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Annual Statement for the year 2019 of the IOWA MUTUAL |NSURANCE COMPANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....overrrerrreercieeereeeseeissessseesseessssssssssesssssssssssssssssssssssssssesssnssssnes | soessssssssneees 31,966,188 | ...ooverveerreerreerrerernenes [ e 31,966,188 |....cocvevrnvn. 31,154,249
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
22 COMMON SEOCKS......vvveuecvermiresseeesinesesssessssesss st sssssssesssssesssssssssssess | aeessssseessnnns 22,938,219 | .ovooreerrieriinnenriseneees [ reeerirseneienns 22,938,219 | .covvvvceenne 19,698,710
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (1N I 1,910,758
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5. Cash ($.....(259,637), Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (Schedule DB)
8. Otherinvested assets (Schedule BA)
9. Receivables for securities
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cvererreciereereieesee e [ e 64,656,741 | .oveverreerenns 933,359 |.oreiinnd 63,723,383 |..ccovrirrnnns 64,369,246
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM............cocuuviiiciieiieiisiiisiniinesreessissseness | ceniesiesssenienees 248,972 | .o [ e 248,972 | .o 274,256
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | ooeverveviennnns 3,542,845 | ..o 980,755 | .overrerrrrnnnns 2,562,090 |..cooorrrerinnns 4,233,780
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....87,300 earned but unbilled premiums)..........cccc. | ceverererrvunnnes 4797191 [ 9,700 | .o 4787491 | .o 13,194,323
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt sttt | eesienss sttt esssnnsns | sessensenss s ssesstenstenstens | eerseessenss st (VN
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIELS............cvveeveiieeereieeee e senees | eeerereseaennaas 3,899,693 [ ..o [ e 3,899,693 |...ccooverernne. 3,240,704
16.2 Funds held by or deposited with reinsured COMPaNIEs..........ccevevvevevveeeveeeresrennes [ e 5,608,193 | ..o | e 5,608,193 |..ccvvvrrrrnnne 5,019,969
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon..........ccoccovveee | covvereireienennnns 409,578 | oo | e 409,578 357,579
18.2 Net deferred tax @SSEL...........vvrreririeeserer st esssesssaas | ceseessessssansnens L2713 e [ eeveveenneeinens L2713 | 1,069,759
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWare..........cccvwrrerrerererennininsennissesineenns | oneesseesssssnsesnenns A1 A 9,186 | .oveveerrerereieiens 12,422 | oo 43,036
21.  Furniture and equipment, including health care delivery assets ($.......... [0) USROSRURRIORION PSRRI 159,658 |...ccovverirrirnnns 159,658 | ..o (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............cccccoerereevereeeeieieeiseieiens | e 852,077 | .ovvvereverenieiesessenies [ e 852,077 | v 152,461
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25. Aggregate write-ins for other-than-invested @ssets..........ccovceieeeieiecnciieiineneie e | eoesssiesiesesians 371,611 [ 103,111 [ 268,500 | 1,080,855
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....ceuuverceerrerrereesseeeseesiseessesssseeessessssssssssssssesssssssesssses | seeesssessneees 85,680,880 |....covvrrveenne 2,195,769 |..covvrvveens 83,485,111 [ 93,035,967
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTAL (LINES 26 AN 27).....ccouveerreereeerrecereeeieeeseeeesseeessessssessssesssseessssessassssssssssesssssees | soeeesseeesseees 85,680,880 |......crvvveenne 2,195,769 |...covvvvernns 83,485,111 | .o 93,035,967
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8b0Ve)........coviiiieirisiiciisiisiiiines | o (O I {01 IR 0
2501. Pooled general eXpenses reCEIVADIE...........cccvuveveevieriieeeeee s 258,306 | ..oovvvvererereieieeeeneiens | e 258,306
2502. Equities and deposits in pools and associations. ....10,194 10,194
2503. AUTOMODIIES........cooiiriririsrirssenerere s ssnsesisesiessessessesssensessiessissins | coenenensneneenieenns 102,949 | i 102,549 | i) 0
2598. Summary of remaining write-ins for Line 25 from overflow page............ccooeuvvevveveveeeees | e 562 | oerererieriieiieneen D02 | 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVe)............cvvveeeerrvrrerrereeerens | eversiencrsinnens 371,611 268,500 | ..o 1,080,855




Annual Statement for the year 2019 of the IOWA MUTUAL |NSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COIUMN 8).......cvuivieeiciieteiesetctese ettt ettt st bbb sae st es s st st s s snssnnes | sestessessssessnanss 26,820,661 | .ovveveveeririenee 26,275,520
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COluMN 6).......c.ccvvuvrerrirrerninnrnirsiinnnees | covnerneeneensiensnnennes 999,832 | covvrererrerireiis 1,052,870
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9).........ovivireieieeesecetese ettt s st st ssss s ssssessesnss | sossersisssssessssinsa 4677984 | oo 4,777,372
4. Commissions payable, contingent commissions and Other SIMIlar Carges..........covunrinrniininssresssesssssssessssssssssssssesssssnens | oesssssssssssssssessnnens 692,079 | ovvereerrrins 720,695
5. Other expenses (excluding taxes, ICENSES AN fEES).........ceviveieicieiiie ettt sssse s ssse s snsens | seesessssssssessssinens 1,323,021 | oo 1,341,443
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME TAXES).........ururrrrerrirrirerirrieieeiseieessee s sessessssssessessesssssssssesssssssses | sesesssssssssssessassnnes 222,046 | oo 253,280
7.1 Current federal and foreign income taxes (including $.....262,506 on realized capital gains (I0SSES))...........ccevvrrvrrererrrierssersiienns [ ereeesisssiesssesssssssesssessses | e sesssens
7.2 NEt AEfITEA tAX HADIIY. ... veeveceeeeeeeeeeei ettt ettt s sttt ssessentsnsnns | 2esessestsssnsssstansnessessessnssnssns | seseesssssssnssestneessensasssnsseseas
8.  Borrowed money§.......... 0 and interest thereon §.......... 0ttt bttt sttt s s snsns | setiess sttt ettt [ ensienss ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....9,752,372 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 ACt)..........cocuiveieicviiieeesceee e | eveiverssiesesiesens 8,467,095 | .ooveeverieran 8,185,763
10, AQVANCE PIEMIUM. ...coveiveitiieie ettt ettt ettt s b s bbb s s s b e ss e bbb s s bbb st bbb b bt s s nse st ns s b s bensesansansns | suessebisssssessessnsantas 181,944 | oo 207,440
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt | bbbttt sttt | chbes bbbt
112 POICYNOIAETS. ...ttt | eentsnness st e 29,758 | oo 78,521
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cocveireieriiriiiieiereie ettt ssssssies | soevsssssasiesesinees 1,743,746 | coooveee 3,434,153
13. Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20).........c.coniminrinrinineieneeneeseneieesseeseeeessees | eeeneeseeeesseensenns 5,104,505 | oo 15,273,035
14.  Amounts withheld or retained by company for aCCOUNt OF OtNETS............ccuiueiiiiirice s | seriesissessessessssnees 137,375 | o 157,701
15.  Remittances and items N0t AlIOCALEM.............cccriiiiiiii s | e 392,034 | oo 487,413
16.  Provision for reinsurance (including $........... 0 certified) (Schedule F, Part 3, COIUMN 78)..........cccoivieieieiiieieieesesesessissiesessssenes | evreivesesiessesssessenens 52,455 | oo 11,204
17.  Net adjustments in assets and liabilities due to foreign EXChANGE MALES..........cc.ciiieieicice st seses | eebsessss e st ssessss s saens | sressesssssssses s b s st s nens
18, Drafts OULSTANGING........cviviieieicteee ettt bbbt bbb bbb st es s st st s ssnsns | sbiesssestesinsenten e s sessensensenns | sresesentess ettt en e saees 2,765
19.  Payable to parent, subsidiaries and affiliAteS..........c..ccceieiriieieiiccse sttt ettt nes | eeresaessenies st 709,034 | oo 2,407,564
20, DBIIVAIIVES.......cooeiiiiri bR | bbb | eerb s
21, PAYADIE fOr SBCUMLES........oiveciiiieiciie ettt bbbt s bbbt s bbb st s s st s stestnsas | sbsessestsssssssstensessessensanssesans | cbsessssssssessesbss st es s s seeneas
22, Payable for SECUMLIES IBNGING.........cciieieeicieieeie ettt b bbbt bbb ses b s s tnsnnns | sbsessestsssessestensessessenssssessns | sbsessesssssessestas e st en s s sseneas
23.  Liability for amounts held Under UNINSUMEA PIANS............cc.eiueiiiiiissicieiesie sttt ssenssssessensns | sbsessessssssesssssesssssessesssssessns | srsessssssssessesssssessesssssessesens
24. Capital notes §.......... 0 and interest thereon §.......... Dttt s st | sesbeesbt sttt b baens | shbesseie st sttt e et et nee
25, Aggregate WHte-iNS fOr ADIIIES. .........c.evveruerersrieie sttt bbbttt en s sse s ensenssnssentens | sressessssssesssssenssneas A18AT1 | o 470,467
26. Total liabilities excluding protected cell liabilities (LiNeS 1 through 25)..........c.ccueeieiiieieerceseie s siesssssssssessssessenes | eovesiesssesess 51,971,738 | o 65,137,206
27, Protected Cell IADIIHES............ccvuiiiiii st |t | e
28.  Total liabilitIes (LINES 28 AN 27)......ccveveieeeieeieieteees ettt s s s s et et b s s s a s ss st na st ss s ssssnsnssensnss | sesssssssesessssanes 51,971,738 | v 65,137,206
29. Aggregate Write-ins for SPECIAl SUMPIUS fUNGS..........cvucvriieieicrcteie ettt bbb sa s ass bt s st es s s b s s s ssesnsantes | ensessessssssssssessnssnsessesntenes 0 [ 0
30, COMMON CAPIAI STOCK.......cvucviveieeicieieis ettt ettt sttt e s s s s bbb bt s s e b s s sse s et st s sesnssnsessssansans | sessssessessesessesssssessnsssessessnsas | sessssssssssesssssssessesensssensesanes
31, PreferT@A CAPIAl SIOCK.........cveicvctereictse ettt ettt et bbb s s a e s sttt et b s s s s b st e sse st stessnsasbensesanss | nevsesssessesessensessessnssssessessesas | sessssesssssessnssssenses e sasseneesenes
32.  Aggregate write-ins for other-than-special SUMPIUS fUNDS...........cccoveicviirricecese sttt s st | ensessesassssssses s s ses s ensenes (01 T 0
33, SUIPIUS NOES......ouiecveriie ettt sttt e a s bt b bbbt bt ee st s s st st es s bbb s bss s s s sae s sntensesntanes | evsesssestessesansanes RH0[0[0 X000 1 I 3,000,000
34, Gross paid in aNd CONHDUIEA SUIPIUS........c.cveveeieieicie ettt ettt bbbt sttt s st es s st sssesassnssssenansns | sesssessessesssssssessessssssessessnsns | sessesssssssesssssssessesensassessesanes
35, UNGSSIGNEA fUNAS (SUMPIUS)......veurerirririeireissesissssssisesesssssss e ssess s sse st st st es s ss s s st ssess st sessessanssnssessnssnssessnssnssessansnsanss | ssssssessessnssessns 28,513,374 | oo 24,898,762
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0.t treereeeerees sttt sttt ensntnes | srssestent s st en s s st st ssnssenes | seesestene s sttt snes
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0) et ereee ettt ettt ns st ente | nnsresenssns s st enssnstent st sesrens | sresrensansensensane s ent st sns st
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........ccoeecreieceee e seesssssseseens | aeseessssesissessanes 31513374 | oo 27,898,762
38, TOTAL (PaQE 2, LINE 28, €0 3).....revrreerreereeereeeseeseeessseeesseesseessseessseessssessssssssssessssssssssssasesssssssssssssassssssssssssssnsssssssssssssasssssssssne | sesmsesmssssneesns 83,485,111 | oo, 93,035,967
DETAILS OF WRITE-INS
2501. Pooled general expenses payable 347,840
2502. Escheatable funds 88,753
2503. Reinsurance assumed OVENEAA PAYADIE.............ccccviviviviiieieieteee ettt bbbt bbbt b st s sants | sresbestesesnr s snses 1,228 | oo 23,122
2598. Summary of remaining write-ins for Ling 25 from OVEMIOW PAJE.........viereririrnrirrieceiseie ettt sssesssassssssessssssessesssssssssessnnes | sesssssssssesssssssssessnssssssn 605 | oo 10,752
2599. Totals (Lines 2501 through 2503 plus 2598) (LiNE 25 @D0VE)......cuiuiiereiiiiiireresreisessessesssssessssessesssssssssssssnsssssesssnssessessenssssssssensssssnsses | eosssssssssssssssssasssnes A8AT | o 470,467
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIOW PAGE........ruiriirieriireereie it ssessss s ssssssssesssssenes | sessesssssssssesssssssssssessssseses (01 OO 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 @DOVE)........cuiuiieiieiiiriiteiesietesisieissssssessssssssssessssssessesessssssssessesssssnsessessssnsens | ersssensessssessessessnsensessessnsessQ | oerossesssssossassesssssssassesneas 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE........c.cucuiurieiiieisie ettt sensenas | ersssessesisssssesessssessessesssend (01 OO SO 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LiN€ 32 @DOVE)........cuuiieuieiiiiii s | soressie s 0 o 0




Annual Statement for the year 2019 of the IOWA M UTUAL | NS U RAN C E CO M PANY

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LN 35, COIUMN 4).........ccoiuiiriieieieseese ettt bttt es s sesssssssssstans | sessesssssessessssanes 18,295,688 |....ccccoevverrrirernnns 18,475,129
DEDUCTIONS:
2. Losses incurred (Part 2, LiNg 35, COIUMN 7).....c..cueveiiiieiieieseesc sttt sses s ssss s ssss st sses s ssessesssssssssens | sesssessssssssesssssnsans 9,877,755 | oo 10,036,997
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).......c.ccciuieiicieiseissiesie e sessssssssessssssesssssssssessssssssesses | sosssesssssssssesssssssans 2,753,541 | oo 2,570,900
4. Other underwriting expenses incurred (Part 3, Line 25, COIUMN 2)..........ccovueiieinierscieissisessssssesesesssssssssessssssesssssssssssesss | sossseesesnsssessensnnsns0,038,089 | ovviviieriesiieisiins 5,493,057
5. Aggregate write-ins for underwriting deductions
6.  Total underwriting deductions (LiNES 2 thrOUGN 5).........c.euuiuiirieiirce ettt s s ssessens | susesssssssssssessessans 18,669,386 | ....ocvovvererernnan 18,100,953
7. NetinCOME O PrOtECIEA CEIIS........couivuiieiieiicie ettt s bbb sse st s ssessssssessenes | enbsssssessessssssessessassesentensnsses | aressessisssesassenssnsessensssssssansnes
8. Netunderwriting gain (loss) (Line 1 MiNUS LINE B PIUS LINE 7)......ucvurvreireeicieiseieesssessiesie e siesiss s ssessssssssesssssses | svsessssessssssssesssssnns (873,699 .o 374,176
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......cccuerverernineiesreisiesssessssssesssssssssssesssens | osssessssssssesssssesnas 2,007,652 | .ovevvereierirerennns 1,802,968
10. Net realized capital gains (losses) less capital gains tax of $.....24,693 (Exhibit of Capital Gains (LOSSES))...........cvvvrverrrenrren. cecverennnerensnreeee 92,921 | s 892,049
11, Netinvestment gain (10SS) (LINES 9+ 10).......ciiiciicrirsiiereseeeeseres et sssssssssessssssessssessssssssssssssssssessesssssssesssssnsssssens | svereseesessenisnseneesns2y 100,573 | v, 2,695,017
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §$...
amount charged off $.....34,012).....cccc.rimrierieeieseee s
13.  Finance and service charges not included in premiums
14, Aggregate write-ins for MiSCElANEOUS INCOME.........c.iuuiuiurrireiereiee ettt s bt s bbbttt
15.  Total other income (LINES 12 thTOUGN 14)..........cuoiueieieeiece ettt st bbb ann
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
INCOME tAXES (LINES 8 + 11+ 15) ...ttt ses e sssss st sssssssessessssssssssssessssssessesssssssesens | svessensessesensssesseens 1, 11,088 | v 3,107,478
17, Dividends t0 POIICYNOIABTS.........cvucveveeieeieiestes ettt sss st s s snss s s s ssensesnsansesassssssnssssensens | snssnserenssnsessessnrenseneend 1 3ODB [ ervereeresssssisssssesensneas 115,437
18. Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (LiNE 16 MINUS LINE 17).......cciiuieiriieiieiesetese ettt sttt s s s bbbt n s s ssansenans | sesssssesssssssessesnsanes 1,703,412 [ oo 2,992,041
19.  Federal and foreign iNCoOmME taXES INCUITE. ..ottt sttt 314,556 | oo (259,850)
20. Netincome (Line 18 minus Line 19) (to Line 22) 1,388,856 | ......ccovvrverrinnens 3,251,891
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, ColUMN 2)..........c.ccovevereerrerereeireiessiesiseseenes | ceveeiesieeiveiesiennns 27,898,761 | e 28,116,263
22. Netincome (from Line 20) 1,388,856 | ...coovevrerrericiinnns 3,251,891
23.  Net transfers (to) from Protected Cell accounts
24. Change in net unrealized capital gains or (losses) less capital gains tax of $
25. Change in net unrealized foreign exchange capital gain (loss)
26.  Change in Net defermed INCOME taX........cciiueiicie ettt bbb st b s n s baens || sraessessssssessestessasssenes 296,704 | coovovereeeeeienian (589,716)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Ling 28, COlUMN 3).........cccoeuveirieerreieercieieisseeissieiseses | cevesiesissiesesssseis (424,185)[ oo (452,193)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus COlUMN 1).........ccccovrieierineeiesseesesssiesssssssesens | cevvessresessesssssesessens (41,251)] e (8,911)
29, Change iN SUMIUS NOLES.......c.ucvuiiiicieiesteie sttt ettt bbb
30. Surplus (contributed to) withdrawn from Protected Cells
31.  Cumulative effect of changes in aCCOUNLING PHINCIPIES. ........ovieiuerieieiesiseie sttt ess st es s ssessessssss | svtesssssessesssssessessss b s stessassses | eessessssesestes s s st s s ssessensnes
32. Capital changes:
32,1 PG MMttt bbbttt | eeRE Rttt | Hbenb et
32.2 Transferred from surplus (Stock Dividend)....
32.3 Transferred to surplus
33.  Surplus adjustments:
33.1 Paidin
33.2 Transferred to capital (Stock Dividend)
33.3. Transferred from capital
34. Net remittances from or (to) Home Office
35, DiVIAENAS 10 SIOCKNOIAETS........ouvvueeurereiseiseiseisseise bbbttt ettt | sebsessse s ss s st nt st entsents | setesees et
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
37.  Aggregate write-ins for gaing and I0SSES IN SUIPIUS.........c..c.cuivieeieeieiriiese ettt s ses s st sesssssessessssessessess | ssssessessssnssssensessnssssessessnsensesd | errsvessesssssssessssssessessssnsassans 0
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)........ccoueveiminrirrininsinensssissessssessssessesssnss | eererssessssssasssseseees 3,614,613 (217,502)
39.  Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiNe 37).......ccouevververeecsrerseinns | cevvereveieiiesinenens 31,513,374 27,898,761
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from oVErlOW PAGE.........cccuiveviiriveieieieeie ettt sesssssssenes | essesiesssesssssesssssssssesssssssessesQ [ eeesesesissssesesissese s 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)
1401, MiSCEllAaNEOUS INCOME OF EXPENSE. .......vvurerrererrereeseeseseeeseesessesssessessessesssessessassssssessasssessessassssssessassssssessassssssessesssssessessssasssnsseses
1402. Gain/(loss) on equipment disposals...
1403.
1498. Summary of remaining write-ins for Line 14 from OVEMIOW PAGE..........curiiurriirieriireireieeiseiees ittt ssesestns | sevseessssssesesssssssesestesssssessesens 0 | 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LiNE 14 @DOVE).......iiuiiuiiiriiiiiiiieis sttt ssssssssssnsssnsssnsssnsns | cesossssssssssssssssssssssssnees [N I (1,729
3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from OVEMIOW PAGE........ccoruririeirireicineereieeinese e sessstssesessssssesssssesssessnssns | cnsenessessnssssessssnsssssssssesssnssesss0. | eerneeneessssnssnsisssesssssssssssnseans 0
3799. Totals (Lines 3701 through 3703 plus 3798) (LINE 37 @DOVE).........ciieiuuiieiieiieisis e sns s s ssssnssneses st snssseenssnssnns | sseesssssssssssssssnssessessssesssssssnes 0 o 0
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CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..ot sesienes | sbiesisesssesienesnes 15,982,216 | ..oovvvvvicircine 15,866,943
2. Netinvestmentincome... ..2,308,518 2,113,534
3. MISCEIIANEOUS INCOME.........couuiiuiiiiiiiiiii ittt | eibisis s 24194 [ i, 38,284
4. Total (LINES T HIOUGN 3)....ceeuueerriereereiiecesseeseesssse s seessssees st seess e sss st sss s ess st ssss s essssesssesssssssssssssssnssssessssnses | sessssssssessssssnes 18,314,928 | oo 18,018,760
5. Benefit and (0SS related PAYMENLS.......c..cccvueiicieieise ettt ettt ssen s nsenans | entessesiesiensnsaens 10,036,154 | .oovvvrrrrerernnes (2,236,374)
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEUCHONS...........c.cvveivriviisiieeeesee st sesssnnns | cvesesssssessssesss 8,236,246 | ...oooveriirinns 5,731,845
8. Dividends paid t0 POICYNOIAETS...........cuu ettt sttt ettt en s st entensnns | eeessssssesssessasesssesens 96,419 | oo 186,842
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)......cceveererrrrmrrererrrrerinseesssseiens | erseressesssssesssseneaes 391,247 | oo (235,464)
10, TOAl (LINES 5 thTOUGN 9)..cvvuiveriirereseeieeise ettt sess st | oeessesnssessssenes 18,760,066 | ...cooovvvrcrercrennn. 3,446,849
11, Net cash from operations (Ling 4 MINUS LINE 10)........ccivueiiiierieiirieisssiesssiss e sessss e ssssssssssssssssesssssssssessessssssessesssnsss | essessessssssessasssnsns (445,138) | vvevererreiinnns 14,571,911
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. ..ottt ettt | sbieest et 5,649,091 | oo 3,247,210
12,2 SHOCKS..vovuevessareieseeesss st ses sttt | enesst e 860,698 | .....ovvvrcrriiennns 4,657,416
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5  Other iNVESIEA @SSEES........uveuiiiiii bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proceeds (LINES 12.110 12.7).......ccveveiereceeeeeseese ettt s sesss s s ssssesssssssessnnas | sevessesssssssssssssesens 6,510,989 | ..ooovvvverriirinns 7,910,953
13.  Cost of investments acquired (long-term only):
0 T = OO OO OO ST SOTOT ISPORT OO 6,555,769 | .ovvovverrreererenns 14,341,991
13,2 SHOCKS. .vuuuevessreesseeessse st st Rttt | neseti et 1,179,543 | oo, 5,022,865
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIALE.......oui st | et 4,250 | oo
135 Other iNVESIEA @SSEES.......couivivieeicicti ettt bbbt bbb s s saesssnts | sebessesissessesesasssens 282,645 | oo 173,177
13.6  MiSCElIANEOUS @PPIICALIONS. .....cvucververieisciiieiieiseise et sse st ss st s s nsensessesessnsessnsensessnsns | srsssessessssnsessesnsansessensessnsenses | sossessessessssessesesnssnsns 4,788
13.7 Total investments acquired (LINES 13.1 10 13.6).......cceviriieieiieiiiieieie ettt s st sses e sessenes | ossissssssssesssssssasens 8,022,207 | oo 19,542,821
14.  Netincrease (decrease) in contract [0ans and PremMiUm NOLES..........ccuviueieiriicieiieee ettt sse st sesseses | ressessssssesestesses s tesssssessesans | sbessessesssssesses s s s ssessnes
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........cvrririnrrrinineerrincreensessisesessesesseessssssssssssssssesesss | oeesessssssssssssnsens ((EINIVAT:) | [F— (11,631,868)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other iNSUrance abIlItIES............ccueveviieieiieceiee e | vt | eresessss et seens
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other cash provided (APPHEA)..........cveuiviieieieicisie ettt s sb s b s bense s sensensens | erissssssssessssnsanaas (2,113,155) [ coovveveciee, 2,224 737
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........ccovvrrurerrvrerirns [ onierissisisiisninns (2,113,155) [ oo, 2,224,737
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)........cccccvveeerverreercnreesecens | ovrvereieieeeeienns (4,089,511) oo 5,164,780
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ..7,499,586 ..2,334,806
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uovuieieeiieiiicieieeeese ettt ettt sttt en s ssensensanes 3,430,075 7,499,586

