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Statement for September 30, 2019 of the Mid-Continent Assurance Company

STATEMENT OF INCOME

2
Prior Year
to Date

3
Prior Year Ended
December 31

0 ~N o O W

10.
1.

13.
14.
15.
16.

17.
18.

19.
20.

1
Current Year
to Date
UNDERWRITING INCOME
. Premiums earned:
1.1 Direct............ (WHIEN $..... 1,301,719 .ottt
1.2 Assumed........ (written $.......... 1) SO
1.3 Ceded............ (WHIEN $..... 1,301,719 ..ottt
1.4 Net....oconnnnee. (written $.......... 0) - ereeereereese ettt nsenins | sebsestene sttt 0
DEDUCTIONS:
. Losses incurred (current accident year §..........0):

2.1 DIFECE et

. LosS adjustment eXPENSES INCUMTEA...........c.cuuiiiiicieiie bbbt
. Other underwriting EXPENSES INCUITEM. ..........cvuiriririrrieieiei et
. Aggregate write-ins for underwriting deductions.....
. Total underwriting deductions (Lines 2 through 5)
. Netincome of protected Cells...........coeueveeierererercrenennes
. Net underwriting gain (loss) (Line 1 MiNUS LINE 6 + LINE 7).......cccriuriiuriierieinieinieiseeieesie s

INVESTMENT INCOME
. Net investment iNCOME EAMNE. ...........uiiiiiiii bbb
Net realized capital gains (losses) less capital gains tax of $
Net investment gain (10SS) (LINES 9+ 10)......c..cuiiiuiiciiiciicee et

OTHER INCOME
. Net gain or (loss) from agents' or premium balances charged off
(amount recovered §.......... 0 amount charged off §.......... 0) et
Finance and service charges not included in premiums......
Aggregate write-ins for miscellaneous income............
Total other iNCOMe (LINES 12 throUGN 14)........cuvmirieireee e
Net income before dividends to policyholders, after capital gains tax and before all other federal and
foreign iNCOME taXes (LINES 8 + 11 4 15). ...ttt snnen
Dividends t0 POIICYNOIAETS...........cuiueiieiiieti bbb
Net income, after dividends to policyholders, after capital gains tax and before all other federal and
foreign income taxes (LiNe 16 MINUS LINE 17)......c..ciiiriiiiiireereireseseei ettt sennes
Federal and foreign income taxes incurred.........
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

.................... 456,919 | ....coccvenv..... 403,595 | ... 556,363
............................... 0 [0 [0
.................... 456,919 | ....................403,595 556,363

....12,150

....19,337

.101,278

384,769

324,258

455,085

21. Surplus as regards policyholders, DECEMDEr 31 PriOr YEAI.........cvueerererierrereirrinrinrieerseresseesessessessessessessessesssnsenes
22. Netincome (from LINE 20)........c.uevueirrerireieieieissisisisieie sttt ettt st ass st ssensessessns
23. Net transfers (to) from Protected Cell aCCOUNES...........ccvvrereerrerenrnieirieieines
24. Change in net unrealized capital gains or (losses) less capital gains tax of $
25. Change in net unrealized foreign exchange capital gain (10ss).............cc........
26. Change in net deferred INCOME taX.........c.rrriririeiririeee sttt
27. Change in NONAAMILEA ASSELS...........cvvueviieiiieicie ettt sa bbb
28. Change in provision for reinsurance...
29. Change iN SUMIUS NOLES..........cueviviiiiieiicieisciesie sttt sttt a bbb bbb bbb
30. Surplus (contributed to) withdrawn from protected CElIS............coviiiiveiiecccee e | erreresse e [0 TR 0 | 0
31. Cumulative effect of changes in accounting PriNCIPIES. .........c.cueviuriiieiciiece et | eriessssesisses s eseneees [0 TR (01 TR 0
32. Capital changes:
32,1 PAIA MMttt ns | entrestnnt sttt [V [ (U [ 0
32.2 Transferred from surplus (Stock DIVIEN).............crieuiiciiciiecee ettt | ersessssesisses s esesesa [0 TR (01 TSR 0
32.3 TranSErred 10 SUMPIUS.......cvuveierireieeeie ettt ssessensessessens | wtnsssssessassansassassassesnn [0 [0 0
33. Surplus adjustments:
3311 PAIA MMttt ns | entrntene st [V [ (U [ 0
33.2 Transferred to capital (StOCk DIVIAENG)........c.evrurrerrerrereireireereereeneireeneiseissi s sessesssssssessessessessesseeeeessesessesnes | coneenssnsssssnssessessessesnes [0 TR 0 | 0
33.3 Transferred from capital
34. Net remittances from or (t0) HOME OffiCE........urrrrirrirririreeeceeecsereseeeee e eeeseesessesseseesssssessesnees | sevsensennennennseneenesnenens0 | veeneeneenseneensenssnsenneenes
35. Dividends t0 StOCKNOIABTS..........c.ovuiuirciriiciriiee ettt bbbttt snse s | sentesnsessnsessnsesnsenanea [0 TR 0
36. Change iN trEASUMY STOCK. ... ..veeeeecrcrecieciececee ettt sessessenns | sebeessssassassansassensensenns [0 TR 0
37. Aggregate write-ins for gains and 10SSES IN SUMPIUS...........vuvereirrierirriereieeieeie e seesseees | setsssssessessssssansessensenes [0 R 0
38. Change in surplus as regards policyholders (Lines 22 through 37) . ..385,819 324,888
39. Surplus as regards policyholders, as of statement date (Lines 21 plUS 38).........ccoeeueureereereereeneeneneninereneensnee | e 21454215 | oo 20,937,359
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from oVerflow Page............cceeeeeiieiriceeneceseesesesesensineins | seeneeneessessesssessesne s (01 TR (01 T 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE). ... iuiuiiiiiiiiiiiiiisi s snssnsensens | snessessessssnesnssnssnsensenes [0 R [0 R 0
14071, MISCEIIANEOUS. ......ceuererierceiiciiieieese ettt niens | cbnebesensbnstassansensensenaa (V1 N (1,276) | oo (1,842)
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow Page..........ccooerieuriiiniiiniicieieisieee e seeieies | cerieinieisseiesessenes [0 [0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 @DOVE)......cruiieriiiieiiiiieieissiisrsssessisssessssesssnssensssssesssnssensssssenes | sessesssssssssssssassssssssesns 0 [, (V0] IE— (1,842)
3701. Rounding
3702, R R RS E Rt
3703, bbb
3798. Summary of remaining write-ins for Line 37 from overflow page....

3799. Totals (Lines 3701 thru 3703 plus 3798) (LiNe 37 @DOVE)......cuiiuiiriiiiitiieiisisi s
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