum of 4399999 and 4499999).........ccvevierireniens [ oeiiiiiiiinas (U I 0 XXX | i 0] ieieen3,225 10020819 | 0 | i 485 [ 582 | i 0] i, 582 | e 0 XXX (U1 I 27




ve

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

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

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 + 42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? Values Less
ID Number (Cols. 38 + 39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
Authorized Affiliates-U.S. Intercompany Pooling
31-4259550. | Motorists Mutual Insurance Company.........c.coccoeeveeerieresens feoveriiinneas [UZ52)) vl (SUUUORRRIURl [UUOURORRRRIRrtl [UUROORRRRRORRRl SOOI [V (UZ52))] o) [ [N (749)] .o (1 I (R 0.0 .o 0.0 .o 0.0 | YES....
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... [ ....c......... (749 .o (V1 I (V1N I (V1N I (V1N I 0 e, (L)) (1N I [V I (749)] .o (U1 I (U 0.0 . 0.0 .o 0.0 |..XXX.
0899999.  Total Authorized Affilites.........courrrrrrersrimiisrssesssssessesesinns [ rseanessenes (L) — () IS () IS (O IS (O S [ IR [Z1)] Ie— [ S (O I [LL5)] I— (O [ (O] I 0.0 | 0.0 [ 0.0 [ XXX oo 0
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Reinsurance COmpany.........cccocoeeeeneunrennenee | eerneeneeneennennnns [ eonermernenensennes [ orenrennnensinns | v | e | e (U1 I (U1 (USRI SRR (SO (V1N (U1 [SUUSTRN IS 0.0 | 0.0 | o 0.0 |YES.... | v 0
36-2661954. | American Agricultural Insurance COMPaNY..........cccveeeereeens | eevnerneereensenenes [ eneneernenenenens [ rrnrenenensiiees | | e | e (U1 I (U1 [SUUSURRRION USRI SO (V1N (U1 [SUUTRRN IR (VX0 0.0 | o 0.0 |YES.... | v 0
06-1430254. | Arch Reinsurance COMPaNY.........cccoueeurreriereerreesesssssseens [ eerssseniessssssiens | eovsnsieisssieniens | eevssieisnsiesienies [ eonvervessenieniees | eveiensesieniennes | veveesseniennnnnd (0] IS 0 [ | eveveenieveenien |0 e, 0 |evvrereiereeneens | e, 0.0 [ 0.0 [ 0.0 | YES....
51-0434766. | Axis Reinsurance COmMPanY..........cccocueeererrerrisnersessnessnes [ eeesseniessnsienss | eovvinsiesessieniens | eevesieisssienieies [ eonveriessenienieies [ eveiessesieieinnes | eeeessenieinnnad (0] IS (U1 UUSUUUURUIRUIROIN ISUOUUPORIORIPORRORIRN UPPORTROPURRRENt | B ISOUUUORORRRTROO 0 |ovvrereeereenies | e, 0.0 [ 0.0 [ 0.0 | YES....
47-0574325. | Berkley Insurance COMPANY..........ccveuererervneieiesiesisesiens [ eeessessesssessnens | ceevvesesssssesienss | eevvesissnssiesissies | evvnsnesississnssnes | evnesiesssssnesiens | covssessessnsnens (1N I 0 |eveereererienies | e [ e (V1N (U1 FSUUSTSRSRRT IR 0.0 | 0.0 | 0.0 |YES....
31-0542366. | Cincinnati Insurance COMPANY........cc.cceveenereressesiesiesnns | erversesseiissesnns [ eonessesissesnnsiens | vervesesseissiens | voseesesissiesinnns | eevneississnsieses | veesiesnssnen (1N I (U] [UURSURORRRRIN ISTUTOPURRRROTPURRN [SOPOPURRRORRRRRR B USSR (U1 SIS ISR 0.0 | e 0.0 | 0.0 |YES....
42-0234980. | Employers Mutual Casualty Company..........cceevevevereeenns [ eervevvenreeneeiies [rervesiieieseiees Levveseiessieneens | evvsreeeseesieens [ vvveeeseeeeenies | e (0] IS 0 [eeeeeeeereeees | eeeveeeeeeeeneens |0 e, (O] USSR IR 0.0 [ 0.0 [ i 0.0 | YES....
13-2673100. | General Reinsurance COorporation.............ccoveeeveveereeereerees | eoeveerveseieseesens | eveereesnessiesniens | eeveeevisseesssnees [ eresesreesensieenes [ everesreeenisseeenes | eeveeseesiesnnnad (01 I 0 [ooereeeeereeeees | e | e, (018 I (01 USRI 0.0 [ 0.0 [ 0.0 | YES....
06-0384680. | Hartford Steam Boiler Inspection & INSUranCe Co........cocove. | venverrerrernennnns [eoreermernsnnnninnns [ rvrnennnnnniiens | e | e (U1 I (O] USSR ISP (SOOI B SSUSRRR (U [SSUSTN IS 0.0 | 0.0 | 0.0 | YES....
74-2195939. | Houston Casualty COMPANY.........cocurereereereeneeernerneenneneens | eeneineireensnnenes [ eneeneensernsnnenees [ rrensennnenenienes | oosnensensnnsnens | eeneenssssnsnennns | revveessneeneend (U1 I (U1 [RUUUURRRRT ISPV (SOOI B FSUSTRRRRO (U1 [SUUTRRN IR 0.0 | 0.0 | o 0.0 |YES....
06-1481194. | Markel Global Reinsurance Company...........cocceneenrenenees | eevmerneeneensnnnnes [ eneeneenneneneenens [ rrensmnenenseieees | | e | e (1N I (U1 [SUUUURRTRRION [STRTRTRRRR ISV (1N (V1N [SUUSRRN IS 0.0 | o 0.0 | o 0.0 |YES....
13-4924125. [ Munich Reinsurance AmMErica, INC...........ccoeeeeverveerereeeeeens | evveeveeeeeenieees [ eveeeeeiesieeieienes [eeeeeieeeieseeens [ eeveseeveeeeieies | eveeeeeiseecceenes | v, (V1 [P O [ | e L eeveeeieeeenen0 | e (01 [OOSR SRR 0.0 | (OO 0.0 |YES....
47-0698507. | Odyssey Reinsurance COMPaNY........cccververererseiesiensees | verveenieriensienies [eesrsnienenniens | evvrvenensissienens | ovvsseeinsieienns [ oo | e (0] IS (U1 USSR ISUUUURTORIORIPORRORIRN UPPORIRORORRORONt | B ISSSRUOTOTRRRO (U] VOO IR 0.0 [ 0.0 [ 0.0 | YES....
13-3031176. | Partner Reinsurance Company Of The US.........ccccoovvveees | cererveieiceiceiins | eeveveisessseens Lo [eveeveeeessnee [ v | v, (1N I 0 |oveereeeeieiees | e [ e (V1N (U1 SV IO 0.0 | e 0.0 | oo 0.0 |YES....
23-1641984. | QBE Reinsurance Corporation.............cceverreuererssssesienes [ oersesssesesnnns [ cvrveriesnsssesiess | eeviesinssssieissins | ervnssessssssnnes [ eonenesssseseninns | eovsressensnnnnns (1N I (U] UURSURRUORRRRIN ISTUTOPURRRROPUTRN [SOPOPURROORRRPRN B USRS (U1 RSSO ISR 0.0 | e 0.0 | oo 0.0 |YES....
52-1952955. | Renaissance Reinsurance US, INC........c.cocucverinerinerinerinnns | eevnernirneninenins | [ [ [ | o (1N S (U1 USRI FUOTIOSIORIOROOTS [SSOPRORRORTROON | N IOOPOORORRRON (U FESRR [SPR 0.0 [ 0.0 [ 0.0 [YES...
13-1290712. [ X L Reinsurance AMENCa INC........ovveirvererssssiesessssssisnes | eonensssssssessnens | sessssssssensanssssses | eossssensssssssssans | ersnsesssessensanssnes | ennsssssenssssssssnss | oesessasssssnees (O IS (O [OOSR [STURTORORORURORT [FSTRORRR (O IS (O ISR ISR 0.0 | 0.0 [ 0.0 [YES... | oo 0
0999999.  Total Authorized Other U.S. Unaffiliated InSurers........cccooe | coovrrniisnnnenns () [ () [ (O] IS [ IS (O] S [ IS (O [ (O S (O [ (O [ [ [ (O] I 0.0 | 0.0 [ 0.0 [ XXX ] oo 0
Authorized Pools-Mandatory Pools
AA-9991500.| lllinois Mine Subsidence Insurance Fund..........cocoocoeeviiveeies f oo Lo L evvieiieisssieniens | ovsssiisssesieens enesieriseniensses | evosresesessaas (1 IS (1 ISR [UURIOTORURORORTROR] [DOOTROORORTRROION (1N IS (10 IOSTRRRNOT RO 0.0 [ 0.0 oo 0.0 JIYES... [ oo 0
1099999.  Total Authorized Pools - Mandatory Pools..........cccocovninies | o, (U I (U1 [ 0] i, (1 IS 0] i, (1 IS (U1 IS (1 IS (1 I (1 IS (1 I (1 I 0.0 | 0.0 [ 0.0 L. XXX ] oo 0
Authorized Pools-Voluntary Pools
AA-9995035.| Mutual ReinSurance BUIBaU...........cccveueeviciieiceiiieisiieees | eveeniniesneseienss | oreseeneniesnenees | evveensnierensneeiens | everesresnsssserenes | eoneererssssessnenes | eresesesinesenes [V 0 i e L e, (U (U1 TR IR 0.0 . 0.0 |, 0.0 [YES... [ i, 0
1199999.  Total Authorized Pools - Voluntary PooIS..........ccocovveveiieeins | ovririiiiennnen, (L] (L (L [V [V [V [V [V I [V} [V} I (LN 0. s 0.0 . 00 |, 0.0 [L.XXX ] e 0

Authorized Other Non-U.S. Insurers
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Annual Statement for the year 2018 of the IOWA AM E RICAN I NS U RAN C E COM PANY

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

SCHEDULE F - PART 3 (Continued)