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

Line of Business

Net
Premiums
Written per
Column 6, Part 1B

2
Unearned Premiums
December 31
Prior Year-
per Col. 3,

Last Year's Part 1

3
Unearned Premiums
December 31
Current Year-
per Col. 5,

Part 1A

4

Premiums
Earned
During Year
(Cols. 1+2-3)

1.
2.
3. Farmowners MUIPIE PETl........ccvviveriieeieieeriete e snnees | seesessssesesssssesissesenes 93,812 | oo 44,920 | oo A3771 | e, 94,960
4, HOMEOWNErs MUILPIE PEIL.........cuoveeieiciieieese e | ctessensessesssssneenaes 1,437,084 | oo 859,457 | oo 765,534 | oo 1,531,008
5. Commercial MUItIPIE PETil..........cvvviveeierireieieieeeee e sesssssrenes | veveeresssessesseseens 2,047,725 | oo, TT1617 | o 1,074,140 | oo 1,745,201
6. MOMGAGE GUAIANEY......coevririeireieieieie et sesensessens | sressesssssssesessssessesssnsassans 0 [ | s (0 R 0
8. OCEAN MAMNE.....cvoeerereeeeeeteeeeteeee e e eseeae s et sestesesssesssssesssssstesnassssssssans | sesessssessesssesnassasantenes 3,789 | oo 1,960 | oo 1,861 | oo 3,889
9. INIANG MAMNE.......ooovierevireieree s | oresssesssssssseseses 369,252 | ..o 181,236 | oo 173,261 | oo 377,228
10. FINANCIal QUAANTY........coiiieicrecc e nseneis | coesseeee st nee s ensesnnns 0 | e | et 0 | oo 0

1.1 Medical professional liability - OCCUITENCE...........ccevriieriicreieieesieeeeeeenes | ceversreses e 0 [ o | e 0 [ e 0

112 Medical professional liability - claims-made.............cccceverrrrerieririsieieieens | e 0 [ | s 0 | oo 0
12, BARNQUAKE. ...t | renss s 26,749 | oo 15,163 | oo 12,338 | s 29,574
13. Group accident and NEalth.............cceucvirieicisecee s | e 0 [ | s 0 | oo 0
14, Credit accident and health (group and iNdiVIAUAL)............ovuremiererrrnininrrnins | e 0 [ e | s (0 U 0
15. Other accident and hEaAIN. ..o | e B [ e | e 0 [ oo 5
16. WOrKers' COMPENSALION...........ccviiveiireieiieesiet st ssens | sreresessesesssssesns 7,976,652 | .covvveeverireieinns 3,218,700 | coovoverereiceinn 3,602,434 | ...coovevi 7,592,918

171 Other liability = OCCUITENCE.........eviiiieiieieicieie et sessssnes | cbeesessessessssnsenees 1,216,174 | oo T21,772 | oo 543,296 | .oovierereienias 1,400,651

17.2  Other liability - claims-made 15,530

17.3

18.1

18.2

19.1, 19.2 Private passenger auto liability...........cccouerieeiiienieeeiee e seeins | cveresessesessneeenns 1,093,322 | oo 467,949 | oo 403,053 | oo 1,158,218
19.3,19.4 Commercial QU0 IaDIlity............oeveerrrircreieririicieiereersessneseiennes | ceeseereieessneseenns 1,975,482 | .oovoerrireciie 877,649 | ..o, 936,368 | ....ocveererrirriiins 1,916,763
21. Auto phySiCal dAMAGE........coevevirrieiieereee e ses | eeseresnsesessnneesns 1,821,451 | oo 816,519 | oo 753,248 | oo 1,884,722
22. AIRCTaft (Al PEIIS)......cvuvviveiicieiice e es e aens | sorebesssssessssesesssesessnebesans 0 [ o | e 0 [ oo 0
23, FIANIY. et nents | eetsneni st 1,314 | e 7,628 | oo 4,308 | oo 14,633
24, SUTBLY vttt ettt bs | ebenaebesesr et s ettt snaeaa 0 [ | e 0 [ e 0
26, BUrglary and theft...........ooeverenrrnessesesesesessessesssssnenenes | e 24,909 | oo 10,072 | oo 12,895 | e 22,086
27. Boiler and MACKINEIY..........ceviiieiice et ensees | sssesessesesss s ssaesenes 12,340 | oo 9,986 | ..oveveereceie 7,561 | oo 14,765
28, GBIttt | erb st 0 [ v | e (U SRR 0
29. INEEINALIONAL......ooveec st eniees | erereres st 0 | e | e L0 OO 0
30. WEITANEY ..ottt sttt bbb snsenas | sbtessebestessesssssssessesssssnsenei 0 [ | s 0 | oo 0
31. Reinsurance - nonproportional assumed Property...........ccccoeeeriveeesieissieies | cevvereresssressssnesens 102,792 | oo 5,579 | oo 6,539 | .o 101,832
32. Reinsurance - nonproportional assumed liability..............ccccoevirrieienieiieiees | covveieireeieiees 126,681 | oo 3,865 | .oiieeeeeieiins 9,275 | oo 121,271
33. Reinsurance - nonproportional assumed financial lINES...........coe.everrreinrnnnns | corvreneensinsinesssseiesesennes 0 [ e | e 0 [ oo 0
34. Aggregate write-ins for other liNes Of DUSINESS..........coveiiviieieieiisieeiiis | crerierisesesssssessenessseeneas {0 R [0 OO [0 PR 0
35, TOTALS ...t ssess st esessssssssssssessssssssssssnsssnns | eesseessnsssssseesnns 18,577,020
DETAILS OF WRITE-INS

BA0T. Rt | rnest ettt L0 OO OO (O 0

3402, s | st 0 [ oo | e (O R 0

BA03. Rt nes | rnest ettt L0 OO ORSUPIR OT OO (O 0

3498.  Summary of remaining write-ins for Line 34 from overflow page........ccccceevvee | ceveeviveeviceeeeereeies 0 | s 0 [ oo 0 [ oo 0

3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @DOVE).......vvurrrrenriinins | corrermirnrsnsississessnessessnssnenas {0 [0 (01 PR 0




Annual Statement for the year 2019 of the IOWA MUTUAL |NSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1A - RECAPITULATION OF ALL PREMIUMS
1 2

3 4 5
Reserve for
Amount Unearned Amount Unearned Rate Credits Total Reserve
(Running One Year | (Running More Than and Retrospective for Unearned
or Less from Date One Year from Earned But Adjustments Based Premiums
Line of Business of Policy) (a) Date of Policy) (a) Unbilled Premium on Experience Cols.1+2+3+4
1. FIT. oottt | st 36,706 | .ooovereeerrcrereenisensnensnne | sereeesssenssesssesnsesssisenins | st nssen | e 36,706
2. ATTIEA TINES.....oveeririceiceiee st esssensens | neesesesssesessenees BBATE | ooriecerceeerieeeieenins | e | st | s 35,476
3. Farmowners MUItPIE PEril........cocuieieiirisiecsseee s | et ABTTT | oo | e sssesesens | seresesesssssssesessssessesssens | essessesiesessessesens 43,771
4, Homeowners MUItPIE PEFil..........oveieveinreeesee s | e 785,534 | .ooovoeveiieirseiieissiesesieiins | erresesssiessesesssssssesesnsses | sresesssssssesesnssesesessssenne | aresessnnesn 765,534
5. Commercial MUItPlE PETil.......c.vevreireriirieierrieseeeeseesessienns | erveesssesennnens 1,074,140 | oo [ e | serenessiesese e esnsns | esressesiesesienns 1,074,140
6. MOMGAGE GUAIANEY......cuevrvrieeireieieisietseie et ssssessessesns | sressessssessessessssessessssssesse | sssessssessesessssessessessssassess | sesssssssessessessssessessssessesses | rssessessesssssssessessessssasense | srsessssessesessssessessessesns 0
8. OCEAN MANMNE.......ooiiiiiriie s | o 1,867 | oo | | | 1,861
9. INlaNd MANINE.........ovriii e
10. Financial guaranty............ccccocevevviennne
1.1 Medical professional liability - occurrence
112 Medical professional liability - ClAIMS-MAGE...........ccieverereriririeis [ | et sssissseses | ersssessssssssssessssssesseseses | stessesssssessssssssssssessesinss | sesessessesssssesssssesssnenn 0
12, BARNQUAKE. ... nnins | seesssesssneneeneeons 12,338 | coooerreeerecieenenees | e | e | e 12,338
13. Group acCideNt AN NEAIN............ccveevcveeeeccsctee et | ceveeseerese e sssssssees | seesessssessesisssssessssssesseses | stisssssessesesssssssesssssssessess | sesessessessssssessesssessassessns | seesesssssessesessssessesnsenes 0
14, Credit accident and health (Group and iNAIVIAUAL).............ccveveieies | cevreriereieieeierseeieiisisiies | eeevessssesesiessssesessessesseses | evisssssesssssssssssessssssessess | sesesssssesisssssessesssssssssases | seesessssssssesessssessesssenes 0
15. Other acCident @A NBAIN. ............ccu s [ et esieniens | cebesiess st ens | cesees e sess e ness st i enes | ebseesseesseess e nees | shieesi ettt 0
16. Workers' COMPENSALON............cceuievriciereeieesi e ssesens | ceresesessesesinas 3,602,434 | ..o |t | e nnies | ereriseresnrenes 3,602,434
171 Other liability - OCCUMTENCE.........cvveveeerecieseee et | eeesvaeseesesseseenes 543,296 | ..ooveviiererieiieiiesiseiens | e | s | sresesssesnsisennns 543,296
17.2  Other liability - Claims-Mmade............cccoeerererrerereeeseeeeeeeesiesees | e 20,394 [ oo | e | et snres | sereseserennreren e 20,394
17.3  EXCESS WOTKErS' COMPENSALION. .........evuureirirrireereieeeireirsieeseieens | cererneseeieensseseeneissiesees | seesessssessssssssessessssssseses | oeesssesseeesnssessessssnssesenns | censsnssesesssssssessesssssssessens | sessessssnssesesnsssssesesnsen 0
18.1 Products liability - OCCUITENCE..........cccevirereiriereieiceisiesssieiennes | cevveeresesesesnens 24,637 [ oooveveveeeiieesreennieeins | e senes | eresesessseesss e snesessntes | seresissereseresennnes 24,637
18.2  Products liability - ClaimS-Made...........cccvvurirrirircrerirerniiens [ e | et sessessseees | reesesesseesssstesesnsssssesenns | cersteesesesne s netsstesens | seeseiesseseseesssesseseenee 0
19.1,19.2 Private passenger auto liability..........cccoeueeririerinenenencnieiees | e 403,053 [ oo | s | et etnnees | eresseeneasseeeenees 403,053
19.3,19.4 Commercial auto li@bility............cccooeveerevrirereieieesieesesseieieis | ceveviesesesseaenens 036,368 | ....ovveiieriieiieieieiereiies | et | sesessisssese e sssrenes | aresesssssae s 936,368
21. Auto physiCal damage..........cueerirerririeriireeiise i | sersesesseeeensennens 753,248 | ..ot | et | st | st 753,248
22. Aircraft (all perils)
23. FIARIEY. ...
24. SUIBEY .ottt sttt s bbbt | Sesessenteeeesses b et e st st entnes | frestestetestessas b e ssessentntns | nebsestestesses s st st s s st entns | Shseesenteees st et s s st st nns | Srententiee st st es st eeee 0
26. Burglary and theft..........covrernnenereeeseeseeseseesssienenes | ceeesseneneieeneenees 12,895 | ooceeieeireeiierineiies | ettt nniees | resteee st st ententnens | eneeeeestesenseesins 12,895
27. Boiler and MaChingrY...........ccveuiveieieiieie e sienies | cevesssssssesesissenens T507 | coeeeeeeieeeeeeeeeeeeieerees | eeeeiseeeeese s esesetenes | evessesesesesessass s sesenteans | eresereseneeeesenaetenes 7,561
TR O (Yo OO OO OO OO OO OO OO OO TSP OO PO OTOT DUOTOOOP PSRRIV IO 0
29. INEEIMATONAL. ..ot nesines | ceteetiese st ssiaes | sresesesssss s sesb st sisens | sebenebseeb et s s s s entienes | fhitsb sttt | bbb 0
30. WEITANEY ..ottt sss st sssstessesaes | svsessessssessesisssssessessssssans | sesessessessessssssssssesssassesses | siesissessessssssessessssssassesss | sressesssssesssssssessessssessesess | sesessessessessssssssssessessnses 0
31. Reinsurance - nonproportional assumed Property...........c.ocoeveevees | oeverrereierseisnnennns 6,539 | i [ e | s enenees | e sees 6,539
32. Reinsurance - nonproportional assumed liability..............ccocoeeeeees | ovrverrirsieiicisiinnns 9,275 | ot | et | st siesesnes | eresaeses s sees 9,275
33. Reinsurance - nonproportional assumed fiNANCIal INES..........ccccc. [ [ e | cevessssesesssssssesessssessesies | ossessesesisssssessesssssssesens | sriessssessesiessssessessessesns 0
34. Aggregate write-ins for other lines of bUSINESS..........ccevieieiieies | coeiieisieieieecsisieaa [0 IR [0 I {0 IR [0 I 0
35, TOTALS ...t esesesssesssssssessssessessssnnes. | nssssssssssesenns 8,467,095 | ... 0 | oo 0 | i [V 8,467,095
36. Accrued retrospective premiums DASEA ON EXPEMIENCE. ..........cuuveuiiiiiiieiie ettt ettt et s s bbb st s e b s s st s s b bbb bt s st s bt ensesnns | sbsnsssessessstenses e b st es s seees
37. EQrNEd DUt UNDIEA PIEMIUMS..........cvuiiiiiieiscisie ettt sttt s et s s s s8££ s8Rkt s bbb en s et st nsassennns | ebsessssessessessntensessessnsnd 0
38. Balance (SUM OF LINES 35 thrOUGN 37)......c..cuuiuiueieiciisicicisee ettt sttt bt s sttt ettt es b n e s s nse st st esessntensesnsnss | avsessesssisseses 8,467,095
DETAILS OF WRITE-INS
BA0T. st | Seebs et eens | stebe ettt | sests sttt | srest sttt | rersinene st 0
3402, st | Seebs R bt enns | srese et ens s | serts sttt | seest ettt | rersseene st 0
BA03. b nnt | etttk | seeseene b ens s | sests sttt | seest sttt | reres et 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....ccooeveveveninieenns [0 [0 {0 R [0 N 0
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)....... | ccccceevevrincireirerennnas (O PO (O O 0 | o (O o 0
(a) State here basis of computation used in each case:




