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Annual Statement for the year 2019 of the HOME AND FARM |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)..ooverrrvercerneereeeseerseeeseeeseesssseesssssssssssssssssssssssssssssssessssssssssnees | eessmsssnsesssanees (XY K5 T O O 6,472,335 | 6,296,923
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
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 (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChedUIE BA)..........oucvvenreeeereernneeennenresnensssesessnsessssnessssnns | snmsensessnsessssnesssnseesen0 | onnneeennmensneeensnssenes | om0 [ o
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
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).....cccuereireieierneieieeseeisssesens e 6,569,415 | oovvveieeeeean (1N I 6,569,415 | ..covevrrrrnnn 6,591,436
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and @CCTUEM...........c.ocuriiiiiiiiiicesiesiesisssissississinees [ eriseinsineinese A2,672 [ | e 42,672 [ .o 44,577
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............c.. | ooevevverrerennnes 361,943 | .o e 361,943 | .o 358,250
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIELS...........ceeeveiiiereieeeeseeere e eseeevenens | cevererssesae s A5, 718 | e | e 45,718 | o 14,016
16.2 Funds held by or deposited with reinsured COMPaNIes...........cccevevvevevveeereeereerenees [ o 2,000,000 [.ovevereieririeeeeeeiereenns [ e 2,000,000 |..oovvrrererernns 2,000,000
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccccovvvee | eovveviieiieieeeeenn28,796 | v | evveieeiieiieeeenen28,796 | v 28,337
18.2 Net deferred tax @SSet.........ccourrvrrinrernererererneseesseessesssssssssssessssssessss | sevesessssnesssenesine 1,100 | evveneeennerrenneeend® 102 | v 37,064 | oo 39,637
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (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............ccccoceeveieerereieeieieriseseieens | e 20,190 | oo | e 20,190 | .o, 25,755
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25. Aggregate write-ins for other-than-invested asSets...........ccoveieeiericiieiesiseieiseieienes | eoresssisssssssessessseans 0 i {01 PR [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25)......ccuueerceercersresseeessenesesssssessseesssessssessssessssessssssssassssns | sesesssessneeesnnns 9,140,500 | .oveooverrverrceenne 34702 [ .o 9,105,798 | ...ccovvvrerens 9,102,008
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTAL (LINES 26 AN 27).....ccomvverreerreerrecereeeiseeeeeeeseeessseesssesssssssseesssssssasesssssssssssssnses | seeesnsessneesennes 9,140,500 | ..oceovvvvrereernenn. 34702 [ .o 9,105,798 | ......coovvens 9,102,008
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 8DOVE)......cccoiiviiieiiicieiieieiieiens | oo 0 i {01 IR [V 0
2501 oeeeeteeeees st | sreestsness s enenstsensntnnnntts | sessssnnssssenesssnensstsnnsnins | eeesssnenestnnesssnnseranend 0
2502. .. 0.
2503, .ottt R st | seeestenees s ns s nnnntnenents | sessssnesesisnesssnenestsnnntins | seesesnesestnnenes e nerineed 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 @DOVE)...........cevveeverrrerirsrsrences Lo (01 (01 (01 0




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

Currer1t Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COIUMN ).......cvivieiiicieieseetetese ettt sttt et s sttt st ss s ss ettt es s s b st s sasssnsanans | sesbessesssssssisssssesans 328,159 | oo 420,312
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COlUMN 6)..........ccovuvrerrerrrmeennrnirniinrnees | covnerneeneeressessnnenes 221,422 | o 269,895
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9)........ouriiiiirircinrieieeiseiss sttt ssessssssessesssssssssessessssssessesssnss | ssessssssesssssnsssnssnssns 51,196 | oo 66,645
4. Commissions payable, contingent commissions and Other SIMIlar CAIGES..........cc.vuerrininrirneinseessiesssesseessssssssssssessssssssesens | essessssssessmssnsssessenes 40,370 | e 48,622
5. Other expenses (excluding taxes, ICENSES ANG FEES).......ovururruriiirrirrierrireees sttt ettt ess e ssess st snsnssens | eesessesssssessessansnnes 134,946 | oo 147,368
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME TAXES).........uerururrrerrerirrirnrireineineeeee s ieessssssesessssssssessesssssssss | ssessnsssesssssssssessessans 12,835 [ oo 4,520
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......cvururerrrerrerrerrereenrrnressieesnseneess | crrereesseeseessessssnsesessesssssssssees | revseesnsessessnssessssesssesssens
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
S 0 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)..........c.curriuriiniininereecsere e | cereeseseseesesessseenees 801,246 | oo 791,780
10, AGVANCE PIEMIUM......cvueereeneeeereiseeeseeseeseessssseeseeseeseesesseessessesseessesseeseseeesseesesseessesseeEeeeseRs e s eeE e s eEE4eE e e EEeeE e e EEeeE e bseEsen b et seeesEeeb et sestansns | £ebsessssssssessastnssnssentanssestens | £ressesssssnssessnnssnesestessnssnntans
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt | bbbttt sttt | chbes bbbt
T2 POCYNOIAETS........eeit ettt bbb bbbt b bbbt s s sse s s st s snbensessesansns | sbsesissessesssestessessssessessessesans | evsesssessesss st ssse s s en s s
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cocviueieiiiriiiiieieisie ettt ssse st ssssssesses | sbessessessesssssssesessssessesssssens | sressesssssssessesissessenas 16,927
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20).........ccoeeininrinnineneeeneneeeesessseseessssseenees | eeveesnseseieesseneens 300,000 | oovereereierieieans 300,000
14.  Amounts withheld or retained by company for aCCOUNE OF OthErS...........cuiiiiicicccs e sssssies | crressssesses st sess e ssesns | eresestesse s st s e
15, Remittances and items NOt AlIOCALEA. ... | sttt [ s
16.  Provision for reinsurance (including $........... 0 certified) (Schedule F, Part 3, COIUMN 78)..........ccciviuririeiiieieisiesiesieeisssesensesnes [ cesresssssessessssssessesssssssessssess | svesssssssessesssssssessessssssssssesaes
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........cvivieeiciceie ettt bbbt s s bt s s s s bensensesantns | sbsntstessese s st es e s snsensessenes | erebstense sttt
19.  Payable to parent, subsidiaries and affiliAteS..........c..ccceieiiicieiiccs ettt nas | eeressessenses st 138,956 | ...ovvverereirerinn 133,326
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 ADIIHES. .........c.eiveeieieiieeiciesssis ettt s st s st en s ens s sens | ebsensesssssassansanssssansnssssaas (01 OO 0
26. Total liabilities excluding protected cell liabilities (LiNeS 1 through 25)..........c.cceeeieiieieisiseesse ettt siesssnes | svesssssesessessenns 2,029,130 | coveverrrrieriennen 2,199,395
27, Protected Cell IADIIHES............ccvuiiiiii st |t | e
28.  Total liabilities (LINES 28 AN 27)........uevcvereeeieieeieie ettt ettt b s bbb sse s saess st esses s st essessssassnssessesnsnntenes | srsessssssessssnsnes 2,029130 | oo 2,199,395
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. ......cvucvcvereeiicteieie ettt b st s s s b s s s bt s bt s s b s s s sttt ensessbensessnsansns | evsesssessessssansnes 1,000,000 | ..oovovvcrereree 1,000,000
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.....ovevecviriie ittt bbb bbbt e s s ettt s s bbb e s s et et s et st s bt ses s ss et s s st e s st st ensessebanes | sessssessessesessnsessessssssessessesas | sessesinssstesses st enees et st en s rees
34, Gross paid in and CONHDUIEA SUPIUS........c.ovveveercicieis ettt ettt st et sae st en st n s s s ssnssssensnans | evsesisssssessesnsnes 7,454,463 | oo 7,454,463
35, UNGSSIGNEA FUNAS (SUMPIUS).....uveurerrerirrieiseesssiesesisesssssseise st s st sses sttt sttt s s es st s b st st st anssessantnes | essesssssssssssnsnns (1,377,795) [ oo (1,551,850)
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)........cccccueieveveieieesee et sessssessssssssesesssnsenes | esesisssssesssessnes 7,076,668 | ....oooovrennnn 6,902,613
38, TOTAL (PaQE 2, LINE 28, C0l. 3)....uvereerererrreiseeerieeerieeesseeissesssseesseesssssssssessssssssessssesssassssssssssesssassssesssssssssnssssassssasssssssssnsssassssanss | snesssssssssssssnneees 9,105,798 | oveovverereeenenne 9,102,008
DETAILS OF WRITE-INS
2501. Line 15 from 2000 Annual Statement
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE........ovuirirririniireieis s eesssessessssestesssessessssssssssssssssssesseses | sessessssssssesssssssssssssssseses (01 RO 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)........cuuiuiriieiiiiiitiiesisisisis s ssssseesesssssssssessesssssensesssssssessesasssnsens | erssessessssessesessnsesseseessnsessQ | oerossesssssossessesssssssasseseeas 0
2901. Additional admitted deferred tax assets
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 HOME AND FARM |NSURANCE COMPANY
STATEMENT OF INCOME

UNDERWRITING INCOME
1. Premiums earned (Part 1, LiNg 35, COIUMN 4).........coiuiiieeieieiesse ettt sttt
DEDUCTIONS:
2. Lossesincurred (Part 2, LINg 35, COIUMN 7).....c..cvueiicieiiiseieiesiesie ettt st
3. Loss adjustment expenses incurred (Part 3, Ling 25, COIUMN 1).........cciiiucieieiieeeesssie st nes
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)
5. Aggregate write-ins for underwriting deductions
6.  Total underwriting deductions (Lines 2 through 5)
7. Netincome of protected cells
8. Netunderwriting gain (loss) (Line 1 MiNUS LIN€ 6 PIUS LINE 7)......cvurveieieeiieieiesise ettt
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......c.cvuiererneriercssesiseie s sssssssessenens
10. Net realized capital gains (losses) less capital gains tax of §.......... 0 (Exhibit of Capital Gains (LOSSES))......c.coeerevrrerrrrrnns
11, Netinvestment gain (I0SS) (LINES 9+ 10).......corriiirereiieteeese sttt et s st ss st s et bnes
OTHER INCOME

12.  Net gain (loss) from agents' or premium balances charged off (amount recovered §.......... 0

amount charged off §.......... ).ttt SRRt
13.  Finance and service charges not included in premiums
14, Aggregate write-ins for MiSCEllANEOUS INCOME.........curiurieiurieireere ittt ettt ss e
15.  Total other income (LINES 12 thTOUGN 14)........c.cuivieciseicceee ettt bbb e

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

17. Dividends to policyholders
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)........cuiiiieieiiieie ettt sttt bbb nn

19. Federal and foreign income taxes incurred
20. Netincome (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2)..........c.cccoeueieervereesersresisiiennnns

22. Netincome (from Line 20)
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.........ccueiuiuiiciiee et ettt bbb s aen
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3).........ccocueeveuereiiecieiieresise s
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1).........cccovviuererneneresseiesiesseieseneens
29, Change iN SUMPIUS NOES..........cvureiieciieiicicie sttt st bbbttt

30. Surplus (contributed to) withdrawn from Protected Cells

31.  Cumulative effect of changes in accounting PrINCIPIES..........cueiuiviieiiesiieie ettt naas

32. Capital changes:

32,1 PAIA IN....tii R

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 t0 STOCKNOIAETS........cvoverrieiiecicirissie sttt bbbt nen