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 4 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 + 42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? Values Less
ID Number (Cols. 38 + 39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
AA-1120337.| Aspen Insurance UK LId..........ccoovveenieieneinnenesennenens [ reveiniseniinies [ Lo o [ [ v (0] IS (U] USSR ISUOUURTIRIRRTORORIRN SPPRRIORORRRRRONt | B ISSSRURTTR (U] USRI ISR 0.0 [coovvrirennnd 0.0 [ 0.0 |YES....
AA-3194122.] DaVinci Reinsurance Lid............cccoocevinciecincicninciincis [ [ e | [ [ (1N 0 [ [ [0 |, 0 [ [ 0.0 [ 0.0 [ 0.0 |YES....
AA-1340125.| Hannover RUCKVETSIChEITUNGS AG.........covuvereeereereirereeies [ eerererisieeseenees [ ererissieieisiees | evevsieenssieiens | evvnreeeiseesisens [ evveessseseeenies | eeeerisiieennd (01 I 0 [ | e |0 e, (018 USRI 0.0 [ 0.0 [ 0.0 | YES....
AA-1126435.| Lloyd's Syndicate NUMber 0435...........ccoovvrererrrnenrnninens [ onrnennirnnnnnnes [ o | e o [ o (U1 I (O] USRS ISP (SSPRPRRRPN B FSUSSRR (U1 [SUUSTRN IS 0.0 | 0.0 | v 0.0 |YES....
AA-1126609. | Lloyd's Syndicate NUMBer 0609...........ccorvereereerrernenrneenees [ onenennininnnnes [ evrrminninnnennns | e o [ e (U1 I (U] [SUURSURRRRRN ISTRTRURRRRN (SOOI B USSR (U1 [SSUSTN IS 0.0 | 0.0 | oo 0.0 |YES....
AA-1126780. | Lloyd's Syndicate NUmber 0780...........ccoovreerrerrerrereeneneenees [ eonenerrinenenees [ v | e e [ v (U1 I (U] USRI ISP (SO B USSR (U1 [SUUSTRN IS 0.0 | 0.0 | o 0.0 |YES....
AA-1127414.| Lioyd's Syndicate NUmber 1414...........ccoorrenenrnnenennnens [ eonenenrirnenenes [ v | e e [ v (U1 I (U1 [SUUSURRRION USRI SO (V1N (U1 [SUUTRRN IR (VX0 0.0 | o 0.0 |YES....
AA-1120157.| Lloyd's Syndicate NUMDEr 1729..........cccovnenenerernnrnenenens [ eoneneneininnnees [ v | e e [ e (1N I 0 s | e | o0 [ e (U1 VU IR 0.0 | 0.0 | o 0.0 |YES....
AA-1120084. | Lloyd's Syndicate NUumber 1955..........cccoenrenenenernenennens [ eoneneneininenen [ v oo e e [ e (V1N I 0 e e | o0 [ e (U1 (RSO IR 0.0 | 0.0 | o 0.0 |YES....
AA-1120158. | Lloyd's Syndicate Number 2014...........c.covenrenneneenerneennenns [ eonmrnninninninis [ e | [ [ v (V1N I 0 | [ e [ e (1N R (V1N [SUURTORRORON PPN 0.0 | e 0.0 | 0.0 [YES....
AA-1128623. | Lloyd's Syndicate NUmMber 2623.............coccnverveneerneenerinenns [ eonnennrnnrnninins [ e [ [ [ v (V1N I (U1 [RVUTIORORURPIORON ISPURPORURPIORURPURTRN [SVPOPPORPPORPORPOOR B SRR (V1N [SPUTORRRORON IR (VR0 I 0.0 | v 0.0 [YES....
AA-1128791.| Lloyd's Syndicate NUMDEr 2791.........cocvveeeveeeerereseereens [ eereeevieeeseeiies [ eenrsiieiesnienes L evvesieinssenies | eveseeeneiesieens [ evvveeeseesieenies | v (0] IS 0 [eeeeeeeereeees | eeeveeeeeeeeneens |0 e, (O] USSR IR 0.0 [ 0.0 [ i 0.0 | YES....
AA-1128987.| Lloyd's Syndicate NUmMber 2987...........c.cooerverveneenernernenns [ v [ e [ [ [ v (V1N S 0 [ [ [ e 0 [ (U FESRR [FPR 0.0 [ 0.0 [ 0.0 [YES....
AA-1129000. | Lloyd's Syndicate NUMBEr 3000..........cccovrrrrerrereermenrrnrereerees [ omrneerminennennes [ cvrevmenrnnnnnnns | eeermensnnnniniins | e [ e [ eonmensnnnninns (U1 I (O] USSR ISP (SOOI B SSUSRRR (U [SSUSTN IS 0.0 | 0.0 | 0.0 |YES....
AA-1126004. | Lioyd's Syndicate Number 4444.............ccccocooevennmnecnenees [ onenennrnnene [ v e Lo e [ v (U1 I (U1 [RUUUURRRRT ISPV (SOOI B FSUSTRRRRO (U1 [SUUTRRN IR 0.0 | 0.0 | o 0.0 |YES....
AA-1126006. | Lloyd's Syndicate NUmber 4472...........c.coovnenereneenenenees [ eonenenrinenene [ v | e e [ v (1N I (U1 [SUUUURRTRRION [STRTRTRRRR ISV (1N (V1N [SUUSRRN IS 0.0 | o 0.0 | o 0.0 |YES....
AA-1120181.| Lloyd's Syndicate NUMDEr 5886...........cccocveureereererrerneneinens [ eoneneneininenees [ v | e e [ e (1N I 0 | erenmnerernnens | e | eenereerenineenn0 [ e (U1 SV I 0.0 | 0.0 | o 0.0 |YES....
AA-3190686. | Partner Reinsurance Company Ltd.........cccccoevevireieveneies [ eeveeiieienieies [ Levvrsienisnienens e [ [ e (0] IS (U1 USSR ISUUUURTORIORIPORRORIRN UPPORIRORORRORONt | B ISSSRUOTOTRRRO (U] VOO IR 0.0 [ 0.0 [ 0.0 | YES....
AA-3190339.] Renaissance Reinsurance Ltd..........cccooeveciceiccicciceicnies Lo Lo e | L [ (1 O e L (1 O i L 00 [ 00 [ 0.0 |YES...
1299999.  Total Authorized Other Non-U.S. InSUrers.........ccoocevvccence [ e (U1 (1 Ofiiiien O i 0 | (1 0 i) Ofiiin O i 0 | (1 (O 00 [ 00 [ 0.0 [..XXX.
1499999.  Total Authorized Excluding Protected Cells..........cccocoveeeces | coorreinnnn (749 .o (V1 I 01 e |0 [ 0] e, (ULE)] 0] o0 | (749 (U1 I (VN I 0.0 . 0.0 . 0.0 |..XXX.
Unauthorized Other Non-U.S. Insurers
AA-3194128.| Allied World Assurance Company Ltd...........cccceeverrrernenns [ onrnennirnrinnnn [ evrrmenrnnnninns e e [ [ o (U1 I (U] USSR ISP (SOOI B SRS (U1 [SSUSTRN IS 0.0 | v 0.0 | oorrrrrres 0.0 |YES....
AA-3190770.| Chubb Tempest ReinSurance Ltd...........ccoeeeveerenrreirneinns [eonrnenmirnenenne [ v e e [ [ v (U1 (U] [SUURSURURRRN ISTRTRURRRRR) (SSPRRRRRPPRN B USSR (O [SUUSTRN IS 0.0 | 0.0 | v 0.0 |YES....
AA-1120175.| Fidelis Underwriting LEd........c.ccoeeneneureneneineneineneineieenes [ eoneneneieensnees [ v | e | e [ e [ e (1N I 0 | [ e [ e (1N I [V SV IR 0.0 | 0.0 | o 0.0 |YES....
AA-3190060. | Hanover Re (Bermuda) Ltd.........c.coveereeneeninieneineenineinenns [ eoneneneiinenenens [ v | e e [ o (1 I 0 e e | o0 [ e [V (RSO IR 0.0 | 0.0 | o 0.0 |YES....
AA-3191298.| Qatar Reinsurance Company Ltd..........cccoocververneeeiereniens [ rverseneiieieiinens [ erveieiissneeens oo e, e [ coveiesesneinns (1N I 0 |eververeeverienies | evvrreeveieseeens | eeveeveriesieennn0 e (U1 RSOSSN IO 0.0 | ooeeierns 0.0 | oo 0.0 |YES....
AA-1340004. | R+V Versicherung AG..........ccouveeeeneneinneennennensensenee [ eonmennensnnnenees [ eennennesnnennenns | eevnsmnesnesnesns | oneenesneeneenees [ oneeineeneeinsenees [ vevneeneenee (1N IR 0 | [ e [ e (1N R (V1N [SPUTORRRORON PPN (VX0 I 0.0 | v 0.0 [YES.... | e 0
AA-3190757. | XL R L....ouieeruieiiiieieriniircirereiseieieesniseesenenissinsnenens | snsineinennnnnnens | nenernsnssnennens | revveinsneennns | v | e | e (1N (V1 ESUUTIORONURIRIOTE) IURORURORRIORIORTEN [SOUOTRRRROO (1N R (V1N FSVISTORRRRRON TN 0.0 | v 0.0 | 0.0 [YES.... | e 0




Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| ~ Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 + 42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? Values Less
ID Number (Cols. 38 + 39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior | Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120 Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40 +41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
2699999.  Total Unauthorized Other Non-U.S. Insurers.........c.ccoocvveee | v (U1 I (U1 I (U1 IS (U1 I (V1 IS (1 I (U1 I (1 I (1 I (1 I (1 P (U1 I 0.0 |, 0.0 [, 0.0 .. XXX | i 0
2899999. Total Unauthorized Excluding Protected Cells.........ccooveeec | covierninenn. (L (L (L [V 0 f i (L (L (L [V (U (L (VN I 0.0 ] 00 |, 0.0 [L.XXX ] i 0
Certified Other Non-U.S. Insurers
CR-1340125 | Hannover RUCKVErSIChErTUNGS AG........ccccovrvnrnenrenrerninnes | eerneneireesnsnnnns [ eoneereesnsnnnnennes [ rvennnnsnnnnsiens | oo | aeneesnsnsnnennenns | vernsessnsennend (U1 I (U] (USSR ST (SO (U1 (U1 [SUUSTRN IS 0.0 | 0.0 | v 0.0 |YES.... | o 0
CR-1460023 | Tokio Millennium Re AG.........ooiviiiiieiiisieiecisesiesesiesien [ eeesnsneenssienienes | evnsnesessssieneens | evsseesesisesiesens [eonvesesresenesnenses | everessessessesessons | eorerressesssineas (U1 I 0 ] e L0 [ (1N IO (RO 0.0 .o 0.0 ] i 0.0 |YES....
4099999. Total Certified Other Non-U.S. InSUrers.........ccooveevcereeieiees [ covsieiicinenn. 0] i 0] i 0] i 0] i 0] i (U1 I 0] i (U1 I 0 0 |l (U1 I [V 0.0 .o 0.0 .o 0.0 .. XXX.
4299999. Total Certified Excluding Protected Cells.........cooovevieiveees [ coriieiiinen. 0] i 0] i 0] i 0] i 0] i (1N IS (1N I 0] i (U1 IS (U1 I (U1 I 0] i 0.0 [ 0.0 i 0.0 |..XXX.
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells.{.............. (749 .o 0] i 0. 0 |0 [ (U I (ULE)] I—— 00 | (749)] oo (U1 I 0] i 0.0 [ 0.0 oo 0.0 .. XXX.
9999999.  Totals (Sum of 4399999 and 4499999).........cccceeerveervercces [ o (749 .o 0] i 0] o0 |0 [ 0] . (749 oo 0] 0 [ (749)] oo (U1 I 0] i 0.0 | 0.0 .o 0.0 |..XXX.
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Annual Statement for the year 2018 of the IOWA AM E RICAN I NS U RAN C E COM PANY

SCHEDULE F - PART 3 (Continued)

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

(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for | Recoverables Collateral Dollar Amount of | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral (ICol. 20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 Reinsurer | (0% through Collateral Full Credit (Cols. | Required (Col. 56| 21 + Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19-57) * Col. 58) Col. 24]/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
Authorized Affiliates-U.S. Intercompany Pooling
31-4259550. | Motorists Mutual Insurance Company............ccoucvsiensiinniennes I ..... XXX....I ..... XXX...... I ..... 0,9, XXX ocvwe f e, XXX f e, XXX e f e, XXX f e, XXX [ e XXX o [ XXXoviooee f e, D9,0, S XXXorivowe f e, XXX e, XXXoviooee f e, XXX f e XXX
0199999.  Total Authorized Affiliates - U.S. Intercompany POONNG.........coveviviiisieicisiseciscesseieeesesesseness | eereeneas XXX oo [, DO, I XXX oo [, ... O 0.0, S XKoo [, XXX oo [ . S.0. S I XXX oo [ .0, O XXX [ ... O XXX........
0899999.  Total AUthOrZEd AFIlIALES. .......veirereisirereseeseisrs s ssesss s sns s sns st sssssses st snssnssessenes | eensnens XXX oreoee f s XXX ovvoere s XXX e s XXXovveree s XXX oo s XXX v e XXX ovroee e XXX vveee oo XXX oo e XXX | e XXX ovreoee f e XXXovore e XXX.orenee
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Reinsurance Company...........cccoeeeeereerrernenne | cenne XXX e XXX eovee [ e ) 0.9, G - XXX v [ e XXX e ) 0.9 G B XXX [ e XXX eoveor | e ) .9 G B XXX oo [ e XXX | e XXX v [ e XXX | e XXX v [ e XXX [ e XXX
36-2661954. | American Agricultural Insurance Company...........ccoeeeereens | conee XXXoooo] e XXX eovee [ e ) .9 G B XXX e [ e XXX [ e ) .9 G B XXX v [ e )00, G IS ) .9 G P XXX v [ e XXXt | e XXX v [ e XXX | e XXX v [ e XXX e XXX oo
06-1430254. | Arch Reinsurance Company.........cccocucueeeeeneeneeseenceneeseesees | conne XXXeooo] e XXX eovee [ e ) 0.9, G P XXX e [ e XXX [ e ) .9, GNP XXX [ e XXX eveor | e XXX v | v XXX v [ e XXX eovveee | e XXX v [ e XXX | e XXX v [ s XXX e XXX oo
51-0434766. | Axis Reinsurance COMPany.........c.cceeereereerereneeneeneesnesneennens | eenne XXXeooo] e XXX eovee [ e XXX oo [ o XXX e [ e XXX [ e XXX e [ e XXX [ e XXX v | e ) .9, CHR PR XXX v [ e )., SO DO XXX v [ e XXX | e XXX v [ e XXX e XXX
47-0574325. | Berkley Insurance COmMPany..........c.oceeeeeeeeneeneunesnssenssens | wenee XXXeoor] e XXX [ e XXX oo [ e XXX e [ e )9, 9, S I XXX o [ e )., 0, I XXX evvor | v XXX o [ e XXX v e XXX | e XXX v [ e XXX | e XXX v [ s XXX e XXX
31-0542366. | Cincinnati Insurance Company............coecneeeneeenmeerneersennees | eeeee XXXeoio] e XXX v [ o XXX oo [ e XXX e [ v XXX v [ e XXX o [ e XXX v [ e XXX oo [ e XXX o [ e XXX v e XXX o [ e XXX v [ e XXX | e XXX v [ e XXX e XXX i
42-0234980. | Employers Mutual Casualty Company............c.coeeuveevveurnenns [ vonee XXXooio] e XXX v [ e )9,9 G R XXX oo [ e XXX v [ e XXX e [ e XXX v e ) 9,9, N IR XXX o [ e XXX v [ e XXX o [ e XXX v [ e ) 9,9, CHNIN R ). 9,9, SN I XXX e XXX e
13-2673100. | General Reinsurance Corporation.............c.c.veeeeerernneenies | e XXX oo XXX | e ) 9,9 O IR ) 9,9 GO IR ) 0,9 G IR ) 9,9, GO IR ) 0,9 R IR ) 9,9, GO I ) 9,9, G IR ) 0,9 U IR )9, G R ) 9,9 O IR )., GO R ) 0,9 U IR ) 0,9 G I XXX
06-0384680. | Hartford Steam Boiler Inspection & Insurance Co........c..c... | cooe. XXXoooo] e XXX eowre [ o ) 9.9 G XXX v [ e XXX v [ v ) 9.0 G B XXX v [ v XXX oo [ v ) 9.9 G B XXX v [ v ) 9.9 G B XXX v [ v XXX v | v XXX v [ v XXX ovvowne v XXX oo
74-2195939. | Houston Casualty Company.........ccoereereereesureeneenseneessenns | conne XXXeooo] e XXX eovee [ e XXX oo [ e XXX e [ e XXX [ e ) .9 G B XXX v [ e XXX eovior | e ) .9 G P XXX v [ e XXX | e XXX v [ e XXX | e XXX v [ e XXX [ e XXX
06-1481194. | Markel Global Reinsurance Company...........ccccceereeneenenens | cenee XXXeooo] e XXX eovee [ e XXX oo [ e XXX e [ e XXX [ e ) .9 CHN D XXX e )%, G IR ) .9 G P XXX e XXX vt | e XXX v [ e XXX | e XXX v [ e XXX e XXX oo
13-4924125. | Munich Reinsurance AMerica, INC........cocoeeeeeneeneenseneeneeneens | cevee XXXeooo] e XXX eovee [ e D%, G D XXX v [ e XXX [ e XXX e [ e XXX [ e XXX eovvor | e XXX e | e XXX v [ e XXX eovveee | e XXX v [ s XXX | e XXX v [ s XXX e XXX
47-0698507. | Odyssey Reinsurance COMPany.........coc.veereereeeneerereeeenenns [ o XXXeooo] e XXX oo [ e XXX oo [ e XXX e [ e XXX [ e XXX e [ e XXX [ e XXX eveor | e XXX et | v XXX v [ e XXX | e XXX e [ s XXX | e XXX v [ e XXX [ e XXX
13-3031176. | Partner Reinsurance Company Of The US..........ccccovecvnveees | o XXXeoir] e XXX v [ e XXX oo [ e XXX e [ e XXX e XXX e [ e XXX e XXXKevwor | v XXX e [ e XXX v e XXX | e XXX e [ e XXX | e XXX oveveee [ e XXX e XXX oo
23-1641984. | QBE Reinsurance Corporation..............weeereeneenneerneenes [ o XXXeoio] e XXX v [ o XXX oo [ o XXX oo [ e XXX [ e XXX oo [ e XXX v [ e 9,90, G IR ) 9,9, RN PR XXX v [ e )9, 0, SO IO XXX oo [ e XXX | e XXX v [ e )., IO XXX i
52-1952955. | Renaissance Reinsurance US, INC..........cccvcvnevnerercrenerinnns | cenee XXXeoio] e XXX ovee [ e )9,9, G R XXX oo [ e XXX v [ e XXX oo [ e XXX v [ e ), 9,9, N IR XXX e [ e XXX v [ e ) 9,9, RN R ). 9,9, SN I ) 9,9, CRNIN R XXX v [ e XXX e XXX e
13-1290712. [ X L Reinsurance AMErica INC........covovesvererssissesnssnessessnees | oenes XXXoooi] e XXXoowe [ e XXX oo [ e XXX oo f s XXX oveee f o XXX oo s XXX oroeee f s XXX oo s XXX oo [ XXX oo f s XXX wvvees [ XXX oo f e XXX eoves [ XXX oo f e XXX vvere s XXX.ooene
0999999.  Total Authorized Other U.S. Unaffiliated INSUFETS........ooviriririsisiessessrssiesssssssesssssessssssssnssnsssssesss | onsnens XXX oo f s XXX ovreeee s XXX e e XXXovveree v XXX oo s 0.0, S XXX vreoee s .0 S XXX oo e XXX | e XXX oo i XXXoovere [ XXX.orene
Authorized Pools-Mandatory Pools
AA-9991500.| lllinois Mine Subsidence Insurance Fund.........c.cccccovisiinnines | ..... XXX| ..... XXX...... | ..... XXX oo [ e XXX oeeee f i XXXvieeee f s XXX e [ XXX f s XXXewwo | oo 0.9, S XXXovieoee f e XXX | XXX orieee f e XXX e XXX orreoee f s XXX s XXX
1099999.  Total Authorized Pools - Mandatory POOIS...........c.iuiiieiieiiiisisi s sennas | snesenas XXX oeeee f e XXXovveeee f s XXX v f e XXXovieeee e D0, S XXX oo e XXXovieoee e XXX | s XXX oveeoee f s XXXvvnee | XXXovieoee f s XXXiwonee s XXX
Authorized Pools-Voluntary Pools
AA-9995035.| Mutual Reinsurance BUreau..........c.ooovcnienceniiniesiiniisinienees | ..... XXX| ..... XXX...... | ..... XXX oewe [ e XXX e f e, XXX f s XXX v f e XXX f e, D9, S 0,9, S XXXoveoee f e, 0.9, S I XXXoveewe f e, .9, S I XXXoveoeee f i, XXX f e XXX
1199999.  Total Authorized Pools - Voluntary POOIS. ... | snesenes XXX ocvwe f e XXXoivoeee f s XXX e f e XXX f e, XXX oowe [ s D0,9, S I XXXovioeee f e, D9,0, S XXXovivewe f e, .9, S I XXXovioewe f i, XXX f e XXX.ooene