Annual Statement for the year 2019 of the IOWA MUTUAL |NSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)
1. ]SOOSO P RRRRRURP ISR 171,713 | v XX 7 (N ISR 153,041 | oo 18,672 | v 74,432
2. ATTIEA TINES....ovvervirecrireiee st senisens | cesesssnenens 280,216 | ..ovvvrerennen 68,890 | ... | e 253,875 | oo 26,341 | e 68,890
3. Farmowners MUItIE Peril..........ccovrririnrrencrsereneeenees | veeereenensenennensnnns | severnenenenen 33,812 [ o | e | rerenseenenssseee | e 93,812
4, Homeowners multiple Peril..........cooevevieenenninienencnesessinnens | vvireennenn 1,830,113 | i 1,437,084 | | e 7,613,384 | 216,728 | 1,437,084
5. Commercial MUItiple PEril........covvvrirnrnernnrnersiernereisennseenns | cevvnereninnene( 14,279) | eiiieieeeen 2,047,725 | oo | e (21,489) | e 7,210 | e 2,047,725
6. MOMGAGE GUAIANTY......cvevrivrieiieieieisire et ssssessesssnnes | ersessssssessesssssstessesss | sessesssssssessesssssnsesiess | sressesssssssessessesssseses | sesessessnssssessesssssnsosse | essessessessssassessessnsens | essessessssesessessnsens 0
8. OCEAN MAMNE.....co.veereeeieeeeiereteeeeeeetssee e sesessesesesessesessesesssassssssssenes | seresssessssesnsessssnnses | everissssesssenes 3,789 [ oeeceeeereeeeeees | e | e sreseenens | oreerereseenninas 3,789
9. INIAN MAMNE.......oovivreririerieer s | ereseensenns 180,399 | oo 369,252 ..o | s 165,791 | oo 14,608 | ............... 369,252
10. FINANCIAI GUATANTY........uveriececeeiicieeie e eeessstseessssseseesessessseens | ssestesesessesssssessessanes | sesesssssessessssssssessnns | seessssssssessassssssssassns | sressessssessssesssssnssesss | sesessnssessessesssnssessens | sessssesssssnsssessassnnes 0
1.1 Medical professional liability = OCCUITENCE.............coeviiveiriereieiieiies | vt | evvseresisesesssesssines | eresssissesssesesssssesinns | sesesesssissessssesessssessns | essesessssssessssssessssees | sevessssessssssesssssennn 0
11.2 Medical professional liability - ClAIMS-MAGE...........ccoruerierrirririirriieis [ [ cereiensinsneiesesines | seeseeeseessssesesessssiesans | eoessessseessssesssssessesss | eesessssssssssssassnsssnssens | sessssesssssnsssessnssanes 0
12, BARNQUAKE...... v enssessnse | seeenseneeienns 20,310 | oo 26,749 | .o | e 20,173 | oo 137 | e 26,749
13. Group acCident @aNd NEAIN..............cccvcveiieiccseceeee i | et sesisisniesies | eviesissessesesessssssiens | evesissessessssssssssiens | sesessssessesesessniesies | seressesissessesesesessenes | seesesessessesiesssenes 0
14. Credit accident and health (group and INAIVIUAL)............oeverrrrrirns | e | crersseeenssnsssesnsnnes | eensinssesssssssssssinns | sesessssssessssssssessesses | soessessessessnsssssnssenss | sressessassssssessessnens 0
15. Other accident and hEaMN. ..o | e | oreesiessensesneinees 5 | i | e | e | e 5
16. WOrkers' COMPENSALION...........euierereieireirireieiseesereeeeseseeseessisssennes | eeseesesennes (404,032)| ............ 7,976,652 | ..cooveernnne 152,167 | ovvveene (265,609) | ...ooverrrenrenee 13,744 | ........... 7,976,652
171 Other liability - OCCUITENCE. .......ccvourvercrircriereieerieeeiisesieesisesseens | cevvseseenens 231,302 | .ocvveeee 1,218,174 | oo | e 28,089 | oo 203,213 | oo 1,216,174
17.2  Other liability - ClAIMS-MATE...........overerrrriereireiesrrereesseiseiesienes | ceeeeeesessessnssnessessnnes | reeseesnnennenns 32,814 | o | e | e
17.3  EXCESS WOTKETS' COMPENSALION........coucveveieeiieiieiiiisieieissiesiesesisiines | cevsssessesesssssssesessnss | seessssessessesssssssesiessns | srsesssssssessesssssssesiesse | sessesssssssesesssssssesiess | sressessessssassessesssseses | sressesssssssessessssanse 0
18.1  Products liability - OCCUITENCE.........vueeereeereieeicireereseieeeeireine | eereereeneeeens (G | 671,352 | ..o | e (51,916) | voveeereirennes 431 | e 61,352
18.2  Products liability - ClaIMS-MAAE..........ccerireirriiirrieicieeieeessieiens | cerssissesensissenesines | ressssssesesssssssesesnns | eriesssssssessesssssssesiesss | sessesssssssessesssssssesiess | srsssessesssssssessessnsenes | sressesssssssessessssanse 0
19.1,19.2 Private passenger auto liability..............ccoeeiireiriinireieeieeeeeeeis | v 4,839,205 | ............ 1,093,322 | ..o | e 4,839,205 |....coovvviireririienins | e 1,093,322
19.3,19.4 Commercial Quto Iability.............oovvereverereeerrirriincrnerieneiinenes | ceveerieniinens (6,377) | covorveenn. 1,975,482 | ..o, 118,231 | oo MA746 | s 108 | .o 1,975,482
21, Auto physical damage...........cccrrurmrerrreecererierereeeeseessenseseesses | eerneeennnes 5,533,888 | ...coceven. 1,821,450 | .vvverereriinnes 37| s 5,466,049 | .....coovveene. 68,210 | ..ooveveene. 1,821,451
22. AINCTaft (Al PETIIS).....vveriirieieieieeeie et ssssensense | essessssessesssssssssasess | sressessssssesessssessases | sssessesssssssessesssssssense | sessessesssssssessessssenens | ssssessesssssssessessnssnes | siessessesssessesesanee 0
23, FIAOIIY. et | eeetens s (109) | ovvvrererns 1,314 | e | e ((15) | E— 46 | s 11,314
24,
26.
27.
28.
29.
30. WEITANEY ..ottt saes | evsessssssssssssesssssntens | stessesssssssssassessssanses | sevessessessesssssssesesinss | ossessessessesssssnsesiesins | svesissssssssessssssessesas
31. Reinsurance - nonproportional assumed property............ccceeevveens [evrerenne. D9, TN IR 102,792 [ oooeeieeeeeeiiiiens | e | e | e 102,792
32. Reinsurance - nonproportional assumed liability.............cc.cccoeoerverees ferrrrirennes 9.0 O ISR 126,681 | .ooeceeieeesieiies | e | eevesesesessssiesesiniens | eeesenens 126,681
33. Reinsurance - nonproportional assumed financial lines............c..cce. [sevrevennn. XXX tirviriee] corereireinsnieiisinsnies | vereeeensinsessssinsnnns | rsesseensssssessessssnsnns | enssessesssenssesesnesnsns | sressessesnssesesnesnne 0
34. Aggregate write-ins for other lines of bUSINESS..........ccoevevvieiieieies | cvisiierieisieieinnad [ I {1 P [ I [ ] P [ I 0
35. TOTALS.....oooeveeeeeerseissesiss e ssess e snssesesssssssessssenssnssnns | sesnenens 18,611,087 | .......... 18,577,018 | ......c..cc... 270,769 | .......... 18,312,172 | .o 569,684 | .......... 18,577,020
DETAILS OF WRITE-INS
BA0T. ettt | esseenstestesetastesnenens | sressesnstessesetantessenes | seressesnetantesennntennenne | essessesnntentesennntennens | seessessesnesnntenesnetentes | treseressnssesnesesanee 0
3402, ettt | srteeri sttt nns | sernessi st enes | st nnens | creneseenes s | et | e 0
303, sttt | eeseesstesteseanstessenens | sresseenstensessetastessenes | sesesseenetantesennstennenne | essenseenetentessennntennens | seresesseenetnntenennenenies | treeserinensnenseeeeane 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | .oocoovevevinieinnnnd [0 I (1 [0 I (1] I (O I 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........c. | crvererrirnincinninninad [ [P 0 | o [ [P [V I [ I 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.




Annual Statement for the year 2019 of the IOWA M UTUAL I N S U RAN C E COM PANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Line of Business

Losses Paid

Less Salvage

Direct
Business

2

Reinsurance
Assumed

3

Reinsurance
Recovered

Net Payments
(Cols. 1+2-3)

5

Net Losses
Unpaid
Current Year
(Part 2A, Col. 8)

Net Losses
Unpaid
Prior Year

7

Losses
Incurred
Current Year
(Cols. 4 +5-6)

8
Percentage of
Losses Incurred
(Col. 7, Part 2)
to Premiums Earned
(Col. 4, Part 1)

1.
2.
3. Farmowners MUItIPIE PEIl........cccoiiueieiiieriiee e snnnes | cresssessssssesesssese st s s ssesenas TAT24 | oo ..71,724 ...19,501 ...63,431
4. Homeowners multiple peril ..6,330,386 ..6,330,386 932,679 .239,364 933,714
5. Commercial multiple peril.. .169,156 .169,156 895,570 | .. 447,622 .1,071,675
6. MOMGAGE GUATANTY.......cvvieiieieiiicieitie ettt nse et sssstesenss | cbesessesesasssesesssesasassetessssesesans | sbessesesssassesessssesesassesesassesesassns | sesesesssssasassesesnsssesasnsesassssesas | sbessesesessssesesassesesssnssesassnsesas 0].
8. OCBAN MAMNE.......ocvivvieceeeciete ettt sttt sttt st s st sssssssnses | erereresesesesesesesessresesesesassrerarenes | srsssssssssnsssssessss @y TOD | erise e e s s stsnes | eeerisisssissssssssssssssnensninan 2,155
9. Inland marine.... 146,761
10. FINANCIAI GUATANTY. ...ttt seins | erebessesesssassebesesesessssebessssesesans | sbeesesesssssetesstsesesassesesassesesasses | sesesessssssesassesesnssssesasssesassssess | sbesssesnssssesesensesesssesasansnsesas 0]..
141 Medical professional liability - occurrence. 0
11.2 Medical professional liability - claims-made.. .0
12. Earthquake.........coovverrerreiviennenns .0
13. Group accident and health............ 0
14. Credit accident and health (group and individual). L0
15. Other accident and health
16. Workers' compensation 3,629,736 4,307,322 3,336,379
171 Other liability - occurrence. ..2,621,489 594,019 ..2,621,489 .594,019
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 4,026,511 729,620 838,092 596,423
19.3,19.4 Commercial auto liability. ..2,120,187 ..1,186,084 ..2,714,064 ..1,452,664
21. Auto physical damage 4,193,010 1,163,707 1,121,013
22. Aircraft (all perils)
23. Fidelity
24.
26.
21. Boiler and machinery.
28. CIBAIL..... et
29. International
30. Warranty. .
31. Reinsurance - nonproportional assumed Property..........ccceoverneenesnnieieenes | eoveninerennneenee XXX enirieninns | v 96,985 | | e 96,985 | i 122,360 [ e 125,314 | oo
32. Reinsurance - nonproportional assumed liability.............c.coccoviivinrienncininiieins Lo XXX i | v 38,135 | | e 38,138 | 000 360,384 [ e 323,094 | .o
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of buSINess.............cccrivrnineircreineiieieeinns
35. TOTALS.....cooeeeecese ettt enssssessantansns | essesssssesssssessanens 25,101,476 | ...oovovvvrreen 9,663,785 | oo 25,432,647 | oo 9,332,615 | 0. 26,820,661 | 026,275,520 | o
DETAILS OF WRITE-INS
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe).......ccovvrrercinaee.
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Annual Statement for the year 2019 of the IOWA MUTUAL INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1. I ettt | Henebiesb e 891,849
2. ....18,241
3. Farmowners multiple peril.. .
4. Homeowners MUItiple Peril.............ooiuiiiiie e 618,688 | ..covvvrrirerirrirens 143,259 | oo, 618,688 143,259 | 661,040 | ....ooovvrirrirrinnnnn 97,140 | 661,040
5. Commercial MUILIPIE PETil.........c.ovririerrrirriessessssee s 243,628 | .o 388,622 | oo 243,628 100388,622 | oo 85,270 | .ovvvverrrrrrnnnnn235,105 | i 85,270
6. Mortgage guaranty.........
8. Ocean marine.
9. Inland marine......
10.  Financial guaranty......
11.1  Medical professional liability - occurrence
11.2  Medical professional liability - claims-made
12. EArthQUAKE........coevreiciie e
13. Group accident and health..............cccceeveeiiiceicecc e
14.  Credit accident and health (group and individual).. 0.
15.  Other accident and health.. cee [ s | s | Q)|
16.  Workers' compensation...... .25,410,452 26,223,381 . .3,684,053
17.1  Other liability - OCCUITENCE. ... v sseessnenenns 4,019,503 | .o 858,872 | ..oveeeeeeireeinas 4,019,503 | .ooovvreieirrerrn 858,872 | 4,278,731
17.2  Other liability - ClAIMS-MAUE.........ccovcveiiieiiccce e | ceeresseisse s ssssresesens | seeseressssssssssesessssese s s Qs 2B | wrrereressssesssisseressssesssssesessnss | sevsesesssesessssssesessesesss By 202 | wrvverersssesesssssessssesesssssesinns
17.3  Excess workers' compensation..
18.1  Products liability - occurrence.....
18.2  Products liability - claims-made.. e —————————
19.1, 19.2 Private passenger auto liability............ccccoeviieeiieniececee s 558,165 | .o 1,568,000 ....279,927
19.3, 19.4 Commercial @uto iability............covuurvuiurririi e 1,465,793 | ..o 1,665,231 1,267,799
21.  Auto physical damage
22, AVrcraft (All PEFIS)......overurerrrrerereieiresiesissieesss st snsaees
23, FUEIIY. oo
24, Surety....cccoeuen
26.  Burglary and theft...
27.  Boiler and machinery..
28.  Credit
29.  International
30.  Warranty
31.  Reinsurance - nonproportional assumed property
32.  Reinsurance - nonproportional assumed liability...........c.ccooeneurrrininiennee
33. Reinsurance - nonproportional assumed financial liNes..............ccocovvveveriecies | eeervererereced XXX s | et | ererssessssssssesssesessssssessssssens | sesenseesssssesessssessssssesessened | veverserererss s XK irtiirersisrenes | ceverseresesssssss e sssesessssesens | evessssesessssessssssesessssesesssesens | sees
34.  Aggregate write-ins for other lines of BUSINESS..........c.cccevveveiveiericiisiieieiins e |0 | e JROT RN
35, TOTALS......oorirreescrrrsiseesississsesessessessssssssssssssesssnsssssessssssnssnssnssensenssens | nessnssnnssnennninsss 30,012,247 | vvvvrvrrrrnrinnenn 14,215,689 | v, 37,493,597 |..oooviveinnn 13,334,319 | 12,076,591 | 14,139,873 | 12,730,122
DETAILS OF WRITE-INS
3401.
3402.
3403. ...
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe)........cccoecvvcerien | evvrsrieissiieriessissieriensnne0 [ vieisisiieiieississisicisisienns [
(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2019 of the IOWA MUTUAL |NSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1T DITECE ettt | ettt 893,314 | oo [ e | e 693,314
1.2 ReINSUraNCe @SSUMEM...........ccoiiiiiiiiiiiicic s | sesisssssissisnisnes 952,741 | oo e | s 952,741
1.3 REINSUrANCE CEUABM.........ocvieiiieeieeee ettt sesrsenstenens | ereestessseeenenssenes T05,878 | oo | ettt eeeereseiees | e 705,878
1.4 Net claim adjustment Services (1.1 + 1.2 = 1.3). i | e 940,77 | oo [0 P [V T 940,177
2. Commission and brokerage:
2.1 Direct, eXcluding CONINGENE........coivivirireirieiieieiree s ssesssessesees | sesessessessssesseesssssesessssssses | eseensssssessesees 2,807,286 | ..oveverieieieieeeceeieieens | e 2,807,286
2.2 Reinsurance assumed, excluding CONtINGENT............ceiirriireniieeeenieeien | e sessseissseeees | sevnsesssesesneena 2,467,990 | ..o | e 2,467,990
2.3 Reinsurance ceded, excluding CONNGENL...........oiriiririeiinieenssnnensines | cerereieissseseesessesesnsssnses | eseensesssesenees 2,868,811 | oot | e 2,868,811
2.4 CONtINGENE = AINECL.......cviveiieicieeie ettt snsenses | stsesssssssessessessssestessessssenses | essessesesessesesees 373,367 | v | e 373,367
2.5 Contingent - reiNSUranCe @SSUMEM............vuriuriririeireirirereesinseseeesessssessnsens | seeeesssssssesseessssssesssnssnsses | coseessesssssssesssees AT2,T44 | .o | e 172,744
2.6 Contingent - reiNSUrANCE CEABM..........ovvirreiriiriieiieieieieie et sssesessssss s | ersesssssssessessessssessesssssssenses | ossessesssssssesasnes 373,367 | v | e 373,367
2.7 Policy and Membership fEES.........ciuiirririeieireircee s | sreseessssssesssssssssssnesssssnsens | erosssessssnsessssssssnssssenessssans | eosssessssseessesssssnsessensessnsans | srsesssesssessensssansassessssanees 0
2.8  Net commission and brokerage (2.1+2.2-2.3+24+25-26+2.7).ccccvecveces | cevirererinieiesssseennd [0 TR 2,579,209 | ..o [0 2,579,209
3. Allowances t0 ManagEr AN AQENES..........cvvurerrurirrireeeireieieieererseseeeesesesssssesessssssenses | eretessesesssssssessesssssssesesnees | eesessessssessesinsnssensenns T4 | e [ e 149
B, AGVEIISING.....oveoeieirircieriee ettt | serss st | e 157,007 | oo | e 157,097
5. Boards, bureaus and @SSOCIAtIONS..........cccueueueueueeeeeieieie et enenenenes | eererereresneseeenaees 14,395 | oo 86,374 | oo 1,455 | oo 102,224
6. Surveys and UNAErWItING FEPOMS........cvevirriieiriirrieieieisseie st sessssessessesns | sressessssssassesnssanees 13,693 | oo 84,916 | ..coevviciiriee, 1,832 | o 100,440
7. Audit Of @SSUMEAS' IECOTUS.......cvceeieeiiiictce ettt sttt st s st nseeres | ereetstesseesteresssaersanan 2,100 | oo 2872 | | s 4,772
8.  Salary and related items:
8.1 SIAMES...ovvuveeerercrie ettt | st 956,030 | ..ocvernrrrirreinnee 1,304,603 | ..o 30,312 | oo 2,290,946
8.2 PaYIONl AXES......ouvverieriicieerie st | et 60,386 | ..o 71,031 | oo 24 | s 131,440
9. Employee relations and WEIfare.............ccovieueiireieneeieesiesseeeissseseesssessnssens | oeveisssesessssesesnnnas 249,538 | v 327,752 | o, 4,037 | oo 581,327
10, INSURANCE. ...veeevvererises it | sorensssesssenenteneseas 13,233 | oo 20,213 | oo 296 | .o 33,741
11, DIMECIOIS' fEES....vvvuirvererircriisiee sttt | eosentsese st 13,083 | v 29,734 | oo, 4371 | o 47,189
12, Travel and travel HEMS.........cccuiveviveiicie ettt sss e sness | evessesesessesessssesesaes 38,536 | oo 118,955 | ovvevicceeees 4374 | e 161,865
13, RENE AN TENEIEMS.....oouvirririeiierire et senieees | resssessseessesenenns 139,372 | oo 47,232 | o, 1115 | s 187,718
14, BQUIDMENE.....vvveeeireeereecreeeesecssessssses st ssss st esess st sssssssssssssssssses | onssssssssssnssssnsenns 165,294 | oo 226,206 | ..oovvrerrcrirerierin 4,082 | oo 395,582
15, Cost or depreciation of EDP equipment and SOftWarE............cceuvvereieirenienessisieiins | coereisesssienennnnns 128,834 | ..o 142,360 | .ooeveeeerecreeeee, 1467 | o, 272,661
16, Printing @nd StAtONEIY.......ccoiiieeee e en | et TI3T | oo 12,933 | oo 175 | e 20,845
17.  Postage, telephone and telegraph, exchange and EXpress...........couveeiennineinins | coveereeesenenienns 49914 | oo 62,594 | oo 2,455 | o 114,963
18, Legal @nd AUAIING..........rveerierieiiecieciec sttt nnieens | ftrsssnssne s 21,936 | oo 20,424 | oo 69,333 | s 111,694
19, Totals (LINES 310 18)....veuureerrerrnririiiriieeeierieesisesss s estess s seseseensssesinns | seesssesssnessssnenes 1,874,081 | oo 2,715,244 | oo, 125,328 | oo 4,714,653
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of § ...389,481 ...389,481
20.2 Insurance department licenses and fees.. 55,470 |. 55,470
20.3 Gross guaranty association asSeSSMENtS.........c..vvverrrerrinnens . 17,165 |. 17,165
20.4 All other (excluding federal and foreign income and real estate). ..7,631 ..7,631
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)...... ...469,747 0. ...469,747
21, Real EStAtE EXPENSES. ... vttt sens | srebeseseset st s et en st ennt | neretetiesebens et en st snsetenentes | ebeeresesinsesenntesens 245361 | coveceeie 245,361
22, REAIESIAE tAXES. ... | e | s | chete s | e 0
23, Reimbursements by UNINSUMEA PIANS............coeriiiriricieiiieienieisieie s esssens | setessssesessssssssssesesssssssssnss | sesesessssssssssesessssessssssesessns | ossesessssesessssesessssesessnsesesss | sesesessssesessesessssssesesesesas 0
24.  Aggregate write-ins for miscellaneous EXPENSES.........cuuvreirrrreerrirrinrreeeissisisessesssssens | cosseesessesssessseanes (60,717) ] coverreieeiaieene 273,890 | covvivreiesennas 2,813 | i, 215,986
25, Total €XPENSES INCUITEM.......c.eviveiiieeieieieirieie ettt sssebennes | sbsssesessnsesesnnnas 2,753,541 | oo 6,038,089 | ..o 373,502 | (@).evevrreeerene 9,165,133
26.  Less unpaid EXPENSES = CUMTENE YEAI.......cvuruerrerreirirrieireeseissiesseeessisssessssssnssessesennes | eseesssessesesnes 4,677,984 | ..ooviene 2,161,884 | oo 1,485,524 | ....covvinn 8,325,391
27, Add unpaid EXPENSES = PHOT YEAN......c.viveiririieirieieieieresieieiesse et essssesessssssenens | sbsssesessssesesnnnas Q777,372 | o 2,225483 | ..o 89,926 | .cooovvvvereen 7,092,781
28.  Amounts receivable relating to UniNSUred Plans, PrIOT YEAT............cciuiurririiiirinriiins | creriesinsireesinsieeesissinesies | ceseeeesiesisssessesssssseesinses | chonesestnseessessssesessessnsssenses | sessnssseessessnsenessessnsinens 0
29.  Amounts receivable relating to uninsured plans, CUMMENT YEAI..........oueviueiieiieiriiiiiiins | rsieiieieisisisissseissssnsnss | aeeseessisssssssesessssessssssesasses | eomsesassssessssssesessssessnsssesenss | sesessssssessssesessssssassssesasas 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 = 28 + 29).......cccnvuriiinirinirncrnes | corvereieresninnens 2,852,930 | oo 6,101,689 | ...ooovrviviiinnes (1,022,096) | ...oovvvrrrinnene 7,932,523
DETAILS OF WRITE-INS
2401, CONSUIING FEES......uvvuuvermrrirerieisierisesiesssesss sttt sss s sessesses | cossesssssssssessnenees 4877 | oo 142,330 | ovvverccrierins 2,550 | oo 239,557
2402. Reinsurance ASSUMEA OVEINEAU.............coiuieeeieeeieieeeieeeee ettt sse e seseeetens | erersnsssesssess s esereseseresens | ereresssssesssssssssenns 54,015 [ oo | e 54,015
2403. Donations and Contributions
2498. Summary of remaining write-ins for Line 24 from overflow page...........cccoovoeivnrineions | v (155,394) (112,770)
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 @DOVE)........coceveresieiierieriiiiians | corereisiissisneinneas 60,717)] oo 273,890 | o 2813 | i 215,986

