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Statement for September 30, 2019 of the STATE AUTO |NSURANCE COMPANY OF 0H|0
ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS et | entesseenntenaeeas 17,616,799 | .o {1 I 17,616,799 | oo 17,231,743
2. Stocks:
2.1 PIEferred STOCKS. .......couierirciiciic ittt | feenteei ettt LV O [0 N L0 0
2.2 COMMON STOCKS.......cverrerrerrsssssesiesie sttt ettt | festsenseessebnss b L0 [0 N L0 0
3. Mortgage loans on real estate:
BT FIESEIENS. ..ottt | sentene st (01 L0 (0 R 0
3.2 Other than fIrSEHENS.........cuuicicrrcrc bbb enes | feestesieeeneb s eneeees (0 RO (01 O L0 0
4. Real estate:
4.1 Properties occupied by the company (less §............ 0
ENCUIMDIANCES)..... e ereerereeeeeeseeseeesetsees et sssesent s e st ess e st st ssess et s essesssessessensnns | sesessasssssssssastssssessassnnens (0 [0 0 | oo 0
4.2 Properties held for the production of income (less §............ 0
ENCUIMDIANCES).. ... veecereereseeeeseesessse e tsees e sse st et b s s s b st st sbentes | sesessastssssessastseestessnens (0 [0 N L0 0
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......vvoeeeereireeeieiseenseseesesenenees | eeeeeeesessesssessessesssssnsean [0 [0 N 0 | oo 0
5. Cash ($.....248,166), cash equivalents (§.......... 0)
and short-term investments (§.......... 0) ettt nns | evesssesiese s 248,166 | ..o {0 I 248166 | ..ocooveveeeerernnne 103,070
6. Contract loans (including §.......... 0 PremiUM NOLES)........cviverreicreieieieesise st sssesseseses | evessssessesissss s ssesnans [0 RN 0 [ oo 0 | oo 0
T DIBIIVALIVES. ... ettt sttt ssenbanes | fiestesssessessentesbaesentnta [0 [0 N L0 0
8. Other iNVESIEA @SSELS.........ocviuiiriiiii it | orsiensi s (0 RN 0 [ o 0 [ oo 0
9. ReCeIVaADIES fOr SECUMHIES. .......vvuieeieeiiiiiiiiiiiiririrrr s esies | eriissssnssenss s (0 TN 0 [ oo (O RN 0
10.  Securities lending reinvested COllAtEral ASSELS..........cveiiriiriiieierieieeeese e | eresssssseses st sssenes [0 N (0 N L0 RN 0
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccceirreieirninieiesssseessieseeieiens | cvreeseesesensenns 17,864,965 | ..o {1 I 17,864,965 | ....cocvvvvne 17,334,813
13. Title plants less §.......... 0 charged off (for Title iNSUETS ONIY)........ccveviueieeieieseieieeiseeieiees | e [0 N (0 R L0 RN 0
14.  Investment income due and 8CCTUEG............ccuuuiuuiieiiiiiirinirinsissie s esieees | coessensisssnsseesees 81,701 | oo 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of ColleCtion..........ccccvecvees | cevevrieieneinieieiennn [0 I (1 L0 RN 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS).........ccovvereerieies | corvervieiieiessenereneead [0 S (1 R L0 R 0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ittt ettt nnts | sressess ettt (0 RO 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........c.cccuiveireieveireesieiesssese e | evesssesssssenens 5,026,296 | ...ocovvveiririiereieinn (1] I 5,026,296 | ......cccovrrrene 7,417,326
16.2 Funds held by or deposited with reinsured COMPANIES............ccovuiveeviereiieieeieieeisieins | e [0 TN (0 R 0 | oo 0
16.3 Other amounts receivable under reinSUraNCe CONTACES............cuevcriereeernerinerinerinens | crvrerressseresereereseneenens (0 RN [0 RN L0 0
17. Amounts receivable relating to UniNSUrEd PIANS............c.ccuvveieiiinieeicee e | cvereessiese st anes [0 IO 0 [ oo 0 | oo 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............cccccuevevives | oeveveveiccisesisesenad [ T () [0 I 9,993
18.2 Net deferred taX @SSEL........c..ciiiriiri st ssinns | festssbnssensbeenees 166,073 | ..o (V18 166,073 | oo 172,027
19.  Guaranty funds receivable Or ON AEPOSIL............ccovveiveiciiieieie et | evsessssssesse st es e aenes [0 RN 0 [ oo 0 | oo 0
20. Electronic data processing equipment and SOfWATE............cccovveiereiiieieieiesseseseissieseseies | cveirsiessese s ssesssenens [0 IO (0 TR 0 | oo 0
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e [0 RN 0 [ oo L0 TR 0
22. Net adjustment in assets and liabilities due to foreign exchange rates...........occevcvieieveins | covveieieiesesieeenad [0 N (1 N L0 RN 0
23. Receivables from parent, subsidiaries and affiliates..........c.cccoveeierierieieieieseeesseeeens | e 3,373,455 | oo (1] I 3,373,455 | oo 2,254,693
24. Health care ($.......... 0) and other amounts reCEIVADIE............cceueiirreesee s | e [0 N (1 RN L0 R 0
25.  Aggregate write-ins for other than iNvested @SSEtS..........cviieieirieieeeseeseseeees | orsserissssiesenenas 34,145 | oo (| 34,145 | oo 12,028
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........ovururerrerireneineinsiseesssessieesssssessesessessssssessessssssessns | essssessssessnnes 26,546,635 | ..o {1 [ I 26,546,635 | ..o 27,325,189
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........ocoreeeens | cereeereereeneeneereeeeeneeneens (0 [0 L0 R 0
28, Total (LINES 26 GNA 27).....uureriecirirrirneineseeesisessesssesssessesssssssssessessssssssesssssssssessasssssssssassnssns | sssesssssessasens 26,546,635 | ..o {1 I 26,546,635 | ..oovviiriinne 27,325,189
DETAILS OF WRITE-INS
1100, ettt | etet e st (U IR (0 (O RN 0
1102, oottt | eestees ettt (U IO 0
1103, ettt | eeeEe et (U RN (0 O (O RN 0
1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
2501. Equities and deposits in pools and @SSOCIALONS. ............cwerrvrrreriererreanrieieiseeeseesesseesseeesseeens | coreeseessssessssenessees 34145 | (01 IO 34,145 | 12,028
2502, oottt | reest et (U RN (1 RO (O RN 0
2503, oottt | reest ettt (U IO (0 OO (O N 0
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).........cceuurrmmmreesiriscsssenmsssnsssenssssenes | eoseessssnssssssssssenas 34,145 | oo (VR 34,145 | oo 12,028