36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
37.  Aggregate write-ins for gains and losses in surplus
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)
39.  Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)

1
Current Year

2
Prior Year

........................... 1,571,695

........................... 1,644,868

................................ 69,611
........................... 6,902,613 | ..cccvvirivnnnn.6,824,690
176,626 [ oooovvvririd 69,611

.......................................... 0
174,055 | oo, 77,923
7,076,668 | ..oovooovrvrinnnd 6,902,613

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)

1401. Proceeds from book of business
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)

3701.
3702.
3703.
3798. Summary of remaining write-ins for Line 37 from overflow page

3799. Totals (Lines 3701 through 3703 plus 3798) (LiN€ 37 @DOVE).......cuiieiiuiiiieiieisesiesie st




Annual Statement for the year 2019 of the H 0 M E AN D FARM | NS U RAN C E CO M PANY

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..o ssesnssnes | sbiessisssisssess e 1,560,541 [ oo 1,476,350
2. Netinvestmentincome... 175,298 163,395
3. MISCEIIANEOUS INCOME......o.vvuiieiiuiiiitiiii ittt | inb st | aese st
4. TOtal (LINES T HIOUGN 3)....eueieeiecicrceeeete ettt ettt st s st b bbb ssesa st ns s s bensssassansans | evsesistessesssnsanans 1,735,839 | coovreeees 1,639,745
5. Benefit and [0SS related PAYMENLS.........cccieieiicieisees sttt en s enssssenas | sbessessessesesaenians 1,114,436 | oo 1,202,620
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...........cccoeveiiivcisircesee e | sovesessessssses s 640,529 | oo 626,489
8. Dividends paid t0 POICYNOIAETS...........cuu ettt ettt ss sttt et ss et st st s ssessensnns | setsessasssssnessstsssessestensessestns | ressesssssesessastansessesssesessesens
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gainNs (I0SSES).......c.rvurvereererererseriesserens [ereressssssssisssessssssssessssssssesss | sesessssensssssessensssssessessssssssanes
10, TOtAl (LINES 5 thTOUGN 9)..cevuvvrreeereiireeeicreseeeisees et st sttt bbbt esssnnntns | sessissesnensessssnees 1,754,965 | ..o 1,829,109
11, Net cash from operations (Line 4 MINUS LINE 10)........cceuerriieinriiieissinsieissiessssse s ssssssssssssessesssssssssssesssssssssssessssssssesssssss | sessessessssssessesssssessns (19,126) | oo (189,364)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt ettt ettt | ebieneteene et enees 1,614,590 | ..oovvorccrircceis 747,987
12,2 SHOCKS.....vvvrverereeereesiseeess ettt nn e | eeni ettt nentae | renes st
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) ... isessississsssssesssssssssssssssssessesssssssssesssssssssesssssssssnssnsss | susessessassssssssassns 1,614,590 | covoeverieecre, 747,987
13.  Cost of investments acquired (long-term only):
1 = OO OO OT ST OTT [SPRTT 1,804,092 | ..o 564,097
13,2 SHOCKS...vvvvrvereeesarssecesse st s sttt | cntenen ettt | st 495
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE. ... | siini e | b
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS APPIICALIONS. ......c.cverieireiieiiisiieieie ettt b et ss st es s s snsensessesnsensesnnsensessesss | sressessessesansessessesensessessessnsenses | essessessnsossessessnsensessessnsansassees
13.7 Total investments acquired (LINES 13.1 10 13.6).......cceviuiriieiieiieicie et s st stes e sensnns | osssssssssssesssssssasens 1,804,092 [ .o, 564,592
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).........covririrrrineenrirnincnnieessenstssessssessssssssesssssssssssses | cvseeesessnssssessssnsenns (WIS IG1072 | [ — 183,395
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)...........c.cviuiireireieieieieeee ettt s s st ss st ensessbnns | snsessssossesssssessnsansenaa 11,195 | e (31,360)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........ccccvevvvverrrrreens [ covniinniiniinisiisiinn, 11,195 [ o, (31,360)
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).......ccccoevververeeerverveenienees | covvvevereeereseeiins (197,433) oo, (37,329)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. 294,513 331,842
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uvuiuiieieeeiicicieseccie sttt ssessssssessesss s ssessssssessessssssssensanss | oessessessessesssssssessens 97,080 294,513

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

[ 20.0001




Annual Statement for the year 2019 of the HOME AND FARM |NSURANCE COMPANY
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 MUIIPIE PETl........ccovieveiieeiesiee et snreaes | svessesesessssesesinsesenad 432224 | ..o 213,797 | oo 222,168 | oo 423,853
4, HOMEOWNErs MUIIPIE PEIl.........ceveieiirieieeseeie e | cresiesesss s seses 342,809 | oo 179,675 | oo 184,385 | oo 338,099
5. Commercial MUIIPIE PEFl........eveieririireseiseee st sseestenes | seeessessesssesessessssesessessesens 0 | e | e (0 RN 0
6. MOMGAGE GUAIANEY......coevririeireieieieie et sesensessens | sressesssssssesessssessesssnsassans 0 [ | s (0 R 0
8. OCEAN MAIMNE......ceoureeiieieeieeiesie ettt sb e ssienns | eebisesteesise st ese b reeees 0 [ e | e 0 [ oo 0
9. INIANA MAMNE.......ooverrirciieriee st enessensans | coeneriseeessesssesssenees 10,078 | oo 5415 | s 5,358 | ..o 10,135
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. EAMhQUAKE.........ooiveiicccee ettt | sebenste et 0 [ | e 0 [ e 0
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 hEaIN. ..o | e 0 [ e | e 0 [ oo 0
16. WOTKErS' COMPENSALION.........vvrireeriiirieieisereieieiseieeeee et esesseeessssssseens | sesessesssssssessesssssssesseesssesse 0 [ e | s 0 [ oo 0

17.1  Other liability - OCCUITENCE..........cveverercireieiesee e

17.2  Other liability - claims-made

17.3

18.1

18.2

19.1,19.2 Private passenger auto iability............cccoveeiieeeiieeriee s | crevssresessssesessssesenes 387125 | o 190,933 | oo 185,443 | oo 392,615
19.3,19.4 Commercial QUL lIADIIIEY. .........cevereveiiieieieseses st | seressessssensesesssssssessessssenses 0 [ | e (0 RS 0
21. AUto PhySICAl AMAGE. .......ovecveeieiieicireieee et | ceeresenseeeessseeseeeeas 325,746 | oo 156,852 | oo 158,949 | oo 323,649
22. AIRCTaft (Al PEIIS)......cvuvviveiicieiice e es e aens | sorebesssssessssesesssesessnebesans 0 [ o | e 0 [ oo 0
23, FIAEIIY. ettt | et L0 OSSO OO (U R 0
24, SUTBLY vttt ettt bs | ebenaebesesr et s ettt snaeaa 0 [ | e 0 [ e 0
26. BUGIAry @nd thefl.........cueiireecc s etessenes | frebsee sttt ees 0 | e | e L0 0
27. Boiler and MACKINEIY..........cevieieiccecce e sssees | saebesstes st es e ene 0 [ oo | e 0 [ e 0
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...........cccceieeireeeriseiieies | coersvesreresisessssssesessssesssens 0 [ o | e 0 [ oo 0
32. Reinsurance - nonproportional assumed liability.............cccocoeeieierisierineins | e 0 [ | s 0 | oo 0
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 ..ottt ssnsneines | seesseesnessnessnesinens 1,581,161
DETAILS OF WRITE-INS

30T, Rttt ante | eeteeetest ettt eni 0 [ e | s (0 R 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 HOME AND FARM |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. ettt | st BAAAT | oo | e | e | 44,443
2. ATEA TINES......oooieieiiiiiirir s ees | corest e st nies | sonebenasenss bbb | soemsiessi b se bbb e | eesbaesbesb s | i 0
3. Farmowners MUItpIe Peril..........cceivrieieeeieeesesesessenens | v 222,168 | .ouvvieeieiiresiieieissieneiinss | veresiesieissiese s nnans | eresesess s ssesesnsenies | sresesissessesesees 222,168
4, Homeowners MUItIPIE PEFl..........cveieveinieeesee s | e 184,385 | .. [ e | s | osesesnsseseen 184,385
5. CoMMETCIal MUIIPIE PETL......vveeiriveiieiciieieiee et isstenss | eeressssessesessssssessesssssntes | sessessssessesssssssesessssensesss | sossssssessessesssssssessessssessess | sessssessessessssessessessssessasses | soessessssessesessnsessesesnes 0
6. MOMGAGE GUAIANEY......cuevrvrieeireieieisietseie et ssssessessesns | sressessssessessessssessessssssesse | sssessssessesessssessessessssassess | sesssssssessessessssessessssessesses | rssessessesssssssessessessssasense | srsessssessesessssessessessesns 0
8. OCEAN MAIMNE.......oouiiiiiriiiiiei et | sobiesbiss st ens | sebsesb s bbb ess | sosnts s bbb enes | shesbses s enss s | shbsbisse bbb s nsees 0
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. EAMNQUAKE.........ooiviiceicee et | ctnnsbesessses s ssssssesssess | sebesissesssissesssstessssssessnns | seetesesissesssstesesssesssnteses | esisesesestetessresessssebanetes | setesiesesesseressnesesenaesenad 0
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. WOTKETS' COMPENSALION. ..o eeissesssssseenes | sereeseessssssesssssssessessssssans | sessesssssssesssensssssessesnssesses | sressssessessessssessesesssssssenss | srsesssssssesessssessessessssessess | sesssssssessessessssssessessesns 0
171 Other liability - OCCUITENCE..........oevererrerrereieisrinsiseisessssissssessssesses | seeessssssssssssessssssessns 500 | 1o | e | et ennns | reteesesesnsese s 500
17.2  Other liability = CIAIMS-MAGE..........ovurrierirrieierrrieieseieississies | seeresississiessesssssesssssesses | seessessnsssesssssssssssssssessnss | ressessessssssessesssssessessansss | sessessessssssessessasssessessansns | sssesssessessessnssnssessnssens 0
17.3  EXCESS WOTKErS' COMPENSALION. .........evuureirirrireereieeeireirsieeseieens | cererneseeieensseseeneissiesees | seesessssessssssssessessssssseses | oeesssesseeesnssessessssnssesenns | censsnssesesssssssessesssssssessens | sessessssnssesesnsssssesesnsen 0
18.1 Products liability = OCCUITENCE..........eueurireireieirceieireisereeseisseiees | ereeeisessesessesesssseesenssnnss | eeeensssssessssssnssessessssnssens | sessessssssseeessssessessssssseses | resnssessessssssssssessesssssssesne | seseessssssesessssssessessesns 0
18.2  Products liability - ClaimS-Made...........cccvvurirrirircrerirerniiens [ e | et sessessseees | reesesesseesssstesesnsssssesenns | cersteesesesne s netsstesens | seeseiesseseseesssesseseenee 0
19.1,19.2 Private passenger auto liability..........cccoeueeririenireneencnieies | e 185,443 | ..o [ e | s | rerenee e 185,443
19.3,19.4 ComMErCIal QULO lIADIIIEY..........veureererierieiececiseieeecreisissinsieins | crrsesesssessssessssesssssssseess | sessesssssssssssssssssssnssesssnssns | sesessssssessessesssssessessanssnes | oessessssssessessnsssessnssasssnsss | sessesssssessassssssessanssnssn 0
21. Auto physiCal damage........c.cueerirerririeriireeireee e | sersesssseeeensennees 158,949 | ..ot | rerreriseiesnne st | srrenenseesen st ntnsens | seeeeesiestensnsiens 158,949
22. AVFCTaE (1 PEIIIS). .. veeverrereeceeieiieeircie ettt esenns | eressesssssssesessssssessssesssnens | seesessassseesessassssssnssassnssnne | sesessesssssessessasssnssessassnnes | sressessasssnssessasssnssnssessansns | sessessessessssssssnssassnnean 0
23. FIARIIEY. ...ttt bsses | cretsenssnesesssenessnsesennstetn | ceseeetessesen st nsea e entens | sebeeeetsensee et ns et tesienes | febnetensenetens s nnnentenne | eereenetent e nst e nneed 0
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. BUFGIANY AN e ...t | seeseesessssesessessssaeesssestns | cesessessassseesestassssssestessnes | sessestasessesessassnsssessassansns | sessessesssssessessnsssessessansns | sesessssssessesssssessesssssnes 0
27. BOIIEr @Nd MACKINEIY.........couiiiiiieieieicsie ettt eisnas | sesssessssesesssssssesssssssenss | sresissessesssssssessessssssssssess | sevessessessesssssssessessssessesns | sossessessesisssssessesssssssassens | sriessssessesisssssessessssnsns 0
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 PrOPEIY............c.curieves | oerrerreieieieissieseieissens | erreiisiessesssssssesesesssssssens | sesesssssessesssssssesessssessesies | osssssessesssssssessesssssssasesss | sroessssessesiessssessessesssns 0
32. Reinsurance - nonproportional assumed ability...............ccceieiies [ e [ e eisssens | cevessssssesssssssessssssesseses | sessessesesisssssesessessssessens | sriesissessesisssssessesesssns 0
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 sesssessssssssessssssssessssessssenes. | ssessssssssnsssssens 801,246 | ..o, 0 | oo 0 | i [V I 801,246
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).........cvuiviuieiieiiiiicieiieiie ettt sttt s sttt ettt n s ensess st antessessesensanss | suessessssassessesanes 801,246
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
(@) State here basis of computation used in each case: Daily pro rata.