(@) Includes management fees of $.......... 0 to affiliates and §......... 0 to non-affiliates.
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EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

40,121
332,701
614,007

U.S. government bonds
Bonds exempt from U.S. tax....
Other bonds (unaffiliated)
Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans....
Real estate
CONMTACE IOBNS........ooeeeecee ettt e et et s sttt s bt s s
Cash, cash equivalents and ShOM-terM INVESIMENES............c.ccvcuiueicicesec ettt
DErIVAtIVE INSITUMENES. ..ottt bbb bbb s bt s bbbttt s e
Ot INVESIEA @SSELS........oucvuieieiiiiicieie ettt bbbt bbb bbbttt s s bt ae ettt
Aggregate Write-ins for INVESIMENT INCOME. ..ottt st essensnens | shinesestenssessens et sss s st st enes 1,997

....................................... 323,145

......................................... 36,509
....................................... 309,100
....................................... 632,386

....................................... 416,120

....................................... 323,145
........................................... 1,997

T0tal GrOSS INVESIMENE IMCOME. ... . ettt ettt sttt et s et et sesseessseaesseses s st etessesessssesesensesesesesesssnsessnsesessssnsassnses | febessssesessssesessnsesesnsesasaen 2,524,030

.................................... 2,498,746

INVESTMENT EXPEINSES. ... cercereaeeeereise et tsees et e eese st eee et ees e as s e e sees e e eS8 e 28 E8 e84 s e84 E eS8 42 E 828422 A e84 R e AR SRR 42 b b e e s et see s en b et st s
Investment taxes, licenses and fees, excluding fEderal INCOME TAXES. .........cc.cuiveieicicirie et bbb en
Interest expense
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from INVESIMENt INCOME............ccieiiuiiiie ettt bbbt bbb
Total deductions (LINES 11 tTOUGN 15).........c.iiieiiiiiiieie ettt st s bbb bbb st b s bbbttt snn
Net investment income (LINE 10 MINUS LINE 16).........cciuiviuieiiieicieisce ettt sttt sttt sttt s st

(@)oo 373,502

....................................... 491,094

.................................... 2,007,652

0901.
0902.
0903.
0998.
0999.

MISCEIANEOUS INCOME......cucviiiiiiiscteiiscte ettt et b st a et s bbbt s bbb s bbb s b st s st e s s b st na
Security lending income

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.

Summary of remaining write-ins for Line 15 from overflow page
Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 @DOVE).....ruurueereiresresaressesessseseesesseesssssssssesssssessessessseesesseessesseessessssssssessasssessessensssssessesssnssessesssnssssessensassanes

PN
[ =a

—
Lo

sess

=]

Includes $.....28,637 accrual of discount less $.....201,290 amortization of premium and less $.....12,996 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes $.....117,592 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

4

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
2.1

)
© oo ~No® o w O
N

—
o

......................... 48,567 v 48,567
....33,799

....50,793

U.S. government bonds...........cceveveeerererreeneseseseeese e
Bonds exempt from U.S. taX.......cocerrrinrnrirninenriresesseseeesennens
Other bonds (Unaffiliated)..........cccvrvrrrrerrirninrrrrnseeeeseis
Bonds of affiliates..........cccccvevriereiereece e
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates..........ccccveeeveeiierceeeeese e
MOMGagE I08NS.......c.ueereieririreiree e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENLS.........cccvvcveieriereesce s
Other invested @SSEtS............ccvvieereieveieiee e
Aggregate write-ins for capital gains (losses)

(55,246)

.................... 2,708,897
310,751

Total capital gains (I0SSES).......ccvrerrerrerrerrrerrereirerereieeseeereenesnnes

0901.
0902.

0903.
0998. Summary of remaining write-ins for Line 9 from overflow page... | ....ccoocovvvereeririerienenad 0 [ e 0 [ e e 0 | e 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 aboVe)........ | cooceeevsrerrirsisrennas 29 | e (01 ooy 1 ISR RRROoN | I [DUOUORRR RO 0
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Annual Statement for the year 2019 of the IOWA M UTUAL | NS U RAN C E CO M PANY

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)
1. BONAS (SCREAUIE D).ttt sttt bas | sebsbessesebssessebsssnsessesse s s bentessesas | sessbessessesssessessessssassessessssensesesas | ebsesssssssesssssnsessessessssensesassansns 0
2. Stocks (Schedule D):
2.1 PIEfErTEA STOCKS. ..ot | eebb bbbt | bbbt | Sbesb et 0
2.2 COMMON STOCKS. ... veucercerrereesesesesese sttt bbb b st | etk sttt sttt | stbbest ettt ettt ssees | ressess s s s ses st 0
3. Mortgage loans on real estate (Schedule B):
T T 51 1114 PP OO U OO P TTRT 0
3.2 OtNEr than fIrSEHENS ...t | esbb bbbt | bbbt | Sbaesb s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPANY.........ciuiiiiieiiiiireeisete ettt ssssesses | rstessessesssssssessesssssssessessssassessassess | resessessessessssessessessssessessessssassassess | sesssssssessessssssessessessnsessessessnsen 0
4.2 Properties held for the produCtion Of INCOME. .........c. i eeeissieeees | cerreseeeseesees st essestssesestens | sesessessessssssessessesssessessenssssessessns | sessesssssssssasssssnssessssssssessassnsens 0
4.3 Properties held fOr SAIE..........c.ccovvicviiiiecesee ettt sntes | seevebeneres st 927417 | oot | e (927,417)
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENtS (SCHEAUIE DA)...........cocveieieieieeeeeseese et sresesssssessess | ctesaesssssssssssessssssessesessessessssssssns | stesssssesssssssessesisssssessessssesssssassesns | ssessistessesssssssssessessssassessesassnes 0
8. COMITACE I0BNS......coceueeeecietieesete ettt £ bbbt s st ee b | Shseeseesaebsee st ee b et senteeb e bsesses b e bsees | Hesetanesessast et estesb e bsessessasbsnssentns | oesbestetsnssessaebses st et n bt eeee 0
7. Derivatives (SCHEAUIE DB)..........ccviucveiiieieiie sttt sttt be e s s sssnaess | 4essebessssesessssetasstesessesessssesebassebess | 1ebessssesessesesssssesassebessssesessnsesessnss | sosesesassesesssessssssesassssessnsessans 0
8.  Otherinvested assets (SCNEAUIE BA).........c.ocuiueieiciiiieiccseeise et ssssessens | evesissesses s ses s sssssssenas 5,942 | oo 14,185 | oo 8,243
9. RECEIVADIES FOr SECUMIES......cuuveveveincirierisiiiieiseisi et ses st | sesbsess s s s s st s st | eebseresssenss s s nss s enesies | eestsensssesssssens st s ensse 0
10. Securities lending reinvested collateral @SSEtS (SCREAUIE DL)..........ccvoiveieiiiriieieiiiiieieeieieies | cevresseisssesie st ssse s ssssnes | estessesssssssessessesssssssessessssessessessess | ssessssessessessssessessessessssassessnsansen 0
11, Aggregate write-ins for INVESIE @SSEES..........ceeiiiveieicieeeee ettt ssesssas | svssssssssssssesssssssessesssnsssessssead 0 | oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......cecuiieieieiieeee et esisniens | ovrvessessssssesse s 933,359 | oo 14,185 | oo (919,174)
13, Title Plants (FOr TItIe INSUIEIS ONIY).......cvieiiererireiesissieissiesesseesressse st essssssessss s ssssssssssessesssnes | sessessassssssessossssssessessnssessessasssessns | sesssssnssessnssnssessasssnssessanssnssessassas | ssessasssessessasssnssnssessnssnssessnssnss 0
14, Investment iNCOME dUE @NA BCCTUBH.............iuuiueiiiiiirieeiirieee et | Sboesbeee bbb | Shsebese bbb bbbttt beenies | eebesbb st ersb bbb 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COlleCtion.............cceeveeiies | vvvererreiseeieesesiennes 980,755 | oo 763,277 | oo (217,478)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and N0t YEE AUE...........ccvieeicierceee et ssstesaens | evesessssas s sss s st s 9,700 | coovereereeeeee e 35,000 | covoveeeeeee e 25,300
15.3 Accrued retrospective premiums and contracts Subject to redeterMiNAtION...........cccceieiies [ rrrereiieeisis et | ettt snsessessens | sresssssssessessssessen e snsentesse st 0
16. Reinsurance:
16.1  AmOounts reCOVErable fTOM MBINSUTETS............cccuuiiiiiiiiiciiciie i sis i nes | shsssiesi bbbt ssb bbb sies | chse bbb bbbttt nnes | sebbstbb st bbb 0
16.2 Funds held by or deposited with reiNSUrEd COMPANIES...........curuuierrerreerrireineineireieereeneens | cereesesereiseesssesseeessssssessssesssssessees | sesssusessesssssessessessssssessessssssessessans | sessesssssessessssssssassassssssessassnsens 0
16.3 Other amounts receivable UNder reiNSUTANCE CONMTACES.............c.iuiuiiiiiiiiiiiiisieniis | o sssssseies | ceseis bbb ssenies | sebbsssssb bbb 0
17. Amounts receivable relating to UNINSUFE PIANS...........cc.riieririeineirrieescer et sesesessaeesees | seesessssssesesseseseesessesssessessessasssessas | ssstssessssessasesessessasssessessenssessessassns | ssessessssssessassssssessassnsnsssassssnnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thBrEON............c.cvieieiiieiies [ e | ctreesss et ses s ssseaes | sbessssssessssebesssseses s e s b s bensnsens 0
18.2 NEt AEfEITEA tAX @SSEL.........oecveceeeeeeeeee ettt ena et sesesasssnasassnsnans | etesstesesssesssssnsssessstesnsnssssnsssassnes || oeaesssssesesnessasansssenaneees 439,455 | oo 439,455
19, Guaranty funds reCeiVabIE OF ON AEPOSIL............c.evrvierireieiiere ettt s s sseses | evsesssssssessessesssessesssssssssessessnsnes | sestessesssessessssssssssssesssssnsessessessnss | sresssessessesssessesssssnssssassessnsnean 0
20. Electronic data processing equipment and SOfWATE............ccovueveicviveieieeisee e | cveissesiesisssssese e sssssssenaes 9,186 | ceovereeeeeees 16,075 | oo 6,889
21.  Furniture and equipment, including health care delivery assets............ccoveviieieiceiicciceiis | e 159,658 | ..ovovveerieeeeeei 187,908 | ..o 28,249
22. Net adjustment in assets and liabilities due to foreign XChaNGe FALES.........c.cviviiiciiiicieieiies [ | st sss s sseses | eoebistesses s st es bbb s s s s bnee 0
23. Receivables from parent, Subsidiaries and affiliatES..........coceveveieieiiereeese et [ erevese et ses e sssns | sressessesstsss e s st es et bes s s sseses | sretestesae sttt s et bnes 0
24. Health care and other aMOUNES FECEIVADIE. .............vuuririiririieieeiesi s sienes | crionisnei et sisenes | srsbrsbssbns bbb enssnnes | onisesbesb et 0
25.  Aggregate write-ins for other-than-iNVested @SSELS...........co.vrurinriirniinenreesssessisieesines | sreessssssssssssssessssssssenens 103,111 | e 315,684 | oo 212,573
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUGN 25)..........cueuieiieeieiieieee et sees e 2,195,769 1,771,584
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccoviveieieiies [ et | cressesessssssessesssssssessessesssssssessennns | on
28. TOTALS (LINES 26 AN 27)......ovvrerrernerrerersisessssisssssssssssesssssessssessssessssssessessssssssssssessssssessessssssessns ...2,195,769 1,771,584
DETAILS OF WRITE-INS
L O PP PSP PP PR TR 0
1102, eSS neR | eERR Rt | Sereb Rt | st 0
L0 PP PSP OO 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page...........ccveueuririeienrinieeneniens | coeireirsnieiesssesesssessesenees O | v 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @D0OVE)......everurerierieireisiesressessisnessssersneens | sersmesssssnssnessesnesssssssssssssssessesad [0 R 0 ] o 0
2507, AUIOMODIIES........ovvevrerrerisceieis ettt renies | sesbsenss st 102,549 | cooooecrnerierii 171,608 | covooereceeerriend 69,058
2502. MiSCEIIANEOUS IECEIVADIES.........cuceureriecieireiseeeeiei ettt ss st sestns | febsessessasssssest s s stensanssnes BB2 | e 22 | e (540)
2503, PrEPaIt BXPENSES. .....cvuivieiriesreisetssieisessessessssesssesessstesse s ssssssse s ssssss st setessessesssssssassessesansassessesns | 1essessssessessessssassessessssessesesnsessanse | sessesessstessesesessesseseses 110,449 | oo 110,449
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveeuviveieicieieiecieisies | e [0 RO 33,606 | ..o 33,606

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

This statement has been completed in accordance with the accounting practices and procedures prescribed or permitted by the National Association of
Insurance Commissioners (NAIC) and the State of Ohio. A reconciliation of the company's net income and capital and surplus between NAIC SAP and
practices prescribed and permitted by the Sate of Ohio is shown below.

SSAP FIS FIS
# Page Line # 2019 2018
NET INCOME
(1) Company state basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX |$ 1,388,856 |$ 3,251,891
(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) XXX XXX XXX |$ 1,388,856 |$ 3,251,891
SURPLUS
(5) Company state basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX |$ 31,513,374 |$ 27,898,762
(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) XXX XXX XXX |$ 31,513,374 |$ 27,898,762

The preparation of financial statements in conformity with Statutory Accounting Principles as described in the NAIC Annual Statement Instructions and the
Accounting Policies and Procedures Manual requires management to make estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the period.
Actual results could differ from those estimates.

Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles as described in the NAIC Annual Statement Instructions and the
Accounting Policies and Procedures Manual requires management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosures of contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and expenses during
the period. Actual results could differ from those estimates.

Accounting Policy

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are established to cover the
unexpired portion of premiums written. Such reserves are computed by daily and pro rata methods for direct business and are based on reports received from
ceding companies and/or pools for assumed business.

(1) Basis for Short-Term Investments
Short-term investments consist of class 1 money market mutual funds, agencies, and treasury bonds. Short term investments are stated at amortized
cost.

(2) Basis for Bonds and Amortization Schedule
Bonds not back by other loans are stated at amortized cost using the scientific amortization method.

(3) Basis for Common Stocks
Common Stocks are valued at market. However, investments in stocks of uncombined subsidiaries and affiliates in which the company has an interest of
20% or more are valued using the equity basis.

(4) Basis for Preferred Stocks
Preferred stocks are stated in accordance with the guidance provided in SSAP No. 32: Investments in Preferred Stock.

(5) Basis for Mortgage Loans
The Company did not have any mortgage loans.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Loan-backed securities are stated in accordance with the guidance provided in SSAP No. 43R: Loan-backed and Structured Securities. The
restrospective adjustment method is used to value these securities

(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
The Company owns 100% of the common stock of lowa American Insurance Company, a property/casualty insurer. lowa American Insurance Company
is valued on an equity basis as described in Part 5, Section 2ciB1 of the Securities Valuation Handbook. The Company also owns a 90% membership in
IMARC, LLC, a limited liability company valued on a U.S. GAAP equity basis. The value of the investment is nonadmitted on a statutory basis due to the
fact that the limited liability company's financial statements are unaudited.

(8)  Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
The Company has investments in limited partnerships and limited liability companies. In accordance with SSAP No. 48: Joint Ventures, Partnerships
and Limited Liability Companies, the investments are recorded using the equity method of accounting based on the underlying audited U.S. GAAP equity
values of the holdings. The company also has partnership investments in low income housing tax credit properties. In accordance with SSAP No. 93:
Accounting for Low Income Housing Tax Credit Property Investments, the investments are reported at amortized cost.
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NOTES TO FINANCIAL STATEMENTS

(9)  Accounting Policies for Derivatives
The Company does not hold any derivative instruments.

(10) Anticipated Investment Income Used in Premium Deficiency Calculation
The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with SSAP No. 53: Property/Casualty
Contracts-Premiums

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses
Unpaid loss and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount, based upon
past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates. While management believes
the amount is adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making such estimates and for
establishing the resulting liability is continually reviewed and any adjustments reflected in the period determined.

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Motorists Insurance Group standardized its thresholds for capitalization across all member companies. The Group also implemented updates for
software licenses and maintenance agreements that allow amortization over service periods for material transactions.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables
The Company has no pharmaceutical rebate receivables to report.

D. Going Concern

Management has concluded that there is no substantial doubt about the Company's ability to continue as a going concern.