Statement for September 30, 2019 of the STATE AUTO |NSURANCE COMPANY OF 0H|0

LIABILITIES, SURPLUS AND OTHER FUNDS
1

2
Current December 31
Statement Date Prior Year
1. Losses (current accident year §.......... 0)rtrereere ettt bt s s st st ensantans | seestessentns st st et st st st nrenna L0 U 0
2. Reinsurance payable on paid I0sses and (0SS adjUStMENT EXPENSES.......c.ciuiieieiiiiiieieiessie et ssesssessens | sesessesssssssesessesesses e sssessesad L0 TR 0
3. LOSS QQJUSIMENT EXPENSES. ... veereererririrreeeseiseetse e sseessetssesessssssee st ess e st ess e bs s s s s E e s E st s st s st s sestensnsne | eesseesestensessessensanssne st s ssessnes 0 | e 0
4. Commissions payable, contingent commissions and other similar charges .0
5. Other expenses (excluding taxes, licenses and fees)..........coevreerrrurrenrennenns ]
6.  Taxes, licenses and fees (excluding federal and foreign iINCOME tAXES)..........cvveruiucieiiniicieieeie st ssessss | eevesessess s s ess e saenes O [ oo 0
7.1 Current federal and foreign income taxes (including $.......... 0 on realized capital gains (I0SSES)).....curvrereeereererreereieenesneens | cereerreeseeeeseseseesesseeeseens 48,548 | .o 0
7.2 Net deferred taX HADIIILY.........ccccccieicieieesce ettt b sttt sassenss | cbessessestssessesten st es s ssenaa L0 U 0
8.  Borrowed money §......... 0 and interest thereon §.......... 0ttt sttt enssenste | eebnes sttt (O U 0
9. Unearned premiums (after deducting unearned premiums for ceded reinsurance of $.....15,118,693 and including
warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SErvICe ACL)..........c.ciiiririenrrenereiecseeeeneiieins | reeeerneese et sssses ((0)) PSSO UP RO 0
10, AVANCE PIEMIUM....covecvecvieeiee ettt es ettt a st st s st s ettt s s e b s s b st e s st e bt en s s b s s s s sse s s st es e sasb st sansansnsassesas | sesessessssstessesesessessesassesaessesand L0 T 0
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt bbbttt | HEenb st sttt 0 [ Lo 0
11,2 PONCYNOIAEIS. ..ottt bbb a bbbttt bt s s bbb st st sntensens | cbebsessssissesses e s st sttt n b aes L0 U 0
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cccevcverercriesieie et sssessssesses s sesssssnes | evessesssssesssssssessesenas 8,460,786 | .ovvvererererererans 9,518,153
13.  Funds held by company under reinsurance treaties....
14.  Amounts withheld or retained by company for account of others....
15.  Remittances and iteMS NOL AlIOCATEA. ...........uruiuuriiiiieiie bbbttt bbbt | rebsees sttt bbbt (0 IR 0
16.  Provision for reinsurance (including $.......... 0 COIITIEA)..vu ettt sttt essenssessentns | stssssesssnsssess sttt ens st ssenea L0 U 0
17.  Net adjustments in assets and liabilities due to foreign XChaNGe FatES...........cc.eveiicieiecc sttt | cevesssies e nes L0 TR 0
18, Drafts OULSTANAING. ... reueeriececirceicie ettt et en st st et et sens | seesessstensnnssess et ssee st e s nes L0 U 0
19.  Payable to parent, subsidiaries and affllates...........cccvuuiieiiiiiiisiiec sttt | sestes e 9,006 | .o 8,551
20, DEIVALVES.......coeeiecictieie ettt sttt et et s et s b s st st st sae s s tstessesansnsanas | sestesesistensese st senaes s L0 U 0
271, PaYaDIE fOF SECUMHES. .......cvueiriiricieciesisetes sttt ettt bbb bbb st bbb bbbt st ssensntas | Hebsestesssesssssessssses s ten s s st L0 TR 0
22, Payable fOr SECUMHES IBNAING. ... vurereueeereirie ettt st s sttt ettt en e ssessensnntans | £etssssesssessessensassssesentensanssestans L0 U 0
23, Liability for amounts held under UNINSUIEA PIANS.............ccueiuiveieieiiieie sttt ess bbb s sses s ssssssstans | seessessesssssessessssssssessesssssessend L0 U 0
24. Capital notes §......... 0 and interest thereon §.......... 0 s sttt ettt enns | Hrnstest ettt nees (O U 0
25.  Aggregate write-ins for liabilities...................
26. Total liabilities excluding protected cell liabilities (Lines 1 through 25)..........c.ccccovverveneee.
27, ProteCted CEIl HADIIES. .......veeereeseiecict bbbt | fttent sttt 0 i 0
28.  Total liabilities (LINES 28 GNA 27).......cvuiiirireireireeire ettt bttt ss st ns st ensenes | siiesssssssssssssssessssssaas 8,518,730 | oo, 9,529,004
29.  Aggregate write-ins for SPECIal SUMPIUS FUNGS..........cvvviviieeieictece ettt sttt b s s ses s ssssssssssessnans | estesesissessessssssssessssssssssesesad L0 U 0
30, COMMON CAPIAI SEOCK........ucvuiviiveicicteis ettt bbbt st s bbb a st s e b s s s b s s saenanns | srebestessessssssesasssesas 2,300,000 | .ooerereriieieiae 2,300,000
31, Preferred CaPtal STOCK..........ccoiiveeicieccet ettt ettt sttt ettt s st s s snaas | sbesieseten ettt s e baes L0 T 0
32.  Aggregate write-ins for other than special SUMPIUS FUNDS...........ccoiueiueiiieiicicec et sssenses | crenseseses et saees L0 TR 0
33, SUIMIUS NOLES.....uuveererirrereseiseeses e ettt ss s s s s bbb n sttt ns st e ssnssentnsnns | sbsessessastnssnssantnsnssensanssnssessa L0 U 0
34, Gross paid in and CONLMDULEA SUMPIUS..........c.ovueieiciiieic ettt bbb ss s st ensenes | sebissessesesssenaassenas 3,823,680 | oovereeereeae 3,823,679
35, UNQ@SSIGNE fUNAS (SUMIUS).......cvuerererrerirreeeseisesesseseesessssessessssssssessessesssessessessssssessassssssessesssnssessesssssessessassssssessasssnssessesssssessansans | sessssmssasssnssssessanens 11,904,225 | ..o 11,672,506
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -t eeeereeeeerees ettt sttt snens | sessessest ettt snes 0 [ oo 0
36.2 .......... 0.000 shares preferred (value included in Line 31 §.......... 0)
37.  Surplus as regards policyholders (LiNES 29 t0 35, I8SS 36)........evururerrrrririrrrenrereisnseseesessessseiessessssssesssssssssssssssessesssssessessssssesss | sosssssssssssssssssssssens 18,027,905 | .o 17,796,185
38, Totals (Page 2, LINE 28, COl. 3)......cuiiieiiieieie ettt sttt enen | eesets et 26,546,635 | ...ooovvvrerriinne 27,325,189
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 GD0OVE)..........viieiveiiieiiecieiciississsesesessesesssssesessessessssesssssssssnsessssssessessssnsesses | cressssssnsssssssessnsessesesnsessasanes 0 | 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
3201.
3202.
3203.
3298. Summary of remaining write-ins for Line 32 from OVEMIOW PAGE.........ccciieiieeicicteesce ettt es s sssssssssesssnes | cresssssssssssesss s sses e sesses e saees L0 U 0
3299. Totals (Lines 3201 thru 3203 plus 3298) (LINE 32 BD0OVE). ... ..oiuiieiriiiiiiteieisiiesi et et ssresessssessssesnssssessnsesessnsensesssssnssnses | cressesssssnssssessssnsassesesnsessasanes 0 ] 0
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Statement for September 30, 2019 of the STATE AUTO |NSURANCE COMPANY OF 0H|0
STATEMENT OF INCOME

1 2 3
Current Year Prior Year Prior Year Ended
to Date to Date December 31

29.
30.
31.
32.

33.

34.
35.
36.

UNDERWRITING INCOME
1. Premiums earned:
1.1 Direct.............. (written $
1.2 Assumed......... (written $
1.3 Ceded.. . (written $
14 Net......coorenne. (written §......... 0) ettt s
DEDUCTIONS:
2. Losses incurred (current accident year §........ 0):
20 DITCE.....vete ettt bt bbb bbbt aen
2.2 Assumed.
2.3 CRAB. ... bbb R bbb bbbt
2ANBL.....oeeee et ettt ARttt sttt enen
3. Loss adjustment expenses incurred..
4. Other underwriting EXPENSES INCUITEM..........curuuririeeereieeeereeeireesreteesees et ee e sess st s bbb sse st
5. Aggregate write-ins for underwriing AEAUCHIONS. ...ttt en
6. Total underwriting deductions (Lines 2 through 5).
7. NetinCOME OF PrOtECIEA CEIIS........vuieieerii ettt sttt
8. Net underwriting gain (10ss) (Line 1 MINUS LiNE 6 + LINE 7).....cuuruuriuierieiineeneieiieciseieisseiseiee st ssesssssessessnes
INVESTMENT INCOME
9. Netinvestment iNCOME BAMEM............ccoiviiiiiiieie ettt b
10. Net realized capital gains (losses) less capital gains tax of §.......... 0t e
11. Netinvestment gain (I08S) (LINES 9 10).......cviuiiuiiiiiiiieiesetssee ettt st na s
OTHER INCOME
12. Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off $.......... 0)..
13. Finance and service charges not included in premiums .
14. Aggregate write-ins for MISCElANEOUS INCOME...........vurerrrirerieiinriss ettt st et enens
15. Total other income (LINES 12 thrOUGN 14).......cvuciieeiieiceieteeeie ettt ss s
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
27.
28.

foreign income taxes (Lines 8 + 11 + 15)
Dividends t0 PONICYNOIAETS. .........vererirrririeireesssises sttt
Net income, after dividends to policyholders, after capital gains tax and before all other federal and

foreign income taxes (LiNe 16 MINUS LINE 17).......vuorirerririerrie i seseissisessssssessessssts s sssssssssessesssesssssessssssesssssnssns
Federal and foreign iNCOME taXES INCUITEA. ........vuurrrerirerririreisssssssssissssssesssssssssssssessess s ssessssssessessssssessessessssssessesens
Netincome (Line 18 minus LiN€ 19) (10 LINE 22)........c.orrrurirrierririrsinrereieeiseise et ssssssesssssss s ssssssessssssssssssnsseses

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year

Netincome (from Lin 20)........cccoverrerminrnrernineereireieneen.