Annual Statement for the year 2019 of the HOME AND FARM |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. LSOO PSPPSRSO IUUSPRRRTTIPIPTRRIPTE ISP 82,105 [ .eoioeeirririreireinens | rervereneneinsnneneinees | ereereenseeneiessnenes | e 82,105
2. ATEA TINES......oooiiiiiiiiiier s | certirissssssnssnesnsiiess | cresiesiesiessesissiens | soesssesssessessessensies | sressiensisssiessiensiensies | seserssnssnssesseninies | s 0
3. Farmowners MUItPIE PEril........ccuvvriinrrrneercnieeneinens | e | ceveeeeeeneed 432,224
4, Homeowners MUILIPIE PErl..........cviirieeiiieeesseeeisseieies | e | cnseeseenees 342,809
5. Commercial MUIIPIE PEl......vuevereririireieescisese e ssisins | ceeseeseessssessssesssenens | sesssssssssssssssnssssenes | sesessnssessnssssssnssnssans | sessesssssnsssssssssnssasses | sessesssssessassssnssanes | sressessasssssssssessnens 0
6. MOMGAGE GUAIANTY......cvevrivrieiieieieisire et ssssessesssnnes | ersessssssessesssssstessesss | sessesssssssessesssssnsesiess | sressesssssssessessesssseses | sesessessnssssessesssssnsosse | essessessessssassessessnsens | essessessssesessessnsens 0
8. OCEAN MAIMNE......cvoueerierieeeeeiresieriresi s sestestenes | woressnessnessenssesssensies | stresssessinesiseneseninenins | eebsesssnsssnsssnsssesssenses | sessesssnesnnesnnssnessneses | sessesessssssessnesnesinens | sossssisessseseereesens 0
9. IN[ANA MANNE........ooriiriiii s | s | i 10,078 | oo [ e | e | e 10,078
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. EAMNQUAKE.......ooiviicrccec sttt bsssesensnns | sesvessssesessssssssssesens | essssesessssesesissesesintes | sresssissesesesesssnsesinse | seresesssiesesessesesssesans | esseresssiesesssssressnenes | sevesseresssissesisesennn 0
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 NBAIN. ..o | creeisesinesiesiesienies | sressessisssisssisssinsies | eebsssnssesssssssiesssnnses | srsssmssnnssnnssnnsinnsinenes | seriesisssssssnssnesiness | sesssssssessssseeneas 0
16. WOTKETS' COMPENSALION. ........veeireeriririieieireieirreeiseieeeiseisersesessessnes | cesseesessssesssssssssesess | sessesssssssesesssssssesses | sesessesssssssessesssssssesse | sessessesssssssessessessssens | sesssessessessssessessessnsns | sessesssssssessesesnnen 0
171 Other liability - OCCUITENCE..........cvuercreirieieieseesee e | eveisssessesiesanes (K1) | 1,074 | oo | e () | 8
17.2  Other liability - ClAIMS-MAUE...........couerirerererrireircrereieeseinsesseesienis | crsereessssesssssssssessnnes | sesessssesssessssssssessnns | sessesssssssssessssssnssessns | soessesssessessesssnssnssenss | sesessnsssessssssssessassns
17.3  EXCESS WOTKETS' COMPENSALION........coucveveieeiieiieiiiisieieissiesiesesisiines | cevsssessesesssssssesessnss | seessssessessesssssssesiessns | srsesssssssessesssssssesiesse | sessesssssssesesssssssesiess | sressessessssassessesssseses | sressesssssssessessssanse 0
18.1 Products liability - OCCUITENCE. ... eiriseieireieisinsines | ceeisinsissseessissieeeens | eeeeeesssesseesssssiesees | eesessssesssseesenssesns | sesesssssssssssssessssnssesse | eesesesesnsssssessesnnsnns | ossessessssnssesesnesnns 0
18.2  Products liability - ClaIMS-MAAE..........ccerireirriiirrieicieeieeessieiens | cerssissesensissenesines | ressssssesesssssssesesnns | eriesssssssessesssssssesiesss | sessesssssssessesssssssesiess | srsssessesssssssessessnsenes | sressesssssssessessssanse 0
19.1,19.2 Private passenger auto liability..........coccoeurireerrerrinenerniecneneinenns [ ceneeneesenennissnnenns | ceessnseneenns 387125 | oeoecrereeerneiies | cevereesseiesiseesesressnnins | enesesestesensssssensnnes | ceseneenesees 387,125
19.3,19.4 Commercial QUL lIADIIIEY. .........cveverreieiiierieiecieseieissieseississens | ereesssessesssssssesens | siessessssessesessssssseses | sesessesssssssessesssssssase | sessessesssssssessessssssens | ssssessesssssssessessssenes | sressessessssassessssanes 0
21. Auto physical dAMAGE..........cvurreirererrireirineieeeeeeeeeseeesiseeessssiees | eeeeeenesseesssssssessnnenne | sesessesensenns 325,746 | .cooeeeereeecneiies | cevereeieeieeineeesiesinnins | eneeeessieseneeesenenees | ceseseeneiees 325,746
22. AINCTaft (Al PETIIS).....vveriirieieieieeeie et ssssensense | essessssessesssssssssasess | sressessssssesessssessases | sssessesssssssessesssssssense | sessessesssssssessessssenens | ssssessesssssssessessnssnes | siessessesssessesesanee 0
TR T OO OO OO OO UPTURN YOPOOOPO ST PPTT OPTUROTOSRTORSSPRTUORN PUTTURTOPPSURPPRPIUIRE PUTSRTOPTOSRRTRRRURTIN PRTSRTIRRPORTRRRSRRTIRN ISP 0
24,
26.
27.
28.
29.
30. WEITANEY ..ottt saes | evsessssssssssssesssssntens | stessesssssssssassessssanses | sevessessessesssssssesesinss | ossessessessesssssnsesiesins | svesissssssssessssssessesas
31. Reinsurance - nonproportional assumed property............ccceeevveens [evrerenne. XXX ooievivend] cervrsreseseeiiiesnnies | eressissssssesnisesnns | eoveesssissssssesessssssnns | verseresesissssssssesssiees | seressesesssssesssenenns 0
32. Reinsurance - nonproportional assumed liability.............cc.cccoeoerverees ferrrrirennes XXX etiveees] e sesssiies | eoveseiisissesisissessnnns | essesesissessessssessesens | sessessesisssssesesissenes | siesiessessssesessssneen 0
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. ..ottt esssnsssssessenssnss | avssesssssesssnesnnes (315)] vovvreenn. 1,581,161 | oo (U [P [(72X) ) [ —— 8 | e 1,581,161
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 HO M E AN D FARM I N S U RAN C E CO M PANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)

1. 39,138
2R 11T O O O o OO U B OO B OO U TPT OOTPTT OO 0
3. Farmowners multiple peril. .251,306
4. Homeowners multiple peril ...39,372 223,441
5. CommMETCIal MUIPIE PEIL......cvieieeieiiieiei et es | resetesssssetsssesesessssessssssesessnsess | sretessssesessssssessssesesssnsesesesesans | suessesessssssesessesesessnsessssnsesessnes | sossessssesessssssssssesessssnsessnsesssQ | sremreresnmsnsssnsssessssssessssnesess | erreressssssesessssessssssessssssesesssnss | seressssessssssssessssesessssnsesessesees
6. Mortgage guaranty....
8. OCEAN MAMNE.....eutreeesseeseesees et es sttt bbbt nt st bsnens | Hietsest et et esbee bbb bbbt nsens | Hretsestatssebsessess st et sensentasiensens | ressessastsssnssentassssnensessnssensens | sesnensessnssnssessensesssesnennssensnd | sernersesssssnsssessensessnesnessessnnened | ootinesesssssssssseessess e ssesssseees
9. Inland marine....
10. FINANCIAI GUATANTY. ...t seis | sbsestsessbessebetatsesetssssbebessesessnaes | sestsesssassesesssesesnssetesessesesssseses | sesesnssessssssesessssesessnsesessssenesanss | seresesnssssessnsesesssseessnsnsesenned | evenisesrnnessnnseersnsessrsenensQ | erenmeessieenssesse s | o
141 Medical professional liability - occurrence.
11.2 Medical professional liability - claims-made..
12. Earthquake.........coovverrerreiviennenns
13. Group accident and health............
14, Credit accident and health (group and individual).
15. Other accident and health
16. Workers' compensation
171 Other liability - occurrence.
17.2 Other liability - claims-made
17.3 Excess workers' compensation
18.1 Products liability - occurrence...
18.2 Products liability - claims-made
19.1,19.2  Private passenger auto liability............ccooevrireninniee s
19.3,19.4 Commercial auto liability.
21. Auto physical damage
22. Aircraft (all perils)
23. Fidelity
24.
26.
21. Boiler and machinery.
28. CIBAIL..... et
29. International
30. Warranty.
31. Reinsurance - nonproportional assumed Property..........couerereeninerineesrsnsennes
32. Reinsurance - nonproportional assumed liability.............c.coueviinrnenniinins
33. Reinsurance - nonproportional assumed financial lines
34. Aggregate write-ins for other lines of buSINess.............cccrivrnineircreineiieieeinns
35. TOTALS.....cooceee ettt ettt nssenna
3401.
3402.
3403.
3498.  Summary of remaining write-ins for Line 34 from overflow page..........ccccveveviiens [ coveveresieieisieieniisiecneend e |0 |0 |0 |0 [0 [ b XXX
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 @bOVE).......ccovevrieieiieienes | oviniieiesiisriessissienisssienienned |0 | ivnieiisieisinesnnend |0 [0 [ 0 [ 0 [ 0.0




Annual Statement for the year 2019 of the HOME AND FARM INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

ol

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.
2.
3. Farmowners multiple peril..
4. Homeowners multiple Peril..........covevevierieresieieeeeee e
5. Commercial multiple peril
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)..
15.  Other accident and health..