Authorized Other Non-U.S. Insurers




Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

214

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers

Certified Date of | Required for | Recoverables Collateral Dollar Amount of | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.

Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral (ICol. 20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or

ID Number Rating (1 Reinsurer | (0% through Collateral Full Credit (Cols. | Required (Col. 56| 21 + Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19-57) * Col. 58) Col. 24]/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
AA-1120337.| Aspen Insurance UK Lid..........ccocveumneeneeneenenencreensnennnes [ o XXX ] e XKX i f e XXX oo [ o XXX e [ e XXX [ e XXX e [ e XXX [ e XXX evvor | v XXX o [ e ) 9,9, S I XXX | e XXX v [ e XXX | e XXX oveveee [ e XXX e XXX
AA-3194122.| DaVinci Reinsurance Ltd............coeeevenenerncrininerneneenenees [ o XXX ] e XKX e f o XXX oo [ i XXX e [ e ). 9,9, S I XXX e [ e XXX [ e ) 9,9, GO IR XXX o [ i XXX v e XXX o [ i XXX oo [ e XXX | e ) 0,9 S I XXX e XXX
AA-1340125.] Hannover Ruckversicherrungs AG...........ccocveeneenneenneerneennes [ o XXX | e XKX e f XXX oo [ e XXX oo [ i XXX v [ e XXX oo [ XXX v [ e 9,90, G N XXX o [ e XXX v e )9, 0, SO IO XXX v [ e XXX | e ) 9,9, SN I XXX [ e XXX v
AA-1126435. | Lloyd's Syndicate Number 0435..........ccccooveovrrenernernennnnes [ oo XXXeooo | e XK X i [ o XXX ovwee [ e ) 0.9 G B XXX ovveere [ v ) 9.9 G B XXX ovvoene [ v XXX oo [ e ) 9.9 G B XXX v [ v ) 9.9 G B XXX ovveoee [ v XXX v | oo XXX ovvvoee [ v XXX v oo XXX
AA-1126609. | Lloyd's Syndicate Number 0609...........cccoovvrrrerrerrereennenees [ onee XXX e XXX eowv | o ) 9.9 G B ) .9 G B XXX v [ v ) 0.9 G B XXX v [ e XXX oo [ e ) .9 G B XXX eoveeee [ v ) 9.9 G B XXX coveoee [ v XXX v | e XXX v [ e XXX evveee e XXX e
AA-1126780. | Lloyd's Syndicate Number 0780..........c.cccorvereerereereereeneenees [ onee XXX e XXX eovee [ e ) 0.9, G - XXX v [ e XXX e ) 0.9 G B XXX [ e XXX eoveor | e ) .9 G B XXX oo [ e XXX | e XXX v [ e XXX | e XXX v [ e XXX [ e XXX
AA-1127414.| Lloyd's Syndicate Number 1414...........cccoorvnenenenernconenens [ o XXXeooo ] e XK X e [ e ) .9 G B XXX e [ e XXX [ e ) .9 G B XXX v [ e )00, G IS ) .9 G P XXX v [ e XXXt | e XXX v [ e XXX | e XXX v [ e XXX e XXX oo
AA-1120157.| Lloyd's Syndicate Number 1729..........ccccovneneneneinnenenees [ o XXXeooo] e XXX eovee [ e ) 0.9, G P XXX e [ e XXX [ e ) .9, GNP XXX [ e XXX eveor | e XXX v | v XXX v [ e XXX eovveee | e XXX v [ e XXX | e XXX v [ s XXX e XXX oo
AA-1120084. | Lloyd's Syndicate Number 1955..........ccocvenenenerneirnenenens [ o XXXeooo] e XXX eovee [ e XXX oo [ o XXX e [ e XXX [ e XXX e [ e XXX [ e XXX v | e ) .9, CHR PR XXX v [ e )., SO DO XXX v [ e XXX | e XXX v [ e XXX e XXX
AA-1120158. | Lloyd's Syndicate Number 2014...........c.coouverrerneirneernerinenns o XXXeooo ] e XKX i [ e XXX oo [ e XXX e [ e )9, 9, S I XXX o [ e )., 0, I XXX evvor | v XXX o [ e XXX v e XXX | e XXX v [ e XXX | e XXX v [ s XXX e XXX
AA-1128623. | Lloyd's Syndicate Number 2623............ccccoovvrerrvenneennerinenns o XXXeoio] e XXX v [ o XXX oo [ e XXX e [ v XXX v [ e XXX o [ e XXX v [ e XXX oo [ e XXX o [ e XXX v e XXX o [ e XXX v [ e XXX | e XXX v [ e XXX e XXX i
AA-1128791.| Lloyd's Syndicate Number 2791.........c.cccovvrerrernerneenernenns [ o XXXooio] e XXX v [ e )9,9 G R XXX oo [ e XXX v [ e XXX e [ e XXX v e ) 9,9, N IR XXX o [ e XXX v [ e XXX o [ e XXX v [ e ) 9,9, CHNIN R ). 9,9, SN I XXX e XXX e
AA-1128987. | Lloyd's Syndicate Number 2987...........ccooccvevvereverrreneennes | o XXXeooo [ eore XXX [ e ). 9,9, PO XXX oveewe [ e ) 9,9, ST P XXX oveere [ e ) 9,9, ST I )99, S )90, T P ) 9,9, ST I XXX e [ e ) 9,9, ST I XXX oo [ e ) 9,9, ST I ) 9,9, ST I XXX
AA-1129000. | Lloyd's Syndicate Number 3000.........cccovrrvenrereerrereerernnennes [ wonee XXXoooo] e XXX eowre [ o ) 9.9 G XXX v [ e XXX v [ v ) 9.0 G B XXX v [ v XXX oo [ v ) 9.9 G B XXX v [ v ) 9.9 G B XXX v [ v XXX v | v XXX v [ v XXX ovvowne v XXX oo
AA-1126004. | Lloyd's Syndicate Number 4444................ccooconnnennoncnens [ o XXXeooo] e XXX eovee [ e XXX oo [ e XXX e [ e XXX [ e ) .9 G B XXX v [ e XXX eovior | e ) .9 G P XXX v [ e XXX | e XXX v [ e XXX | e XXX v [ e XXX [ e XXX
AA-1126006. | Lloyd's Syndicate Number 4472............cccovnenenenernenenees [ o XXXeooo ] e XXX i [ e XXX oo [ e XXX e [ e XXX [ e ) .9 CHN D XXX e )%, G IR XXX | e XXX e XXX vt | e XXX v [ e XXX | e XXX v [ e XXX e XXX oo
AA-1120181.| Lloyd's Syndicate Number 5886............ccccooeneneunerreerneneenees [ wonee XXXeooo] e XXX eovee [ e D%, G D XXX v [ e XXX [ e XXX e [ e XXX [ e XXX eovvor | e XXX e | e XXX v [ e XXX eovveee | e XXX v [ s XXX | e XXX v [ s XXX e XXX
AA-3190686. | Partner Reinsurance Company Ltd............cccveuvenenerneenneens [ wonee XXXeooo] e XXX oo [ e XXX oo [ e XXX e [ e XXX [ e XXX e [ e XXX [ e XXX eveor | e XXX et | v XXX v [ e XXX | e XXX e [ s XXX | e XXX v [ e XXX [ e XXX
AA-3190339.| Renaissance Reinsurance Ltd..........cccoovviiiniiinincniiininens [ XXXeoo ] o XXX [ e XXX oo [ o XXX oeveee f e, 9.9, S I XXX v f e 9.9, S I D9, S 0,0, S XXXovieoee f e, .9, S [ XXXoviweee f e, XXX e XXXovivoee f i, XXX e XXX,
1299999.  Total Authorized Other Non-U.S. INSUFETS. ..o ssnessnes | e XXXovcvewe f e, XXX f e, XXX ocvewe f e, XXX f e, D9, S XXX oo [ XXXovioee f e, XXX e XXXorioowe f e, XXX e, XXXovioee f e, XXX f e, XXX,
1499999.  Total Authorized Excluding Protected CellS..........ouiieiiiniiiniiisiiisiississississessississsessessessessenns | ceseneees XXX e f e XXXovioeee f e XXX e f e 9.9, S I XXXeowwe [ e D0,0, S 9,9, I D9,9, S 0,9, I 9,9, ST XXXoverewe f e, XXXivonee f e XXX.ooenee

Unauthorized Other Non-U.S. Insurers

AA-3194128.| Allied World Assurance Company Ltd..........ccccovreenrvrernirnns [ wonee XXXeooo | e XK X i [ o XXX covwee [ e XXX v [ i XXX v [ v ) 0.9 G B XXX v [ v XXX oo [ v ) 9.9 G B XXX v [ v ) 9.9 G B XXX v [ v XXX v | oo XXX v [ v XXX vvowne v XXX
AA-3190770.| Chubb Tempest Reinsurance Ltd.........c.coeovvvrenrrernirnnes [ onee XXXeooo ] e XXX i [ e ) 9.9 G - ) .9 G B XXX v [ e ) 9.9 G B XXX v [ e XXX eovvor | e ) 9.9 G B XXX coveeee v ) 9.9 G B XXX v [ v XXX v | v XXX v [ e XXX v e XXX
AA-1120175.| Fidelis Underwriting Ltd..........ocoeeeeeneeneenneneeneneieeneineineenes [ o XXXeooe ] e XK X i [ e ) 0,9, G B XXX e [ e XXX [ e ) .9 G P XXX [ e ), 0.0, S IR )%, SO DO XXX [ e )%, SO DO XXX v [ s XXX | e XXX v [ e XXX e XXX oo
AA-3190060. | Hanover Re (Bermuda) Ltd..........ccccoveeneereeneenineeneernineneens [ oo XXXeooo ] e XK X e [ e XXX oo [ e XXX e [ e XXX [ e ) 0,9, CHRI P XXX [ s XXXKeveor | e ) 9,9, CHN PR XXX v e )00, SO DO XXX v [ e XXX | e XXX v [ e XXX [ e XXX
AA-3191298.| Qatar Reinsurance Company Ltd...........ccccovevervneeneuneinens f wonee XXXeooo ] e XXX e [ e XXX oo [ e XXX e [ e XXX [ e XXX e [ e XXX [ e XXX v | e )%, SO DO XXX v [ e XXX | e XXX oo [ e XXX | e XXX v [ e XXX e XXX
AA-1340004.| R+V Versicherung AG...........ccoueneeieneenneeneesisnessneesnessees | o XXXeooo | e XKX e [ e XXX oo [ e XXX e [ e XXX [ XXX o [ e XXX e XXX evwor | v XXX o [ e ) 0,9, S I )9, 0, SO IO ) 0,9, I I XXX | e ) 0,0, S I XXX e XXX oo
AA-3190757. | XL RE L....oierrereeireiciericineeieeiseieenissineseseessseseeees | o XXXeooo ] e XKX e f e ) 9,9 N R XXX covevoee e XXX e XXX coevee e XXX s XXX oo e XXX coevee i XXX v f s ) 9,9, CRUIN R XXX v f e XXX | e XXX ovevoee s XXX e XXX