Net transfers (to) from Protected Cell accounts

Change in net unrealized capital gains or (losses) less capital gains tax of $.....3,710......cc.ovvveveverveeceenrreeeeeeeeerennnes
Change in net unrealized foreign exchange capital gain (loss)

Change in net deferred income tax
Change iN NONAAMITEA BSSELS.........c.ruuirereeirireiereie ettt s sttt et
Change in provision for reinsurance..
Change iN SUIPIUS MOLES.........cuuiucereeirieeie st es et sb s e bbbttt
Surplus (contributed to) withdrawn from protected cells
Cumulative effect of changes in accounting principles
Capital changes:

3201 P IN.. ettt SRR
32.2 Transferred from surplus (Stock Dividend)...
32.3 Transferred to sUrplus...........ccccceveveerennee
Surplus adjustments:
331 P IN. ettt
33.2 Transferred to capital (Stock Dividend)
33.3 Transferred from capital............c.c.........
Net remittances from or (10) HOME OffiCE..........ccieieiiiiiecicsee ettt
Dividends t0 SIOCKNOIAETS.........c.ucuuiiiiiieiiciee bbb bbb
Change in treasury stock

................. 48,179,198
........ 108,334
...48,287,532

................................. 0 [ o0 [0
...................... 267,549 |..................267,442 | ......................356,391
................................. O o 46,965 | ...o.oeeoe...o.....45,965
...................... 267,549 |......cccce00e.... 313,407 | ceee.....402,356

...................... 267,549 | oo 313407 [ o 402,356
................................. (1 SN 1} [ ||
...................... 267,549 | oo 313407 [ o 402,356
........................ 47,540 | (14,035) o (23,272)
...................... 220,009 | oo 327482 [ oo 425,628

.. 17,796,185 ...

37. Aggregate write-ins for gains and I0SSES IN SUMPIUS.........c.cvveveieeiieieieeie et nbnsas
38. Change in surplus as regards policyholders (Lines 22 through 37).........cccueeeuiuiisiieeseeee e sesississesssssens | essisssesssssssssssans 231,720 | .o, 32,773 |, 388,510
39. Surplus as regards policyholders, as of statement date (LINes 21 PIUS 38)..........cvvveeuereirereieeseeiesiseeessseeesiseses | cenvesiesienis 18,027,905 |...ccvvrernne 17,720,448 | ..o 17,796,185
0507, ettt E RS e e
0502 oottt RS
0503, oottt
0598. Summary of remaining write-ins for Line 5 from overflow page.
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)........coovcvieiiiiiiiieeiescecess e esssesssssessne s enessassessssssnees
TADT. bR RS
TAD2. oSSRttt | e
TAD3. bbbttt | oo
1498. Summary of remaining write-ins for Line 14 from overflow page...
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)..........
3707, SRRk | e
3702, SRRkt | e
3703.
3798. Summary of remaining write-ins for Line 37 from OVEIfIOW PAJE..........cceuevcvireieiee et sssssaenes | evvesssssssssseesessesseseenes (0 O (01 TR 0
3799. Totals (Lines 3701 thru 3703 plus 3798) (LINE 37 @D0VE)......ovuivieiieieiiiii sttt ssesssssessssssensesesssssnssnsenns | sensesessssssnssssesnssnsessenas 0 e {01 0
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Statement for September 30, 2019 of the STATE AUTO |NSURANCE COMPANY OF 0H|0

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected NEt Of FBINSUIANCE. .........oveieieiiieicceee ettt sttt snsenss | susssessessnsanees (1,057,367) | .ooovrercrrnns (1,344,529) | ...coevernn (2,601,427)
2. Netinvestment income... ..360,979 420,154
3. MiISCElIANEOUS INCOME. .....euvrriiireireireeeteeestsee ettt sttt st essesbssssensentssentenes | snensnsssnssssssnssnssnsnsnsnnend | connensessessnssnsnssssnssnsneesed | cossessmessenssssssssssssssssnes 0
4. Total (LINES T HTOUGN 3)...eoieeerieeieie ettt sttt s st ant s nsnns | senessessansnnssessns (702,150) | w.vvrnveeerrereenns (CLRRIT0) ) I (2,181,273)
5. Benefit and 10SS related PAYMENLS.........c.cuiiieieiiiree ettt ens st nsenne | netestesesnsenes (2,391,030) | c.vvevrerrererinnns 361,584 | oo 361,011
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........covecveeveeeveieerieriereiens | e [0 [0 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........cceiiieieieieiisieesseseesesesssssssnsenes | veresesssssssssssessnnsennsQ | oo [0 0
8.  Dividends paid t0 POICYNOIAETS..........cuveeerireirieicirtir ettt ssesssensessessssensenes | nessssesennesssssssessesneensaQ | orsersesnessssesnenssssseeennd [0 R 0
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).. ....86,237 ...86,237
10. Total (Lines 5 through 9) 447,821 447,248
11.  Net cash from operations (Line 4 MiNUS LINE 10).........cccoeuiiiiuiiniieiiicieeeee et be s sesssesns | evesissesesssenns 1,697,881 | ..cvverrne. (1,431,371) | cvvveerreernns (2,628,521)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS..ouceoierticeseii ittt tanns | fientsent sttt (V18 IS 1,063,418 | oo 1,063,418
12,2 SEOCKS. ...ttt nntnennes | erenseninennssentensneneneen0) | arenereen e (0 OO 0
12,3 MOMGAGE I0BNS......euieceeiriieiei ettt ettt sttt stesssnnsnssentnnnnns | susessssssssnsssstansssseseens0 | seeeesseesnssesesssessanenssens (0 0
12,4 REAIESIAE. ...ttt | et (0 RO (01 OO 0
12,5 ONEr INVESIEA @SSELS........ucvuieiecieiicie ettt bbbttt nnes | Sbtbebsess st s see st enes (0 (0 R 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............cc.ocuvivevevceveesicseereeeeiees | e 0 [ e 0 [ oo 0
12,7 MISCEIIANEOUS PrOCEES. ........ocveeveieisciecieii ettt ettt s bbb se st es et bensesens | essebsssessessesssssssessesntan [0 IR [0 PR 0
12.8  Total investment proceeds (LINES 12.1 10 12.7) ..ottt s sesas s ssssssesaes | evessesssssssssssssssssssnsnsan (1 I 1,063,418 | oo 1,063,418
13.  Cost of investments acquired (long-term only):
1311 BONAS..oo.vvieeiiciicii ittt b b btenns | Sienssenssens s 411,906 | .oovrvrirrennnn 1,361,672 | oo 1,361,672
13,2 SHOCKS ettt ettt | fiestsest st 0 [ oo [0 0
13,3 MOMGAGE I0BNS.....eeveirieieereirei ettt s st entessennts | essesssessessesnssansesseenea [0 [0 TR 0
134 REAIESIAE. ...ttt | bbbt (0 O (0 TR 0
13,5 Other INVESIEA @SSELS.......eurveieierieirecireie ettt a sttt s s st s s ssnssenes | stessssssessssssssessassansnnees (0 [0 0
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)...
14.  Netincrease or (decrease) in contract [0ans and Premium NOLES.........cccvivereieenieneesneseessesesssssssssessessssnnies | svessesssssssessessessssssesnensQ | coevesienenessissessennninnneQ [ oo, 0
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @and LiNe 14).........coorrrrinineecreiieensneiessessessesessesss | eeveesssssseseesnees (411,906) | ..vovereriraenne (298,254) | ....oovererenne (298,254)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOES.......euceueeieecerire ettt ettt bbbttt nssents | Sbeetebsessasbssses st ansenes (0 0 | oo 0
16.2 Capital and paid in SUrplUs, 1SS treaSUNY SLOCK...........cccceiiieiiicieieccesecee et sesesees | evssssessssesessssesesessesened 0 [ e 0 [ e 0
163 BOITOWED FUNGS ...ttt bbbttt ebis | Sbetebsessantessee st st enes (0 (0 O 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities.............cccoveeriveeieieeiieeeeeeeeieees | o0 | e 0 [ e 0
16.5 DivideNds t0 STOCKNOIAETS.........cuuveucecircirecircieie ettt ettt ess s ssssssnssssessesssnsnnnns | susessessssssessssssnsssseseess0. | seesesseessssssensssessansnssens (0 OO 0
16.6  Other cash provided (APPNHEA).........cveveuieiieicreeeies ettt st st es st besse s sasssnsnns | ersssssssssnssnens (1,140,879) | ..coovvvrrene 1,634,002 | ..o 2,799,128
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | cccoevevnnneee. (1,140,879) | ..o 1,634,002 | ...ococveanne 2,799,128
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin@ 17).....c.ccocvvvvvvvens | covrerernrennernnnns 145,096 | ...ooovrvrrerrnnnn. LRV ) | (127,647)
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YT ... vveerrireiicerie ettt sttt sttt sessensessessansansns | sesessessessnssnssans 103,070 | oo 230,717 | oo 230,717
19.2 End of period (LINE 18 PIUS LINE 19.1)......uiiiiiieiieiieireiiseiiseiis sttt ettt st esstenns | sreesesissssssessnes 248,166 | ..oooooereine. 135,094 | oo 103,070
Note: Supplemental disclosures of cash flow information for non-cash transactions:
2 oo I 0 s, 0 [ o, 0]
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Statement for September 30, 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies:
A.  Accounting Practices:
The accompanying financial statements of State Auto Insurance Company of Ohio (the "Company" or “SA Ohio”) are presented on the basis of accounting practices prescribed or
permitted by the Ohio Department of Insurance, which has adopted the National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual (NAIC

SAP).