16.  Workers' compensation......
17.1  Other liability - occurrence
17.2  Other liability - claims-made
17.3  Excess workers' compensation..
18.1  Products liability - occurrence.....
18.2  Products liability - claims-made..

19.1, 19.2 Private passenger auto liability............ccovvvueerrrireeneininecseeseseeen
19.3, 19.4 Commercial auto liability............cccoverrerrrrieenieiesese e

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.

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

300,000

35. TOTALS

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).........cccceernevee.
(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2019 of the H 0 M E AN D FARM | NS U RAN C E CO M PANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
I 0 OO OO OSSP RSTOSPORTI ISP (132,185) | covvvvvvnrereeneseesseessensnne | creseessssssssessssesssssessssesnas | cesseesssessnssesnes (132,185)
1.2 ReINSUraNCe aSSUMEM..........cccoiimiimiiiiiiiiiiisssssississs s nssnssnes | sosssssssssisssssseniens 15,724 | oo | e | s 15,724
1.3 REINSUIANCE CEART. .......vviiieeiiciciceie ettt | etensteeessesesanens (132,185) [ .. | crrieisisiiesisssienssessnsssenens | sererenssseessssnesanas (132,185)
1.4 Net claim adjustment Services (1.1 + 1.2 - 1.3). i | cereeeensesseesessneeens 15,724 | oo [0 P (0 [ 15,724
2. Commission and brokerage:
2.1 Direct, eXcluding CONtINGENE..........cvururriiiriiciieiiriiriesssisee st esines | cesteeessese s ress et sessnnes | eesesinssneesiesiseeeseesens (A7) | e | e (47)
2.2 Reinsurance assumed, excluding CONtINGENL............ccriiiriieiriereenieriees | et | erernssessssesneena 205,746 | ..ovceeeeieeeeeeeeeeeiees | e 205,746
2.3 Reinsurance ceded, excluding CONtINGENT..........c.cueriimriiiniieierinrirereiinsieniees | cesteeesiessssesessesssssesessnnes | ersesssssneessesssessessesens (A7) | e | e (47)
24 CONLINGENE = QINECL.......iviveiieiciieie ettt ssstenses | etsesssssessessessssassessessssesses | sesessesssessassessssassessessssenses | setessesssessessessssssassesesanses | sesesssssssessessssessesessnsenss 0
2.5 Contingent - reiNSUrANCE @SSUMEM..........cuvurrreriiiirireieierressiseeseisseeseesesssssssennes | ceessesssssssssesseensssssesesnesnns | osessessssnsssnesnsenes 21,284 | oo | e 21,284
2.6 Contingent - rEINSUMANCE CEABM.........covuirreiriiiieieie et sreiessssessesssssses | etsessssssessessessssessessessssesses | sosesiessssessassesssssssessessssenses | sssessessssessessessnssssassesssssnses | sessessssassessessssessesessnsesns 0
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 RN 227,030 | oo (U1 R 227,030
3. Allowances t0 ManagEr AN AQENES...........vuuewrrerrrrreeireireeiseereiesseeeesesessessesessssssesses | retessessessssssesseesssssessesness | seesessssesesnssssseseenes 1211 | e | e 1,211
4. AGVEITISING. ...ttt | sheter ettt nnnebens | erereenn et B564 [ oo | e 4,564
5. Boards, bureaus and @SSOCIAtIONS..........cceurveueueueieieeie e et ee s en s s enenenes | eeeresesssssssssssesesesesesesesens | eretereteteretesenenenns 17,625 [ oo | e 17,625
6. Surveys and UNAEMWITHING FEPOMS........ceuireriririirieieieiseise e ess e sessessesses | sesessessessssessesessssessesessnsns | sesiessessssassesesnnes 12,110 [ oo | e 12,110
7. AUdit Of @SSUMEAS' FECOTAS.........oueieuiiciiiiii ettt | oebees b s bbb s sas | Sbsni e biesb bbb enbns | ertsesb s s sb st bnias | sossbenssessesb st 0
8.  Salary and related items:
8.1 SAIAMES....veucereeirceii ettt | eeesi st 33,272 | o (ST T I 284 | e 131,127
8.2 PaYIONl HAXES.....oourverriiiiicrcieerieseiri sttt | s 2,700 | v 68,970 | oo 19 | e 9,689
9. Employee relations and WEIFare.............ccoieueiiieniiienicieesee s snssiens | cetesessseessssesessssees 5,184 | oo 16,167 | o, 13 | e 21,364
10, INSURANCE.......oouiiiiiiiici s | seasisesseesssnssenssnenes 4431 | s 17,800 | oo 55 | 22,286
B B =T ] £ (==L TR VTRt 3,916 | oo, 12,960 [ .o | e 16,876
12, Travel and travel HEMS.........ccvuivevieiieeiecte et | erenesesssseseseseaesinaes 1,236 | oo, 3,879 | o | e 5115
13, RN ANA TENEIEMS......oiceieecceee ettt b et | eereteiesessreseessaereanas 1,533 | ool 6,921 | oo 2 N 8,475
14, EQUIPIMENT ...ttt | soessnes et TT | e 255 [ oo | s 332
15, Cost or depreciation of EDP equipment and SOftWArE............ccooveveriurieieeriseneieinns | vevverenessisssessenennns LI Y A 27,348 | oot | e 35,605
16 Printing and STAtONEIY........c..oviiriererce et | ereere et 1,383 | e 4553 | o 107 | e 6,043
17.  Postage, telephone and telegraph, exchange and Xpress...........ccviiiniiesniinns | veverersniesiesenenins 1741 | s 5,785 | it | e 7,526
18, Legal @nd AUAITING......c.eeererrercereieeeieis ettt nsenns | cressessstsnsensense e entenernneens | ensesssrsnsanensenneans 34,786 | .o | e 34,786
19, Totals (LINES 310 18)....ccvuurverriiiriierircrisesieses s sess s eenses | soseesssessssnsssesesens 63,730 | ceovererrrririiis 270,505 | oo 499 | e 334,734
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
.30,948 |. .30,948
20.2 Insurance department licenses and fees.. LAT5T . ..4,757
20.3 Gross guaranty association asSeSSMENtS.........c..vvverrrerrinnens .28 |. ....28
20.4 All other (excluding federal and foreign income and real estate). .0
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)...... 35,733
21. Real estate expenses
22, Rl ESIALE tAXES. ... | e | e 21 | | s 21
23, Reimbursements by UNINSUMEA PIANS............coeriiiriricieiiieienieisieie s esssens | setessssesessssssssssesesssssssssnss | sesesessssssssssesessssessssssesessns | ossesessssesessssesessssesessnsesesss | sesesessssesessesessssssesesesesas 0
24.  Aggregate write-ins for MiSCEllanEouS EXPENSES.........cvuvererririrrireeninrreieieinssessesessseens | serssesssssssssssssessssssesseead (0 (V2] [ 12,778 | o 12,756
25, Total EXPENSES INCUITEM.......c.cvireiriiieieieieirieieisieie sttt esesenaes | ebessssessssssesensesenns 79,454 | oo 533,267 | oo 13,277 | (@) 625,998
26.  Less unpaid EXPENSES = CUMTENT YEAI. ......ciuiverrerreiririierieeeississsessesessssessesssssssssseseses | sessesssssssessessssanes 51195 | o 188,151 | oveeeereeesiseeeinns | e 239,346
27, Add unpaid EXPENSES = PHOT YEAN......cuvuiieeririreirierieieiseieisis et ssssesessnsssesens | eressssessssssesssesesns 66,644 | ..o 200,510 | oveverrieirieieeneeniesnnes | e 267,154
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).....cccuuinirnernirnirinininns | covveserensessseesnisnnes 94,903 | ..o 545,626 | ...oooovviiiiriiniiins 13,277 | i, 653,806
2401, MISCELLANEOQUS........cverreimirirerinerisesiesiseesssesiss s ssssessssssssenes
2402. CONTRIBUTIONS........ocvemmrmimreimirireeiseesiesessessesessesssesssesesssessssessssssssssssesessesenns
2403. INVESTMENT MGT. FEE
2498. Summary of remaining write-ins for Line 24 from overflow page.
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 aboVe)........ccceverisierierieiiiisnnans
(@) Includes management fees of $.....22,800 to affiliates and §..........

11




Annual Statement for the year 2019 of the HOME AND FARM |NSURANCE COMPANY
EXHIBIT OF NET INVESTMENT

INCOME

2
Collected Earned
During Year During Year

1. 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
3. Mortgage loans....

Real estate

4
B, CONITACLIDBNS.........oovieeccet ettt ettt bbb e a ettt bbbt
6.  Cash, cash equivalents and Short-term INVESIMENS............ccovuiveiiiiiieie e
7
8

Derivative instruments
Other invested assets

9. Aggregate write-ins fOr iINVESIMENT INCOME...........cuurierurieiireiri ettt ettt ess s st s st enssnsentens | sessssssssssnsssssssssnssnssssssssansssssensenssns | omssessssosssssssssanssssssssensssssssssnsssesns 0
10.  Total gross INVESIMENTINCOME............c.iuiiiieeieiiiieiteictete ettt sttt sssess st snsensesssnssssessesssssnsensnns | essssessessessnsessesssnssnsessessns 1 D0, 2G| wrerseressesssssssessessssessesasanes 164,317
11 INVESIMENE EXPENSES. ... cvurereeereerrereieeeeetseeseeeeeseese st eesesse et see e ss s eee e sees s e e a8 E e e R 88428 e eS8 4S8 428428421 EeE 842 E s8R £ 42 AR e bR E s st (<) TR 13,277
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES. .........vurururiiiiriei ettt sttt () ORI
13. Interest expense
14.  Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from INVESIMENE INCOME...........c..cvciiveieicicei ettt bbb bbb bbbt s s s st ss s b s benss | ebtessebsssssssssessss st essessebsntensessssnsand 0
16.  Total dedUCtiONS (LINES 11 thIOUGN 15)........iuiieiiieiieieicteiie ettt st s bbb s s s st s bbb bbb s s bbb s bt s s s bbb st s e | ebsesssesses et st esses et st ansessneans 13,277
17. Net investment inCOME (LINE 10 MINUS LINE T6)...........cviuiuieeiiciieieiieieteteie sttt s bbb bbb s st bbb s bbb e b s s st st entens | sbsssssessesssestessessnbenses e sanes 151,040
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from OVErIOW PAGE.........cvrruriinririniers et ssessssssesssssns | senssesssssssssssesssssssssesssssssssessssenssnsd | cosssessssssssssessessssssessesssssessassnsan 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598.
1599.
(@) Includes $.....5,256 accrual of discount less $.....27,609 amortization of premium and less $.....4,646 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government Donds..........cccoeeveveererevnenieieseeeeesee e sessenens
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated).........cccvrvrrnrerrirnrrrireresrsre s
1.3 Bonds of affiliates..........cccovvvereirereieiceeceeeeeee e
2.1 Preferred stocks (unaffiliated).........c..covervnrerreneenrereineneirnienenns
2.11 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 (I0SSES)........vvrverrerrrrieneenns