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

SCHEDULE F - PART 3 (Continued)

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

(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for | Recoverables Collateral Dollar Amount of | Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral (ICol. 20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 Reinsurer | (0% through Collateral Full Credit (Cols. | Required (Col. 56| 21 + Col. 22 + 56, Notto | Dispute (Col. 45 *| (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amountin| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19-57) * Col. 58) Col. 24]/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
2699999.  Total Unauthorized Other Non-U.S. INSUIEFS.........ccciveiiiriiessisssiessesessssssessesssssssssssssssssessessanes | essaneas 0.0, T I .00, ST .0, S I XXX [ )0 T 0.0, I 0.0, S I XXX | ). 0, S I DO T .00, S I XXKeooooen [ XXX
2899999.  Total Unauthorized Excluding Protected CellS.........ooiiiiiiiiieiiiiisiesssisesssisssessssssssesssssessesssnsss | censneas L. 0, S I )OS0, T L. 0, O I XXX [ .9, S I .0, I 0.9, S I .0, S P .9, S I XXX | 0.9, S I XKoo [ XXX
Certified Other Non-U.S. Insurers
CR-1340125 | Hannover Ruckversicherrungs AG...........cocvnvneinnenrerneennes | coneereennes 2 109/23/2014(.......... {0 JU I SO ISR (O [ 0 | corevrrrrenennnd0.0 | reiiieeed0.0 | 0 | e (O [P (U] (0] I (U] (0] I (0] IS 0
CR-1460023 | Tokio Millennium Re AG........oooviiierreinisrinnssessisrssneseessnsenes | cesseeennes 1101/01/2016] ............ 0.0 oo |, [V I 0] iiiiee0.0 {00 [0 | (V1 I (L1 I (V] I (U1 I 0
4099999.  Total Certified Other NOn-U.S. INSUFETS.......c.ruiueiirireieiisissesseseesesssesnssesssssnssessesssnssnssssssssssssnssessess | enssssssssessassnes (] [ [ (] [FO0.0, SR [T 0.0, SR [ | 1 [ 0 i (O IS ()] [ (O S 0
4299999. Total Certified Excluding Protected CellS..........iiiiiiieiieiiisisi e ssnssnssnes | eonessessssensssenes (U] [ [ 0 e XXX | e XXX ] i) | i [ (1 IS (U] [ (U1 IS 0
4399999. Total Authorized, Unauthorized & Certified EXcl Prot Cells..........ocoviiniisisisiiciisisiscssicissiene | v (U] [ [ I 0 e XXX | e XXX | i) | i (1 (U1 I (U [ (1 IS 0
9999999.  Totals (Sum of 4399999 and 4499999)..........iuiiriiei ittt snsennnenes | sesssessesnsanans [V I [V IS 0 oo XXX et XXX [0 | (V1 IS 0] i 0 i 0] i 0
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Sch.F -Pt. 3
NONE

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

26, 27



8¢

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

NOTE:

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

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

Name of Reinsurer

2
Commission
Rate

3
Ceded
Premium

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

1

Name of Reinsurer

2
Total
Recoverables

3
Ceded
Premiums

4
Affiliated
YES or NO

6. MOtOFISS MUIUAI INSUIANCE COMIPANY ...t iteireieieuseeesesseeseesesssseseesessessses et eessesses s essses s sesfeesee8see e eeE S8 seEe8EoeEoe8EeEfSEEe0EoeEseEeeEoeE1e _ £48e08 108 oEE8 oAt SEEH0EAEEoEEoEE oS HeE o0 ESEE 48 L o0 £ 408 S 1o EES0E S8 A EE e eEE 1081428 S0E S8 seEE e eeE s s e anE et st en st sns st en s

7. MUNICH REINSUIANCE AMEIICA, INC.....ti ettt ettt sttt skt ettt s s st ss e ses st ess s et ees st s e s Es e eesee et essesseseeseeses et essessesseesnses _ festossossesossossessessssessessesoesesoetoesee s oA s e et ees e oot et e oot e s e E et ee s Es e et st e et ee b ettt es s s s b st st st antensnas

8. Hartford Steam Boiler Inspection & Insurance Co

9. Renaissance Reinsurance US, Inc

10.HANNOVET RUCKVETSICREITUNGS AG.......coieiveiiiceiieesieteiessstestesesiessessssessssssssessssessessssssssssssssssssessssessnsessesessesssssnsonsssssssnssesssssssesensess  s4sssssssssssssossessesassessnsosssssessnssessesessesassessesessessessnssessssessessesessesansetesnsessssssesnssnsetnssntesnsntensssanes

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




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

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 aSSES (LINE 12).........cccuierierericieieee ettt esssnsenes | eesevsesissssessesassessaes 20,131,196 | oo | e 20,131,196
2. Premiums and considerations (LINE 15).........ccccuiveieierciniesieieiserssiesee e sessssssse s sessesesssnes | sesssssessssssssssessessesnns 3,254,831 | oot | v 3,254,831
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1).......ccccoveeves | cerreererrmrnernrinnerninnenns (749,461) | ..o F L I 0
4. Funds held by or deposited with reinsured companies (LINE 16.2)..........cccoeurerrrerrereeneereeneneereens | seereeeeseeeseesessseeneennes TTATBA | oo | e 1,771,754
B OHNEE @SSEES. ... veueeeuueeseers ettt st | Seees sttt 2,006,098 |...cooourrerrrerenireeeens (204,157) | cvvoovrererereeriencerns 1,801,941
6. Net amount reCOVETrable frOM FBINSUIETS...........ccvueieieiieieieie sttt esse s s essesesssens | svsesssssessesssssssssessessnsassesesnsans | evesssesssssessssssseas 21,387,612 | .o 21,387,612
7. ProteCted CEIl @SSEES (LINE 27)....... uuereeuurereeeeuseesseeeeeseeseeeseesesseessesseesessesssessessesssessessessesssssessessensss | 2eseesassssssesssssssssessesssnssessessanssnsss | sfeesssssessessasssessasssessessessensanssnssns | sesossssssssensanssnssasssnssnssessanssseas 0
8. TOIS (LINE 28)....eoueeeerirrieieeiieeis ettt sttt | sees ettt 26,414,419 | oo 21,932,916 | ..o 48,347,334
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (LiNeS 1 throUgh 3).........c.ccevevevrreveverieiicreeesieeesseissesiees | cevevesesssssssesesennas 11,346,084 | .....ocvvveeeen 20,542,302 | ...ooovevreririreririrnns 31,888,386
10. Taxes, expenses, and other obligations (Lines 4 through 8) 195,280 | oo 673,593 ....1,468,873
11, Unearned premiums (LINE 9)......cvucvceveeieicisieresieteies sttt sesss s sssssssssessessssesssssnses | evssssssssssssssessesnsones 2,889,093 | ....ooeeirieerieins 3,941,900 | ..cooverieieeeind 6,830,993
12, AdVaNCe PremiUmS (LINE 10).......c.cvieierieeieiieeesesieteetese et sestes s ses s sssss s s s s sssessssans | sesessessssssssssssssssssessesssassesssssssns | sresssssessesssessessssssssssssessssssessess | sesessessesssssessessssssssssssesssaneen 0
13.  Dividends declared and unpaid (Line 11.1 @00 11.2)......c.cvviieveiceeereeieseeesee e setessessssines | ersssesssesessssseses s sessssens 27,713 [ oo | e s 27,713
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12).........ccceveerevererieres | covversieireseeieessevenenne 487,196 | ..o (487,196) | ..o 0
15.  Funds held by company under reinsurance treaties (LiNE 13).........ccurrnrerernrrnrieirneinninisnsisessessens | sovseseesnsssssssssssssssenes 2,737,683 | ..o (2,737,683) | oo 0
16.  Amounts withheld or retained by company for aCCOUNt Of OtEIS (LINE 14).........eveevivriereiierieeses | cereveirisesie ettt tessesssssns | ererisssessessssessesssssssssssessssssessess | sesesssssessssssessesssssssssssesssssenn 0
17, Provision fOr reiNSUIANCE (LINE 16)..........cvuevrieiiiereiereisss e iessssese s sessssss st ssesssssssesssessssas | sesesssssssssssssesssssssessesssessesssssssins | ssesssssessesssessesssssssssssssessssssessess | sesesssssesessssessessessssssessessssnsen 0
18, Other IADIIIHIES. .. ..veveeeeeeirerereeie ittt ettt sss st sses st | sressenssssssssansanssessenssnens 238,444 | ..o | e 238,444
19.  Total liabilities excluding protected cell busingss (LINE 28)............ccevveverercreerrieeeeseeeieseeeesenes | evsreisisssssesssnnas 18,521,493 | ..o 21,932,916 | oo 40,454,408
20.  Protected Cell NADIIIIES (LINE 27)........overerirrrrrrireisresnseeesssseseesssessssssesssssssssesssssssssessesssssssssessssssess | ssessessasssnssessassssssessassnssessessassns | sessessssssessasssssessasssnssessessansnssoss | sesssssssssessonsssssessasssssessassnsan 0
21.  Surplus as regards policynolders (LINE 37)........cccovurrrrerinrnrieensinsesinsessesssssssssssssessssssessssssnssns | snssesssssssssssssssnsesen [5892,9260 | irerreisrsnsessennes L0.0, - ....7,892,926
22, TOAIS (LINE 38)...uvvereeririrririeiiesissie st ssess st ss sttt ss st enssessessnsns | sessessessssssssessnsnnses 26,414,418 | oo 21,932,916 | .o 48,347,334
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ 1]

If yes, give full explanation:

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

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHEN. ......coveviriecrcsecreeeeseeeeeseeeeiees | e 3| ). 0, GO R B0, GO ISR 0.9, GRS [B0.9,, GO ISR 99,9, GO ISR DO 99,0, OO I .9, ¢, GRS .9, GRS 3 .. XXX..
2. Premiums €arMed.........ccovriurrerririenrerereieeseeseeseeseeeessenenees | reeseesesenseeenes 4 ... ). 9,9, SN TR e XXX [ e XXX [ e XKXK e | e 909,99, GO ISRV DUV 9,99, OO I [0, GO I .9, GO IO 4 1. . XXX..
3. INCUITEd ClaiMS......cvoerereericeicieeiiserieeseses s esessenies | sessessesssensn (3)] v ((GX) N — 0 [ e 0.0 | v 0| e 0.0 | v 0 ] e (00 0] e (001 [V (001 [V (001 [V 0.0 | v (3)] ....(69.8)
4. Cost containMENt EXPENSES........cveviverreirrreieieiesieseiesiens | creveesessssesenens [ I 0.0 [rooeeiereeiees | e 0.0 [rooeveeeieiiees | e 0.0 [cooereeeeeieiees | e 0.0 [rooreeieeeieies | e 0.0 [ | e 0.0 [ | e 0.0 [ oo | e 0.0 | oo [ e 0.0
5. Incurred claims and cost containment expenses
(LINES 38NG 4)....ooooveerririririerierieesiecssesiesssesssessenes | cessensseesseneons (3)] v () 1 - 0 [ 0.0 | v 0. 0.0 | v 0| (0 N [V (0 N [V (00 N 0 [ e (001 [V A 0.0 | v (3)] ....(69.8)
6 Increase in coNtract reSEIVES...........occvvviiieciniinciecieiieis | o (U1 R 0.0 | oo (U 0.0 [ oo 0] 0.0 [ oo 0. 0.0 | oo 0. 0.0 | oo 0] 0.0 [ oo 0] 0.0 | oo 0] 0.0 | v 0. 0.0
7 COMMISSIONS (B).vruvererrerrerrerrerereesnssssssssssssesssssssesessesssnssnsses | sesessessssssssnssens I P 12.8 [ | e {010 RS IS (010 RS IS 0.0 [ | e 0.0 [ | e (010 I R (S 0.0 [ oo | e (U0 I I 1. 12.8
8  Other general iNSUraNCe EXPENSES.........curvrrerrrrerrereesnesnnenes | cereeseesnsensenesns [V I 0.0 [ | e {010 RS IS (010 RS (IS 0.0 [ | v 0.0 [ | e (010 I R R 0.0 [ e | e 0.0 | [ e 0.0
9 Taxes, licenses and fEES..........ccovvevveeceeveeeeeeeieeeeeeeresiens | ceeeerieesreeeis 51 . 1044 | oo | e, 0.0 | ooeeeeeeeeeeees | e 0.0 | ieeeeeeeeeeees | e (0 ) SRR IO (0 )0 ST IO 0.0 | ieeeeeeeeeeeeees | e (0 )0 RSN IO 0.0 | oo 5 104.4
10 Total other eXpenses INCUMEM. ..........ccueeveerercrimerinecinenns | veevrrerseeeeenenns 5 [ MT2 | i, 0 [ e (00 0| e 0.0 | v 0] e (00 (VI (00 [V (001 [V I (001 [V I (001 51..117.2
11, Aggregate write-ins for deductions............cccoeveerveveeisiieens | covereieisiennnd [ I 0.0 [ oo (VN 0.0 [ i (VN I (00 I I 0. (0 R 0. (0 I O 0. 0.0 [ oo 0. [0 I I 0. 0.0 | oo 0. 0.0
12. Gain from underwriting before dividends or refunds..........c... | coeceveerirriniennd 2 527 | e (VN (010 I (VN I (00 I (VN I (0 0. (0 I 0. (0 I 0. 0.0 | coevereeieienad 0. (U0 I I 2 ... 52.7
13, Dividends OF refunds...........cveeerveereenrrierineiiernsseeeneesenees | seeveenseeseeneons (U I 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 [ e [ e 0.0
14.  Gain from underwriting after dividends or refunds..........cccco. | covvvververriennnd 2 | 527 | oo, (VN 0.0 [ oo (VN (010 I (VN 0.0 [ oo 0. [0 I I (0] [0 I 0. (U0 I I (0] (U0 I I 2 ... 52.7
DETAILS OF WRITE-INS
10T, sttt enees | srtenns s (U I 0.0 | [ et 0.0 | [ e 0.0 v [ e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0 | v [ e 0.0 | e [ e 0.0
1102, st | srienns i (U I 0.0 | [ e 0.0 | v [ e 0.0 v [ e 0.0 | v | e 0.0 | [ e 0.0 | [ e 0.0 | v | e 0.0 | v [ e 0.0
1103, ettt | nesesreeeennieneen [ I 0.0 [ cooereeerereens | e {010 RS IS (010 RS IS 0.0 [ | e (010 I RS IS 0.0 [ e | e (010 I SR S 0.0 |evverrrereeeres [ e 0.0
1198. Summary of remaining write-ins for Line 11
frOM OVEIIOW PAGE. ..o rveeecerie e eeeeeieeseesessenes | ceereesessneesneseeand (V1 I 0.0 [ o (VN I 0.0 | o (VN I 0.0 | o 0 [ 0.0 | o 0 [ 0.0 | oo 0 [ 0.0 | e (0] I 0.0 | e (0] I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ...oveererrerreneead (U I 0.0 |t 0] e 0.0 [ oo 0 [ . [OR0 [P 0] s [ORV [P 0] 0.0 [ oo 0] 0.0 [ oo 0] 0.0 [ oo 0] 0.0 | oo 0. 0.0