A reconciliation of the Company’s net income and capital and surplus between the practices prescribed and permitted by the state of Ohio and NAIC SAP is shown below:

Amount ($)
SSAP# | FISPage | FISLine# 2019 [ 2018

NET INCOME
1. SA Ohio state basis (Page 4, Line 20,

Columns 1 & 3) 220,009 425,628
2. State Prescribed Practices that are an

increase/(decrease) from NAIC SAP: — —
3. State Permitted Practices that are an

increase/(decrease) from NAIC SAP: — —
4. NAICSAP(1-2-3=4) 220,009 425,628
SURPLUS
5. SAOhio state basis (Page 3, Line 37,

Columns 1 & 2) 18,027,905 17,796,185
6.  State Prescribed Practices that are an

increase/(decrease) from NAIC SAP: — —
7. State Permitted Practices that are an

increase/(decrease) from NAIC SAP: — —
8. NAICSAP(5-6-7=8) 18,027,905 17,796,185

C.  Accounting Policy:

6.  Loan-backed securities are valued at amortized cost using the scientific interest method. The retrospective adjustment method is used to determine the fair value of all loan-
backed securities.

D.  Going Concern:
Management has evaluated the Company's viability and has no doubt as to the Company's ability to continue as a going concern.

2. Accounting Changes and Corrections of Errors:

No substantial change from December 31, 2018.
3. Business Combinations and Goodwill:

No substantial change from December 31, 2018.
4.  Discontinued Operations:

No substantial change from December 31, 2018.
5.  Investments:

A.  Mortgage Loans: Not applicable.

B.  Debt Restructuring: Not applicable.

C.  Reverse Mortgages: Not applicable.

D.  Loan-Backed Securities:

1. Prepaymentassumptions for mortgage-backed securities, asset-backed securities and collateralized mortgage obligations were generated using a purchased prepayment model.

The prepayment model uses a number of factors to estimate prepayment activity including the time of year (seasonality), current levels of interest rates (refinancing incentive),
economic activity (including housing turnover) and term and age of the underlying collateral (burnout, seasoning).
The Company has not recognized any other than temporary impairments on its loan-backed securities.
The Company has not recognized any other than temporary impairments on its loan-backed securities.
The Company has loan-backed securities in which the fair value is less than cost or amortized cost for which an other than temporary impairment has not been recognized.
The Company regularly reviews its investment portfolio for factors that may indicate that a decline in fair value of an investment is other than temporary. The Company considers

various factors, such as the duration and extent the security has been below cost, underlying credit rating of the issuer, receipt of scheduled principal and interest cash flows,
and the Company'’s ability and intent to hold the security until recovery.

SARES N

E.  Dollar Repurchase Agreements: Not applicable.

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing: Not applicable.

G.  Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing: Not applicable.
H.  Repurchase Agreements Transactions Accounted for as a Sale: Not applicable.

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale: Not applicable.

J. Real Estate: Not applicable.

K. Investments in Low Income Housing Tax Credits: Not applicable.

L. Restricted Assets: No substantial change from December 31, 2018.

M. Working Capital Finance Investments: Not applicable.

N.  Offsetting and Netting of Assets and Liabilities: Not applicable.
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Statement for September 30, 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO

5.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Investments (continued):

0.  Structured Notes: Not applicable.

P. 5GI Securities: Not applicable.

Q.  Short Sales: Not applicable.

R.  Prepayment Penalty and Acceleration Fees: Not applicable.

Joint Ventures, Partnerships and Limited Liability Companies:

No substantial change from December 31, 2018.

Investment Income:

No substantial change from December 31, 2018.

Derivative Instruments:

No substantial change from December 31, 2018.

Income Taxes:

No substantial change from December 31, 2018.

Information Concerning Parent, Subsidiaries and Affiliates:

No substantial change from December 31, 2018.

Debt:

No substantial change from December 31, 2018.

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans:
No substantial change from December 31, 2018.

Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations:

No substantial change from December 31, 2018.

Liabilities, Contingencies and Assessments:

No substantial change from December 31, 2018.

Leases:

No substantial change from December 31, 2018.

Information about Financial Instruments with Off-Balance-Sheet Risk and Financial Instruments with Concentrations of Credit Risk:
No substantial change from December 31, 2018.

Sale, Transfer and Servicing of Financial Instruments and Extinguishments of Liabilities:

No substantial change from December 31, 2018.

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans:
No substantial change from December 31, 2018.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators:
No substantial change from December 31, 2018.

Fair Value Measurement:

A.  Inputs Used for Assets and Liabilities Measured and Reported at Fair Value or Net Asset Value:

The Company has categorized its assets and liabilities that are reported on the balance sheet at fair value into the three-level fair value hierarchy as reflected in the table below. The
three-level fair value hierarchy is based on the degree of subjectivity inherent in the valuation method by which fair value was determined. The three levels are defined as follows.

Level 1 - Quoted Prices in Active Markets for Identical Assets and Liabilities: The Company has no assets or liabilities measured and reported at fair value in this category.
Level 2 - Significant Other Observable Inputs: The Company has no assets or liabilities measured and reported at fair value in this category.
Level 3 - Significant Unobservable Inputs: The Company has no assets or liabilities measured and reported at fair value in this category.
Net asset value (NAV): The Company has no assets or liabilities measured and reported in this category.
1. The Company has no assets or liabilities that are measured and reported at fair value or net asset value that can be categorized into the three-level fair value hierarchy.
2. The Company has no assets or liabilities measured and reported at fair value in Level 3.
3. Transfers between level categorizations may occur due to changes in the availability of market observable inputs. Transfers in and out of level categorizations are reported as
having occurred at the beginning of the quarter in which the transfer occurred. There were no transfers between level categorizations as of September 30, 2019.
4. The Company has no assets or liabilities measured and reported at fair value in Level 2 or Level 3.
5. The Company has no derivative assets or liabilities.
B.  Other Fair Value Disclosures: Not applicable.

C.  Fair Values for All Financial Instruments by Levels 1, 2, and 3:

See Item A for a discussion on valuation techniques for assets and liabilities that are measured and reported at fair value or net asset value.
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Statement for September 30, 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO

20.

21,

22,

23.

24,

25.

26.

Fair Value Measurement (Continued):

The Company utilizes information provided by the SVO to estimate fair value measurements for the majority of its fixed maturities. If market data is not provided by the SVO, fair value

is determined by using data provided by a nationally recognized pricing service.

September 30, 2019:

Amount ($)
Type of Financial Aggregate Net Asset Value | Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds 18,032,452 17,616,799 — 18,032,452 — — —
December 31, 2018:
Amount ($)
Type of Financial Aggregate Net Asset Value | Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds 17,103,516 17,231,743 — 17,103,516 — — —

D.  Financial Instruments for which Not Practical to Estimate Fair Values: Not applicable.

E.  Financial Instruments using the NAV Practical Expedient: Not applicable.

Other Items:

No substantial change from December 31, 2018.

Events Subsequent:

Subsequent events have been considered through November 8, 2019 for the statutory statements issued on November 8, 2019.

Reinsurance:

No substantial change from December 31, 2018.

Retrospectively Rated Contracts and Contracts Subject to Redetermination:

No substantial change from December 31, 2018.

Changes in Incurred Losses and Loss Adjustment Expenses:

No substantial change from December 31, 2018. The Company receives no losses or loss adjustment expenses from State Auto Mutual in accordance with the Pooling Arrangement.