)
© oo ~No® o w O
N

—
o

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

0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Annual Statement for the year 2019 of the H 0 M E AN D FARM | 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):
.................................................................................................................................................................................................................................................................. 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):
............................................................................................................................................................................................................................................................................. 0
3.2 OtNEr than fIrSEHENS ...t | esbb bbbt | bbbt | Sbaesb s 0
4. Real estate (Schedule A):
Properties occupied bY the COMPANY.........cciiririiiee st sssessesssssssenss | crsssessessessssestesessssessessssssssassesses | sessssssessesssssssessessssessessessessssassesns | soessssessessesssssssessessessssessessssanss 0
4.2 Properties held for the produCtion Of INCOME. .........c. i eeeissieeees | cerreseeeseesees st essestssesestens | sesessessessssssessessesssessessenssssessessns | sessesssssssssasssssnssessssssssessassnsens 0
4.3 Properties eI fOr SAIB..........cccviiiciiicicieiies ettt sstes | sesbebessesesssiese b e st se s te b s st bssebens | ebesietesesretes s et et s a et e s st sseaebenants | neebebessereseaet et st b st et s st arand 0
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
B, CONACE I0BNS.......eveveeecerseeiseeseees ettt s s8R 8| S48£ 8RR R REeRR e R £ | et iRttt nnn s | eent ettt 0
7. Derivatives (SCHEAUIE DB)..........ccviucveiiieieiie sttt sttt be e s s sssnaess | 4essebessssesessssetasstesessesessssesebassebess | 1ebessssesessesesssssesassebessssesessnsesessnss | sosesesassesesssessssssesassssessnsessans 0
8. Otherinvested asSets (SCNEAUIE BA).........c.ccuiueieiciiieicieeseee ettt sssssse s bsssessens | stesssssesssssssssses e ssssesse s ssssssessessns | cbsssssesssssssessessesssessesssssssssessesns | sbsesssessessessssssesses st assessesansnes 0
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)......c.crieicieeieeeisie et stsiesesees | evesessssesies s sesse s ssesad 0 | oo 0 | oo 0
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
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA AN NOE YBE AUE........eeceeci ettt stesssnass | seesessesssssessessasssessessanssessessesssnssns | sestesssessessasssssessassssssessssnssnssansns | ssesssssssssmssassssssnssassnssnssassnsnnes 0
15.3 Accrued retrospective premiums and contracts Subject to redeterMiNAtION...........cccceieiies [ rrrereiieeisis et | ettt snsessessens | sresssssssessessssessen e snsentesse st 0
16.
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 defermed taX @SSEL..........coviuiiueieiiteieicice et | sbsssssesses s et s sans 34,702 | oo 35,958 | oo 1,256
19, Guaranty funds reCeiVabIE OF ON AEPOSIL............c.evrvierireieiiere ettt s s sseses | evsesssssssessessesssessesssssssssessessnsnes | sestessesssessessssssssssssesssssnsessessessnss | sresssessessesssessesssssnssssassessnsnean 0
20. Electronic data processing equipment @Nd SOMWATE............cc.cueieiiviieieicies e ssstesseses | cressesssssesss s ssssss s s ses s ssses | sbessessesssssssessessssessessesssssessessesns | sbssbissessessssssessessessssesses e snsnes 0
21.  Furniture and equipment, including health Care eliVEIY @SSELS...........cccuiiiiieiiieiicseteiiis | et benns | etenesssissssessseses s bbb ssesessssses | sbessssssesissssessssesesssse s sssebesnsens 0
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...........vrurrririirrieininies s ssiessenes | srsssssssessssssesssrsanssssssssansssssnssens 0 | oo s 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25)..........cvurureiieririeiesinsisessssesisssssssessssssesessssssssssssesssssssssessns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 AN 27)......ovvrerrernerrerersisessssisssssssssssesssssessssessssessssssessessssssssssssessssssessessssssessns
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 oot RS E s | HEieE R Rk | HEe R bRt en s | Herneb et 0
2502, <.oeoeeeeeeeee R RS8R S | HE1eE R R R Rkt | HEee e Rttt nen s | HEaees ettt 0
2503, oo RS RS R R S R S e | HEeee Rttt | HEee bRttt | Herees et 0
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveeuviveieicieieiecieisies | e 0 | oo 0 | oo 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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Annual Statement for the year 2019 of the H 0 M E AN D FARM | NS U RAN C E CO M PANY

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The accompanying financial statements of the Home and Farm Insurance Company have been prepared on the basis of accounting practices prescribed or
permitted by the Ohio Insurance Department.

The state of Ohio requires insurance companies domiciled in the state of Ohio to prepare their statutory financial statements in accordance with the National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual subject to any deviations prescribed or permitted by the Ohio
Insurance Department

SSAP FIS FIS
# Page Line # 2019 2018
NET INCOME
(1) Company state basis (Page 4, Line 20, Columns 1 & 2) XXX XXX XXX |$ 176,626 |$ 69,611
(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 |$ 176,626 |$ 69,611
SURPLUS
(5) Company state basis (Page 3, Line 37, Columns 1 & 2) XXX XXX XXX |$ 7,076,668 |$ 6,902,613
(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 |$ 7,076,668 |$ 6,902,613

Use of Estimates in the Preparation of the Financial Statement
The preparation of financial statements requires management to make estimates and assumptions that affect the reported amounts of assets, liabilities,
revenues and expenses. It also requires estimates in the disclosure of contingent assets and liabilities. Actual results could differ from these estimates.

Accounting Policy

Premiums are earned over the terms of the related policies and reinsurance contracts. Unearned premiums are established to cover the unexpired portion of
premiums written. Such reserves are computed by pro rata methods for direct business and are based on reports received from ceding companies for
reinsurance assumed. Expenses incurred in connection with acquiring new insurance business, including acquisition costs as sales commissions, are charged
to operations as incurred. Expenses incurred are reduced for ceding allowances received or receivable.

(1)

()

Basis for Short-Term Investments
Short-term investments are stated at amortized cost.

Basis for Bonds and Amortization Schedule
Bonds not backed by other loans are stated at amortized value using the interest method. Non-investment grade bonds are stated at the lower of
amortized value or fair value.

Basis for Common Stocks
Common stocks, other than investments in stocks of subsidiaries and affiliates, are stated at market.

Basis for Preferred Stocks
Redeemable preferred stocks are stated at amortized value. Perpetual preferred stocks are stated at fair value. Non-investment grade preferred stocks
are stated at the lower of amortized value or fair value.

Basis for Mortgage Loans
The Company does not have any mortgage loans.

Basis for Loan-Backed Securities and Adjustment Methodology
Loan-backed securities are stated at amortized value. The retrospective adjustment method is used to value all loan-backed securities. Non-investment
grade loan-backed securities are stated at the lower of amortized value or fair value.

Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
Insurance subsidiary (Home and Farm Insurance Company, a subsidiary of Buckeye State Mutual Insurance Company) is stated at statutory equity
value. Non-insurance subsidiary Hetuck Insurance Agency, Inc is stated at statutory equity value.

Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
The Company does not have any joint ventures or partnerships.

Accounting Policies for Derivatives
The Company does not carry any derivatives.

Anticipated Investment Income Used in Premium Deficiency Calculation
The Company does not anticipate investment income as a factor in premium deficiency calculations.

Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses

Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports, and an amount based on
past experience for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates, and while management
believes the amount is adequate, the ultimate liability may be in excess or less than the amount provided. The methods for making such estimates and
for establishing the resulting liability are continually reviewed and any adjustments are reflected in the period determined.
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Annual Statement for the year 2019 of the H 0 M E AN D FARM | NS U RAN C E CO M PANY

NOTES TO FINANCIAL STATEMENTS

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Company has not modified its capitalization policy from the prior period.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables
Not applicable

D. Going Concern
Not applicable
Note 2 - Accounting Changes and Correction of Errors

Not applicable.

Note 3 - Business Combinations and Goodwill
A Statutory Purchase Method
Not applicable.
B. Statutory Merger
Not applicable.
C. Impairment Loss
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 broker-dealer survey values or internal

estimates.

(2) Other-Than-Temporary Impairments

1 2 3
Amortized Cost Basis
Before Other-than-Temporary
Other-than-Temporary | Impairment Recognized in Fair Value
Impairment Loss 1-2

OTTI Recognized 18t Quarter

a. Intentto sell $ $ $

b.  Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis

¢.  Total 18t Quarter $ $ $
OTTI Recognized 21 Quarter
d. Intentto sell $ $ $

e. Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis

f.  Total 2nd Quarter $ $ $
OTTI Recognized 3'd Quarter
g. Intentto sell $ $ $

h.  Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis

i.  Total 3rd Quarter $ $ $
OTTI Recognized 4th Quarter
i.  Intentto sell $ $ $

k. Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
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NOTES TO FINANCIAL STATEMENTS

3)

(4)

(%)

1 2 3
Amortized Cost Basis
Before Other-than-Temporary
Other-than-Temporary | Impairment Recognized in Fair Value
Impairment Loss 1-2
amortized cost basis
. Total 4th Quarter $ $ $
m. Annual aggregate total XXX XXX
Recognized OTTI Securities
Book/Adjusted
Carrying Value Recognized
Amortized Cost Present Value of Other-Than- Amortized Cost After Date of Financial
Before Current Projected Cash Temporary Other-Than- Fair Value at | Statement Where
CUSIP Period OTTI Flows Impairment Temporary Impairment| Time of OTTI Reported
$ $ $ $
Total $

All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in eamings
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):

J. Real Estate

L. Restricted Assets

(1)

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ (1,002)
2. 12 Months or Longer $ (968)
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 216,215
2. 12 Months or Longer $ 149,908
Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary
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.
Not applicable.
K. Low-Income Housing Tax Credits (LIHTC)
Not applicable.
Restricted Assets (Including Pledged)
Gross  (Admitted &  Nonadmitted) Restricted
Current Year 6 7
1 2 3 4 5
Protected Cell
G/A Supporting Total Protected Account Assets Increase/
Total General Protected Cell | Cell Account (S/A) |  Supporting G/A Total Total From Prior (Decrease) (5
Restricted Asset Category Account (G/A) | Account Activity (a)| Restricted Assets Activity (b) (1 plus 3) Year minus 6)
a. Subject to contractual
obligation for which
liability is not shown $ $ $ $ $ $ $
b. Collateral held under
security lending
arrangements
c. Subject to repurchase
agreements
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NOTES TO FINANCIAL STATEMENTS

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
Cell 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)

d.