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

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

Other Individual Contracts

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

A. Premium Reserves:

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

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

Contract Reserves:

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

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

3L INCIBASE. ...ttt bbbttt bbbttt

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

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

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

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

3. Test

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

PART 4 - REINSURANCE

Reinsurance Assumed:

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

Reinsurance Ceded:

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

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




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

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A.  Direct:

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

ClAIMS PAIG......eeverererreeireeireie st eees

B.  Assumed Reinsurance:

C. Ceded Reinsurance:

9.

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

ClAIMS PAIG......cveveeeceeieieecire ettt

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

ClaimS PaIG.......cocvieeiieieiiise e

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

ClaiMmS PAIG. ..ot

E.  NetlIncurred Claims and Cost Containment Expenses:

17.

18.

19.

20.

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

Paid claims and cost containment eXpenses............ccoceerreereienns
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Annual Statement for the year 2018 of the IOWA AM E RICAN I N S U RAN C E COM PANY

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

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

1 2
Direct
and
Assumed Ceded

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

Number
of
Claims
Reported-
Direct and
Assumed

© © N o o~ w D=

-
- o

N
n

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

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© © N o o~ WD~

_
o o

N
N

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

35




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

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

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

1 2
Direct
and
Assumed Ceded

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

Number
of
Claims
Reported-
Direct and
Assumed

© © N o o~ w D=

-
- o

N
n

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

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© © N o o~ WD~

_
o o

N
N

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

36




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

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1.
2.
3.
4.
5.
6.
7.
8.
9.

-
- o

—
N

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

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© © N o o~ WD~

_
o o

N
N

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

37




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

SCHEDULE P - PART 1D - WORKERS' COMPENSATION

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior. | e XX e XXX e XX | i 57 | oveirnecnn® | e, L 0 | v B | s (010 OIS PO 61 | ... XXX.......
2. 2009....... [ 2,494 | 135 | 2,360 | 1,052 | v 54 | oo 137 | e 17 | 175 | 8 | 19 [ 1,285 | oo 30
3. 2010 2,091 | 169 | 1,923 | 978 | s A 126 | oo 22 | o190 | 9 | 14 | 1,191 | s 33
4. 2011 | 2,094 | 240 e 1,853 | 933 | e 15 | e 124 | e, 29 | oo 175 |14 | L 1,073 | s 32
5. 2012 [eorernenn2,296 | 341 | 1,955 | 1,091 | e 194 | . LVC T A7 | 198 | 21 | 15 [ 1,205 | v 28
6. 2013 [eoierenn2,680 | 439 | 2,241 | 1,345 | 288 | . 218 | o 63 | o228 | 27 | 14 | 1,409 | oo 25
7. 2014 | 2,868 | 542 | 2,326 | 1,305 | oo 293 | s 223 | s T4 | 21 | 32 | 14 | 1,340 | oo 20
8. 2015, [rornenn2,651 | il 703 | 1,948 | 1,001 | e 288 | .o 182 | oo 66 | oo 173 | 29 | B [ e 973 | s 17
9. 2016, [eorrernenn2,814 | 552 | 2,262 | e 953 | e 193 | e 162 | oo 35 32 | s 2/ I 1,041 | v 17
10. 2017 [ 2,998 | ..o 323 | 2,675 | v T78 | e 54 | oo 128 | e 10 | s 207 | e 28 | oo L I 1,022 | o 17
11, 2018, [ 2,649 | 29 | 2,620 | oo 367 [ | s X1 IR [N 123 | | v 0 [ 538 | v 943
12. Totals..... | ... D O.0, SO PR 0,9, S I D0, SO [ 9,854 | ... 1,556 | .o 1,536 | oo 363 | ......... 1,869 | oo 201 | s 98 | 11,140 | ...... XXX...oe.
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Assumed Assumed Assumed Assumed Anticipated Unpaid Assumed
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12. Totals...

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

38



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

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

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

1 2
Direct
and
Assumed Ceded

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

Number
of
Claims
Reported-
Direct and
Assumed

© © N o o~ w D=

-
- o

N
n

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

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© © N o o~ WD~

_
o o

N
N

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

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

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

40, 41



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

SCHEDULE P - PART 1G - SPECIAL LIABILITY

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. Priof..... | .. ) 9.9 G B )99 SN B XXX ovreiis [ eorererieniseiissies | cevissiesiesisssens [ ersssesssessssensas | cvessesssssessessens | sessesssssssssssnses | sessssssessessinsses | sessessssssessessones | erssssesssssessenens 0. XXX.......
2. 2009....... | e, 23 | 15 e Y AR P LN [ L I [0 TR ISR 0 [ oo [ereervesesiesinenns | evveeresesienes 1] XXX.......
30 2010u |25 e 1T 8 | B | D [ | e | 0 [ | e (010 S 1] XXX.......
4, 201 |23 | 14 8 | B | B | 0 e | 0 [ | s [ 10 XXX.......
5. 2012u |22 |14 8 | T | T | [ | e e | | 1] XXX.......
6. 2013 |28 |16 8 | B | D [ | | 0 [ | e (010 DS 1] XXX.......
7o 2014e |28 |18 8 | e T | e | [ | verssiieiennns e | s | e 1] XXX.......
8. 2015, |27 |19 8 | e T | e | | | s | s 0 | oo [ 1] XXX.......
9. 2016 | erverierieeeeenn30 |2 8 | D | e8| 0 e | e e [ | 10 XXX.......
10. 2017 s | K2 IS 23 |, 8 | e 10 | v 118 [0 OO IS K7 SOOI OSSO PSP 3. XXX.......
P 32 | 24 |, I I (1 T I I, [0 N [ Y2 [N [OOONORRRRONY FOTOTORRRN 3 (... XXX.......
12. Totals..... [.o...... 0.0 S XXX oo s 0.0 T 69 | i 63 | s [V I (U] I A (V)] T (V1 I 14 ... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
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Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 PrioT. s [ e XXX e | e e XX i e e XXX i | i3 s | evvnrinnieenens0 e | e | e | censiessssssssssnns | ceessssssssnsnnsend | oevees XXX.......
2. 2009 | e 18 i [ 18 | 1T i | T [ [ [ | e | e 1T [ XXX.......
30 2010 e 19 e L 1 | i i | 2 [ [ | e | eereesnennennenenes | seeeeneeneneenene 11 | XXX.......
4 201 e 2B | o2 | 1T i | 2 e | e | e | ceeneesienisssnns | crnennennenien 13 | e XXX.......
5. 2012 28 [ 28| 10 | T e [ | s e | e 12 | XXX.......
B. 2013 | e 18 e [ 18 | 1T i | T [ L [ | e | e 12 [ XXX.......
7o 2004 | e 12 [ [ e 12 | D [ | T [ [ [ | e | o8 [ XXX.......
8. 2015, | oD e [ | i e [0 [ [ [ | | e | e XXX.......
LS TR TP USRIy i N SFUUUTSPUPRRPRPRPU SSPRVRURRPPRRy [ [DUSPRURTRPRPRRY VUSRS ESSUPRPRRRRP | N ISPUSPRURTRPPUUPIRY PUSUPRPURRRRPRRN RUTRRPRURTIRPIPIN SURSTRRPRRRRTT IVPURPRRRTRRTEY () IO XXX.......
10, 2017 e | e 18 [ [ 16 | i s | e [ Lo [ [ [ ovesenenend | s XXX.......
11, 2018, |22 [ Lo 22 | evnrisnieninnn [ onnensnsiensisnsens | eosnerssseenneensQ | ooniieniesiessenns | senisssisnesnesnes | aesesesssssssssssnnes | sneisssssssnsennes | consesnsssinnss2 | see XXX.......
12. Totals....... | ceeeee XXX e XXX e e XX | e 76 | i | 8 | 0 | 0 | 0 | 0 83 | XXX...oo..
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1 PrOT i 16 | LoD [ | e | evsesisenssnsens [evensensienns ] e | conssessessensies | eessiesssssessens [ evssssssssinssienss | senseenssensenid [ v XXX.......
2. 2009..... | o e [ | [ [ |0 [ [ | e | | e | XXX.......
30 20100 e | e | errnerrenniienennd [ ernrireiernnennes | ceneenensnnssnsns | ennsnnsnnsnesenss | sesenenessessensQ | wonrinneinsnninnens | s | coesessnensenss | seesnssnesnsnnes | ssiesssssessenssd | vere XXX.......
4 2010 ] eend0 e LoD [ [ | [0 i [ | [ | e [ XXX.......
5. 2012 |0 | [ D [ [ e [ |0 | v | s | s | oo XXX.......
B. 2013 | v e [ | [ [ |0 [ [ | e | | eennd | XXX.......
7o 2014 | o2 [ | eerrseisneendt | [ [ | s Lo [ | e | vevssssssssssens | sonsvsnsisnsinnsd | oevees XXX.......
8. 2015, | e [ [ [ [ [ |0 [ [ | e | | e | XXX.......
9. 2016 [ cvrerrrirenn3 | e [ [ [ e [ |0 | v | s s | seiesnsenesienea ]| veee XXX.......
10, 2017 e | v [ [ | Lo [ | oo T Lo [ [ | e | e 13 | XXX.......
11, 20180 | oo e [ 10 | Lo, Lo [osnsssienines oo | [ eesssesssssssessses | oonsesssesssesssens | sonnssennsensin@Q | covees XXX.......
12. Totals... | .ccovrnnene. 44 | 0 [ (V) S (O P {1 P 0 [ K P 0 [ (O P (] P [ 17 |...... XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior. e XXX s e XK [ e e XXX [ e XXX i e e XK | e e XXX [ [ eeeneneennisnens | ceeneee XX | e A1 | s 1
2. 2009, | o35 | 0 | 15 | 838 | 0.0 [ 8308 | [ [ 0060 | T 0
30 2010, | e 16 | i | 16 | i858 [ 00 | i858 | [ | 00600 | L 0
4 2011 | e 18 | 0 | 18 T | 0.0 | TA | s | 0060 | 51 e 0
5. 2012, | oo 1T | 0 | 17 888 | 00 | 868 | [ | 00600 | i, L 0
6. 2013, | v AT | i | e AT 942 | 0.0 | 942 | [ [ 0060 | 5| e 0
7. 2014, e 1T | 0 |1 934 |00 | 934 | [ | 00600 | e, (G 0
8. 2015, | oD | e | T | T3 | 0.0 | T3 | [ [ 0060 | N 0
9. 2016, | oo 1 | 0 |14 1268 | 00 | 1268 | [ | 00800 | e, [ 0
10. 2017 | oo AT | e | e 17 | 1087 | 0.0 | 1087 | e [ | cevrnnenenn0.600 | i 13 | e 1
11,2018, 22 | i |22 | 987 |00 | 987 [ Lo | 0000 | i 19 | e 0
12. Totals]| ........ 0,0 S )., S 0,0 S 0,0, S ., S ) .0, T [P (VP 0 [ 0,0, S [ 114 | o 3
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Annual Statement for the year 2018 of the IOWA AM E RICAN I N S U RAN C E COM PANY