Intercompany Pooling Arrangements:

Per SSAP No. 62R - Property and Casualty Reinsurance, ceded reinsurance written premiums payable may be deducted from amounts due from the reinsurer when a legal right of offset
exists. As the Pooling Arrangement provides for the right of offset, the Company has netted within the Statement of Assets and Liabilities the amount due to State Auto Mutual under ceded
reinsurance written premiums payable with the amount due from State Auto Mutual on assumed reinsurance written premiums receivable for transactions under the Pooling Arrangement.
The following tabular presentation reflects the ceded reinsurance written premiums payable and assumed reinsurance written premiums receivable at September 30, 2019, between each
State Auto Pool participant and State Auto Mutual resulting in the net amount due to or due from State Auto Mutual:

Amount ($)
Assumed Reinsurance Written Ceded Reinsurance Written Net Assumed Reinsurance Written
Premiums Receivable from Premiums Payable to State Premiums Receivable/(Net Ceded
State Auto Mutual Auto Mutual Reinsurance Written Premiums Payable)

State Auto P&C 272,429,553 219,921,403 52,508,150
Milbank 74,784,583 55,736,008 19,048,575
SA Wisconsin — 2,619,306 (2,619,306)
SA Ohio — 8,460,910 (8,460,910)
Meridian Security — 97,629,738 (97,629,738)
Patrons Mutual 2,670,878 10,678,238 (8,007,360)
Rockhill — 523,352 (523,352)
Plaza — 2,902,327 (2,902,327)
American Compensation — 20,199,686 (20,199,686)
Bloomington Compensation — 2,167,889 (2,167,889)

The following tabular presentation reflects the reinsurance receivable and payable on loss and loss adjustment expense paid at September 30, 2019, between each State Auto Pool participant

and State Auto Mutual:
Amount ($)
Assumed Reinsurance Loss and | Ceded Reinsurance Loss and
Loss Adjustment Expense Paid | Loss Adjustment Expense Paid
from State Auto Mutual to State Auto Mutual
State Auto P&C 181,450,157 124,079,216
Milbank 49,809,847 39,868,969
SA Wisconsin — 2,228,110
SA Ohio — 5,026,176
Meridian Security — 62,852,798
Patrons Mutual 1,778,923 5,864,137
Rockhill — 27,238,843
Plaza — 17,591,522
American Compensation — 6,863,925
Bloomington Compensation — 1,213,376
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Statement for September 30, 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO

26.

27.

28.

29.

30.

31.

32,

33.

34.

35.

36.

Intercompany Pooling Arrangements (continued):

The following tabular presentation reflects all other intercompany amounts due from and due to State Auto Mutual from entities participating in the Pooling Arrangement at September 30,
2019:

Amount ($)
Intercompany Amounts Due Intercompany Amounts Due
from State Auto Mutual to State Auto Mutual
State Auto P&C 26,382,646 —
Milbank — 12,562,182
SA Wisconsin 369,488 —
SA Ohio 3,373,455 —
Meridian Security 34,776,358 —
Patrons Mutual 3,754,071 —
Rockhill — 35,099,398
Plaza — 19,229,908
American Compensation 13,459,539 —
Bloomington Compensation 803,878 —

Structured Settlements:

No substantial change from December 31, 2018.
Health Care Receivables:

No substantial change from December 31, 2018.
Participating Policies:

No substantial change from December 31, 2018.
Premium Deficiency Reserves:

No substantial change from December 31, 2018.
High Deductibles:

No substantial change from December 31, 2018.
Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses:
No substantial change from December 31, 2018.
Asbestos/Environmental Reserves:

No substantial change from December 31, 2018.
Subscriber Savings Accounts:

No substantial change from December 31, 2018.
Multiple Peril Crop Insurance:

No substantial change from December 31, 2018.
Financial Guaranty Insurance:

No substantial change from December 31, 2018.
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12
2.1

22
3.1

3.2
3.3

34
35
4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

9.11

9.2
9.21

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of a publicly traded group? Yes[X] Nol[ ]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 874977
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile
0

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2018

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2013

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 10/29/2014

By what department or departments?

Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c)  Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? Yes[X] Nol[ ]
If the response to 9.2 is Yes, provide information related to amendment(s).

The Nominating and Governance Committee of the Company's Board of Directors annually reviews the Associate Code of Business Conduct, which is applicable to all senior managers. In
3Q 2019 the Associate Code of Business Conduct was revised to include clarification of: The expectations about safequarding confidential information, including personal information about
our policyholders, claimants, agents, associates and insurance and employment applicants, and the importance of disclosing information only on a need-to-know basis, as well as treating
information with sensitivity and caution.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

10.1
10.2

1.1

1.2

13.
14.1

15.1
15.2

16.1
16.2
16.3
17.

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
1421  Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
JP Morgan Chase Worldwide Securities 4 Chase Metrotech Center, 16th Floor, Brooklyn, NY 11245
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle
securities"].
1 2
Name of Firm or Individual Affiliation
Stateco A
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
Stateco
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]

Q07.1



Statement for September 30, 2019 of the STATE AUTO |NSURANCE COMPANY OF 0H|0

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

18.2 If no, list exceptions:

20.

By self-designating 5GlI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

b.  Issuer orobligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

Q07.2

Yes|[ ]

Yes|[ ]

No[X]

No[X]



Statement for September 30, 2019 of the STATE AUTO |NSURANCE COMPANY OF 0H|0

3.1
3.2

4.1

42

6.1
6.2
6.3
6.4

71

GENERAL INTERROGATORIES (continued)

PART 2 - PROPERTY & CASUALTY INTERROGATORIES

If the reporting entity is a member of a pooling arrangement, did the agreement or the reporting entity’s participation change? Yes[ ] No[X] NAT ]
If yes, attach an explanation.
Has the reporting entity reinsured any risk with any other reporting entity and agreed to release such entity from liability, in whole or in part,
from any loss that may occur on the risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, attach an explanation.
Have any of the reporting entity’s primary reinsurance contracts been canceled? Yes[ ] No[X]
If yes, give full and complete information thereto:
Are any of the liabilities for unpaid losses and loss adjustment expenses other than certain workers’ compensation tabular reserves (see
Annual Statement Instructions pertaining to disclosure of discounting for definition of “tabular reserves,”) discounted at a rate of interest
greater than zero? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 Total Discount Discount Taken During Period
4 5 6 7 8 9 10 11
Maximu
m Disc. Unpaid Unpaid Unpaid Unpaid
Line of Business Interest Rate Losses LAE IBNR Total Losses LAE IBNR Total
0.000 0.000 0 0 0 0 0

Total XXX XXX 0 0 0 0 0
Operating Percentages:

51 A&H loss percent 0.000%

5.2 A&H cost containment percent 0.000%

5.3 A&H expense percent excluding cost containment expenses 0.000%
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of funds administered as of the reporting date. $ 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[X]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile
of the reporting entity? Yes[ ] No[X]

Qo8



Statement for September 30, 2019 of the STATE AUTO |NSURANCE COMPANY OF 0H|0
SCHEDULE F - CEDED REINSURANCE

Showing All New Reinsurers - Current Year to Date

1 2 3 4 5 6 7
Effective Date
NAIC Certified of Certified
Company Domiciliary Type of Reinsurer Rating| ~ Reinsurer
Code ID Number Name of Reinsurer Jurisdiction|  Reinsurer (1 through 6) Rating
All Other Insurers
. |AA-1340028......... Devk Ruckversicherungs und Beteiligungs AG.... Unauthorized....
AA-1120067......... Lloyd's Syndicate NUMDEr 4242..............oruririninrieieeineire ettt ssessssssessessssssenns Authorized........
[ AA-1120124......... Lloyd's Syndicate NUMDEr 1945............cccoruiieieiiiisiecscsees et nes Authorized........

Qo9




Statement for September 30, 2019 of the STATE AUTO |NSURANCE COMPANY OF 0H|0
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Current Year to Date - Allocated by States and Territories