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

100,245

100,245

100,139

106

On deposit with other
regulatory bodies

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

. Pledged as collateral not

captured in other
categories

. Other restricted assets

. Total Restricted Assets  |$

100,245

$ $

100,245

$ 100,139 |$

106

Restricted Asset Category

Current

Year

Restricted

Total Nonadmitted

Total Admitted
Restricted
(5 minus 8)

Percentage

10

11

Gross (Admitted &
Nonadmitted)
Restricted to Total
Assets (c)

Admitted Restricted
to Total Admitted
Assets (d)

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

100,245

1.1%

1.1%

On deposit with other
regulatory bodies

%

%

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

%

%

. Pledged as collateral not

captured in other
categories

%

%

. Other restricted assets

%

%

. Total Restricted Assets  |$

$ 100,245

1.1%

1.1%

Subset of column 1
Subset of column 3

(a)
(b)
(©)
(d)

Column 5 divided by Asset Page, Column 1, Line 28
Column 9 divided by Asset Page, Column 3, Line 28

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)
Gross  (Admitted & Nonadmitted) ~ Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
Total Protected | Protected Cell Gross (Admitted Admitted
GIA Supporting |  Cell Account Assets Increase/ Total Current | & Nonadmitted) Restricted to
Total General | Protected Cell Restricted Supporting G/A Total Total From Prior | (Decrease) Year Admitted Restricted to Total Admitted
Description of Assets Account (G/A) Activity (a) Assets Activity (b) (1plus 3) Year (5 minus 6) Restricted Total Assets Assets
$ $ $ $ $ $ $ $ % %
Total (c) $ $ $ $ $ $ $ $ % %
(@) Subset of column 1
(b)  Subset of column 3
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NOTES TO FINANCIAL STATEMENTS

)
5L(1)m Columns 9 through 11 respectively.

Total Line for Columns 1 through 7 should equal 5L(1)m Columns 1 through 7 respectively and Total Line for Columns 8 through 10 should equal

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)
Gross (Admitted & Nonadmitted) ~ Restricted 8 Percentage
Current Year 6 7 9 10
1 2 3 4 5
Protected Cell Gross (Admitted Admitted
G/A Supporting | Total Protected | Account Assets Increase/ Total Current | & Nonadmitted) | Restricted to
Total General | Protected Cell | Cell Restricted | Supporting G/A Total Total From Prior |  (Decrease) Year Admitted Restricted to Total Admitted
Description of Assets Account (G/A) Activity (a) Assets Activity (b) (1 plus 3) Year (5 minus 6) Restricted Total Assets Assets
$ $ $ $ $ $ $ $ % %
Total (c) $ $ $ $ $ $ $ $ % %
(@) Subset of column 1
(b)  Subset of column 3
(c) Total Line for Columns 1 through 7 should equal 5L(1)n Columns 1 through 7 respectively and Total Line for Columns 8 through 10 should equal
5L(1)n Columns 9 through 11 respectively.
(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements
1 2 3 4
% of BACV to Total Assets
Book/Adjusted Carrying (Admitted and % of BACV to Total Admitted
Collateral Assets Value (BACV) Fair Value Nonadmitted)* Assets**
General Account:
a.  Cash, Cash Equivalents and
Short-Term Investments $ $ % %
b.  Schedule D, Part 1 % %
c.  Schedule D, Part 2, Sec. 1 % %
d.  Schedule D, Part 2, Sec. 2 % %
e. Schedule B % %
f.  Schedule A % %
g.  Schedule BA, Part 1 % %
h.  Schedule DL, Part 1 % %
i. Other % %
j.  Total Collateral Assets
(atb+ctd+etf+g+h+i) $ $ % %
Protected Cell:
k.  Cash, Cash Equivalents $ $ % %
and Short-Term
Investments
|.  Schedule D, Part 1 % %
m. Schedule D, Part 2, Sec. 1 % %
n. Schedule D, Part 2, Sec. 2 % %
0. Schedule B % %
p. Schedule A % %
g. Schedule BA, Part 1 % %
r.  Schedule DL, Part 1 % %
s.  Other % %
t.  Total Collateral Assets $ $ % %
(kt+m+n+ot+ptqtrts)
*. j=Column 1 divided by Asset Page, Line 26 (Column 1) t = Column 1 divided by Asset Page, Line 27 (Column 1)
** j=Column 1 divided by Asset Page, Line 26, (Column 3) t = Column 1 divided by Asset Page, Line 27 (Column 3)
1 2
% of Liability to Total
Amount Liabilities
u. Recognized Obligation to Return Collateral Asset (General Account) $ %
v.  Recognized Obligation to Return Collateral Asset (Protected Cell) $ %

*  u=Column 1 divided by Liability Page, Line 26 (Column 1)

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

v = Column 1 divided by Liability Page, Line 27 (column 1)

General Account

Protected Cell

(1) Number of CUSIPs

(2)

Aggregate Amount of Investment Income $
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Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not a

pplicable.

Note 7 — Investment Income

A

The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:

The Company nonadmits investment income due and accrued if amounts are over 90 days past due.

The total amount excluded:

None

Note 8 — Derivative Instruments

Not a

pplicable.

Note 9 — Income Taxes

A

Deferred Tax Assets/(Liabilities)

1.

Components of Net Deferred Tax Asset/(Liability)

2019

2018

Change

1

Ordinary

2

Capital

3 4
(Col 1+2)

Total Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

a. Gross deferred tax

assets

$ 180,772 |$

1,768

$

182,540 [$ 214,044 |$

1,768

$

215,812

$

(33,272)

$ (33272

b. Statutory valuation

allowance
adjustment

107,095

107,095 136,500

136,500

(29,405)

(29,405)

c. Adjusted gross

deferred tax assets
(1a-1b)

$ 73677 |$

1,768

75445 |§ 77544 |§

1,768

$

79,312

(3,867)

$  (3867)

d. Deferred tax assets

nonadmitted

32,934

1,768

34,702 34,190

1,768

35,958

(1,256)

(1,256)

e. Subtotal net

admitted deferred
tax asset (1c-1d)

$ 40,743 |$

40,743 |§ 43,354 |$

$

43,354

(2,611)

$ (261

Deferred tax
liabilities

2,150

1,529

3,679 2,357

1,360

3,717

(207)

169

(38)

g. Netadmitted

deferred tax
assets/(net deferred
tax liability) (1e-1f)

$ 38593 |$

(1,529)

37,064 |$ 40,997 |$

(1,360)

$

39,637

(2.404)

$

(169)

$ (2513

Admission Calculation Components SSAP No. 101

2019

2018

Change

1

Ordinary

2

Capital

3 4
(Col 142)

Total Ordinary

5

Capital

(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

(Col 7+8)
Total

a. Federalincome

taxes paid in prior
years recoverable
through loss
carrybacks

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)

37,064

37,064 39,637

39,637

(2,573)

(2,573)

1. Adjusted gross
deferred tax
assets
expected to be
realized
following the
balance sheet
date

37,064

37,064 39,637

39,637

(2,573)

(2,573)

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

c. Adjusted gross

deferred tax assets
(excluding the
amount of deferred

3,679

3,679 3,717

14.5
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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

tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

d. Deferred tax assets
admitted as the
result of application
of SSAP 101.
Total
(2(a)*2(b)+2(c)) $ 40,743 |$ $ 40,743 |$ 43,354 |$ $ 43,354 |$ (2,611) 8 $ (2,611)

3. Other Admissibility Criteria

2019 2018
a.  Ratio percentage used to determine recovery period and threshold limitation amount 4,417.0% 4,403.0%

b.  Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above $ 7,039,604 |$ 6,862,976

4. Impact of Tax Planning Strategies

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

2019 2018 Change

1 2 3 4 5 6
(Cal. 1-3) (Col. 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital

1. Adjusted gross DTAs
amount from Note
9A1(c) $ 73,677 |$ 1,768 |$ 77,544 |$ 1,768 |$ (3,867) |$

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

3. Net Admitted Adjusted
Gross DTAs amount
from Note 9A1(e) $ 40,743 |$ $ 43,354 |$ $ (2,611) |$

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

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

B. Deferred Tax Liabilities Not Recognized
1. The types of temporary differences for which a DTL has not been recognized and the types of events that would cause those temporary differences to
become taxable are:
Not applicable

2. The cumulative amount of each type of temporary difference is:
Not applicable

3. The amount of the unrecognized DTL for temporary differences related to investments in foreign subsidiaries and foreign corporate joint ventures that are
essentially permanent in duration, if determination of that liability is practicable, or a statement that determination is not practicable are:
Not applicable

4. The amount of the DTL for temporary differences other than those in item (3) above that is not recognized is:
Not applicable

C. Current and Deferred Income Taxes

1. Current Income Tax

1 2 3
(Col 1-2)
2019 2018 Change
a. Federal $ (459)|$ $ (459)
b. Foreign $ $ $
c. Subtotal $ (459)|$ $ (459)
d. Federal income tax on net capital gains $ $ $
e. Utilization of capital loss carry-forwards $ $ $
f. Other $ $ $
g. Federal and Foreign income taxes incurred $ (459)|% $ (459)
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2. Deferred Tax Assets

2019

2018

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

4,935 |$

7,753

(2,818)

Unearned premium reserve

33,652

33,255

397

Policyholder reserves

Investments

Policyholder dividends accrual

Fixed assets

2
3
4,
5. Deferred acquisition costs
6
7
8

. Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

142,185

173,036

(30,851)

12. Tax credit carry-forward

13. Other (items <=5% and >5% of total ordinary tax assets)

Other (items listed individually >5%of total ordinary tax assets)

99. Subtotal

180,772 |$

214,044

(33,272

Statutory valuation allowance adjustment

107,095

136,500

(29,405

Nonadmitted

32,934

34,190

(1,256

Admitted ordinary deferred tax assets (2a99-2b-2c)

40,743 |$

43,354

= [ [

(2,611

o=[o o

Capital:

1. Investments

1,768 |$

1,768

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

1,768 |$

1,768

Statutory valuation allowance adjustment

Nonadmitted

1,768

1,768

Admitted capital deferred tax assets (2€99-2f-2g)

Admitted deferred tax assets (2d+2h)

40,743 |$

43,354

(2,611)

3. Deferred Tax Liabilities

2019

2018

(Col 1-2)
Change

Ordinary:

Investments

Fixed assets

Deferred and uncollected premium

Policyholder reserves

SIESISINIES

. Other (items <=5% and >5% of total ordinary tax liabilities)

2,150

2,357

(207)

Other (items listed individually >5% of total ordinary tax liabilities)

99. Subtotal

2,150 |$

2,357

(207)

Capital:

1. Investments

1529 |$

1,360

169

2. Real estate

3. Other (Items <=5% and >5% of total capital tax liabilities)

Other (items listed individually >5% of total capital tax liabilities)

99. Subtotal

1,529 |$

1,360

169

C

Deferred tax liabilities (3a99+3b99)

R=sd

©«

3,679

3,717

Rl

(38)

4. |Net Deferred Tax Assets/Liabilities (2i — 3c)

37,064 |$

39,637

(2,573)

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

36,995

21.0%

Change in nonadmitted assets

%

Proration of tax exempt investment income

381

0.2%

Tax exempt income deduction

(1,523)

(0.9)%

Dividends received deduction

%

Disallowed travel and entertainment

%

Other permanent differences

%

Temporary Differences:

Total ordinary DTAs

%
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E.