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

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 PrOT. s [ e XXX e | e XX i [ eeree et XXX i s | | crssissssessiensins | ceeessessnssnssans | oesssssssnsssnssns | sosssssssssssssssnns | sonsssnssssssnsssnns | svensssnsssnsssnsssQ | oevens XXX.......
2. 20090 | e | ernennenenienienes | enerenennennend [ [ s s e | s | s | seevnnessnsnnsened [ e XXX.......
30 2010 e e | eerrenrnrennnneens0 | s [ | e e | cneeneeesrensseses | sesrenennsessessenes | eeseeessenenssesss | sereeeneesesenenens0 | cerees XXX.......
4. 201 e i | e |0 [ [ [ | i | e | coneeseesseseees | soesseesseessnssonns | crnesseesseenensns0 | oeeees XXX.......
5. 2012 e [ |0 | s [ | s [ e | cnreneeenrensneses | sesrenesssesensnnes | eeseeenseeesssessas | sereeeneesenenenens0 | cerees XXX.......
B. 2013 | e | ernerinenienienienes | eennenreneneend [ [ s s e | s | s | seennesensnneenen0 [ e XXX.......
T 2014 | e | eerrieniissninnninies | erernnninennnneenQ [ [ reeineisesninees [ ceresiisinninnes e | eeriesssssnssnssns | eennesenssnssssesens | ssnessnnssnnssnnss | sevssssssssnninenQ [ e XXX.......
8. 2015, i | et | crnerinenienienienes | nernenennennend [ s [ s e | s | e | seennssssnneenen0 [ e XXX.......
9. 2018 e | e [eerrenerneirneenennes | eerrennnrennneneens0) | e [ | e | cerseeesneneeens | ceeeseeestenssnses | sessessnnsesensnnes | eeseesenseeenssesss | sereeeneesesenenens0 | cerees XXX.......
10, 2017 e | e e | enneenennenneens0 e | e | s | cessessesesens | nesnssessisssnees | sessessenssnssonses | seenneenesnesnenes | coesessnneenneenns0 | e XXX.......
11, 2018 | e Lo [0 [ [ o | censsssssessssssinns | censsesssesssssssenes | sesssssssssssssenes | sessssssssssessnnes | snssenssssnnssanses | consessnsssnssnneensQ | cee XXX.......
12, Totals....... | ceeeee XXX e XXX e XX | e i | 0 | 0 | 0 | 0 | 0 0 XXX...oo..
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT s o | envresiissiissies [ eeviesiinsiissiiens [ evessssssisssnses | eesssssssnssnssns | sovsseessensssessens | eessesssenssesssones | evesssesssenssenses | sossssesssenssensses | sesssessesssenssens | svssssssnssnssenss | senssenssenseensQ [ evvae XXX.......
2. 2009..... | e [ | e | rerrsesennines e R R IR By [ | e e | 0 | XXX.......
R T [0/ USRI PRI PRRSRRTY VTS PO . B 57 S U N | [SPSS PRSI USSR ISR O ) IO XXX.......
4 2010 | e | [ e [ | e | seessessessnssns | sereesieessnssens | ceeesseessenssenes | eesssenssessensies | cessiensensensens | ersnenseessisssinnss | seeneesseenieensQ [ cries XXX.......
5. 2012 | eeereereiieens | ceeerrnninrinnnens | erneeeesnessnnens | ernriesessnnennes | sensesesssssnsns | sesnsesssssesenss | sessesssssessensans | sesssessessesssnens | sessessessessensens | ssessessenssnsesses | sesessenssessensenes | ssesssessessenssQ | seren XXX.......
B. 2013 | s et | e | e | srsennnninnes | e | s | e | eesesssessnssnses | s | sesssseseeisssnns | soneennsinnnenn0 | oenens XXX.......
7o 2004 | oo e | renirsssssssisesins | ceviississsnnsens | sovssisssinssnnns | sesssisssisssssins | sosssssssssssinssns | eevesssisssisssnns | eoessssesssssssnses | coeessesssensssnssns | sesssssssensensens | sonssssssssiensQ | oevees XXX.......
8. 2015, .. | s [t | e | e [ s | s | s | e | eeneessessesseses | coseeeessenssness | sessisseneensssens | soeeennsneeenn0 | e XXX.......
9. 2018 [ ceeererirrirrieins | revrerrnnenennnens | ernerresnressnnens | errereessessnnenes | sneeessenssssnsns | eesesesssnsesenss | sessesssssessensnns | sesssesessanssnens | sessessessesssnsens | ssessessenssesesses | sesessenssessensenes | svesssessessenssQ | seven XXX.......
10, 2017 it | e [t | e | e [ eersiesseesnnisnees | ceneesseesnnssnness | coneeseeesssesneenns | eeeesesnsessenne | eessnsssnssnssnees | eessenssenssenssns | seeeeesssnssenssnns | cnnesnnenneinnsQ | oerens XXX.......
11, 20180 | oo Lo [ eiesissiissiisni | envssssssssssssins | eesssesssssssssssnns | erssssessssnssensss | ossssesssenssensses | oosssssssssnssens | eossnsssnssssssnnes | srenssenssssnssnsses | sonssenssenssenssens | sosssesnssnnsensd | covees XXX.......
12. Totals... | .o (O (] P 0 [ (O P {1 P 0 [ (O P 0 [ (O P (] P [V 0. XXX.......
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior. e XXX s ereeee XK | e e XXX e e XXX i e e XK | e e XXX [ [ ersisseesensnen | ceeneee XK | e (O 0
2. 2009, | o0 | e | 0 | 000 | 0.0 | 0.0 | [ [ | e (O 0
30 2010, | o0 | i | 0 000 | 000 | 0.0 | [ | e | s (0 0
4 2011 | 0 | 0 | 0 | 0.0 | 0.0 | 0.0 | | s s | e (0 0
5. 2012, | o0 | 0 | 0 000 | 000 | 0.0 | | | e | s (O 0
6. 2013, | v 0 | 0 | 0 | 00 | 0.0 | 0.0 | [ [ | e (0 0
7. 2014, e | s |0 000 | 000 | 0.0 | | | e | s (O 0
8. 2015, v 0 | e |0 | 00 | 0.0 | 0.0 | [ [ | e (0 0
9. 2016, | o0 | 0 |0 000 | 000 | 0.0 | | | e | s (O 0
10. 2017 o0 | 0 | 0 0.0 | 0.0 [ iil0.0 e [ [ | e (0 0
11,2018, e | i | i |00 | 000 | 0.0 i [ [ | s O 0
12. Totals]| ........ 0,0 S )., S 0,0 S 0,0, S ., S ) .0, T [P (VP 0 [ D0, S [ 0 ] i 0
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Annual Statement for the year 2018 of the IOWA AM E RICAN I N S U RAN C E COM PANY

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

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

1 2
Direct
and
Assumed Ceded

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

Number
of
Claims
Reported-
Direct and
Assumed

© © N o o~ w D=

-
- o

N
N

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

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© © N o o~ WD~

_
o o

N
N

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

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

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 1 12
Which
Losses Were One Two
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year
1 PriOr.c.. [ o (X T [ T O 45 | e A4 | T 45 | s 45 |, 45 | e A5 | 46
2. 2009..... | oo 651 641 630 | .coveerrrrennne 630 | . 628 | ..ot 629 629 630 630 630
3. 2010.| e XXX 628 613 | 611 | 610 | .o 608 606 605 606 605
4. 2011 | XXX e [ e D 0.0, T DR 1T YLK I VLT 755 758 757 757 757
5. 2012 XXX [ cvvenne XXX [ v ) 0.0 TN DU X I P X720 I 531 533 534 |... 535 536
6. 2013... . ). 9.0 N PO D O.9 ST DR XXX v [ e )90 TN N 466 | ..o 463 459 .459 |... 461 461
7. 2014... . XXX v [ crvenne XXX [ e XXX [ cvvenne XXX oo [ v ) 0.0, T DR 468 471 485 |... 484 477
8. 2015... . )90 N PO D .9, ST DR XXX oo [ cevrnne XXX v [ e XXX v [ e XXXeeeenne 402 407 .. 414 411
9. 2016.....|....... XXX oo [ cern ). 0.0, G O XXX v [ vern ) 0.0, S O XXX v [ oo XXX v [ cveenne XXX 362 375 366
10. 2017.....|....... XXX v [ e D .9, SR DO XXX v [ ervenne XXX [ e ) 9.9, S DR XXX v [ eevenne DO, SR DR ). 9.0, SN DU 507 | 491
11. 2018.... [ ..o XXX oorereen [ ceenne )., S XXXovreeen [ cernn DO, S XXXovvveon [ e XXX vvreen [ ceennes )., S P XXXvvrenn [ cernn ) .0, T R 324
12. Totals

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

1. Prior.... | v, 268 267 |.... 268 268 | .o (01 1
2. 2009..... [ v 456 456 |.... 456 455
3. XXX 453 452 |.... 451 450
4, XXX 411 412 |... 412 411
5. XXX 452 460 |.... 459 458
6. XXX 444 444 | ... 443 442
7. XXX 474 479 |.... 481 469
8. XXX 485 466 |.... 466 457
9. XXX 404
10. XXX
1. XXX
SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. PriOn. | e 450 | . 433 | 432 | 438 | 431 | 425 421 420 |.... 417 415
2. 2009..... [ oo 306 329 309 | 336 | 336 | 340 34 339 |.... 338 338
3. 2010.... | ... XXX..oonn. 368 368 | . 350 | 344 | 328 326 330 |.... 332 332
4. 201 | ) 0,9, GNP ) 9,9, GO R 32 | 37 |, 300 | 303 304 308 |.... 309 308
5. 2012.... ... ) .0 N B ). 0.9 GRS P ) 0.9 N PR 305 | 279 | 282 285 289 |.... 288 285
6. 2013.... | ... ) 0,9, ORI PR ) 9,9, GO PR XXX [ e ) .9, GO R 292 | 254 253 254 |... 273 275
7. 2014. ... ) .0 N B ). 0.% G P XXX [ e D 0.9 G DR ).0,9 NN PR 276 285 297 |.... 316 311
8. 2015.... ... XXX [ ) .9, SO P XXX [ e XXXoovoeeven [ XXX oo [ e XXX......... 342 346 |.... 397 397
9. 2016.... ...... XXX [ e D0, % G P XXX [ e ) .0, SO PR ).0.% RN P XXX [ e XXX oo 352 |.... 437 443
10. 2017.....  coouee. ) 0.0 N PR ) .9, SO PR XXX [ e XXX [ XXX [ e XXX [ e )., SO P ) 0,9 RN DR 501 | 484
11. 2018... ] ....... XXX [ e XXX eovvies [ XXX [ L. S P DS ST XX [ s XX e [ DO, S D0, 0 ST I 546
12. Totals
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. 2,139
2.
3
4.
5.
6.
7.
8.
9.
10.
1.
12. Totals [ (694) ] ...coovve. (1,155)
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. 140 140 |.... 142
2. 315 315 ... 314
3. 287 287 |.... 285
4, 310 309 |.... 308
5. 237 237 |.... 238
6. 208 209 |.... 209
7. 245 239 |.... 242
8. 269 247 |.... 257
9. 2016 | oo e XXX [ e e XX XK [ e e XXX | e e XX | et XK e | et XK s | e XXX 232 ... 238
10, 2017 | eeere e XXX s | e e XK e | e e XXX i e e XX s e e XX [ e XK X [ ) .9, SO P ) 0,9 IR R 273
11, 2018, | e XXX e | e e KKK s [ e e XK s Lo e XX s [eee e XK [ XK [ XX s [ DO, S XXX.oveoves

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

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

Years in 1 2 3 4 5 6 7 8 9 10 1 12
Which
Losses Were One Two
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Year Year

© © N o Ok wDh
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X
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X
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12. Totals

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

© © N o Ok~

4

12.Totals [, ()] I (3)

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

412 .. 397
166
187 |....
178 ...
183
203
177
254
282

© ®© N o ok WD~

bl =

© o® N oA W =

o

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

SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2009 2013 2014 2015 2016 2017 Year Year
1. Prior.... | ... XXX | ereee XK [ reee XXX e XX K s [ ) 9.9 GRS I ) 9,9 U PO XXX [ 18 L1 16 [, ()] I (2)
2. 2017 | XXX v | eeree XK [ reee XX XK e e XX K s [ ) 0.9 G ) 0,9 G PO XXX oo | eeee XK s | v TAT | 144 | ()] XXX oo
3. 2018..... ... DO, SN IO 4.0, SN FI o, SO JUO, 0.0, SR Jon D00 SR XXX [ XXXevverres [ereee XK [eee XK i 102 XXX [ XXX.ovone.
4.Totals | ()] (2)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... XXX | eeree XK [ reee XX XK [ ) .9, S P ) 9,9 G I ) 0,9 R PO ) 9.9, SO P 53 |28 |3 [ (V) ) (50)
2. 2017 | o XXX verven | eeree XK [ eeee XX XK [ ) .0 R P ) 0.9 G I ) 0.9 R P ) 0.9 G XXX oo | erenrirnrennc 80 | 15 [ (25) |...... XXX
3. 2018.... ... XXX eerens [eoree XK [ree XX K [ .0 S DS S XXX [ s DS ST XXX [eoree XK [errrneinennnnd20 [ XXX [ XXX
4. Totals [ (1) I~ (50)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior.... | ...... XXX | eeree XK [ ree XX XK [ )., GO P ) 9,9 G I ) 0,9, I PO ) 9.9, SO PR 2
2. 2017 | XXX | eeree XK [ eee XX K [ ) .0 R P ).0.% G I XXX | e XXX
3. 2018..... ... XXX [enneee XK [rene XXX [ .0 S P, ST P, S XXX
4.Totals | e 3 | 4
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior..... | ...... XXX | eeree XXX e XX K [ ) 0.0 I B ).0.% G I XXX | e XXX.voinee OO0 (0) SO (0)
2. 2017 | e XXX | eeree XK [ ree XX XK [ ) .0, R P ). 0.9 G I ) 0,9 R PO XXX o | eeee XX v | verneiseienenen0 [0 [ XXX
3. 2018.... ... XXX [ eerce XK Lo XK [ XXX [ DS ST XXX [ 0. S . 0.0, SO P, 0.0, ORI VTORORRONON RO .0 RN VN XXX
4. Totals | {(0)] I (0)
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior.....
2. 2009.....
3. 2010.....
4. 2011.....
5. 2012....
6. 2013....
7. 2014....
8. 2015.....
9. 2016.....
10. 2017.....
11. 2018.....