1 Direct Premiums Written Direct Losses Paid (Deducting Salvage) Direct Losses Unpaid
Active 2 3 4 6 7
Status Current Year Prior Year Current Year Prior Year Current Year Prior Year
States, Etc. (a) to Date to Date to Date to Date to Date to Date
1. Alabama.......cccoveneveneneines e AL |t Ne | 0 | 0 | 0 |0 | 0 | 0
2. AlaSKa......ceeereene b AK N | 0 | 0 | 0 [0 0 | 0
3. ANZONA....eee e AZ | N | 0 0 | 0 [0 | 0 0
4. AKansas.......ccoeereneneenne AR [N | 0 | 0 |0 [0 0 | 0
5. California.......ccocvevvrneirrees CA | it Nui | 0 |0 | 0 [0 | 0 | 0
6. Colorado.......coemrnrerrrnrennenCO [Nt | el | e |0 | 0 [0 | 0
7. Connecticut......oveeneereeneeneen e CT | N | 0 0 | 0 [0 | 0 s 0
8. Delaware 0 | 0 | 0 | 0 e 0
9. District of Columbia................ DC|...... Nucoo | e (V1 PO 0 | om0 |0 | (1 TR 0
10.  Florida
11.  Georgia
12, Hawali.....coccovvrenrrrnieircenne
13.
14.
15.
16.
17, Kansas........cocovevevneeneninininns
18.  Kentucky w0 |0 | 0 i) [ 0
19, LOUISIANA........cvverererreriririririnas LA|...... Nucoo | e (V1 TR 0 | 0 |0 | (0 IO TRORRON 0
20.  Maine.....ocooenereneenernerneneeeen e ME | tNL | 0 | 0 | 0 |0 |0 | 0
21.  Maryland 0 0 | 0 |0 0
22. Massachusets........c..ccceneenee. MA|...... Nuci | e (01 0 | cvrrrererernrneeeeenn0 | e | s (0 RN 0
23, Michigan........cccooevrenrneneeced MN[0 | 0 | 0 |0 e 0
24.  Minnesota 0 ] 0 | 0 |0 | 0
25, MiSSISSIPPi..euerrreeeererrereereeens MS|....... Nevoo | e (0 0 [ o0 | 0 | (O 0
26, MiSSOUM.....coeeererrerrrererrneneen MO it tlNe | 0 |0 |0 |0 |0 | 0
27, Montana.......coceeeeereereverneneed MT [N |0 |0 | 0 | 0 |0 e 0
28.  Nebraska.........coceorerereeneins
29. Nevada
30. New Hampshire...
31, New Jersey.....oveneencenen.
32, New Mexico.......ccourevrrnennee
33.  New York.....
34.  North Carolina.........ccocveurenne
35.
36.
37.
38, Oregon......cccveeeeeerseeenenns
39.  Pennsylvania
40. Rhode Island
41.  South Carolina.........coceevevenee.
42.  South Dakota........cccrerrrnrenee
43, Tennessee.......ccommeurereeens
44, TeXAS...ocirerrirerinrirereinrins
45, Utah..ccee
46.  Vermont......coovvevenreinennes
47, Virginia.......oceeeverevererenennns
48.  Washington........ccccovervriennnns
49.  West Virginia........coocoovuenne
50.  WIiSCONSIN.....c.ccvvererreririnrenes
51, Wyoming......ccocovvevererrnrennnnn.
52.  American Samoa.
53, GUAM...cviiirireieeeciee
54.  Puerto RiCO.....coveveereeireircenn.
55.  US Virgin Islands
56.  Northern Mariana Islands
57. Canada.......cccoeuvirirrernnenn.
58. Aggregate Other Alien............ XXX...
59.  TotalS....ovuvereieirirernirircreins XXX | 25,511,760 | e 33,519,422 | ..............15,767,858 | ...............20,818,031 | ................10,076,697 | ................ 16,584,535
DETAILS OF WRITE-INS
580071, oo 10,9, GO (0 N L0 SRRSO R DUSOOO PO (0 0
58002. ..ot 1,0, GO R (0 N [0 SRR | R DU (0 0
58003. .o I 0.0 GO (0 [0 SRR R DU (0 (0 0
58998. Summary of remaining write-ins
for Line 58 from overflow page.... | .. XXX... | oovevrveeriieeeiicennd 0 [ e 0 | ceeveeeeiereieeenend0 | e | e (0 T 0
58999. Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above)....... XXX | e [0 I 0 ] om0 |0 | [0 PN 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................... 1 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer. 0
(other than their state of domicile - See DSLI) 0 N - None of the above - Not allowed to write business in the state.............. 56
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0

Q10




Statement for September 30, 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 — ORGANIZATIONAL CHART

110

Public

ORGANIZATIONAL STRUCTURE OF STATE AUTO HOLDING COMPANY SYSTEM

State Automobile Mutual
Insurance Company

Ohio Corporation @~ @ ———— — — — — — — — — .  —  — — — — —— — — — —

31-4316080
#25135

Patrons Mutual Insurance Company
of Connecticut
Connecticut Corporation
06-0487440
#14923

State Auto Financial Corp.
Ohio Corporation
31-1324304

State Auto Holdings, Inc.
— Ohio Corporation
20-8756040

Milbank Insurance Company
lowa Corporation
46-0368854
#41653

State Auto Insurance Company

Facilitators, Inc.
South Carolina Corporation
57-0468570

State Auto Insurance Company
of Wisconsin
Wisconsin Corporation

Meridian Security Ins. Company
Indiana Corporation
35-1135866
#23353

Risk Evaluation & Design, LLC
Missouri Corporation
27-0231394

Rockhill Holding Company
Delaware Corporation

39-1211058 25-1923260
#31755
|
| |
Rockhill Insurance Services LLC RTW, Inc. ROCkhl.” Insurance Cqmpany
. N . . . Arizona Corporation
California Corporation Minnesota Corporation 06-1149847
20-8406742 41-1440870 #8053

of Ohio Eagle Development Corporation
Ohio Corporation || — Texas Corporation
31-1651026 75-6015185
#11017
State Auto Property & Casualty
Stateco Financial Services, Inc. Insurance Company
Ohio Corporation lowa Corporation
31-0676465 57-6010814
#25127

518 Property Management
& Leasing, LLC
Ohio Corporation
31-1579525

Network E&S Insurance Brokers LLC
California Corporation
41-2098206

Rockhill Underwriting
Management LLC
Missouri Corporation
01-0712531

American Compensation Insurance
Company
Minnesota Corporation
41-1719183
#45934

Plaza Insurance Company
lowa Corporation
58-1140651
#30945

State Auto Labs Corp.
Ohio Corporation
82-2704976

Bloomington Compensation
Insurance Company
Minnesota Corporation
41-1988144
#12311




Statement for September 30, 2019 ofthe S TATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE Y

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

[4%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
175.. | State Auto Group............cc...... 45934... [41-1719183.. | oo (01 I (01 American Compensation Insurance Company... [MN............ A, RTW, INC.vvieeee e Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N.oooa. [0S
Bloomington Compensation Insurance
175.. | State Auto Group..........cceuneee 12311... |41-1988144.. | ................ (V1 I (0 Company MN............ A, American Compensation Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N [0S
175.. | State Auto Group 23353... [35-1135866.. | ...ccvvvrnenee (010 0]. Meridian Security Insurance Company.............. INccoe State Auto Holdings, INC.......c.ocovreerrireirninenee Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N [
175.. | State Auto Group 41653... |46-0368854.. | ................ (0 I 0. Milbank Insurance Company...........cccoccvevevennnas A State Auto Financial Corporation..................... Ownership......... ....100.000 |State Automobile Mutual Insurance Company. | ...... N...... [0 R
Patrons Mutual Insurance Company of
175.. | State Auto Group.........c.cveeeee 14923... | 06-0487440.. | ...c.cvvvvnve. (V1 I (0 Connecticut CTos A s State Automobile Mutual Insurance Company. |Board............ccc.. | coeveee 0.000 | State Automobile Mutual Insurance Company. | ...... [\ [0S
175.. | State Auto Group..........cceuveee 30945... |58-1140651.. | .covvevrenes (V1 I (0 Plaza Insurance Company............ccoevreerirereennes A A, Rockhill Insurance Company............cccoeuvveeienne Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N [0S
175.. | State Auto Group 28053... [06-1149847.. | ..coovvvnveee (010 0. Rockhill Insurance Company...........ccocevenveneenne AZ..... A Rockhill Holding Company...........ccccoeureriennenee Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N [
175.. | State Auto Group 11017... | 31-1651026.. | ...covvcevee (01 I 0. State Auto Insurance Company of Ohio............. OH............ RE....ccconnne State Auto Financial Corporation..................... Ownership......... ....100.000 |State Automobile Mutual Insurance Company. |...... N...... [0
175.. | State Auto Group..........cceuneee 31755... [39-1211058.. | ocvveverrnes (V1 I (0 State Auto Insurance Company of Wisconsin.... |WI............. A, State Automobile Mutual Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N [0S
State Auto Property & Casualty Insurance
175.. | State Auto Group.........ccceunene 25127... |57-6010814.. | .covvvevrnes (V1 I (0 Company A A, State Auto Financial Corporation..................... Ownership......... ....100.000 | State Automobile Mutual Insurance Company. |......N....... [0S
175.. | State Auto Group.........c.cveeeeee 25135... [31-4316080.. | ...ccovvvnvnee (010 (0 State Automobile Mutual Insurance Company... | OH............ UIP...ovrnee. MEMDEFS.....ouieieceeieie e Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | .....N....... [
State Auto Property & Casualty Insurance
0...... State Auto Group..........cco.ee.. [0 S 31-1579525.. | oo, (V1 I (01 518 Property Management & Leasing, LLC....... OH............ NIA....ccoonne Company Management...... | ........ 0.000 |State Automobile Mutual Insurance Company. | ...... N [0S
0...... State Auto Group O 75-6015185.. | .oecvvrienes (010 0]. Eagle Development Corporation.............c....c...... State Auto Holdings, INC.......ccccovvnerierrirninanes Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N [
0...... State Auto Group [ 57-0468570.. | ..cccvvvveen (01 I 0. Facilitators, INC.........cccccevievicieecieeeeeeinns State Automobile Mutual Insurance Company. | Ownership......... ....100.000 |State Automobile Mutual Insurance Company. | ...... N...... [0 R
0...... State Auto Group........c.cceene.e. [ 41-2098206.. | ..ccvovrerern0 | e Network E&S Insurance Brokers, LLC............... State Automobile Mutual Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... Neoooe [ O
0...... State Auto Group [0 S 27-0231394.. Risk Evaluation & Design, LLC........c.ccccovevueeee. State Automobile Mutual Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... Nevoooo | Qe
0...... State Auto Group [0 S 25-1923260.. Rockhill Holding Company...........ccccuevevnivniiennes State Automobile Mutual Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... Yoo [ O
0...... State Auto Group 20-8406742.. Rockhill Insurance Services LLC...........ccovveeenee Rockhill Holding Company...........cccveurieiennenee Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N
0...... State Auto Group... 01-0712531.. | .... . | Rockhill Underwriting Management LLC. . | Rockhill Holding Company.... ... |Ownership......... | ....100.000 |State Automobile Mutual Insurance Company. |...... N......
0...... State Auto Group 41-1440870.. . RTW, NG Rockhill Holding Company...........ccccceveveunnnn Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N.oooa.
0...... State Auto Group 31-1324304.. NASDAQ.......... State Auto Financial Corporation............c..cc...... State Automobile Mutual Insurance Company. | Ownership......... | ...... 59.600 | State Automobile Mutual Insurance Company. | ...... Yoo
0...... State Auto Group... 82-2704976.. | .... . | State Auto Labs Corp.............. . | State Automobile Mutual Insurance Company. | Ownership......... |....100.000 | State Automobile Mutual Insurance Company. | ...... Yoo
0...... State Auto Group 20-8756040.. State Auto Holdings, Inc State Automobile Mutual Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... Y.
0...... State Auto Group............c....... [ S 31-0676465.. | ...ooocoeeeren0 | o0 e Stateco Financial Services, InC...........cccccveneee. OH............ NIA.....cccoone. State Auto Financial Corporation..................... Ownership......... ....100.000 |State Automobile Mutual Insurance Company. | ...... Nevoooa | Qe