Amount Effective Tax Rate (%)
Total ordinary DTLs %
Total capital DTAs %
Total capital DTLs %
Other:

Statutory valuation allowance adjustment (29,405) (17.3)%
Accrual adjustment — prior year %
Other (3,078) (0.9%

Totals 3,370 %
Federal and foreign income taxes incurred (459) %
Realized capital gains (losses) tax %
Change in net deferred income taxes 3,829 %

Total statutory income taxes 3,370 %

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:

Description (Operating Loss or Tax Credit Carry Amounts Origination Dates Expiration Dates
Forward)

Operating Loss $ December 31, 2003 December 31, 2022
Operating Loss $396,475 December 31, 2004 December 31, 2023
Operating Loss $52,878 December 31, 2006 December 31, 2025
Operating Loss $49,687 December 31, 2008 December 31, 2027
Operating Loss $127,479 December 31, 2009 December 31, 2028
Operating Loss $15,466 December 31, 2010 December 31, 2029
Operating Loss $110,541 December 31, 2011 December 31, 2030
Operating Loss $12,433 December 31, 2012 December 31, 2031
Operating Loss $9,555 December 31, 2016 December 31, 2035
Operating Loss $58,060 December 31, 2017 December 31, 2036

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

$

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

Consolidated Federal Income Tax Return

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

The Company does not file a consolidated tax return.

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

The Company does not file a consolidated tax return.

Federal or Foreign Federal Income Tax Loss Contingencies:

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve
months of the reporting date.

Repatriation Transition Tax (RTT) - RTT owed under the TCJA

1a Has the entity fully remitted the RTT? NO
1b If yes, list the amount of the RTT paid.
If no, list the future installments to satisfy the RTT:

1 Installment 1 $304
2 |Installment 2 304
3 |Installment 3 304
4 Installment 4 304
5 Installment 5 304
6 |Installment 6 304
7 |Installment 7 304
8 [Installment 8 304
9 |Total $2,432

Alternative Minimum Tax Credit
Was the AMT Credit recognized as a current year recoverable or Deferred Tax Asset (DTA)?
Gross AMT Credit Recognized as:

DTA

1a  Current year recoverable

1b  Deferred tax asset (DTA)

2 Beginning Balance of AMT Credit Carryforward

Amounts Recovered

Adjustments

Ending Balance of AMT Credit Carryforward (5=2-3-4)

Reduction for Sequestration

Nonadmltted by Reporting Entity

N[O~ |Ww

Reporting Entity Ending Balance (8=5-6-7)
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Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A

Nature of the Relationship Involved
100% of the outstanding shares of the Company are owned by Buckeye State Mutual Insurance Company of Piqua, Ohio (31-6035649, NAIC 16713).

Transactions
Not applicable

Dollar Amounts of Transactions

Not applicable

Amounts Due From or To Related Parties

At December 31, 2019, the Company reported $118,766 net due to Buckeye State Mutual Insurance Company. Intercompany balances are settled within 90

days.

Guarantees or Undertakings

Not applicable

Material Management or Service Contracts and Cost-Sharing Arrangements
The Company pays Buckeye State Mutual Insurance Company $22,800 per year in accordance with the terms of a management agreement.

Nature of the Control Relationship
100% of the outstanding shares of the Company are owned by Buckeye State Mutual Insurance Company of Piqua, Ohio (31-6035649, NAIC 16713).

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

Not applicable

Investments in SCA that Exceed 10% of Admitted Assets

Not applicable

Investments in Impaired SCAs

Not applicable

Investment in Foreign Insurance Subsidiary

Not applicable

Investment in Downstream Noninsurance Holding Company

Not applicable

All SCA Investments
Not applicable

Investment in Insurance SCAs

Not applicable

SCA or SSAP 48 Entity Loss Tracking

Guaranteed
Reporting Entity's Obligation /
Reporting Entity's | ~ Accumulated Share of Equity, | Commitment for
Share of Net Share of Net  |Including Negative | Financial Support
SCA Entity Income (Loss) | Income (Losses) Equity (Yes/No) Reported Value
$ $ $ $

Note 11 — Debt

Not applicable

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

Not applicable

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

(1)

(5)

Number of Share and Par or State Value of Each Class

The Company has 10,000 shares authorized, 6,000 issued, and 6,000 outstanding.

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

Not applicable

Dividend Restrictions

Prior approval from the Ohio Insurance Department is required before dividends are paid.

Dates and Amounts of Dividends Paid

Not applicable

Profits that may be Paid as Ordinary Dividends to Stockholders

14.9




Annual Statement for the year 2019 of the H 0 M E AN D FARM | NS U RAN C E CO M PANY

NOTES TO FINANCIAL STATEMENTS

Not applicable

Restrictions Placed on Unassigned Funds (Surplus)
Not applicable

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: $0.

The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations
Not applicable

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
Not applicable

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments
Not applicable

Assessments

(1) Nature of Any Assets That Could Have a Material Financial Effect
The company is subject to guaranty fund and other assessments by the states in which it writes business. Guaranty fund assessments should be accrued
at the time of insolvencies. Other assessments should be accrued either at the time of assessments or in the case of premium based assessments, at
the time the premiums were written, or in the case of loss based assessments, at the time the losses are incurred.

The Company has accrued a liability for guaranty fund and other assessments of $0 and a related premium tax benefit asset of $0. These represent
management’s best estimates based on information received from the states in which the Company writes business, and may change due to many
factors, including the Company’s share of the ultimate cost of current insolvencies.

Gain Contingencies
Not applicable

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits
Not applicable

The Company paid the following amounts in the reporting period to settle claims related extra contractual obligations or bad faith claims stemming from
lawsuits:

Direct

Claims related ECO and bad faith losses paid during the reporting period $

Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims resulting from lawsuits during the reporting
period:

(@) (b) (©) (d) (e)
0-25 Claims 26-50 Claims 51-100 Claims 101-500 Claims More than 500 Claims

X

Indicate whether claim count information is disclosed per claim or per claimant:
(f) PerClaim[ X 1] (9) PerClaimant[ ]

Not applicable
Not applicable

Product Warranties
Not applicable

Joint and Several Liabilities
Not applicable

All Other Contingencies
Not applicable

Note 15 - Leases

Not applicable
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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

A

Transfers of Receivables Reported as Sales
Not applicable

Transfer and Servicing of Financial Assets
Not applicable

Wash Sales

(1) Description of the Objectives Regarding These Transactions
In the course of the Company’s asset management, securities are sold and reacquired within 30 days of the sale date to enhance the yield on the
investments

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the year ended December 31, 2019 and reacquired within 30 days of the
sale date are:
The Company did not during the year reacquire within 30 days of the sales date any securities with a NAIC designation 3 or below.

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

Note 20 - Fair Value Measurements

Not applicable

Note 21 — Other ltems

A

Unusual or Infrequent Items
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
Not applicable

Subprime Mortgage-Related Risk Exposure
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

Note 22 — Events Subsequent

There were no events occurring subsequent to December 31, 2019 meriting disclosure.

Subsequent events have been considered through  for these statutory financial statements which are to be issued on .

A

Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of the
Federal Affordable Care Act (YES/NO)? Yes[ ] No[X]

2019 2018

ACA Fee Assessment Payable for the Upcoming Year

9|

ACA Fee Assessment Paid

Premium Written Subject to ACA 9010 Assessment

Total Adjusted Capital Before Surplus Adjustment (Five-Year Historical Line 28) 7,076,668

Total Adjusted Capital After Surplus Adjustment (Five-Year Historical Line 28 minus 22B above) 7,076,668

PR |P P |p|ep
>

Authorized Control Level (Five-Year Historical Line 29) 159,392

TITOEmMmMoOUO®

Would reporting the ACA assessment as of December 31, 2019 have triggered an
RBC action level (YES/NO)? Yes[ ] No[ ]
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Note 23 — Reinsurance

A. Unsecured Reinsurance Recoverables

NAIC Group Unsecured
Code FEIN Recoverables

Buckeye State Mutual Insurance Company 16713 31-6035649 $ 77,000

B. Reinsurance Recoverable in Dispute

The Company does not have any reinsurance recoverables in dispute.

Total Amount in
Dispute (Including
Name of Reinsurer IBNR) Notification Arbitration Litigation

C. 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 $ 801,245 ($ $ $ $ 801,245 |$

All Other

c: Total $ 801,245 |$ $ $ $ 801,245 |$

|d. Direct Unearned Premium Reserves |$

(2) Additional or Return Commission

Direct Assumed Ceded Net

a.  Contingent commission $ $ $ $

Sliding scale adjustments

c.  Other profit commission
arrangements

d. Total $ $ $ $

(3) Types of Risks Attributed to Protected Cell

Initial Contact
Date of Maturity Date of

Ultimate Exposure | Fair Value of Assets | Securitization Securitized

Protected Cell Name Covered Exposure Amount as of December 31 Instrument Instrument

$ $

Total XXX $ $ XXX XXX

D. Uncollectible Reinsurance
The Company does not have any uncollectible reinsurance.

E. Commutation of Ceded Reinsurance
Not applicable

F. Retroactive Reinsurance
Not applicable

G. Reinsurance Accounted for as a Deposit
Not applicable

H. Disclosures for the Transfer of Property and Casualty Run-off Agreements
Not applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating was Downgraded or Status Subject to Revocation
Not applicable
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Reinsurance Agreements Qualifying for Reinsurer Aggregation
Not applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A

Method Used by Reporting Entity to Estimate Accrued Retrospective Premium Adjustments
Not applicable

Accrued Retrospective Premiums Recorded Through Written Premium or an Adjustment to Earned Premium
Not applicable

Amount of Net Premiums Written Subject to Retrospective Rating Features and Percentage to Total Net Premiums Written
Not applicable

Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act.
Not applicable

Nonadmitted Retrospective Premium
Not applicable

Risk-Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium that is subject to the Affordable Care Act
risk sharing provisions Yes[ ] No[X]

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2018 were $487,000. As of December 31, 2019, $240,000 has been paid for incurred losses and loss adjusting expense
attributable to insured events of prior years. Reserves remaining for prior years are now $127,000 as a result of re-estimation of unpaid claims and
claim adjustment expenses principally on the auto liability and homeowners lines of insurance. Therefore, there has been a $120,000 favorable prior
year development since December 31, 2018 to December 31, 2019. The increase is generally the result of ongoing analysis of recent loss
development trends. Original estimates are increased or decreased as additional information becomes known regarding individual claims. The
Company does not have retrospectively rated policies.

Information about Significant Changes in Methodologies and Assumptions

No changes in methodology.

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
Buckeye State Mutual Insurance Company 16713 95.0%
Home and Farm Insurance Company 17639 5.0%

Description of Lines and Types of Business Subject to the Pooling Agreement
All lines of business

Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement
Cessions to non-affiliated reinsurers are done prior to the pooling agreement cessions.

Identification of all Pool Members that are Parties to Reinsurance Agreements with Non-Affiliated Reinsurers
Buckeye and Home and Farm are in reinsurance agreements with non-affiliated reinsurers.

Explanation of Discrepancies Between Entries of Pooled Business
Not applicable

Description of Intercompany Sharing
The sharing is stated in A above (95% / 5%).

Amounts Due To/From Lead Entity and all Affiliated Entities Participating in the Intercompany Pool
$118,765 is due to the lead entity.

Note 27 — Structured Settlements

Not applicable

Note 28 — Health Care Receivables

Not applicable
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Note 29 - Participating Policies
Not applicable

Note 30 — Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: December 31, 2019
3. Was anticipated investment income utilized in the calculation? Yes[ ] No[X]

Note 31 - High Deductibles

Not applicable

Note 32 - Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses
Not applicable
Note 33 — Ashestos/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?