Note 2 - Accounting Changes and Correction of Errors
The Motorists Insurance Group elected to freeze its defined pension and other non-qualified benefit plans effective December 31, 2017. In conjunction with this
election, the company voluntarily changed the accounting for its benefit plans to a mark-to-market (MTM) valuation approach. Under the MTM accounting method,
actuarial and asset valuation gains and losses are recognized immediately as current year net benefit costs in the Statement of Operations, rather than by
amortizing (smoothing) the gains and losses over future calendar years.
Note 3 — Business Combinations and Goodwill
Not Applicable
Note 4 - Discontinued Operations
Not Applicable
Note 5 - Investments
A. Mortgage Loans, including Mezzanine Real Estate Loans
Not Applicable
B. Debt Restructuring
Not Applicable
C. Reverse Mortgages
Not Applicable
D. Loan-Backed Securities

(1) Description of Sources Used to Determine Prepayment Assumptions
Prepayment assumptions for mortgage-backed/loan-backed and structured securities were obtained from market data vendors or broker dealer values.

(2) Other-Than-Temporary Impairments
Not Applicable

(3) Recognized OTTI Securities
Not Applicable

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earmnings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ 2,737
2. 12 Months or Longer $ 2,448
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 232,122
2. 12 Months or Longer $ 538,924

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary
The Company performed an analysis of loan-backed securities and determined that exposure to credit risk was not a factor and did not warrant any
other-than-temporary impairments.
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E. Dollar Repurchase Agreements and/or Securities Lending Transactions

Not Applicable

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transaction — Cash Taker — Overview of Secured Borrowing Transactions

Not Applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

Not Applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

Not Applicable

J. Real Estate

Not Applicable

K. Low-Income Housing Tax Credits (LIHTC)

Not Applicable

L. Restricted Assets

The Company held other restricted assets as listed below:

(1)

Restricted Assets (Including Pledged)

Restricted Asset Category

Gross

(Admitied &

Nonadmitted)

Restricted

Current Year

Total General
Account (G/A)

2

G/A Supporting
Protected Cell
Account Activity (a)

3

Total Protected
Call Account (S/A)
Restricted Assets

4
Protected Cell
Account Assets
Supporting G/A
Activity (b)

Total
(1 plus 3)

Total From Prior
Year

Increase/
(Decrease) (5
minus 6)

a.

Subject to contractual
obligation for which
liability is not shown

Collateral held under
security lending
arrangements

Subject to repurchase
agreements

. Subject to reverse

repurchase agreements

Subject to dollar
repurchase agreements

Subject to dollar reverse
repurchase agreements

Placed under option
contracts

Letter stock or securities
restricted as to sale —
excluding FHLB capital
stock

FHLB capital stock

On deposit with states

$ 4,885,306

$

4,885,306

$

2,100,357

$

2,784,949

On deposit with other
regulatory bodies

Pledged as collateral to
FHLB (including assets
backing funding
agreements)

m. Pledged as collateral not

captured in other
categories

Other restricted assets

Total Restricted Assets

$ 4,885,306

$

4,885,306

$

2,100,357

$

2,784,949
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Current Year
8 9 Percentage
10 11

Gross (Admitted &

Total Admitted Nonadmitted) | Admitted Restricted

Total Nonadmitted Restricted Restricted to Total | to Total Admitted

Restricted Asset Category Restricted (5 minus 8) Assets (c) Assets (d)

a. Subject to contractual
obligation for which
liability is not shown % %

b. Collateral held under
security lending

arrangements % %
c. Subject to repurchase

agreements % %
d. Subject to reverse

repurchase agreements % %
e. Subject to dollar

repurchase agreements % %
f.  Subject to dollar reverse

repurchase agreements % %
g. Placed under option

contracts % %

h. Letter stock or securities
restricted as to sale —

excluding FHLB capital

stock % %
i. FHLB capital stock % %
j.  On deposit with states $ 4,885,306 5.7% 5.9%
k. On deposit with other

regulatory bodies % %
| Pledged as collateral to

FHLB (including assets

backing funding

agreements) % %

m. Pledged as collateral not
captured in other

categories % %
n. Other restricted assets % %
0. Total Restricted Assets $ 4,885,306 5.7% 5.9%

(@) Subset of column 1
(b)  Subset of column 3
(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)

Not Applicable

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

Not Applicable
(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

Not Applicable

M. Working Capital Finance Investments
Not Applicable
N. Offsetting and Netting of Assets and Liabilities
Not Applicable
0. 5GI Securities
Not Applicable
P. Short Sales
Not Applicable
Q. Prepayment Penalty and Acceleration Fees

Not Applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companiespanies
Not Applicable
Note 7 - Investment Income

Not Applicable
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Note 8 — Derivative Instruments

Not Applicable

Note 9 — Income Taxes

A Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

2019 2018 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 445) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross deferred tax
assets $ 1865809 |3 10,675 |§ 1,876,484 |$ 1,609,519 |$§ 39,691 |$ 1649210 [$ 256,290 |$  (29,016) |$ 227,274
b. Statutory valuation
allowance
adjustment
c. Adjusted gross
deferred tax assets
(1a-1b) $ 1,865,809 |$ 10,675 |$ 1,876,484 |$ 1,609,519 |§ 39,691 |§ 1,649,210 |$§ 256,290 |$§  (29,016) |$ 227,274
d. Deferred tax assets
nonadmitted 435,654 3,801 439,455 (435,654) (3,801) (439,455)

e. Subtotal net
admitted deferred
tax asset (1c-1d) $ 1,865,809 |$ 10,675 |$ 1,876,484 |$ 1,173,865 |$ 35,890 [$ 1,209,755 |$§ 691,944 |§ (25215) |$ 666,729

f.  Deferred tax
liabilities 76,777 686,994 763,771 113,977 26,019 139,996 (37,200) 660,975 623,775

g. Netadmitted
deferred tax
assets/(net deferred
tax liability) (1e-1f) |$ 1,789,032 |$ (676,319) |§ 1,112,713 [$ 1,059,888 |$ 9,871 |$ 1,069,759 |$§ 729,144 |$ (686,190) |§ 42,954

2. Admission Calculation Components SSAP No. 101

2019 2018 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Federal income
taxes paid in prior
years recoverable
through loss
carrybacks $ 300828 |$ 24693 |$§ 325521 |$ $ $ $ 300828 |$ 24,693 |$§ 325521

b. Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below) 838,914 838,914 1,059,888 9,871 1,069,759 (220,974) (9,871) (230,845)

1. Adjusted gross
deferred tax
assets
expected to be
realized
following the
balance sheet
date 838,914 838,914 1,059,888 9,871 1,069,759 (220,974) (9,871) (230,845)

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold 4,050,000 4,050,000

c. Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities 711,231 818 712,049 113,977 26,019 139,996 597,254 (25,201) 572,053

d. Deferred tax assets
admitted as the
result of application
of SSAP 101.
Total
(2(a)*+2(b)+2(c)) $§ 1,850,973 |$ 25511 |$ 1,876,484 |$ 1,173,865 |$ 35,890 |$ 1,209,755 |$ 677,108 |$ (10,379) |[$ 666,729
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3. Other Admissibility Criteria

2019

2018

a.

Ratio percentage used to determine recovery period and threshold limitation amount

668.2%

576.0%

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold

limitation in 2(b)2 above

30,400,661 |$

27,045,485

4. Impact of Tax Planning Strategies

(a)

(b)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

2019

2018

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs
amount from Note

9A1(c) $ 1865809

$

10,675

$

1,609,519 |$

39,691 |$

256,290

$ (29,016)

2. Percentage of
adjusted gross DTAs
by tax character
attributable to the
impact of tax planning
strategies %

13.7%

% (13.7)%

%

3. Net Admitted Adjusted
Gross DTAs amount

from Note 9A1(e) $ 1,865,809

$

10,675

$

1,173,865 |$

35,890 |$

691,944

$ (25,215)

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the impact
of tax planning
strategies

20.0%

%

18.7%

% 1.3%

%

Does the company’s tax planning strategies include the use of reinsurance? NO

B. Deferred Tax Liabilities Not Recognized

Not App

licable

C. Current and Deferred Income Taxes

1. Cu

rrent Income Tax

2019

2

2018

3
(Col 1-2)
Change

Federal

300,828

(259,850)

560,678

Foreign

Subtotal

300,828

(259,850)

560,678

Federal income tax on net capital gains

24,693

(236,466)

Utilization of capital loss carry-forwards

Other

13,728

13,728

B~ [® = [o®

Federal and Foreign income taxes incurred

PR |er R |r|em e

339,249

$
$
$
261,159 |$
$
$
$

1,309

337,940

14.5




Annual Statement for the year 2019 of the IOWA M UTUAL | NS U RAN C E CO M PANY

NOTES TO FINANCIAL STATEMENTS

2.

4.

Deferred Tax Assets

1 2 3
(Col 1-2)
2019 2018 Change
a. Ordinary:
Discounting of unpaid losses $ 848,293 |$ 886,002 |$ (37,709)
2. Unearned premium reserve 363,260 352,514 10,746
3. Policyholder reserves
4. Investments 127,006 127,006
5. Deferred acquisition costs
6. Policyholder dividends accrual 6,249 16,489 (10,240)
7. Fixed assets 10,024 10,024
8. Compensation and benefits accrual 28,849 33,117 (4,268)
9. Pension accrual
10. Receivables - nonadmitted 461,112 279,747 181,365
11. Net operating loss carry-forward
12. Tax credit carry-forward 19,221 (19,221)
13. Other (items <=5% and >5% of total ordinary tax assets) 21,016 22,429 (1,413)
Other (items listed individually >5%of total ordinary tax assets)
99. Subtotal $ 1,865,809 |$ 1,609,519 |$ 256,290
b. Statutory valuation allowance adjustment
c. Nonadmitted 435,654 (435,654)
d. Admitted ordinary deferred tax assets (2a99-2b-2c) $ 1,865,809 |$ 1,173,865 |$ 691,944
e. Capital:
1. Investments $ 10,675 |$ 39,691 |$ (29,016)
2. Net capital loss carry-forward
3. Real estate
4. Other (items <=5% and >5% of total capital tax assets)
Other (items listed individually >5% of total capital tax assets)
99. Subtotal $ 10,675 |$ 39,691 |$ (29,016)
f. Statutory valuation allowance adjustment
g. Nonadmitted 3,801 (3,801)
h. Admitted capital deferred tax assets (2€99-2f-2g) 10,675 35,890 (25,215)
i. Admitted deferred tax assets (2d+2h) $ 1,876,484 |$ 1,209,755 |$ 666,729
Deferred Tax Liabilities
1 2 3
(Col 1-2)
2019 2018 Change
a. Ordinary:
1. Investments $ 14,880 |$ 22,171 |$ (7,291)
2. Fixed assets 7,506 (7,506)
3. Deferred and uncollected premium
4. Policyholder reserves
5. Other (items <=5% and >5% of total ordinary tax liabilities) 61,897 84,300 (22,403)
Other (items listed individually >5% of total ordinary tax liabilities)
99. Subtotal $ 76,777 |$ 113,977 |$ (37,200)
b. Capital:
1. Investments $ 530,939 |$ $ 530,939
2. Real estate
3. Other (ltems <=5% and >5% of total capital tax liabilities) 156,055 26,019 130,036
Other (items listed individually >5% of total capital tax liabilities)
99. Subtotal $ 686,994 |$ 26,019 |$ 660,975
c. Deferred tax liabilities (3299+3b99) $ 763,771 |$ 139,996 |$ 623,775
Net Deferred Tax Assets/Liabilities (2i — 3c) $ 1,112,713 |$ 1,069,759 |$ 42,954

The company's deferred income tax assets and liabilities as of December 31, 2018, were reported using the 21% tax rate, enacted on December 22, 2017,
under the Tax Cuts and Jobs Act (Act). The change in deferred taxes due to the change in tax rates is reflected in Note 9D, line "Rate Differential". In
addition, deferred taxes for 2017 included provisional amounts related to loss reserves discounting adjustments under the Act. These provisional evaluations
were based on the company's current interpretation of the legislation and insurance industry group guidance. Given the complexity of the legislation,
anticipated guidance from the U.S. Treasury, and the potential for additional guidance from the U.S. Treasury, and the potential for additional guidance from
Statutory Accounting Principle Working Group, these estimates may be adjusted during 2019.
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D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

Amount

| Effective Tax Rate (%)

Permanent Differences:

Provision computed at statutory rate $ 362,901 21.0%
Change in nonadmitted assets (181,364) (10.5)%
Proration of tax exempt investment income %
Tax exempt income deduction (48,526) (2.8)%
Dividends received deduction (9,977) (0.6)%
Disallowed travel and entertainment %
Other permanent differences (44,506) %
Temporary Differences:
Total ordinary DTAs %
Total ordinary DTLs %
Total capital DTAs %
Total capital DTLs %
Other:

Statutory valuation allowance adjustment %
Accrual adjustment — prior year 91,580 %
Other %

Totals $ 170,108 %
Federal and foreign income taxes incurred 339,249 19.6%
Realized capital gains (losses) tax %
Change in net deferred income taxes (169,140) (9.8)%

Total statutory income taxes $ 170,108 9.8%

E. Operating Loss Carry Forwards and Income Taxes Available for Recoupment

1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forwards available for tax purposes:

Not Applicable

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:

Year Amounts

2019

$325,521

3. The Company’s aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code

The company did not have any protective tax deposit under section 6603 of the Internal Revenue Code.

F. Consolidated Federal Income Tax Return

1. The Company’s federal income tax return is consolidated with the following entities:
lowa American Insurance Company

2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:

The method of allocation between the companies is subject to written agreement, approved by the Board of Directors, Allocation is based upon
separate return calculations with current credit for net losses. Intercompany tax balances are settled annually when the federal income tax return is

filed.
G. Federal or Foreign Federal Income Tax Loss Contingencies:
Not Applicable
H. Repatriation Transition Tax (RTT) - RTT owed under the TCJA
Not Applicable
Alternative Minimum Tax Credit
Not Applicable
Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A Nature of the Relationship Involved

The Company is a member of an affiliated group of companies and is party to various transactions and agreements with other members of the group.

Primarily those transactions are composed of:

B. Transactions

Encova Service Corporation (formerly Motorists Service Corporation) has a balance of $31 million from its parent through an intercompany loan agreement.
The balances, which were both recorded by Motorists Mutual as non-admitted assets, were used to fund the subsidiary's development of software
applications and services. Encova Service Corporation has also initiated charges $4.5 million to Motorists Mutual for utilization of its developed software and

other services.
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Dollar Amounts of Transactions
See Note B.
Amounts Due From or To Related Parties

As of December 31, 2019 and 2018, the Company reported net amounts due from/(due to) affiliates of $143,043 and $(2,255,103), respectively. All amounts
were settled within 60 days.

Guarantees or Undertakings

The Company had no guarantees or undertakings for the benefit of an affiliate or related party that resulted in a material contingency exposure to the
Company or any related parties during the periods reported.

Material Management or Service Contracts and Cost-Sharing Arrangements
See Note A
Nature of the Control Relationship

The Company is a mutual property/casualty insurer that controls its operations. As the lead Company of The Encova Insurance Group, Motorists Mutual
Insurance Company also controls its affiliated companies' operations through interlocking boards of directors.

Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned

The Company did not own any shares, directly or indirectly, of an upstream intermediate entity or ultimate parent during the periods reported.
Investments in SCA that Exceed 10% of Admitted Assets

The Company did not have any investments in subsidiary, controlled, or affiliated entities that exceed 10% of admitted assets during the periods reported.
Investments in Impaired SCAs

The Company did not recognize any impairment write-downs for investments in subsidiary, controlled, or affiliated entities during the periods reported.
Investment in Foreign Insurance Subsidiary

The Company did not have any investments in foreign insurance subsidiaries during the periods reported.

Investment in Downstream Noninsurance Holding Company

The Company did not have any investments in downstream non-insurance holding companies.

All SCA Investments

Not Applicable

Investment in Insurance SCAs

The Company did not hold any insurance SCA investments that departed from the NAIC statutory accounting practices and procedures.

SCA or SSAP 48 Entity Loss Tracking

Not Applicable

Note 11 — Debt

Not Applicable

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A-D.

Defined Benefit Plan

The Company participated in a defined benefit pension plan sponsored by its parent, Motorists Mutual Insurance Company ("Motorists"), until Motorists elected to
freeze its defined pension and other non-qualified benefit plans effective December 31, 2017.  See note 12 in the Notes to the Financial Statement for Motorists
for additional information.

Defined Contribution Plans

The Company participates in an Incentive Savings Plan under Section 401(k) of the Internal Revenue Code sponsored by its parent, Motorists Mutual Insurance
Company covering substantially all of its employees. The Plan matches employee contributions up to 7% of total eligible compensation. Employer contributions
are immediately vested. See Note 12 in the Notes to the Financial Statements for Motorists for additional information. All of the expenses associated with this
Plan are allocated to the Company via the cost allocation model. The Company also participates in two Non-qualified Supplemental Retirement Plans, sponsored
by BrickStreet Insurance for selected employees. One plan provides for contributions at the Group's discretion on a yearly basis. The other was composed of a
single contribution for selected employees. Employees vest at age 60 or when certain vesting events occur. The Company participates in a long term incentive
deferred compensation plan, sponsored by BrickStreet Insurance that provides for deferred bonuses for selected executives and other employees. Employees are
credit with deferred amounts when the Group hits certain targets and, if they remain with the Group for the required time periods, the amounts will be paid out. All
of the expenses associated with the BrickStreet plans are allocated to the Company via the cost allocation model and the liabilities are held on the sponsor's
books. See Note 12 in the Notes to the Financial Statements for BrickStreet for additional information.
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Multiemployer Plans

Not Applicable

Consolidated/Holding Company Plans

Not Applicable

Postemployment Benefits and Compensated Absences

The Company generally has no obligations to current or former employees for benefits after their employment but before their retirement other than for
compensation related to eared paid time off. The liability for earned but unused paid time off has been accrued.

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

Not Applicable

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

(1)

(10)

(1)

(12)

Number of Share and Par or State Value of Each Class

Not Applicable

Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues

Not Applicable
Dividend Restrictions

Not Applicable

Dates and Amounts of Dividends Paid

Not Applicable

Profits that may be Paid as Ordinary Dividends to Stockholders

Not Applicable

Restrictions Placed on Unassigned Funds (Surplus)

There are no restrictions placed on the Company’s surplus, including for whom the surplus is being held. See description of ADC arrangement and permitted

practice in Note 1A.

Amount of Advances to Surplus not Repaid

Not Applicable

Amount of Stock Held for Special Purposes

Not Applicable

Reasons for Changes in Balance of Special Surplus Funds from Prior Period

Not Applicable

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $2.862.977.

The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations

Par Value Principal and/or Total Principal Unapproved
(Face Amount of | Carrying Value of Interest Paid and/or Interest Principal and/or
Date Issued Interest Rate Notes) Note* Current Period Paid Interest Date of Maturity
12/02/2003 %|$ 3,000,000 |$ 3,000,000 |$ $ 135,000 |$
1311999. Total XXX $ 3,000,000 |$ 3,000,000 |$ $ 135,000 |$ XXX

The impact of any restatement due to prior quasi-reorganizations is as follows

Not Applicable

Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization

Information concerning quasi-reorganization is not applicable.

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments

Not Applicable
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B. Assessments
2)  Assessments

The Company is subject to guaranty fund and other assessments by the states in which it conducts business. Guaranty fund assessments are accrued
upon notification of the insolvency. Other assessments are recognized 1) when assessed by a state, 2) when premiums are written for premium-based
assessments, or 3) when losses are incurred for loss based assessments. Incurred assessments are subject to the intercompany pooling arrangement
described in Note 26. The company's net paid guaranty fund assessments totaled $3,108.13 and $6,416.28 for the years ended December 31, 2019, and
2018, respectively. The company's net accrued liabilities for guaranty funds were $40,768.75 and $25,501 as of December 31, 2019 and 2018,
respectively. Per the accounting practices and procedures prescribed by the company's state of domicile, receivables for premium tax credits are not
reflected in the accompanying financial statements

C. Gain Contingencies
Not Applicable
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsulits

Not Applicable

E. Product Warranties
Not Applicable

F. Joint and Several Liabilities
Not Applicable

G. All Other Contingencies

Not Applicable

Note 15 — Leases

Not Applicable

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not Applicable

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not Applicable

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
Not Applicable
Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not Applicable
The company did not write any direct premiums through managing general agents or third party administrators during the periods reported.