Statement for September 30, 2019 of the STATE AUTO |NSURANCE COMPANY OF 0H|0
PART 1 - LOSS EXPERIENCE

Current Year to Date

1 2 3
Direct Premiums Direct Losses Direct
Lines of Business Earned Incurred Loss Percentage

4
Prior Year to Date
Direct Loss
Percentage

. Farmowners multiple peril.
. Homeowners multiple peril...
. Commercial multiple peril
. MOrtgage QUATANLY.........cc.ccuiuiieieicie e
. Ocean marine
. Inland marine........ e
. FiNancial QUaranty..........ccceueueiiirieiessesee et snsenaes
11.1. Medical professional liability - occurrence
11.2. Medical professional liability - claims-made..
12. Earthquake.......cccccvvvierervenieieinnnns
13. Group accident and health...
14. Credit accident and health....
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-occurrence..
17.2 Other liability-claims made....
17.3 Excess workers' compensation
18.1 Products liability-occurrence.....
18.2 Products liability-claims made......
19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability.......... -
21. Auto physical damage.........cccoueverirrieiieeieees e
. AICraft (all PETIIS)......cvevceeieieies e

—~
SCOWOmO A WN

. International.. | o
30, WAITANEY. ...t es

31. Reinsurance-nonproportional assumed Propenty...........eeeerereeereenereereeees
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines.
34. Aggregate write-ins for other lines of business.

3498. Sum. of remaining write-ins for Line 34 from overflow page. e
3499. Totals (Lines 3401 thru 3403 plus 3498) (Line 34)......cccconiinrinninninniissiisninns

PART 2 - DIRECT PREMIUMS WRITTEN
1

2
Current Current
Lines of Business Quarter Year to Date

3
Prior Year
Year to Date

1.
2. Allied lines....
3. Farmowners multiple peril
4. Homeowners multiple peril...
5. Commercial multiple peril.
6. Mortgage guaranty
8. OCEAN MAMNE.......oivieeiecieciiee ettt st sttt nes
9. Inland marine........
10. Financial guaranty..........ccccoeeeveirivnnnns
11.1 Medical professional liability - occurrence....
11.2 Medical professional liability - claims made..
12. Earthquake..........ccooeevererrericieinns
13. Group accident and health
14. Credit accident and health
15. Other accident and health
16. Workers' compensation....
17.1 Other liability-0CCUITENCE. ........cvueveciieie et
17.2 Other liability-claims made
17.3 Excess workers' compensation
18.1 Products liability-occurrence.....
18.2 Products liability-claims made
19.1 19.2 Private passenger auto liability
19.3 19.4 Commercial auto liability..........
21. Auto physical damage......

29. International..
30, WAITANEY.....cocveiicecte ettt b b nne b
31. Reinsurance-nonproportional assumed Property............c.cceeeeeieersiecreeeieessssessesenns
32. Reinsurance-nonproportional assumed liability........
33. Reinsurance-nonproportional assumed financial lines. e |
34. Aggregate write-ins for other lines of bUSINESS...........ccccccevivieriieerce s

3B, TOMAIS.....vuivieici ettt

. Sum. of remaining write-ins for Line 34 from overflow page.
. Totals (Lines 3401 thru 3403 plus 3498) (LiNe 34)......ccoeiiiiiiiinniiniisi s

coocoo




Statement for September 30, 2019 ofthe S TATE AUTO INSURANCE COMPANY OF OHIO

PART 3 (000 omitted)
LOSS AND LOSS ADJUSTMENT EXPENSE RESERVES SCHEDULE

10

3 4 5 6 7 8 11 12 13
Q.S. Date Known Q.S. Date Known Prior Year-End Known|  Prior Year-End Prior Year-End
Total Prior 2019 2019 Case Loss and Case Loss and LAE Case Loss and LAE | IBNR Loss and LAE Total Loss
Year-End Loss and LAE Loss and LAE Total 2019 LAE Reserves on Reserves on Claims Reserves Developed | Reserves Developed | and LAE Reserve
Years in Which Loss and Payments on Claims | Payments on Claims Loss and Claims Reported and |Reported or Reopened (Savings)/Deficiency | (Savings)/Deficiency Developed
Losses LAE Reserves Reported as of Prior Unreported as of LAE Payments Open as of Prior Subsequent to (Cols. 4 +7 (Cols.5+8+9 | (Savings)/Deficiency
Occurred (Cols. 1+2) Year-End Prior Year-End (Cols. 4 +5) Year-End Prior Year-End minus Col. 1) minus Col. 2) (Cols. 11 +12)
1. 2016 + Priof.....co. | cooveereereercerieeerceneend0 | evereeceicesiscieceeiceee0 | vveceieiissiecisiieniennd | e {01 0 | eeeriireeeerieiieeieeeen0 [ e (01 P 0 [ ceveeeecerieeiinieeeeee0 [ 0 [ (O] I 0
2. 2017 civiiens [ | viveiisiesissisisisnienn0 | iieissiseisnenen0 | (0] {01 SO RROOON | I [FTOORORRRRORRROROON (01 PO 0 [ cvorceeiecerisriisiieieeen0 [ e (O (O] [N 0
3. Subtotals
2017 +Priof..co. | coeverreecereeeseereenee0 oo | e | e (0] {01 S | I (SOOI (01 (O s I [OOSR | B USRS | [OOSR (O] 0
4, 2018..eceees o0 e |0 | e (0] {01 S | I [OOSR (01 [0 o I [OOSR | I OSSO (V1 (O] I 0
5. Subtotals
2018 + Prior........ | ceooereereercerseisrierieneend o0 |0 | e {01 0 | eeverivreeierisnieeiieieen0 [ e (01 P [0 ORI [P OOUOROOTRURORTROORUR | I [OUOOOUROORUOPRSURTORPUR I OOOUPUOOURTRSURRORUROUROR 0 I FOUOROOROORORORRORRRRION 0
6. 2019, [eeriereeree e XXX e i e XX e | e D0, T D XXX roiiieiiens | ervrerssiesissieesiesasseseans (O SO | I FUSORROIO D8, S TR RON [0 RO I [P OOOOOROOURRORROROROROON | B OO .0 SN R 0.0 T PR XXX i
7. TotalS oo | eveeeererseerieerneieneed0 | eveeeeeseeeeeiesieneeen0 | eeeeeeeeeeeeeerienieeeen0 | e (01 (01 SRR | I OO (01 [0 U I SRRSO | B SSRORO (V1N (01 0
8. Prior Year- Col. 11, Line 7 Col. 12, Line 7 Col. 13, Line 7
End's Surplus As % of Col. 1, As % of Col. 2, As % of Col. 3,
As Regards Line 7 Line 7 Line 7
Policyholders
| P 00%| 2. oo 0.0%] 3. cveiererennns 0.0 %

Col. 13, Line 7

Line 8

4 0.0 %




Statement for September 30, 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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.

1. Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement?
2. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed with this statement?
3. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

4. Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Explanation:
1. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.

> w N

The data for this supplement is not required to be filed.

Bar Code:

AN AR S ATRAC O T AR ATR AR
*11 0172 0194 9000O0O0 3 =
A 0 A A
*11 017 2 01 94550000 3 =
AN AR SR ATRC ORI A TR AR
*11 017 2 0193650000 3 =
AR SRATEAC O TR AR AR
*11 017 2 01 95050000 3 =
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Overflow Page for Write-Ins
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Statement for September 30, 2019 of the STATE AUTO |NSURANCE COMPANY OF 0H|0
SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 OF PHOT YEAT.......c.iviieieieiie ettt sensens | ebsebssessessesssssse st s st es b s s s st naens 0 | oo 0
2. Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e
2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation

© © NGk W

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts

o ol oo oo oo

_
o o

o

Statement value at end of current period (LI 9 MINUS LINE 10).........cciiiiueiiiiiiiciiiceesicesicteiessresssessesssseressssssessssesesens | ebesssesessssesssissesessesessssesessssesessnsenns 0 | oot

SCHEDULE B - VERIFICATION

Mortgage Loans

1 2
Prior Year Ended
Year to Date December 31

1. Book value/recorded investment excluding accrued interest, December 31 Of PriOr YEa.........c.ovriinrerrineneireneereeineineiees | creereisisstsee e seesesseessseseessenens (0 TN 0
2. Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............cccccvieevciieiiescsesecn
Accrual Of dISCOUNL.........c.cvvreeieiiesieeesss st \
Unrealized valuation increase (deCrease).........oovueveuirrerererserseeersreissesnnenns
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...
10. Deduct current year's other-than-temporary impairment reCognized.............couvveurereerennneneeneseeneens

©® N o ok

©

11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...

12, Total valuation @lIOWANCE..........cceuiceieieteieee ettt bbb bbb st ea s sanaes

13. Subtotal (Line 11 plus Line 12)..

14. Deduct total nonadmitted amounts............c..cccecuevereereereercrreinnns

olojlojlojlo|jlo oo oo oo ooo

15. Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying valug, DECEMDET 31 Of PHION YEAI.........ccceiieieieieteiete ettt ettt ettt bes et s benaes | ebessssssesssseses s seses st st bes et ssees 0 | oo 0
2. Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquUISItion.............cocovereurrenceneereirnieny
Capitalized deferred interest and other...........c.cooeevivcveviieiecceeceeeeed
Accrual of dISCOUNL............cvuriiiireieicreeee et
Unrealized valuation increase (decrease)

Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
10. Deduct current year's other-than-temporary impairment recognized

© N o ok w

©

11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total nonadmitted amounts

O ool oo ooooo

13. Statement value at end of current period (Ling 11 MINUS LINE 12)......euereiurrsressesisesessesssesssssssssssssssssssssssssssssssssssssssessssssnes | sessassssssessasssnssessassssssssessassssssessanes 0 | o 0

SCHEDULE D - VERIFICATION

Bonds and Stocks

1 2
Prior Year Ended
Year to Date December 31

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM..........ccviiecee ettt bbb a bbbttt es e aes
Total foreign exchange change in book/adjusted carrying value...
9. Deduct current year's other-than-temporary impairment recognized....
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.

27,231,741 ....16,907,002

©® NS ok N =

11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...
12.  Deduct total nonadmitted amOUNtS.............cccueuerieiceiceeeceese s

13. Statement value at end of current period (Ling 11 MINUS LINE 12)......c.cviuiieieiciiiiieiesesisciesesessesiesissessssssssssesssessesessnsenes | srenens ...17,231,741




Statement for September 30, 2019 ofthe S TATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE D - PART 1B
Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

20IsO

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (8)-vrvevereeerereseessseesseeeseesssesssse st sess s st sessssssssssssssssns | osessssssssessssasessseens 17,627,255 | .oooverecereeeeerieceieeniseeinn LU O (R (10,456) | ovovvvercrrrcrirceinnes 17,211,478 | oo 17,627,254 | oo 17,616,799 | ..o 17,231,743
20 INAIC 2 (@).eveverereeirriiserieei et | eesseee st LU RN LU RSO O SO LU RN LU RN O SRR LU RO 0

NAIC 3 (8)-veverereeerrrrimeeeseeieesssesiseess s ess s reses | ebsenisnest st 0

NAIC 4 (8)-.vveverreermeereeesseesseeessesssesssesessess st s ssesssssssessessssessssanssss | sssesssnsessssssssessssesssnssssesssnees 0 | (O O OO 0 [ e L0 OO 0 | e 0

NAIC 5 (8)--vrevermeerseesmeesseesseeesseesseesseesseesssaessssssssssessessssensessssessssanssss | sssesssnsesssssssssessssesssnesssssssnees 0 | L0 O OO 0 [ L0 OO O OO 0 [ e 0

NAIC B (8)-+vvevereeerernrmeeeseesseessseeeseessessssessesesssess st eens s eests | abssensasest s st st sssssesd 0 s 0 | s 0 i 0 | s 0 | s 0 | i 0 | s 0

TOtAl BONGS. ... s essssenes | senessnssssenesnnsesnesons 17,627,255 | ... 0 | s 0 i (10,456) | .ooovverrrinnriiriinnns 17,211,478 | oo 17,627,254 | ..oovvvivniiricis 17,616,799 | ..ovvvivrncrineiinns 17,231,743

PREFERRED STOCK

NAIC 1ottt ettt sees | stseensaeesssess st eess et nsssneed 0 | s L0 O OO 0 [ e L0 O 0 [ e 0

NAIC 2.ttt | Shseent sttt O N LU O 0 e LU RN LU R 0 | LU RN 0
10, NAIC 3ottt | eees s LU RN LU R O SN LU RN LU RN O SRRSO LU RN 0
P10 NAIC 4ttt | s LU RN LU R O RN LU RN LU RO O RO LU OO 0
12, NAIC Beoiecie et ees sttt nnets | eess sttt 0
13, NAIC Bttt nnees | eees sttt 0 s 0 | s 0 | ! 0 | s 0 | s 0 e 0 | s 0
14, Total Preferred SOCK...........ccouriuriiiiciciciiicricsesccisisnins | 0 [ 0 [ 0 [ 0 [ 0 | 0 [ 0 [ 0
15.  Total Bonds and Preferred StOCK.........ouiriirmimnnissrsesissnesenssens | onsresesssssnssssssessnens 17,627,255 | ..o 0 | s 0 ] oo (10,456) | .oooevervrenreiriinnns 17,211,478 | oo 17,627,254 | ..ovvvrivivirrncis 17,616,799 | ..o 17,231,743

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC1§........... 0; NAIC26..... 0; NAIC3S..... 0; NAIC4S.... 0; NAIC5S........... 0; NAIC6S......... 0.




Statement for September 30, 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO
Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C - Sn. 1
NONE

Sch.DB -Pt. C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

Sch.D - Pt. 4
NONE

Sch. DB -Pt. A-Sn. 1
NONE

Sch. DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt. D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2

NONE
QsSI03, QS104, QSI05, QSI06, QSI07, QSI08, QEO01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09



Statement for September 30, 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE10, QE11



Statement for September 30, 2019 of the STATE AUTO |NSURANCE COMPANY OF 0H|0

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each
Month During Current Quarter
7 8
AAMOUNI OT INterest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date Second Month Third Month
Open Depositories
JPMorgan = TrUSt......cveinreriinisiseieinisienaes Columbus, OH 43215..........c.coovvvvererereiieiiiies | eeereriereeienies | erienns 1130 | oo 438 | 0 ... 104,755 | .............. 217,810 | oo 248,166
0199999. Total Open DEPOSHOMES. ... .ccvrererereeiesrieierresee s cesee s eessenes XXX XXX 38 | 0 | 104755 | 217810 | oo 248,166
0399999. Total Cash 0N DEPOSit...........ccuuriiriiiniiiiiiiniieiisse e XXX XXX 248,166
0599999, TOl CASN.......ouvvrreiceircereeieire e XXX XXX 248,166

QE12
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Statement for September 30, 2019 ofthe S TATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|

NONE
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