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

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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

Years in

Which
Losses Were

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

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

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

Years in

Which
Losses Wi

ere

Incurred

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

Development

1"

1. Prior.....

12. Totals

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

12. Totals

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

SCHEDULE P - PART 2T - WARRANTY

4. Totals

61

4. Totals




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

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2017 2018 Payment Payment
1. Priore.. {000 {19 L2830 [ 36 |2 | |4 | 45
2. 629
3. 605
4. 755
5. 532
6. 459
7. 490
8. 404
9. 351
10, 2017 e | oo e XXX s | e e XK s [ e XK i e e XK X i [ e XXX e [ e XXX [ e XX [ e e XX [ i 411
11, 2018, | e XXX e | XK e Lot XK s [ e XX i L e XX i e e XK e KKK e KKK e [ XXX..oonnos
SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITYIMEDICAL
1. 213 260 261 265
2. 371 454 455 | ... 455
3. 314 446 450 |.... 451
4, 401 409 |.... 410
5. 417 444 | ... 451
6.
7.
8.
9.
10.
1.
SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1. Prior 412 414 414 414
2. 2009 333 336 ... 337 337
3. 2010 309 323 .. 328 330
4. 2011.... 279 298 |... 306 308
5. 2012... 247 273 ... 278 282
6. 2013.... 183 216 |.. 239 258
7. 2014
8. 2015
9. 2016....
10. 2017....
11. 2018
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. 912 974 | .o 1,023
2. 2009..... |25 | 773 | 903 | 989 | 1,037 | 1,071 | 1,086 |..ccoonee. 1,102 .6
3. 959 979 |.... T
4. 856 881 |.... 901 -
5. 893 4
6. 4
7. 2
8. 2
9. 2
10. 2
1.
1. Prior.. {000 o33 54 |59 |89 [ T4 |82 |84 86 |
2.
3.
4,
5.
6.
7.
8.
9. 2016 [ roree XXX [ erece XX K [ XXX [ XK | et XK e | e XK i e XK XK e
10, 2017 | e e XXX e | e e XXX s e XK s e e XK e XK e XK K [ e XX K [ XX [ e 192 |,
11, 2018, | o e XXX e | e XXX s [ e XK s [ XK [ e XK e KKK [ e XX K [ e XX | e XK | s
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Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

©® NG RAE N =S

-~ o

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

1o PrOM . eere000. s [ s e [ e | e | e | s | s | s | oo | oo XXKurrnnnen [ neens XXX
2. 2009..... | oo T ] T T [ [T L] LT e i1 [k XXX | e XXX
3. 2010 | e XXX i [ ] T o] [ [T [ LT | e [ XXX | e XXX
4, 201 | e XX e XX s [T L] [T L] LT [T [ T e XX [ XXX
5. 2012 | e XXX e [ eeeee XK e e XXX i [T L] | e [ | convsnsssssnnnsns | eosesenninenens0 | e XXX | ceveene XXX
6. 2013, | e XXX e [ ereee e XK | e ee XXX e [ e e XK [T T ] LT | L1 [ XXX | e XXX
7. 2014 | e XXX [ eeeee XK | e XXX e [ e e XK e e XX s T [ [ | v [ eennsinnnnineniens0 | oo XXX s | e XXX
8. 2015, | cereee XXX e [ eereee KKK | e XXX e [ e e XK e XK s e XXX i [T LT [T i1 [ XXX | e XXX
9. 2016..... | cereee XXX i [ eereee XK | e XXX e [ e e XK e XK s e XXX i [ e XK T [T ] [ XXX | e XXX
10. 2017, | oo e XXX | e XXX [ eree e XK e XK e | eeee XXX i [ e e XK [ e XXX e | e e XK s [ i) 0 | XX s [ i XXX
11, 20180 [ e XXX | XXX [ e e XK s [ KKK e | XX e e e XK [ XXX | e XK e e e XK [T |t XXX [ XXX
1. Prior..... [ ... 000......... 133 322 329 335 344

2. 2009..... | oo 24 157 158 |.... 161 161 |....

3. 2010..... | ....... XXX 164 175 |.... 181 182 |....

4, 201 XXX 131 151 |.... 160 176 |....

5. 2012...|...... XXX 112 139 |.... 162 172

6. 2013... ... XXX 86 145 | ... 174 186

7. 2014...| ... XXX 114

8. 2015..... ... XXX 134

9. 2016..... | ... XXX.........

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

11, 2018 [ XXX | XK e [t XK [ XXX e | e e XK e e XX [ XXX e | e XK [ e XK X
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Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
SCHEDULE P - PART 3I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss Without Loss
Incurred 2009 2014 2015 2016 Payment Payment
1. Prior... | ... XXX eoreee XRK s [ eree XXX [ e XX [ XX s | i ) 9,9 I PR ) 9,9, GO B 000w | cerrvernernneen 19 i 18 | ) 9,9, I PR XXX
2. 2017 | XXX [ eonree XK [ e e XX K e [ e e XXX [ e XXX s | i ) .9 I B ) 0.9 G P XXX oo e 119 142 | ) 0.9 N PR XXX.........
3. 2018..... ... XXX Leeeree XK e XX | e XX e | e XXX s | v DO, S O S XXX [eeere XX i 81 [ XXX [ XXX.ovons
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior... | ... XXX [ eoneee XK [ eree XX XK [ e XXX [ XX s | i ) 0,9, NN PR ) 9., G B 000.........
2. 2017 | XXX [ eonree XK [ eree XXX [ e XX [ e XX s | e ) .0 N PR ). 0.9 G P XXX
3. 2018..... ... R ,0 SRR PR 0.0, SO TR, 0.0, SO VTR 0.0, SO IR0, ¢, R o XXX [ XXX v [ XXX
SCHEDULE P - PART 3K - FIDELITY/SURETY
1. Prior... | ... XXX [ eoneee XK [ XXX [ e e XX [ e XX s | i XXX [ s XXX ovovevone [ ereeen000.ccies v i [ XXX [ e XXX oo
2. 2017 | XXX [ e XK [ e e XXX [ e XX [ e XX s | i ) .0 I PR XXX eoevee [ erree XX [ s [0 [ ) 0.0 I PR XXX
3. 2018..... .. D,0 SRR TP 0.0, SO TR, 0.0, COTRT VTR, 0.0, SO TP, 0, GRS o XXX [ D, SO TR, 0.0, COPIUR VTN 0.0, RO ITORORORTRON | ) IO XXX [ o XXX overes
1. Priore. | e XXX i e XXX [ XK e e XXX [ XK e e XXX s [ e e XK | 0000, [ | cevereveneneiies [ veeee XX | i XXX
2. 2017 | XXX [ e XXX [ e XX | e XX e | e e XXX s | e e XK i | e e XK s e XX [ [0 [t XX [ XXX oo
3. 2018 e XXX e e XX K e | e XXX | e e XX s | et XK e [t XK s [ e XK i [ XX [ eeee XK e Lo XX [ i XXX..ooneo.
SCHEDULE P - PART 3M - INTERNATIONAL
1o PrON e oo 000, [ rrieiiesisnieniies | eeeriesiesisesenies [ srsssenssssssssinsss | ernesiessissssssenss | ereessessessissssnsss | sssssssissssssssssiesss | sesssssessssssssenss | sessisssesssessssssinns | seesseesessiesssessens | oesens XXX [ e XXX
2. 2009..... [ [ e | e | s | s | e | s | s | s | s | e ) 0,9 NN PR XXX oo
3. 2010 [ XXX [ e [ e | cerssssissinninns | sessesessisssesiens | sessesessensensnns | sesssessessssssnsins | oesssessesessensns | sressesssssensinnses | seesssesessiesseses | s XXX [ e XXX..oone.
4. 201 | oo XXX s e XXX i s [ e | e | s | s | s | s | oo XXX [ o XXX v
5. 2012 oo XXX [ e e XXX [ eree e XXX [ | e S A IR B [ [ [ [ XXX [ e XXX
6. 2013, oo e XXX [ e XXX [ ere e XXX [ e XK v | e R N N B [ [ [ [ XXX [ s XXX oo
7. 2014 | XXX [ e e XX [ eree e XX | et XX s | et XXX s [ evierieiiesiieniens | ensssssesssnssnsses | vessesssssenssnssns | senssesssssssnsssnssns | srvssssessessessesss | svenes XXX [ e XXX
8. 2015, oo XXX [ eerece XXX [ ere e XX | e XX i | e e XK i e XX s | it [ e [ covresssssninnsinesnns | evmssnenssesieseenens | conees XXX [ s XXX.ovoneen
9. 2016 | reoe e XXX [ e e XXX [ eree e XX | e e XX i | e e XK s | e e XK i e XX i [ e [ creriisnissisnsineinns [ eovesssessnesiensenins | evenes ) 0.0 N PR XXX
10, 2017 | eer e XXX e | e e XXX e e XK s e XK [ e XK e e XK [ e XX K [ e XXX [ e [ e | e XXX [ o XXX v
11,2018, | e XXX e | e e XK e Lot XK s [ e XX i [ KKK i e XK [ aeee KKK e [ e KKK | aree e XX e | e | e XXX [ XXX oo
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Annual Statement for the year 2018 of the IOWA AM E RICAN I N S U RAN C E COM PANY

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 8 9 10 Number of Number of
Years in Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Payment Payment
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.

SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

1. PHOL.c | 000 | N 23 ... 29 32 | 35 |l [t [T [ 54| e XXX v | XXX e
2. 2009.... | L 5 | T |t N 10 { v L (PSRN & N PPV | T PO [ PRI & [ PO XXX v [ XXX
3. 2010, | DO B (I — N PO 7 I T | 0 ORI N DUUO [ SUUU V) PRI & [ XXX v | XXX
4 201 XXX v [ XXX v [ 2 [t 3 P B | L (PSR 12 DU I DVPRPRPON B IR I B PO XXX v [ XXX
5. 2012w XK v | XXX [ XXX v 2 5 | s U0 FUPROR . N DU [ SRS | ) PRI 120 A XXX v | XXX
6. 2013..].... XXX v [ XK v [ XXX v [ XXX v [ 3 [ T {iinn [ 12 |12 [ XXX v [ XXX
7. 2014 XXX v | XXXt [ XXX o [ XXX [ XXX oo | vt 20 VOO N DO, S DU I PN - B A XXX v | XXX
8. 2015, XXX v | XXX e [ DOCA - XXX v [ DOC A - OO USRS SO PRI J) NSRRI B F DOC - XXX
9. 2016.... e XXX v | XXXt [ XXXt [ XK v [ XXX [ DOCINY DD /s, PN PRI [ PRI i VPSRN A P XXX v [ XXX
10. 2017.....| .. XXX v [ XK v [ XXX v [ XXX v [ XXX o [ DOCOY DD .7, S oo TS DRI B DNPRT 3) B XXX v | XXX
11, 2018 . XK | XX [ XXX | XX [ XX, | X | e XK [ e X [ XOer [ | XK | XKoo
SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1. PrOL.c | 11 OO UURRUTS PRI RSO (VSSSUSTS DIVSSION IS SRS SRS IS PR XXX v | XXX e
P O (PP PP DRITS PPN SR PP [IPITR F SRS TS XXX v [ XXX
3. 2010, | DLCCCOIRY FNSURTS PRSI PRSI PFSSUTTS DIV IS SRS PSSR IS PR XXX v | XXX
4 201 XXX v [ b oo ST DNV PINIS PO W 19 O LT 1 T SPITN IR SR D XXX v | XXX e
5. 2012 | XXX v | XK e | oo Doy p ) N [ G N 0 N B SRS I PR XXX v | XXX e
6. 2013 XXX v [ XXX [ o DOCI DD o I U T L0 S DPPPITS IR SR P XXX v [ XXX
7. 2014 XXX v | DO P DAOCCINY DD ¢+, SIS FUOD0'o NN SRRSO DSPSSRTS PRURTS IS PR P XXX v | XXX
8. 2015... .. XXX v [ XXX [ o DOCCIY DD . SIS D010 RPITE PVOo.o SHVPPY DRI DRPPTITS IR SR P XXX v [ XXX
9. 2016 XXX v | XXX [ XX, |rie XK | e XKt | s X e X e |ttt | st | ettt | v XXX v | XXX
10. 2017.....| . XXX v [ XK v [ XXX | erae XKt | e Xt | e X [ XKoot e KKK vt | vt | XXX v [ XXX
11, 2018 e XXX | XK | XX, | e XK | s X | e X X e XK [ e X [ | XXX | XXX
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Annual Statement for the year 2018 of the IOWA AM E RICAN I N S U RAN C E COM PANY

SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

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

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

Years in Which
Losses Were
Incurred

© ®© N o ORE WD~

bl =

© © N o gk~

= @

© ® N oA WD~

i

SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

1 PrOr e | 2,632 | .o 2,252 | .o 1,947 | 1,677 | 1,337 | 1211 | 905 | ..o 723 422 ..478
2. 20009............. .45
3. 2010.............. ... 146
4, 201 .122
5. 2012 e XXX i [ e KKK e XXX i [ 758 [ 527 | 308 [ 288 | 188 |99 | 50
6. 2013......... ..148
7. 2014.... ...267
8. 2015............ ....346
9. 2016....ccccuuuee. ...502
10. 2017..cvvenne ..780
1. 2018, | XXX [ XK i | e XK [ X e | e XK e X i | e KK e XK | KKK [, 987
1

2

3

4

5

6

7

8

9

10

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

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

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

© ®© N o ORE WD~
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SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

© © N o Ok wDNh

i

© © N OO O
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© © N o gk DN~
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Annual Statement for the year 2018 of the IOWA AM E RICAN I N S U RAN C E COM PANY

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

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

Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PriOMcvs [ ). .9, CRTRIIN B ) 0,9, GO o ). 9,9, CRTRIIN PR ) 0,9, GO o )99 CRTRIN B ) 0,9, GO PO ) 9.0 SO IR 5 | T s (2)
2. 2017 | e ).0.9 G PR ) .0 GO PO ) 0.9 G PR ) 0.0, GO PO ).0.% G B ) 0.9 GO PO ). 9 R B 9.9 GO U T [ 1
3. 2018 |, DS S P 0.0 S P DS S P XXX | v .S S XXX | v ). S P XXX | v D S [ 6

SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

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

SCHEDULE P - PART 4K - FIDELITY/SURETY

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

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

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

SCHEDULE P - PART 4M - INTERNATIONAL
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Annual Statement for the year 2018 of the IOWA AM E RICAN I N S U RAN C E COM PANY

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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

L [ SOOI L L I (- I ST L L3 I LR A | KT I A | 3
2. 2009..c.. s | e [ 2 O I S L I S I R SO OSTRRTRTRTI DRSO
3. 2010 e [ e ) S

4. 201 | e ) S

5. 2012 [ e ) S

B. 2013 | e )0 S

7. 2014 | e XXX

8. 2015 | e ) S

9. 2016 | e ) S

10. 2017 [ oo ) .0 S DR )90 T DR ) .0 S DR )90 T DR )., SRR PR )90 TS DR )., RN P )90 GO DR K I 0
1. 2018 | e )., S [ XXXeereereee | cernane )., S [ XXXeeeeeeraee [ cern DL, S [ XXX eeeeernee | cern DL, S [ XXX eeeeeneee | cerne D0, ST [T 4

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

1.