Note 20 - Fair Value Measurements
A. Fair Value Measurements

(1) Fair Value Measurements at Reporting Date
Inputs Used for Assets and Liabilities Measured and Reported at Fair Value

SSAP No. 100, Fair Value Measurements, clarifies the definition of estimated fair value and establishes a hierarchy for measuring estimated fair value.
The hierarchy established by this standard consists of three levels to indicate the quality of the estimated fair value measurements as described below:

Level 1 - Quoted Prices in Active Markets for Identical Assets and Liabilities: Unadjusted quoted prices for identical assets or liabilities in active markets
that are readily and regularly obtainable.

Level 2 - Significant Other Observable Inputs: Quoted prices in markets that are not active or inputs that are observable either directly or indirectly.
These inputs can include quoted prices for similar but not identical assets or liabilities other than quoted prices in Level 1.

Level 3 - Significant Unobservable Inputs: Unobservable inputs that are supported by little or no market activity and are significant to the determination of

estimated fair value of assets or liabilities. Unobservable inputs reflect the entity's assumptions about the assumptions that market participants would
use in pricing the asset or liability.
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Net Asset Value
Description for Each Type of Asset or Liability (Level 1) (Level 2) (Level 3) (NAV) Total
Assets at Fair Value
Common stocks, unaffiliated $ 14,658,521 |$ $ 76,021 |$ $ 14,734,543
Total $ 14,658521 |$ $ 76,021 |$ $§ 14,734,543
Liabilities at Fair Value

$ $ $ $ $

Total $ $ $ $ $

At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that would cause an
instrument to be transferred between Levels 1 and 2. This policy also applies to transfers into or out of Level 3. The Company had no transfers into or
out of any of the levels during the period reported.

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy

Total Gains and | Total Gains and

Beginning (Losses) (Losses)

Balance at | Transfers Into | Transfers Out | Included in Net| Included in Settle- Ending Balance
Description 1/1/2019 Level 3 of Level 3 Income Surplus Purchases Issuances Sales ments at 12/31/2019
a. Assets
Common stocks,
unaffiliated $ 76029 |$ $ $ $ 7 |$ $ $ $ § 76,021
Total $ 76,029 |$ $ $ $ @) [$ $ $ $ $ 76,021
b. Liabilities

$ $ $ $ $ $ $ $ $ $

Total $ $ $ $ $ $ $ $ $ $

(3) Policies when Transfers Between Levels are Recognized
At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that would cause an
instrument to be transferred between Levels 1 and 2. This policy also applies to transfers into or out of Level 3. The Company had no transfers into or
out of any of the levels during the period reported.

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
Not Applicable

(5) Fair Value Disclosures
Not Applicable

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not Applicable

C. Fair Value Level

The following tables reflect the estimated fair values and admitted values of all admitted assets and liabilities that are financial instruments excluding those
accounted for under the equity method (subsidiaries, joint ventures and ventures). The estimated fair values are categorized into the three-level fair value
hierarchy as described above.

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds § 33,547,804 |$ 31,966,188 |$ - |$ 33,547,804 |$ - 18
Common stocks, unaffiliated $ 14734543 |$ 14,734,543 |$ 14,658,521 |$ - % 76,021 |$ $

Bonds and Common Stocks

When available, the estimated fair values for bonds, including loan-backed and structured securities,and unaffiliated common stocks are based on quoted
prices in active markets that are readily and regularly obtainable. Generally, these investments are classified in Level 1. Generally, these are the most liquid
of the Company’s securities holdings and valuation of these securities does not involve management's judgment.

When quoted prices in active markets are not available, the determination of estimated fair value is based on market standard valuation methodologies, giving
priority to observable inputs. The significant inputs to the market standard valuation methodologies for certain types of securities with reasonable levels of
price transparency are inputs that are observable in the market or can be derived principally from or corroborated by observable market data. Generally, these
investments are classified as Level 2.

When observable inputs are not available, the market standard valuation methodologies for determining the estimated fair value of certain types of securities
that trade infrequently, and therefore have little or no price transparency, rely on inputs that are significant to the estimated fair value that are not observable in
the market or cannot be derived principally from or corroborated by observable market data. These unobservable inputs can be based in large part on
management’s judgment or estimation, and cannot be supported by reference or market activity. Even though these inputs are unobservable, management
believes they are consistent with what other market participants would use when pricing such securities and are considered appropriate given the
circumstances. Generally, these investments are classified as Level 3.

D. Not Practicable to Estimate Fair Value

Not Applicable

E. NAV Practical Expedient Investments

Not Applicable
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Note 21 - Other Items

A

Unusual or Infrequent ltems

Not Applicable

Troubled Debt Restructuring Debtors

Not Applicable

Other Disclosures

Not Applicable

Business Interruption Insurance Recoveries

Not Applicable

State Transferable and Non-Transferable Tax Credits

(1)

Carrying Value of Transferable and Non-Transferable State Tax Credits Gross of any Related Tax Liabilities and Total Unused Transferable and
Non-Transferable State Tax Credits by State and in Total

Not Applicable

Method of Estimating Utilization of Remaining Transferable and Non-Transferable State Tax Credits
Not Applicable

Impairment Loss

Not Applicable

State Tax Credits Admitted and Nonadmitted

Not Applicable

Subprime Mortgage-Related Risk Exposure

(1)

Description of the Subprime-Mortgage-Related Exposure and Related Risk Management Policies

The Company does not engage in subprime residential mortgage lending.

The Company's exposure to subprime lending is limited to investments within the fixed maturity investment portfolio which contains securities
collateralized by mortgages that might have characteristics of subprime lending such as adjustable rate mortgages and alternative documentation
mortgages. Currently the Company has no exposure to subprime loans within the fixed maturity investment portfolio.

Direct Exposure Through Investments in Subprime Mortgage Loans

Not Applicable

Direct Exposure Through Other Investments

Other-Than-Temporary
Book/Adjusted Carrying Impairment Losses
Actual Cost Value (Excluding Interest) Fair Value Recognized
a.  Residential mortgage-backed
securities $ 112,995 |$ 112,859 |$ 123,771 |$
b.  Commercial mortgage-backed
securities

Collateralized debt obligations

Structured securities

Other assets

Total $ 112,995 |$ 112,859 |$ 123,771 |$

c

d.

e.  Equity investments in SCAs*
f.

*9

These investments comprise % of the company's invested assets.
Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage

Not Applicable

Insurance-Linked Securities (ILS) Contracts

Not Applicable

The Amount that Could be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or has Otherwise Obtained Rights to Control the
Policy

Not Applicable
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Note 22 - Events Subsequent

The Company did not have any recognized subsequent events for the periods reported.

Subsequent events have been considered through February 29, 2020 for these statutory financial statements which are to be issued on March 1, 2020.

A

IomMmmoow

Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of the

Note 23 - Reinsurance

A

Federal Affordable Care Act (YES/NO)? Yes[ ] No[X]
2019 2018
ACA Fee Assessment Payable for the Upcoming Year $ $
ACA Fee Assessment Paid $ $
Premium Written Subject to ACA 9010 Assessment $ $
Total Adjusted Capital Before Surplus Adjustment (Five-Year Historical Line 28) $ 31,513,374
Total Adjusted Capital After Surplus Adjustment (Five-Year Historical Line 28 minus 22B above) $ 31,513,374
Authorized Control Level (Five-Year Historical Line 29) $ 4,553,986
Would reporting the ACA assessment as of December 31, 2019 have triggered an
RBC action level (YES/NO)? Yes[ ] No[X]
Unsecured Reinsurance Recoverables
NAIC Group Unsecured
Code FEIN Recoverables
Motorists Mutual Insurance Company 14621 31-4259550 $ 55,152,432
Coliseum Reinsurance Company 36552 36-2994662 $ 2,566,677
Munich Reinsurance America, Inc 10227 13-4924125 $ 2,531,725
Hannover Ruckversicherrungs AG 0 CR-1340125 $ 1,551,392
St Paul Fire & Marine Insurance Company 24767 41-0406690 $ 1,464,404
Dorinco Reinsurance Company 33499 38-2145898 $ 1,106,668
Reinsurance Recoverable in Dispute
Not Applicable
Reinsurance Assumed and Ceded
(1) Maximum Amount of Return Commission
Assumed Reinsurance Ceded Reinsurance Net
Premium Reserve | Commission Equity | Premium Reserve | Commission Equity | Premium Reserve | Commission Equity
a. Affiliates $ 8,467,095 |$ 1,113,693 |$ 9,747,212 |$ 863,824 |$ (1,280,117) |$ 249,869
b.  All Other 140,804 23,480 5,160 2,805 135,645 20,675
c. Total $ 8,607,899 |$ 1,137,173 |$ 9,752,372 |$ 866,629 |$ (1,144,473) |$ 270,544
|d. Direct Unearned Premium Reserves |$ 9,611,568 |
(2) Additional or Return Commission
Direct Assumed Ceded Net
a.  Contingent commission $ 182,757 |$ 204,397 |$ 182,757 |$ 204,397
Sliding scale adjustments
c.  Other profit commission
arrangements
d. Total $ 182,757 |$ 204,397 |$ 182,757 |$ 204,397

(3) Types of Risks Attributed to Protected Cell
Not Applicable

Uncollectible Reinsurance

Not Applicable

Commutation of Ceded Reinsurance
Not Applicable

Retroactive Reinsurance

Not Applicable

Reinsurance Accounted for as a Deposit

Not Applicable

14.13




Annual Statement for the year 2019 of the IOWA M UTUAL | NS U RAN C E CO M PANY

NOTES TO FINANCIAL STATEMENTS

Disclosures for the Transfer of Property and Casualty Run-off Agreements
Not Applicable
Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not Applicable

Reinsurance Agreements Qualifying for Reinsurer Aggregation

Not Applicable

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

Not Applicable

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses

Reserves for the Company’s incurred losses and loss adjustment expenses (after intercompany pooling) attributable to insured events of prior years
reflect favorable development totaling $2,223,667. The development can be attributed primarily to the re-estimation of unpaid losses and loss
adjustment expenses in the workers' compensation, products liability, private passenger auto liability, commercial auto liability, auto physical damage,
and homeowners lines of business. The favorable development in these lines was slightly offset by losses in the other liability and products liability -
occurence lines of business. The changes reflected in these lines were generally the result of recent development trends. There were not any
premium adjustments made as a result of this loss and loss adjustment expense development.

Information about Significant Changes in Methodologies and Assumptions

There have been no significant changes in methodologies and assumptions used in calculating the liability for unpaid loss and loss adjustment
expense.

Note 26 — Intercompany Pooling Arrangements

A

Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool

NAIC
Company  Pooling
Lead Entity and all Affiliated Entities Code Percentage
Motorists Mutual Insurance Company (Lead Entity) 14621 32.4%
BrickStreet Mutual Insurance Company 12372 48.0%
Motorists Commercial Mutual Insurance Company 13331 10.3%
lowa Mutual Insurance Company 14338 1.7%
Wilson Mutual Insurance Company 19950 1.7%
Phenix Mutual Fire Insurance Company 23175 1.6%
PinnaclePoint Insurance Company 15137 0.8%
SummitPoint Insurance Company 15136 0.8%
lowa American Insurance Company 31577 0.6%
MICO Insurance Company 40932 %
NorthStone Insurance Company 13045 %
AlleghenyPoint Insurance Company 13016 %

Description of Lines and Types of Business Subject to the Pooling Agreement

The pooling arrangement covered premiums, losses and underwirting expenses for all lines during the year. Related finance and service charge income, agent

and premium blance charge-offs, deficiency reserves, and poliyholder dividends were also subject to the pooling arrangement
Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement

Each Company recognized facultative and treaty reinsurance cessions with unaffiliated reinsurers prior to the administratation of the intercompany pooling
agreement.

Identification of all Pool Members that are Parties to Reinsurance Agreements with Non-Affiliated Reinsurers

As the lead insurer, Motorists Mutual assumed all net premiums, losses, loss adjustment expenses, and underwriting expenses and then ceded each pool
participant its share of the pool.

Explanation of Discrepancies Between Entries of Pooled Business

There are no discrepencies between any entries regarding pooled business on the assumed and ceded reinsurance schedules of other pool participants.
Description of Intercompany Sharing

Underwriting-related balance sheet items such as premiums receivable, installments, reinsurance assumed premium receivables and loss payables,
reinsurance ceded premium payables and loss receivables, general expense receivables and payables, funds held balances, advanced premiums, and
outstanding drafts were also pooled.

Amounts Due To/From Lead Entity and all Affiliated Entities Participating in the Intercompany Pool

As of December 31, 2019, the Company reported an aggregate pooling-related balance of $3,214,533 receivable from the other pool participants.
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Note 27 - Structured Settlements

The Company has not purchased any annuities for structured settlements under which the claimant is the payee, but for which the company is contingently liable.
Note 28 - Health Care Receivables

Not Applicable

Note 29 - Participating Policies

Not Applicable

Note 30 — Premium Deficiency Reserves

As of December 31, 2019 the Company reported no premium deficiency reserves.

1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: January 3, 2020
3. Was anticipated investment income utilized in the calculation? Yes[X] No[ ]

Note 31 - High Deductibles
Not Applicable
Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses

Not Applicable

Note 33 — Asbestos/Environmental Reserves

A Does the company have on the books, or has it ever written an insured for which you have identified a potential for the existence of a liability due to asbestos
losses? Yes

Yes. The company had exposure to asbestos losses during the periods reported. Direct exposure arose from the sale of general liability business. The
company also had exposure through its unaffiliated reinsurance assumed operations and an intercompany pooling arrangement (reference Note 26). The
company estimates the impact of its direct exposure by establishing case reserves on all known losses and by computing IBNR losses based on previous
experience.The company relies on case and IBNR reserves established by the Excess Casualty Reinsurance Association and the Mutual Reinsurance Bureau
to measure its exposure from unaffiliated reinsurance assumed operations:

(1) Direct
2015 2016 2017 2018 2019
a.  Beginning reserves (including
Case, Bulk + IBNR Loss & LAE)  |$ 207,731 |$ 194,006 |$ 190,089 |$ 179,727 |$ 155,630
b.  Incurred losses and loss
adjustment expense 9,285 23,580 8,829 (11,963) 56,992
c.  Calendar year payments for losses
and loss adjustment expenses 22,920 27,587 19,191 12,134 10,013
d.  Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $ 194,096 |$ 190,089 |$ 179,727 |$ 155,630 |$ 202,609
(2) Assumed Reinsurance
2015 2016 2017 2018 2019
a.  Beginning reserves (including
Case, Bulk + IBNR Loss & LAE)  |$ 43,712 |$ 41,592 |$ 37,383 |$ 56,029 |$ 54,266
b.  Incurred losses and loss
adjustment expense (9) 196 23,134 (11) 1,023
c.  Calendar year payments for losses
and loss adjustment expenses 2,111 4,405 4,488 1,752 1,923
d.  Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $ 41,592 |$ 37,383 |$ 56,029 |$ 54,266 |$ 53,366
(3) Net of Ceded Reinsurance
2015 2016 2017 2018 2019
a.  Beginning reserves (including
Case, Bulk + IBNR Loss & LAE)  |$ 248,663 |$ 235,318 |$ 227,246 |$ 235,320 |$ 209,388
b.  Incurred losses and loss
adjustment expense 9,413 23,872 31,730 (12,124) 57,474
c.  Calendar year payments for losses
and loss adjustment expenses 22,758 31,944 23,656 13,808 11,982
d.  Ending reserves (including Case,
Bulk + IBNR Loss & LAE) $ 235,318 |$ 227,246 |$ 235,320 |$ 209,388 |$ 254,880
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B. State the amount of the ending reserves for Bulk + IBNR included in A (Loss and LAE)
(1) Direct basis $ 175,936
(2) Assumed reinsurance basis 41,895
(3) Net of ceded reinsurance basis $ 216,867
C. State the amount of the ending reserves for loss adjustment expenses included in A (Case, Bulk + IBNR)
(1) Direct basis $ 25,242
(2) Assumed reinsurance basis 2,736
(3) Net of ceded reinsurance basis $ 27,496
D. Does the company have on the books, or has it ever written an insured for which you have identified a potential for the existence of a liability due to

environmental losses? Yes

Yes. The Company had exposure to environmental losses during the periods reported. Direct exposure arose from the sale of general liability, commercial
auto liability, and homeowners business. The Company also had exposure through its unaffiliated reinsurance assumed operations and an intercompany
pooling arrangement (reference Note 26). The Company estimates the impact of its direct exposure by establishing case reserves on all known losses and by
computing IBNR losses based on previous experience. The Company relies on case and IBNR reserves established by the Excess Casualty Reinsurance

Association and the Mutual Reinsurance Bureau to measure its exposure from unaffiliated reinsurance assumed operations.

(1) Direct
2015 2016 2017 2018 2019
a.  Beginning reserves 71,891 |$ 77,231 74,435 85,539 66,497
b.  Incurred losses and loss adjustment
expense 9,355 4,081 17,771 (11,261) (3,318)
c.  Calendar year payments for losses
and loss adjustment expenses 4,015 6,877 6,667 7,781 3,602
d.  Ending reserves 77,231 1% 74,435 85,539 66,497 59,577
(2) Assumed Reinsurance
2015 2016 2017 2018 2019
a.  Beginning reserves 8,650 |$ 5,146 5,003 8,234 11,981
b. Incurred losses and loss adjustment
expense (1,810) 563 4,262 4,651 21
c.  Calendar year payments for losses
and loss adjustment expenses 1,694 706 1,031 904 824
d.  Ending reserves 5,146 |$ 5,003 8,234 11,981 11,178
(3) Net of Ceded Reinsurance
2015 2016 2017 2018 2019
a.  Beginning reserves 78,310 |$ 81,334 78,792 90,962 73,009
b.  Incurred losses and loss adjustment (9,400
expense 8,797 4815 19,328 (2,484)
d.  Calendar year payments for losses
and loss adjustment expenses 5,773 7,357 7,158 8,553 4,798
d.  Ending reserves 81,334 |$ 78,792 90,962 73,009 65,727
E. State the amount of the ending reserves for Bulk + IBNR included in D (Loss and LAE)
(1) Direct basis $ 48,000
(2) Assumed reinsurance basis 8,121
(3) Net of ceded reinsurance basis $ 51,697
F. State the amount of the ending reserves for loss adjustment expenses included in D (Case, Bulk + IBNR)
(1) Direct basis $ 19,238
(2) Assumed reinsurance basis 3,393
(3) Net of ceded reinsurance basis $ 20,419

Note 34 — Subscriber Savings Accounts

Not Applicable

Note 35 — Multiple Peril Crop Insurance

Not Applicable
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Note 36 — Financial Guaranty Insurance

Not Applicable
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10.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
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] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NA[]
State regulating?  OHIO
Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
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[X] No[ ]
If yes, date of change:
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. 12/31/2018
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). 05/13/2015
By what department or departments?
IOWA INSURANCE DIVISION
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]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the 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
Has the 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:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control %
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
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 locations (city and state of the main office) of any affiliates regulated by a federal financial
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
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
KPMG LLP 191 W. Nationwide Blvd., Suite 500, Columbus OH 43215
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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211

21.2

221

22.2

23.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?
If the response to 10.5 is no or n/a, please explain:

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?

Yes [X]

Derek A. Jones, FCAS, MAAA, Milliman, One Pennsylvania Plaza, 38th Floor, New York, NY 10119, who is a consulting actuary for the Motorists Mutual

Insurance Group

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company
12.12  Number of parcels involved
12.13  Total book/adjusted carrying value

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

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?

(a) 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 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of

the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes|[ ]

No[ ]

Yes|[ ]

NAT ]

No[X]

Yes|[ ]
Yes|[ ]
No[ ]

Yes[X]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]
Nof[ ]
NAT ]

No[ ]

No[X]

No[X]

No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger

Routing Number Issuing or Confirming Bank Name the Letter of Credit

Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?

Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part

of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers
20.12  To stockholders not officers
20.13  Trustees, supreme or grand (Fraternal only)
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers
20.22  To stockholders not officers
20.23  Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others
21.22  Borrowed from others
21.23  Leased from others
21.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

If answer is yes:
22.21  Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
22.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

15.1

Yes [X]
Yes[X]

Yes[X]

Yes|[ ]

Nof[ |
No[ ]

No[ ]

No[X]

Yes|[ ]

No[X]

&P | | |
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Yes|[ ]

No[X]

0

0

0

Yes[X]

No[ ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

232 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
24.01  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol[ ]
24.02  If no, give full and complete information, relating thereto:
24.03  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
24.04  Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
24.05  Ifanswerto 24.04 is yes, report amount of collateral for conforming programs. $ 0
24.06  If answer to 24.04 is no, report amount of collateral for other programs $ 0
24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
24.08  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.09. Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
24,10  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
252 If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
2522 Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
2528  On deposit with states $ 4,885,307
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
25.32  Other $ 0
25.3  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3  Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] Nol[ ]
26.4 If the response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] NoJ[ ]
26.42 Permitted accounting practice Yes[ ] NoJ[ ]
26.43  Other accounting guidance Yes[ ] No[ ]
26.5  Byresponding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] No[ ]
e The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.
e  Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.
271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
272 Ifyes, state the amount thereof at December 31 of the current year: $ 0
28. 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, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
BNY Mellon 500 Grant Street One Mellon Center, Suite #1035, Pittsburgh, PA 15258
28.02  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

15.2
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29.1

29.2

29.3

30.

30.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 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
Chickasaw Capital Management, LLC U
New England Asset Management, Inc. U
Northern Trust Investments, Inc. U
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
127398 Chickasaw Capital Management, LLC Sec NO
109846 New England Asset Management, Inc. KURB5E5PS4GQFZTFC13 Sec NO
0
105900 Northern Trust Investments, Inc. BEL4B8X7EHJU845Y2N39 Sec NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[X] No[ ]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
04314H 85 7 |Artisan Intl Val Fund 1 $ 3,258,977
04314K 66 7 |Artisan Intl Val ADV $ 1,400,358
464287 65 5 | ISHARES: RUSS 2000 ETF $ 544,060
29.2999 TOTAL $ 5,203,396
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
Artisan Intl Val Fund 1 Samsung Electronics Co Ltd $ 192,606 12/31/2019
Artisan Intl Val Fund 1 Arch Capital Group Ltd $ 172,074 12/31/2019
Artisan Intl Val Fund 1 BlackRock Liquidity Funds T-Fund Institutional $ 156,105 12/31/2019
Artisan Intl Val Fund 1 Compass Group PLC $ 154,476 12/31/2019
Artisan Intl Val Fund 1 Federal Treasury Obligations Fund Insti Shs $ 151,542 12/31/2019
Artisan Intl Val ADV Samsung Electronics Co Ltd $ 82,761 12/31/2019
Artisan Intl Val ADV Arch Capital Group Ltd. $ 73,939 12/31/2019
Artisan Intl Val ADV BlackRock Liquidity Funds T-Fund Institutional $ 67,077 12/31/2019
Artisan Intl Val ADV Compass Group PLC $ 66,377 12/31/2019
Artisan Intl Val ADV Federated Treasury Obligations Fund Insti Shs $ 65,117 12/31/2019
ISHARES: RUSS 2000 ETF Novocure Ltd $ 2,122 12/31/2019
ISHARES: RUSS 2000 ETF Arrowhead Pharmaceuticals Corp. $ 1,795 12/31/2019
ISHARES: RUSS 2000 ETF Medicines Co ORD $ 1,687 12/31/2019
ISHARES: RUSS 2000 ETF Haemonetics Corp. $ 1,632 12/31/2019
ISHARES: RUSS 2000 ETF Generac Holdings Inc. $ 1,360 12/31/2019
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
301 Bonds $ 31,966,188 | $ 33,547,804 | $ 1,581,616
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals $ 31,966,188 | $ 33,547,804  |§ 1,581,616

Describe the sources or methods utilized in determining the fair values:
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31.1
31.2

31.3

32.1
32.2

33.

34.

35.

36.1
36.2

371
37.2

38.1
38.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

The Fair Value of securities is determined using quoted market prices whenavailable, external pricing service, svo pricing, fair values available from custodians

or investment managers .
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?
If no, list exceptions:

By self-designating 5GlI securities, the reporting entity is certifying the following elements for each self-designation 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 or obligor is current on all contracted interest and principal payments.

C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5G| securities?
By self-designating PLGI securities, the reporting entity is certifying the following elements of 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 an 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?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:

a. The shares were purchased prior to January 1, 2019.

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

c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

d. The fund only or predominantly holds bonds in its portfolio.

e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP

in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

Yes[X] NoJ[ ]

Yes[X] No[ ]

Yes[X] NoJ[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 307,084
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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1.1
12
1.3

1.4
1.5
1.6

3.1
3.2

6.1

6.2

6.3

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only. 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 0
1.31 Reason for excluding:
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. 0
Indicate total incurred claims on all Medicare Supplement insurance. 0
Individual policies:
Most current three years:
1.61 Total premium earned $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned 0
1.65 Total incurred claims 0
1.66 Number of covered lives
Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims 0
1.73 Number of covered lives 0
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims 0
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 5 $ 7
22 Premium Denominator $ 18,295,688 $ 18,475,129
2.3 Premium Ratio (2.1/2.2) 0.0% 0.0%
24 Reserve Numerator $ (49) $ (49)
25 Reserve Denominator $ 40,965,571 $ 40,291,525
26 Reserve Ratio (2.4/2.5) 0.0% 0.0%
Does the reporting entity issue both participating and non-participating policies? Yes[ ] No[X]
If yes, state the amount of calendar year premiums written on:
3.21  Participating policies $
3.22  Non-participating policies $ 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies? Yes[ ] No[X]
4.2 Does the reporting entity issue non-assessable policies? Yes[X] No[ ]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXCHANGES ONLY:
51 Does the exchange appoint local agents? Yes[ ] No[ ]
52 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NAJ[]

522  Asadirect expense of the exchange Yes[ ] No[ ] NA[]
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ ] No[ ]

5.5 If yes, give full information:

What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation

contract issued without limit of loss?

Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer

software models), if any, used in the estimation process:

The Lead Company to in the pooling arrangement performs a concentration of risk study using mapping software to determine the probable
maximum insurance loss. Management Solutions (RMS) RiskLink and AIR Touchstone catastrophe models. Analysis is performed for the perils of
hurricane, severe convective storm, winter storm, and earthquake. The PML driver on low return periods (~20 years) is severe convective storm.

Starting around the 150 year return period, hurricane becomes the largest driver of the PML. The highest concentration of exposure (total insured
value) is in Ohio. Ohio also has the highest gross average annual loss (Gross AAL). 8 of the top 10 counties for exposure are in_Ohio. The other

two counties are in Kentucky and Pennsylvania. 6 of the top 10 counties for Gross AAL are in Ohio. The other counties are in Nebraska

Kentucky, Minnesota, and lowa. The Encova Mutual Insurance Group (Formerly Motorists Insurance Group) utilizes JLT Re’s CATography tool to

analyze and manage The Group to which this Company is a party through its pooling arrangment, works with reinsurance brokers to assist in
developing maximum probable losses. Both Property and Casualty exposures are analyzed for probably maximum loss and including various

scenarios.

What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?

16
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6.4

6.5
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7.2
7.3
8.1

8.2

9.1

9.2

9.3

94

9.5

9.6

1.1
1.2

12.1

12.2
12.3

124

12.5

12.6

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated

probable maximum loss attributable to a single loss event or occurrence? Yes[X] No[ ]
If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:
Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)? Yes[X] No[ ]
If yes, indicate the number of reinsurance contracts containing such provisions. 0
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[X] NoJ[ ]
Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, give full information
Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
0] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]
Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:
(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire
direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or
its affiliates in a separate reinsurance contract. Yes[ ] No[X]
If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
Except for transactions meeting the requirements of paragraph 37 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a
deposit under generally accepted accounting principles (“GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or, Yes[ ] No[X]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation
supplement; or Yes[ ] No[X]
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an
attestation supplement. Yes[ ] No[X]
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[X] No[ ] NA[]
Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]
If yes, give full information
If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:
1211 Unpaid losses $ 0
12.12  Unpaid underwriting expenses (including loss adjustment expenses) 0
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $ 0
If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[X] NA[]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From %
1242  To %
Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies? Yes[ ] No[X]

If yes, state the amount thereof at December 31 of current year:
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

12.61 Letters of Credit $ 0

12.62 Collateral and other funds $ 0
131 Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 34,000
13.2  Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a

reinstatement provision? Yes[ ] No[X]
13.3  State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic

facilities or facultative obligatory contracts) considered in the calculation of the amount. 2
14.1 Is the reporting entity a cedant in a multiple cedant reinsurance contract? Yes[X] NoJ ]

14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:

Premiums are allocated to cedant based on experience weighted earned premiums subject to the contract. Reinsurance recoveries are distributed
based on each cedant's share of the aggregate losses subject to the contract.

14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] No[X]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[X] No[ ]
14.5 If the answer to 14.4 is no, please explain:

15.1 Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
15.2 If yes, give full information

16.1 Does the reporting entity write any warranty business? Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

16.11  Home $ 0§ 03 0 $ 0§ 0
16.12 Products $ 0 $ 0 $ 0 $ 0 $ 0
16.13  Automobile $ 0 $ 0 $ 09 0 $ 0
16.14  Other* $ 0 $ 0 $ 0% 0§ 0

* Disclose type of coverage:

171 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that is exempt from the statutory provision
for unauthorized reinsurance? Yes[ ] No[X]

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from the statutory
provision for unauthorized reinsurance. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt from the statutory provision for unauthorized reinsurance $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14  Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
17.17 Contingent commission portion of Interrogatory 17.11 $ 0
18.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
18.2  Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
18.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
18.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
19. Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states? Yes[X] No[ ]
19.1 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[ ] Nol[ ]
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Annual Statement for the year 2019 of the IOWA MUTUAL |NSURANCE COMPANY
FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2019 2018 2017 2016 2015
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1, 11.2,16,17.1,17.2,17.3,18.1,18.2,19.1,19.2 & 19.3,19.4)...... [ ......... 17,234,806 | ......... 39,241,321 | ......... 48,482,551 | ......... 49,220,835
2. Property lines (LiNeS 1,2,9, 12,21 & 26)........ovvurrurereineiieiieiississsssssssssssssesssesssessssssssssnnss | sossnssnes 8,572,156 | ......... 18,677,514 | ......... 25,112,864 | ......... 24,828,521
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27).......covovrurrerrnenrreirneneereernennes | coveenees 11,411,231 | ... 14,784,128 | ......... 20,717,232 | ......... 22,052,050
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34). ...11,209 ...139,831 124,866
5. Nonproportional reinsurance lines (LiNes 31, 32 & 33)......ovvrrenrrrinrnereinnereese e 229,473 218,179 | oo 228,343
6. TOtAl (LINE 35)...euuieeiieiiiieeieeieeies ettt sttt ssnnes | ersnsens 37,458,875 | ......... 72,922,181 | ......... 94,670,657 | ......... 96,454,615
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1, 18.2,19.1, 19.2 & 19.3,19.4)....... | ........ 12,355,795 | ......... 13,052,393 | ......... 10,676,308 | ......... 10,491,072 | ......... 10,374,533
8. Property lines (Lines 1,2,9, 12,21 & 26)........covuriurreririieieiiseisesiesssseesssesssesssessssssssssenss | ceseneenes 2,385,683 | .......c.. 1,745,573 | ........... 4811,282 | ........... 4,661,414 | ........... 4,705,280
9. Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27).......covvrvrerreneneereeennereernees [ vreneens 3,594,750 | ........... 1,934,952 | ........... 5,926,489 | ........... 6,015,702 | .......... 6,191,217
10. All other lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34)......cooevverrnrrnrerrirnrrnernernee | e 11,318 | e 10,828 | ..covvvrnee 34,787 | oo 33,907 | oo 31,633
11. Nonproportional reinsurance lines (Lines 31, 32 & 33)......ccovereviereiverieieieeeesse e | cvvsiersinns 229473 | oo 135,041 | .o 218179 | oo 228,343 | .............. 222,038
12, TOAl (LINE 35)....ieuiiiiiieecse ettt ettt ettt ensnes | oereeees 18,577,020 | ......... 16,878,786 | ......... 21,667,045 | ......... 21,430,438 | ......... 21,524,701
Statement of Income (Page 4)
13.  Net underwriting gain (I0SS) (LINE 8)........cuuriurirrriiiniiiniiieiieessessess s ssssesisssississssssssssssnsens | erisesisenes (373,699)] .............374,176 | .......... (5,602,303) ...oovvevn (506,292) ............. (378,656)
14.  Netinvestment gain (I0SS) (LINE 11).....cvriririiriiriieiscss et sssssssssesssesssesssnss | oesesesenns 2,100,573 | ..........2,695,017 | ........... 2,200,580 | ..oovenee 1,174,728 | .............. 519,533
15. Total other income (Line 15)...... 24194 | 38,284 | 92,459 ..187,760
16. Dividends to policyholders (LINE 17).......cccuriiiiriineresessise et siesessssssssssssesssesssesssnssns | seeesesseneens 47,656 120,911 117,937
17. Federal and foreign income taxes incurred (LINE 19).......ccveieieueerieieireissieieeeeseseesssssniens | evvsrenenenns 314,556 | ............. (259,850 ............. (443,780)] ............. (117,729)( ............. (129,866)
18. NetinCome (LINE 20)........ccuuiuuiereireeireiseeiieeieessesieessessee et enss s snssessssssesins | oesessssons 1,388,856 | ........... 3,251,891 | .......... (2,986,395) ...coovvrnnee 769,467 | .ovvenene. 340,566
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......cccccoeeees| vevrne 83,485,111 | ......... 93,035,967 | ......... 93,870,453 | ....... 100,101,022 | ......... 98,000,186
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course oOf COIECHON (LINE 15.1).....cuveieiiiinieieiieiiseiesiesisessessessesssesssssssssssesns | oevesesenns 2,562,090 | ........... 4,233,780 | c.ovvenen 4,853,270 | ....coonc. 4,807,631 | ....co.... 4,760,661
20.2 Deferred and not yet due (LINE 15.2).......ccuurinriieiiiieiieiieeiesiieeisesssessssssssssssnssens | seseesenns 4,787,491 | ........ 13,194,323 | ......... 21,958,235 | ......... 22,625,888 | ......... 22,127,352
20.3  Accrued retrospective premiums (LINE 15.3)......ucvucieieeicieiseiiciesseesiesiesisesessesseses | eesssssesiesiesssssssiesss | sessesssssesssssssessesses | svesssesiessessssssssessens | sesssssessessssssssssssnss | sossessssssssssessessanses
21. Total liabilities excluding protected cell business (Page 3, Ling 26)............ccccveuvererverrervernnenns | ceveeen. 51,971,738 | ......... 65,137,206 | ......... 65,754,189 | ......... 63,868,383 | ......... 63,259,568
22, LOSSES (PAGE 3, LINE 1).uccuuiveiiieireiieiineiieiteiieet ettt nsssssssssnsins | onsinns 26,820,661 | ......... 26,275,520 | ......... 14,816,685 | ......... 12,658,508 | ......... 12,535,889
23. Loss adjustment expenses (Page 3, LINE 3).......ccoceiieeeiesieiiesesse s sessesseses | eevessnnns 4,677,984 | ... 4777372 | . 3,713,191 | oo 3,165,882 | ........... 3,092,816
24, Unearned premiums (Page 3, LiNE 9).......ccovveveueierieiesseeseie st ssssessssssesssssns | sevessnnes 8,467,095 | .......... 8,185,763 | ........... 9,782,105 | ........... 9,782,960 | ........... 9,852,442
25. Capital paid Up (Page 3, LINES 30 & 31)....ciiieeieireieieiseteesisste st ssesssssessssssssssssenes | sesssesssssessssssssesssssns | ssssssiesessssssssssssessns | sessiessessssssssesssssnss | sesssesessssssssessesssnsss | sesessessessssssesssssssans
26. Surplus as regards policyholders (Page 3, LiNe 37).......c.ccevveueieeiersisesessissiseessssssssesenes | eveneens 31,513,374 | ......... 27,898,762 | ......... 28,116,264 | ......... 36,232,639 | ......... 34,740,618
Cash Flow (Page 5)
27. Net cash from 0perations (LINE 11)......c.cuurrurrunrinrineineineeneeeisseeseeseeseesssessesssssssesssesssenns | cevssenenens (445,138) ......... 14,571,911 | ......... (1,489,703)] .......... (1,572,810)| ..cvoevrneee 189,125
Risk-Based Capital Analysis
28. Total adjusted CapItal..........c.cocvueririiriiineei et | rrinens 31,513,374 | ......... 27,898,762 | ......... 28,116,264 | ......... 36,232,639 | ......... 34,740,618
29. Authorized control level risk-based Capital...........cooverrrieieienrnrnsssesssssssesssenenes | vveeseens 4,553,986 | ........... 4,176,502 | ........... 4,622,704 | ........... 3,797,665 | ... 3,641,064

30.
31.
32.
33.
34.
35.
36.
37.

38

39.
40.
41.

42.
43.
44.
45.

46.
47.
48.
49.
50.

Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)............
Stocks (Lines 2.1 & 2.2).............
Mortgage loans on real estate (LINES 3.1 & 3.2)....c.vuvierercreeeeeeseesesee e sssnees
Real estate (Lines 4.1,4.2 & 4.3).....ccoccvveverereennes
Cash, cash equivalents and short-term investments (LiN 5).........ccccvevereverereereseereesserennns
CoNraCt I0ANS (LINE B).......cuevuevecvieiierciseeeiesce ettt st
DEMVALIVES (LINE 7)...vvveerererireierieiseetssise sttt sttt essssssessesssssnssenes
Other invested aSSEtS (LINE 8)......uvururrreriniinririsiissieisessssiseessssssesseesssssssesssessessssssessessnsnns
Receivables for SECUNIES (LINE 9)...uuvvuvererirircireeriisiinsiseiesissise s ssssesssnssees
Securities lending reinvested collateral assets (LINE 10)......cc.ccruerrrereeneenrireenrenrernissesensenes
Aggregate write-ins for invested assets (LINE 11)......overrrurinrnrirensenseseesssssssssssessesssssseenns

Cash, cash equivalents and invested assets (LN 12).......c.ovrerrrnrnrernrnresninsnsessiessnneneens
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)...............
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1).....cceverveverieerereeece s
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10).........cccccuevereriirirercrnnnne
Affiliated mortgage 10ans on real EState..........cocurrirreririenenerese s
Al Other AffIIALEA. .....ceeveeeeeeese ettt

Total Of ADOVE INES 42 10 47 ...t

Total investment in parent included in Lines 42 t0 47 @bOVe.........c.cocveneencereeneennernineereneeneens

Percentage of investments in parent, subsidiaries and affiliates to surplus
as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............
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Annual Statement for the year 2019 of the IOWA MUTUAL |NSURANCE COMPANY
FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2019 2018 2017 2016 2015
Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24)..........cceureuerererereiesieeieiesee s sesssssesenes | eevesaenns 2,394,489 | .......... (2,418,572 .......... (1,493,785)| ..covvrrvene 974,642 | .............. 283,726
52. Dividends to SIOCKNOIAETS (LINE 35).......oiuiurerrireireieiinsireiseiesiseieesssssssssssssssessssessssessssessssssnsss | sessessssssesssssssssessssses | sesmsessssssessssssssessnns | seessnsssessnssssssesssssnes | sessssssessesssssssssasssnsns | sessessessnssnsssesssssnenns
53. Change in surplus as regards policyholders for the year (Line 38)...........cccoveverreererrerrerrsesenns | cevverins 3,614,613 | .o (217,502) .......... (8,116,375)| ........... 1,492,022 | ..o 316,138
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)
54. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1,19.2 & 19.3, 19.4).......| ......... 18,988,661 | ......... 13,739,273 | ......... 22,556,260 | ......... 24,767,145
55.  Property lines (Lines 1,2, 9, 12, 21 & 26).......cccovvnmenmennenneeneeneeneensenssnssnssssssssesssessesnenens | oneeenenen 1,196,512 | i 14,736,221 | ........19,294,755 | ......... 13,828,862
56. Property and liability combined lines (Lines 3,4, 5, 8, 22 & 27)......cc.coccvevrvnrnenerrrnenenernenns | cornnnn.8,440,234 | ... 11,264,921 | ........24,272,021 | ......... 15,326,449
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28,29, 30 & 34).......cecovvvvernnrnnrrmrrnennennennee | cevviinennenn 5,134 | i, 18,170 | vovvvveereeernn 7,909 | e 20,993
58. Nonproportional reinsurance lines (Lines 31, 32 & 33)... ....406,780 187,501
59, Total (LINE 35)....uveriereireieieieieiserieriesiesisssssssssisssssssssessessssssssssssssssssssssssssssssssssssns | coneeeensdly 109,262 | voverins 40,165,366 | .........66,283,747 | ......... 54,130,950
Net Losses Paid (Page 9, Part 2, Col. 4)
60. Liability lines (Lines 11.1,11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1,19.2 & 19.3, 19.4)..c.... | vevvrne. 5875517 | ......... (5,675,957)] .o 5,579,753 | covvvenee. 5,463,607 | ........... 4,914,111
61. Property lines (Lines 1, 2,9, 12, 21 & 26)......cccrvvurrirmrrnirnirnirneiseeeesseeseessesssessssssssssessssssne | seveessens 1,414,467 | ........... 1,571,826 | ........... 2,686,521 | ..ovvonee 2,445290 | ...ocoonue. 2,597,324
62. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......coovomrurreernnrernerneeeieniens | cevvenenne 1,902,777 | ........... 2,257,408 | ........... 3,779,921 | ..coooeee. 3,040,347 | ........... 3,261,400
63. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......cccovvnmrnmermeerneenecneenennens | cvveerrneinennne 7 18,104 | oo 7,909 | oo 20,993 | .o 5,095
64. Nonproportional reinsurance lines (LiNes 31, 32 & 33).....c.ccvuereverrierierreeneieeseeseseissienes | cvseeesienenns 134,720 | .............. 406,780 | .............. 152,802 | ..o 187,501 | oo 124,459
65, TOLAl (LINE 35).....cuueiuiireirriisneireiseeiseisees ettt snssntasnsanns | sesisessens 9,332,615 | .......... (1,421,839)] ......... 12,206,906 | ......... 11,157,738 | ......... 10,902,389
Operating Percentages (Page 4)
(Item divided by Page 4, Line 1) x 100.0
66. Premiums €arMEd (LINE 1)....c.ccveiererceseeieiesete ettt se st s s sse s ssssessessnsanes | sessesssssesenenns 100.0 | cooverereienne 100.0 | coovererrienne 100.0 | .ooeiverireennes 100.0 | coovvrereienne 100.0
67. LOSSES INCUITEA (LINE 2).....ouiveeieieiierieiiesssie et stes s ssssss s sss b s sses s ssessssssses | sesssssesssssssans 54.0 [ oo 543 | oo 66.3 | oo 525 | oo 51.7
68. L0ss expenses iNCUMEd (LINE 3).......crerierrrieeneireeeesssieesseseseseesessesssessessessssssessssssssssssessenes | snsessssessssssnenns 1540 | s 13.9 | s 172 [ o 116 [ oo 12.7
69. Other underwriting expenses iNCUIMTEd (LINE 4).........c.coeueeereiverirereseeie et siessesessessssses | esvesssesssssssns 33.0 [ oo 297 | oo A24 | e 382 [ oo 373
70.  Netunderwriting gain (I0SS) (LINE 8)........vvrierrerreriierreircseireieesseseeseiss s seeesssssssssssessessees | eesssessessssessnsens (V0] ) [— 2.0 | oo (VERC) ] [ (24)] oo (1.7)
Other Percentages
71. Other underwriting expenses to net premiums written (Page 4, Lines 4 +5- 15
divided by Page 8, Part 1B, Col. 6, Ling 35 X 100.0).........ovumrurrirrnrirnrirnrineeesisessssesssssssssssessns | seeeessessssssneens 324 | o 323 | i 420 [ oo 38.0 | oo 36.7
72. Losses and loss expenses incurred to premiums eamed
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......cccccevurmriemrnmrinmiinirnriinssnsisssisnnins | seveeesesesessneens 69.0 | v B8.2 | v 83.5 | v B4 | oo 64.4
73. Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......cccevurrurmrurnirnrineiineirenienensnnienns | eveeeieeiieninnns 58.9 | v 60.5 | v TTA | i 59| o 62.0
One Year Loss Development ($000 omitted)
74. Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11)....c.corinrunneneneneneersenenees [ oo (A 10) ] I—— (2,339)] v 1,227 | v, (W) ] [ (612)
75. Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100)........cccovervrmrrerneene | covnevreirriniennens [C35)) [ [C¢) ) [— 34 | e (0.5)] oo (1.8)
Two Year Loss Development ($000 omitted)
76. Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)......ccovcverververives | cevververeres [CX0NE) ] I (2,640)] ovoerrerriinn 490 | oo (404)] v (1,088)
77. Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0).......cciiiuiiiniiiiieniesissississssisssns | eossesisesisesseans (14.3)] oo, (<) ] I 14 ] e, (1.2)] e, (3.4)
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[X]

If no, please explain:
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Annual Statement for the year 2019 of the IOWA MUTUAL |NSURANCE COMPANY
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(3000 Omitted)

Years in Which
Premiums
Were
Earned and
Losses Were
Incurred

Premiums Earned

Loss and Loss Expense Payments

12

Direct
and
Assumed

Loss Payments

Defense and Cost
Containment Payments

Adjusting and O
Payments

ther

Net
(Cols. 1-2)

4 5
Direct
and
Assumed

6

Direct

and
Assumed

8
Direct
and
Assumed

10

Salvage
and
Subrogation
Received

"

Total
Net Paid

Number
of
Claims
Reported-
Direct and
Assumed

© o N o gk w2

-
S o

N
N

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and
Unpaid

Other

23

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and
Assumed

15
Direct
and
Assumed

16

17
Direct
and
Assumed

18

19
Direct
and
Assumed

20

Direct
and
Assumed

22

Salvage
and
Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© o N o R w2

_
o o

N
N

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..
2. 2010.
3. 2011,
4. 2012.
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017.
10. 2018.
11. 2019.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2019 of the IOWA M UTUAL | NS U RAN C E CO M PANY

SCHEDULE P - PART 2 - SUMMARY

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 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Year Year
1. Prior... |, 17,076 |......... 15,749 |........ 14,908 |......... 14,107 |......... 13,655 |........ 12,532 |........ 12,152 |........ 11,078 |........ 11,349 |........ 10,943 .o (406) |............. (135)
2. 2010..... | cceree 10,365 |......... 10,203 |......... 10,024 |.......... 9,903 |........... 9,618 |........... 9,382 |.......... 9,271 | .. 9,110 | 9,129 |.......... 8,929 |............ (200) |.....cveve. (181)
3. 201 | XXX oo | e 10,069 |........... 9,784 |........... 9,860 |........... 9,631 | .. 9,399 |.......... 9,173 | .. 9,023 |........... 9,022 |........... 8,890 |............ (132) | .o (133)
4, 2012... ........ XXX oo | e ) 0.0 G IR 9475 | 9,292 |.....c..... 9,040 |........... 9,010 ... 8,848 |........ 8,744 |....... 8,759 |.......... 8,804 | ..o 45 | 60
5. 2013... ... XXX oo | e XXX oo | e XXX oo | v 9,910 |..co.... 9,892 |......... 9,805 |........... 9,613 |....cc..... 9,455 |.......... 9,317 | .. 9,319 | 2 O (136)
6. 2014...|.... XXX oo | e XXX oo | e XXX oo | e ) 0.9 U IO 10,061 |......... 10,163 |........ 10,087 |........... 9,927 |........... 9,667 |........... 9,677 | oo, 10 | e (250)
7. 2015.... e XXX oo | e XXX oo | e XXXoooes | i ) 9.9 U B XXX oo { v 9,673 ... 9,613 |........... 9,499 ... 9,243 |........... 9,052 |..ccoenee. (191) | oo (447)
8. 2016..... ... XXX oo | e XXX oo | e XXX oo | v ) 0.9 R D ) 0.9 U D XXX oo | e 11,506 |......... 11,809 |......... 11,138 |......... 10,734 | .o (404) |.......... (1,075)
9. 2017.... ... XXX oo | e XXX oo | e XXX oo | e ) 0.9 U D XXX oo { e ) 0.9 U D XXX oo | e 14,252 |......... 12,935 |........ 12,534 | .. 401) | ..ooeve. (1,718)
10. 2018..... .coeeee XXX oo | e XXX oo | e XXX oo | e ) 9.9 G P ) 0.9 G P ) 0.9 G P ) 0.9, G P XXX oo | e 12,436 |......... 12,902 | 466 |........ XXX......
11, 2019.... [ XXX oo | XXX oo | v XXXoooee [ XXXooooe [ XXXooore [ XXX [ XXX oo [ XXX oo [ XXX oo | 13,040 |........ XXX oo | XXX......
12. Totals...... | .......... (1,210)] .......... (4,015)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Payment Payment
1. Prior..... ... 000....... {.eevereee. 2,365 |........... 4,087 |........... 4996 ... 5641 | .. 6,009 |......... 6,332 | ... 6,594 |......... 6,834 |...... 7,020 |........ XXX oo | e XXX......
2. 2010. | oo 3,828 | 6,010 |..ccoo... 6,931 | .o YL T — 7,858 | i 8,026 |......... 8,169 |....cc.... 8,275 | v 8,323 | 8,347 |........ ) 0.0 S - XXX......
3 2011 e XXX oo | e 4,062 |........ 6,132 |....c...... 6,997 ... 7597 |, 7,905 |........... 8,119 | ... 8,229 |.......... 8,316 |.......... 8,369 |........ XXX oo | e XXX......
4. 2012.... ... XXXevvoe [ v ) 9.0 S 3,290 |.ooonenne 5443 |.......... 6,425 |....cco.... 7,009 |..eee 7,462 |........... 7,701 | 7,841 | 8,011 |........ XXXeovoe | v XXX......
5 2013.. ... XXX oo | e XXX oo | e )00 G IR 3,331 | 5515 |, 6,594 |.......... 7,321 | 7,732 | 7,956 |........... 8,143 |...... XXX oo | e XXX......
6. 2014....|........ 0.9 S - 0.9 S - P.0.9 S ).V, S P 3,616 |.ccoreenee 5870 |..ccoouen 6,929 |..cco.. 7,684 | 8,096 |........... 8,321 |........ ) 0.9 S - XXX......
7. 2015, e XXX oo | e XXX oo | v ) 9.9 N P ) 9.9 S I ) 9.9 N IR 3,195 | 5258 |......... 6,364 |........... 6,980 |.......... 7,377 |........ XXX oo | e XXX......
8. 2016.... ....... XXX oo | e XXX oo | e XXX oo | e XXXooooin { e XXXoooooo { e ) .0 U IR 4402 |...... 6,765 |........... 7,965 |....... 8,557 |........ XXXevvoe [ v XXX......
9. 2017.... | XXX oo | e XXX oo | v XXX oo | v ) 9.9 N I ) 9.9 S P ) 9.9 I I ) 0.9 N I 5,069 |....... 7,660 |........... 8,702 |........ XXX oo | e XXX......
10. 2018..... ....c... XXX oo | e XXX oo | e XXX oo | v XXXooooio { e ) 0.9 U D XXXooooin { e XXX { e XXX oot e 4526 |...... 7,00 |........ XXX oo | e XXX......
11, 2019..... [ e XXX oo [ XXX oo [ XXX eooee [ XXXoooee [ XXXeooee [ XXXoooee [ XXXooore [ XXX oo [ XXX oo | v 4943 ... XXXooo | v XXX......
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 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PrOCs e 11,075 | 8,855 | ..o 7272 |, 5845 | ..o 5168 |.ovvernnes 3,922 | 3,311 | 2,072 | 2,214 | . 1,676
2. 2010 e 3,488 |, 2476 | .ovrrreenne 1,799 | 1,430 | .o 1,077 | 823 |, (KA 437 | 441 |, 251
3 201 | ) .0, GO IR 3734 | 2,265 |.oreiennn, 1,723 | 1,258 | .o 973 | 633 [ A27 | 376 [ 248
4. 2012 | ) 0.9, G DU )00, SO IR 3441 | 2152 |, 1,238 | 1,012 | 630 | 346 | 186 | .o 147
5. 2013 | ) 0.0, G I )%, 0, SO IS ) 0.0, GO IR 3,689 | . 2,161 |, 1577 | 1,058 | .o 693 | 478 | 351
6. 2014 | XXX coovees | e XXX v | e XXX oo | e ) 0.0, SO IR 3,520 | .o, 2,400 {.oovrrnee. 1,604 | 1,146 | 735 [ 618
7. 20150 e ) 0.0, CHNIN I )%, 0, SO IS ) 0.0, G I )00, SO IS ) .0, GO IR 3,733 | 2,676 |.orrrnnes 1,768 | .o 1,272 | e 796
8. 2016..... | ) 0.9, G D )00, SO I ) 0.9, G DU ). 0.0, SO I ) 0.9, G I ) 0.0, SO IR 4,016 |.corrrinnee 2,798 | .o 1,950 |.oorirrinns 1,299
9. 2017 [ ) 0.0, G I )., SO IS ) 0.0, G IS ). 0, SO IS ) 0.0, G I )., SO IS ) 0.0, GO IR 5456 |.oiiiiinns K2 A 2,480
10. 2018.ccies | e XXX coovees | e XXX v | e XXX oo | e )00, SO I XXX oo | e XXX ovvvvies | e XXX coovees | e D00, SO IR 4575 | .o, 3,723
11, 2019 | e XXX ovvens [ eeeenes 0.0, SO [ XXX ovens [ e 0.0, SO [ ).0, SN I 0.0, SO [ XXX vvens [ e )., S .9, SO [ 5,011
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Annual Statement for the year 2019 of the IOWA MUTUAL |NSURANCE COMPANY
SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
Active 2 3 to Policyholders Paid Charges Federal Pur-
Status | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. (a) Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)
1. Alabama.. ..N
2. Alaska......ooeeeveenen AK L N
3. Anzona......ccceovecvrceieinen AZ | N
4. Arkansas..........ccceoveeenee AR | L N
5. California. ..N
6. Colorado........cccocovrerrerene. CO | oo L
7. Connecticut.
8.  Delaware........ccccooverririrennns
9. District of Columbia
10, Florida......cooevvereiereiriinnnns
11.  Georgia....
12.  Hawaii..
13.
14, OIS ...vvvereeeeeenceneireseenne L | el [ 475,187 | 05,537,530 | s [ e 5,803,562 |........ 6,269,843 | ...... 17,727,022 | ... 496 | ..o
15.
16.
17.
18.  Kentucky
19.  Louisiana.......ccccoevererenee.
20.  Maine.....coooeverrerereieiiinns
21.  Maryland
22.  Massachusetts
23, Michigan........cccoevverrerennee.
24, Minnesota..........ccocoerernne.
25, MISSISSIPPI....cvveververerirere S [Nt [ | et ensienes | crreienesesssissesens | ernsesessssssesesiess | oesessessesesssssssenss | sesesissessesesissesses | seresesesissesesiens | sesessesiesesses e sssenes
26, MISSOUM......coevivrrrerierieeeeed MO [l e | e [ e | cnnensesiessssesesines | osssssessesesssssssesss | sessesssssssesessssssses | seesesesssssssesiesns | sessessesssssssesessssenes
27.  Montana.. ..
28. Nebraska..........cooecveive . NE | Lo | e (388,118) | .......0......5,265,120 | ... 352,738
29. Nevada......ccoooevierererrennnn N
30. New Hampshire.................. NH|..N......
31, New Jersey......ccoouvvrerrennenns N
32.  New Mexico. N
33, New YOrK...oooooeeviereienns N
34.  North Carolina N
35.  North Dakota...
36. Ohio.........
37.  Oklahoma
38, Oregon......ccveuvererereeeinnens
39.  Pennsylvania..........ccceoec...
40. Rhode Island...
41,  South Carolina. v | . e |
42.  South Dakota... ...189,562 |. ...3,967,023 | ..
43,
44,
45,
46.  Vermont...
47.  Virginia....
48.  Washington
49.  West Virginia.............cc.......
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.
53, GUAM...cvrrreereerris
54.  Puerto RiCO......ccevveererirnne
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada.......ccccccovverernen.
58.  Aggregate Other Alien........ SRRSO O I FOUORRRRRr | | [SOURTORORORORORN I [FUSTORURORRRROS 0 ) [FSTORRORRRRN
59.  Totals......ccoovvvvivrierireeieeeees | XXX [0 18,611,087 ..l .32,739174 L T17,392 ...25,101,476 | .....17,142,865 | .....48,688,838 | ............. 2,714 | oo
58001.
58002.
58003.
58998.
Line 58 from overflow page XXX | e (V1 O (O [P (V18 IS (110 IR (V1 (010 [P (V1 0
58999 Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX [ 0 e 0 [ s {1 I (1 IR 0 i (1 IR (018 0
(@) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG........... 12 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)........ccccoevvermrrerirreirereninns 0 N - None of the above - Not allowed to write business in the state.................. 45
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0

(b)

Explanation of Basis of Allocation of Premiums by States, etc.
Premiums are assigned to state based on the following methods:
1) the location of the risk for lines 1, 2, 4, 5, 9, 12, 16, 26, and 27
2) the location of the insured's operation for lines 17 and 18
3) the principal garaging location for lines 19 and 21
4)

the location of the employer for line 23
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Annual Statement for the year 2019 of the IOWA MUTUAL INSURANCE COMPANY

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

FEIN - 46-1795752
NAIC Company Code - 15136

FEIN - 62-1590861 —
State of Domicile - West Virginia

NAIC Company Code- 10204
State of Domicile - Ohio

AlleghenyPoint
Insurance Company

Encova Foundation of Ohio

FEIN - 87-0807723 Encova Realty, LLC

NAIC Company Code - 13016
State of Domicile - Pennsylvania

Motorists Mutual
- - - Insurance Company - -
Phenix Mutual Fire Wilson Mutual BrickStreet Mutual Motorists Commercial Mutual lowa Mutual
nsurance Company nsurance Company Insurance Compan _31- nsurance Company
| C | C pany FEIN - 31-4259550 Insurance Company | C
NAIC Company Code - 14621
FEIN - 02-0178290 A FEIN - 39-0739760 --- FEIN - 20-2394166 F--- State O?Dor);icne _Ohio  |Fm-------- FEIN-41-0299900  f______ FEIN - 42-0333120
NAIC Company Code - 23175 NAIC Company Code - 19950 NAIC Company Code - 12372 NAIC Company Code - 13331 NAIC Company Code - 14338
State of Domicile - Ohio State of Domicile - Ohio State of Domicile - West Virginia v State of Domicile - Ohio State of Domicile - Ohio
i
|
! 70% 30% |
|
PinnaclePoint MICO 1 | | -
Insurance Company Insurance Company ! lowa American
1 Motorists Life MCM 1 Insurance Company
FEIN - 46-1783383 EEIN - 31-1022150 | Insurance Company nsurance
NAIC Company Code - 15137 NAIC Company Code - 40932 | | : Agency, Inc. — FEIN - 42-1019089
State of Domicile - West Virginia State of Domicile - Ohio 1 FEIN - 31-0717055 NAIC Company Code - 31577
' NAIC Company Code - 66311 FEIN - 41-1563134 State of Domicile - Ohio
\ e ORi
NorthStone : State of Domicile - Ohio
Insurance Compan
pany Encova E
FEIN - 26-0818900 Service Corporation ' 10% IMARC, LLC
NAIC Company Code - 13045 — 1
State of Domicile - Pennsylvania FEIN - 31-0851906 H Broad Street Brokerage FEIN - 42-1496478
! Insurance Agency, LLC 90%
|
SummitPoint !
Insurance Company Consumers Insurance : FEIN - 31-1783451
USA, Inc. '
1
1
1
1
1
1
i
|
i
|
I
I
I
i

FEIN - 31-1712343

FEIN - 81-4951462 [ ~~°°7

Encova Foundation of West Virginia

FEIN - 80-0772825
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