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

© © N o g R~ 0N~

o
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Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Years in Which
Losses Were
Incurred

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

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

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

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

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

11, 2018, [ 0.0, ST D, 0 S D, 0 S .0 S XXX | v XXX | v .0 ST .0 ST XXX oo | v 23
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
1. PrOM e [, 2 | L | T ] e e | cessesesseseneses | sesesessssessesessnsns | sresnsssssesessssessenns | conssesensssenenns
2. 2009 | e 8 | e T [ e [ [ cvsviesse s | creesesssssssisssesses | sessesessessssssessens | sessessessesssssssens | eesessesssssessessnss | sesseesesssssssssianes
3. 2010 e XXX oo e 10 [ T | et [ ieiesisiees | coeevesse ey | coesvessssessiesessens | sessessessesssssesaens | eesessessesssssessnss | sessesseessessssssannes
4. 201 | e ). 9 I DU D00 O O 10 o T [ e e | e siesiesisies | eovesiesssssissesssssns | eoessesssssesesssssens | sessessssesssssseens
5. 2012 e XXX oo [ o XXX oo [ o D90 SO O Y A8 I T [ e e | eovssiesiesessesssses | sovesesssssissssssssns | sessessssesseseseens
6. 2013 e XXX v [ v )., 0 NI DU ) 0.0 G ) 0.0 G ISR (570 IS T [ e e | evesiesssssesiessssses | sessesesssssesesiens
7.0 2014 e XXX oo [ v ). 0 N DO ). 0 N PO ) 0.0 G ) 0,0 G IR LS J0 F T [ e e | e,
8. 2015 e XXX oo [ e D0, 0 N DU XXX e [ v XXX oo | o ) 0.9 G ) 0.0 G IR L30T T [ e e
9. 2016..cienes | e ). 9 N DU ). 0 NI DU D0, 0 RN DU XXX oo [ o ) 0.0 G XXX e | o ) 0.0 G IO L IR LI DO
10.
11.
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

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

11, 2018, [ 0.0, ST D, 0 S D, 0 S .0 S XXX | v XXX | v .0 ST .0 ST 0.0 ST 33
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

1. PrOM e | e 12 e (S 70 I P28 I LI I LI I T [ e e | ervesiesssssessesssnses | sessessssssseseseens
2. 2009 | e 27 |, 48 I K75 I T [ e e [ e siessssisses | evesiesssssissessssses | sessesssssssesssnsns | soessesessessesesians
3. 2010 e D00 O O 24 | (S 70 I P28 I T [ e e | eovevesise e siessesses | ereesesssssissssssssns | sessessssesssseseens
4. 201 | e ). 9 I DU D09 O O P N O (S 70 I /28 D T [ e e | e vesiessessessseses | sessessssessssesaens
5. 2012 e XXX oo [ o XXX oo [ o D09 O O 24 | LS J0 F 28 I T [ e e | cvssesessessssesins
6. 2013 e XXX v [ v )., 0 NI DU ) 0.0 G ) 0.0 S I 22 [ LS J0 I /28 I T [ e e
7.0 2014 e XXX oo [ v ). 0 N DO ). 0 N PO ) 0.0 G ) 0,0 G I P T O LS J0 IS 2 e LI I
8. 2015 e XXX oo [ e D0, 0 N DU XXX e [ v XXX oo | o ) 0.9 G ) 0.0 S IS 20 [ KT8 I L I 1
9. 2016..cienes | e ). 9 N DU ). 0 NI DU D0, 0 RN DU XXX oo [ o ) 0.0 G XXX e | o ) 0.0 G IS 19 | KT I 1
10.

11.

SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
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Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
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SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE
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Sch.P -Pt. 5R -Sn. 1B
NONE

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

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

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

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

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

82, 83



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

SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
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SCHEDULE P - PART 6N - REINSURANCE
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Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 Earned
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Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

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

Total Net Unpaid on Sensitive Written on Sensitive

Losses and Loss as Total Net Loss as

Expenses Sensitive Percentage Premiums Sensitive Percentage

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

1. HOMEOWNETS/farmOWNETS.........c.coevevrieerercrsesieseiseisnsesieniees | evveresssesesesneeeen 104 it | e 0.0 [eooeeeieieeeceeee 37T | | e 0.0
2. Private passenger auto liability/medical...........cccoceoviveeneceenes [rvevenieeieieeennn04 | s [ e 0.0 o320 [ | e 0.0
3. Commercial auto/truck liability/medical............ccccovuerrrrrrnrnnns [eeinrrrrnninnenn 1,032 | oo | e 0.0 |88 | e [ s 0.0
4. Workers' COMPENSAtON.........cccevieveiiereieieeirecereeeeesseesninens | cevereniesnenienee 138 | i | e 0.0 | 3,510 [ | e 0.0
5. Commercial MUltiple Peril..........c.oorrrrenrrrrinereieeneneieenes [ 182 s | e 0.0 | oorrrrrrrineeneee302 | e | s 0.0
6. Medical professional liability - OCCUITENCE...........ccevieiiiieieiiiies [ | ceeeveveseseseseses s | ooevssessesesesesssnns 0.0 | oo e | e 0.0
7. Medical professional liability - claims-made
8. Special liability...............
9. Other liability - OCCUITENCE......c..cveereeeeirreireie e
10. Other liability - claims-made...........cccoeuereereerrrsrericreeeeee s

—_
-

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

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
11.

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

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

2. 2009.....ccmm | e

3. 2010 s | v XXX

4. 2011 [ XXX

5. 2012 | e XXX

B. 2013, | e XXX

7. 2014 | e XXX

8. 2015, i | e XXX

9. 2016 | v XXX
10. 2017 | e XXX
1.
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Annual Statement for the year 2018 of the IOWA AM E RICAN I N S U RAN C E COM PANY

SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

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

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

© o N o ok w2

-
o

-
—

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

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

3. 2010 s | e XXX

4, 201 | e XXX

5. 2012 | e XXX

6. 2013 [ XXX

7. 2014 | XXX

8. 2015, i [ e XXX

9. 2016 | e XXX

10. 2017 e [ e XXX

11. 2018, | e XXX
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Annual Statement for the year 2018 of the IOWA AM E RICAN I N S U RAN C E COM PANY

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

_
- o

N
=

. Other liability - claims-made
. Special property
. Auto physical damage

. Products liability
. Products liability

- occurrence....

- claims-made

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

. Financial guaranty/mortgage guaranty

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

L WaTANEY .ot

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNETS/fAaMOWNETS..........cocveevecveciieieiceecee st | cevesasseesssessesaenas 104 [ oo | e 0.0 [ 7T | oo | e 0.0
2. Private passenger auto liability/medical............ccccoeviveveveeeens [ oveeeeceees 404 | oo | e 0.0 | 320 [ | e 0.0
3. Commercial auto/truck liability/medical............ccccoerrrrurrrrnrnens [cerrrrirsienninns 1,032 | o | e (0 I AB8 | oo | e 0.0
4. Workers' COMPENSAtION.........cc.cvvvieveiirireiiee et ssnaens | cevesseesesssesenns T84 | o | e (IO 3,510 [ oo | e 0.0
5. Commercial multiple peril
6. Medical professional liability - occurrence.
7. Medical professional liability - claims-made
8. Special iability..........c.covevvverieeieieeeee e
9. Other liability - OCCUITENCE......c..vvereeeeireirie e

. Totals

SECTION 2

Years in Which
Policies Were
Issued

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

—_

-
- o

© © N o g B~ w DN

SECTION 3

Years in Which
Policies Were
Issued

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

_
- o

© o N o o B~ w b =
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Annual Statement for the year 2018 of the IOWA AM E RICAN I N S U RAN C E COM PANY

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

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

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




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

1.2
1.3
1.4
1.5

71

7.2

SCHEDULE P INTERROGATORIES

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(in thousands of dollars)

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

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

An extended statement may be attached.

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

Yes[X] No[ ]

Yes[X] No[ ]

Yes[ | No[X]

PER CLAIM

Yes[ ] No[X]
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Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

© © N o g~ w2

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

District of Columbia.

Maryland.........cccoeverivivernns

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

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

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

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

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

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

95




Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
SCHEDULE Y

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

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

Motorists Commercial Mutual Insurance
Company

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

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

Motorists Mutual Insurance Company.
Motorists Mutual Insurance Company.

Motorists Mutual Insurance Company..

=

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

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

Aster Explanation

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

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

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

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

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




Annual Statement for the year 2018 of the

IOWA AMERICAN INSURANCE COMPANY

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
20-2394166.............. BrickStreet Mutual Insurance Company...........oc.veeeneerernerneensesnsensennenes - SO R (30,000,000) ............. (178,305,954) | c..ovvvererrrrrinernnesrereins | veereesenennes (V272 107K 1510 R IS LTSRN IS (230,408,904) | ...eoverrereirrerrireieirenees
31-4259550.............. Motorists Mutual Insurance Company..........c..c.eeeeeveeerrererereeesesesenens - F 636,268 | .............. 108,799,539 |[...cvovireeviereeeeesiees | ererveieienns (58,369,226) | .....vevvreverrererrrereerierens | vrene | evrreriernnnnne(3,529,227) | o 47,537,354 | .o
41-0299900.............. Motorists Commercial Mutual Insurance Company.............cccceevrienenne - 60,639,773 | oo | e (14,045,785) | ....voevevrerersieieerierenes [vveee | = v | cvveevessnaas 46,593,988
... |62-1590891... .. | Consumers Insurance Company.............cccceveeeee. ..18,501,075 ...(2,290,366) 16,210,709 | ...
... | 39-0739760... ... | Wilson Mutual Insurance Company... ..10,433,122 .(13,064,960) ...(2,631,838)]...
. 142-0333120... .. | lowa Mutual Insurance Company.......... .. ..10,433,122 . .(10,799,797) ..(366,675)| ...
02-0178290 Phenix Mutual Fire Insurance COMPanY...........cccovvveernnierersersssenensnenns v | 7 s | e, 8,416,134 | ..o | e (5,818,544) | .oovvveeeirereireseieieiieies | oeivees | = cevrerreissesesenniens | e 2,597,590
46-1795752 SummitPoint Insurance CoMPaNY...........c.ecuererreeeererrnereerieeeersseeneens - B [P 15,000,000 | ..cooovriiennee (8,049,910) | ..evvuvrrerreireirneineinees | e (7,465,339) | ...ocvorerrernirnrineineiinnes [ eeeiee | = v | e (515,249)
... |46-1783383... ... | PinnaclePoint Insurance Company.... 15,000,000 ...(8,460,105) .(19,016,896) .(12,477,001) | ...
... |42-1019089... ... | lowa American Insurance Company.. e ———— ....4,150,037 ...(3,305,388) ....844,649 | ...
. 131-1022150... .. [MICO Insurance Company............ - e ———— I [ 149,310 ....149,310 |...
26-0818900 NorthStone Insurance COMPaNY..........cccreirerenrermermesneessesesnssssessesessesens LSRR ISV (24,094,301) [ ceovvevenrerrreeerennnereerees | ceernererennens (16,633,992) [ ...vovvrereeeirnennineesrernns [ ervees | = cvvrrnsinseieesssinsesnennes | seesenennenns (40,728,293)
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31-1783451..............
. |42-1496478............
31-07170%6..............

..|IMARC, LLC

Broad Street Brokerage.

Motorists Life Insurance

Company

9999999.

Control Totals

Pooling Information

NAIC Code
12372
14621
13331
10204
19950
14338
23175

Detailed Explanation

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

Pooling %
48.00%
32.40%
10.30%

2.10%
1.70%
1.70%
1.60%

NAIC Code
15136
15137
31577
40932
13045
13016

Name of Insurer

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

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

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

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

Pooling %
0.80%
0.80%
0.60%




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

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

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

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

oL~

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

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

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

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

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

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

following the interrogatory questions.

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

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

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

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

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

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

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

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

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

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

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

NO
YES

NO
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Annual Statement for the year 2018 of the IOWA AMERICAN INSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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