The Company has not been notified of any past or current insured for which significant exposure exists due to these types of claims. Therefore, the Company
has no loss or loss adjustment expense reserves for ashestos or environmental liabilities.

Note 34 — Subscriber Savings Accounts
Not applicable

Note 35 - Multiple Peril Crop Insurance
Not applicable

Note 36 — Financial Guaranty Insurance

Not applicable

14.14



Annual Statement for the year 2019 of the H 0 M E AN D FARM | NS U RAN C E CO M PANY

1.3
1.4
1.5
21

22
3.1
32

33

34

35

3.6
41

42

5.1

5.2

6.1

6.2

71
7.2

8.1
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10.1

10.2

10.3

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[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2015
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. 12/31/2015
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). 05/29/2017
By what department or departments?
Indiana
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[X] No[ ] NAT]
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?
Crowe LLP, 155 West 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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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[]
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?
Stephen J. Streff, ACAS, MAAA, Streff Insurance Services. 207 East Avenue, Red Wing. MN 55066
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
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? Yes[ ] NoJ[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol[ ]
(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? Yes[ ] No[X]
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? Yes[ ] No[X]
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? Yes[ ] No[X]
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.
1 2 3 4
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? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
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? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
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 $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fratermnal only) 0
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? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment 0
22.22  Amount paid as expenses 0
22.23  Other amounts paid 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

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)?

If no, give full and complete information, relating thereto:

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).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

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:

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24.103 Total payable for securities lending reported on the liability page:

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.)

If yes, state the amount thereof at December 31 of the current year:

25.21  Subject to repurchase agreements

2522 Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25  Placed under option agreements

25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock
25.27  FHLB Capital Stock

2528  On deposit with states

25.29  On deposit with other regulatory bodies

25.30  Pledged as collateral — excluding collateral pledged to an FHLB

25.31  Pledged as collateral to FHLB - including assets backing funding agreements
2532 Other

For category (25.26) provide the following:

20,190

Yes|[ ]

Yes[X]

No[ ]

No[ ]

NA[X]
0

0

Yes|[ ]
Yes[ ]

Yes|[ ]

No[ ]
No[ ]

No[ ]

NIA[X]
NIA[X]

N/A[X]

Yes[X]

No[ ]

o |O O | |o |o (o

100,245

P [P |eP |P (P |P | (P P |eP |eP |

o o o

1 2
Nature of Restriction Description

3
Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

26.3
26.4

26.5

271

272
28.

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity?
If the response to 26.3 is yes, does the reporting entity utilize:

26.41  Special accounting provision of SSAP No. 108

26.42 Permitted accounting practice

26.43  Other accounting guidance

By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following:
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.

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?
If yes, state the amount thereof at December 31 of the current year:

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?

28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes|[ ]

Yes|[ ]
No[ ]

Yes|[ ]

Yes|[ ]
Yes| ]
Yes|[ ]
Yes|[ ]

Yes|[ ]

No[X]
NAT ]

No[ ]

No[ ]
No[ ]
No[ ]
No[ ]

No[X]
0

Yes [X]

Nof[ |

1 2
Name of Custodian(s) Custodian's Address

US Bank 425 Walnut Street, Cincinnati, OH 45202

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
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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
Prime Advisors, 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[X] No[ ]
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
107680 Prime Advisors, Inc. 2549001RCVKO0T5TXG16 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
29.2999 TOTAL
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
$
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 $ 6,472,335 |$ 6,603,952 |$ 131,617
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals $ 6,472,335 |$ 6,603,952 |$ 131,617
Describe the sources or methods utilized in determining the fair values:
Pricing sources include IDC, Bloomberg-Barclays. and US Bank
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] NoJ[ ]
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? Yes[X] Nol[ ]
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? Yes[X] Nol[ ]
If no, list exceptions:
By self-designating 5GlI securities, the reporting entity is certifying the following elements for each self-designation 5GlI 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 5GI securities? Yes[ ] No[X]
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? Yes[ ] No[X]

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.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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[ ] No[X]

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
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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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 $ 0 $ 0
2.2 Premium Denominator $ 1,571,695 $ 1,644,868
2.3 Premium Ratio (2.1/2.2) 0.0% 0.0%
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 1,402,023 $ 1,548,632
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?
Home and Farm does not trasact this type of business.
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:
Cat modeling provided by Willis Re.
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?
The losses would be covered under an excess of loss catastrophe reinsurance contract.
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] Nol ]
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[ ] No[X]
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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[ ] No[ ]
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 (ii) 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 t0 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:
12.11  Unpaid losses 0
1212 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[ ] NA[X]
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:
12.61 Letters of Credit $ 0
12.62 Collateral and other funds $ 0
Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 150,000
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]
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. 9
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Annual Statement for the year 2019 of the H 0 M E AN D FARM | NS U RAN C E CO M PANY

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

14.1 Is the reporting entity a cedant in a multiple cedant reinsurance contract? Yes[X] No[ ]

14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:
The allocation is based on the reinsurers participation percentage within each reinsurance 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[X] No[ ]

14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] 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§ 0§ 093 09 0
16.12  Products $ 0 $ 0 $ 09 0§ 0
16.13  Automobile $ 0 $ 0 $ 0 $ 0 $ 0
16.14  Other* $ 0 $ 0 $ 09 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
1717 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] NoJ ]
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[ ] No[ ]
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Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.
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30.
31.
32.
33.
34.
35.
36.
37.

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
All other affiliated
Total Of ADOVE INES 42 10 47 ..ottt
Total investment in parent included in Lines 42 t0 47 @bOVe.........c.cocveneencereeneennernineereneeneens
Percentage of investments in parent, subsidiaries and affiliates to surplus

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)...... [ ccovrevvne.. 387,884 | ..o 486,549 | .oovvrrnne 900,131 | covevenee. 1,013,053 | ......cc.oe.. 918,321
2. Property lines (LiNeS 1,2, 9, 12,21 & 26).......ovvurrrurrierieeieiiesiiesiessisesssssssssssssssssssssssssssnsss | soesssnsssones 417,929 | oo 412,985 | oo 536,254 | ..o 587,166 | ...cooounne. 521,529
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)......ccccovvververrrnrrrneieniesieniinnnes | cvrinninns 775033 | v 730,387 | oo 940,133 | oo 1,049,351 | ..ot 934,013
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).
5. Nonproportional reinsurance lines (LiNes 31, 32 & 33)......ovvrrenrrrinrnereinnereese e
6. TOAl (LINE 35)...iuieeeerieieeerise sttt sttt
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)..... | cevvevrrr. 388,199 | ..covvene. 396,358 | ..ovvennne. 514,625 | .....oou....n. 522,602 | ..coounnn. 467,128
8. Property lines (LiNes 1,2, 9, 12,21 & 26).......orvurrierierieeeieeeeeeneiiseiesesssessssssssessssssssssssnnss | soeresnsisanes 417,929 | oo 412,985 | oo 536,254 | ...coooun.nn. 587,166 | ...cooeonvnn. 521,529
9. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)......cocoevuervnrernerneneineincineees | cvrinrins 775,033 | oo 730,387 | oo 940,133 | covevenee. 1,049,351 | ..coceeenvs 934,013
10. All other lines (Lines 6, 10, 13, 14, 15,23, 24, 28,29, 30 & 34)......coooiirrirnieeeierierineieneiiieees | cereiresinsiississinssinns [ ceneesnssinssissssssssssiss | seressssnssissssssssssens | cessessinsssssssssssssnssss | sosssssssssssssssnsssnsssns
11.  Nonproportional reinsurance lines (LINES 31, 32 & 33).......overurruereneerrineneireeieeneeseenseseeeneenenes | eessssssssssssssssessnssssses | eossssssnsssnssssssessnssnes | omessessmsssssssssssenssnsss | sessssssessssssssssssnssnsne | sosssssssssssssssssanssnssces
12, TOAl (LINE 35)....iiuieriiieieie sttt sttt st nnsanns | esisesenns 1,581,161 | .......... 1,539,730 | ........... 1,991,012 | ........... 2,159,119 | .cooeenee. 1,922,670
Statement of Income (Page 4)
13.  Net underwriting gain (I0SS) (LINE 8)........cvcevuierrrirrineirrise sttt sssssssssns | seesssssenneens 16,867 | .covoevvencn. (66,808)] ....oovene (184,034 ............. (140,533)| .oovvvrennn 66,074
14.  Netinvestment gain (I0SS) (LINE 11). ..o iieeisssssssesssssssessesssesssenes | sesssenssenns 159,300 | ..oooovveev. 136,419 [ .cooeeeeeve. 127,987 | oo 159,378 | ..o 116,856
15. Total other income (Line 15)...... ....25,000 |.
16. Dividends to poliCYNOIAErS (LINE 17).......cicicierieicieseeie sttt sssssssesesns | sevessessesssssssssssesnns | evsesissessesesesssssssenss | sresesessssssssssessssinses
17. Federal and foreign income taxes incurred (LINE 19).......coveveicvereiieresieeeseeseseseseseseens | ersniesssssesseenes (459)[ oo |
18. NetinComMe (LINE 20)........ccuuriurierieieieiseeiseeiieeseesssessees ettt sssssesssas | antsessssenns 176,626 | ...coooeenne 69,611 [ oo (31,047)
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)........ccccceeis| vovrrnnes 9,105,798 | ........... 9,102,008 | ........... 9,352,897
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of COlECHON (LINE 15.1)....ccuiueiirieriiriisirerieiieeiesississessecssesssesssesssssssnssnns | evessinseenns 361,943 | oo 358,250 | ..ovrvrnenn. 376,101 | coorrenee 498,195 | ..oovoeinne 468,405
20.2 Deferred and Not Y&t AUE (LINE 15.2).....cueveieiieieieeieie et ssessessssseses | eessssssessessessssssssesss | sessesssssessesssssessesses | svsesssesiessesssssessessns | sessssssessessssssesssssnes | sessesessssssssessessanses
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).........ccccccvevverveerinerveriennns | ceveeiens 2,029,130 | ... 2,199,395 | ........... 2,528,207 | ........... 2,799,417 | ........... 2,686,596
22, LOSSES (PAGE 3, LINE 1)..cvuiiriirniiineireiieiieeieeiseieseseise ettt ssssssnssnns | eeesesssesees 328,159 | ..oovrinnn. 420,312 | v 447,549 | oo 430,338 | oo 466,831
23. Loss adjustment expenses (Page 3, LINE 3)......ccccceeeiesieeiessee s sssssssenes | covessessnnsnns 51,196 | e 66,645 | .cooveinne 72,832 | v, 67,459 | .o 74,425
24, Unearned premiums (Page 3, LiNE 9).......cceveeeierereieiesieiessstse s siessss s ssesssnas | sevessesenes 801,246 | .............. 791,780 | oo 896,918 | ........... 1,011,382 | oo 943,574
25. Capital paid up (Page 3, LINES 30 & 31)......ovuririrriieiiineiineinseisseiseineeseisessesssessessssssssssenss | eoseesneees 1,000,000 | ........... 1,000,000 | ........... 1,000,000 | ........... 1,000,000 | ........... 1,000,000
26. Surplus as regards policyholders (Page 3, LiNe 37).......ccceuveueieineieresiresesessesesesssssssenes | eevesennns 7,076,668 | ........... 6,902,613 | ........... 6,824,690 | ........... 6,946,395 | ........... 6,938,754
Cash Flow (Page 5)
27. Net cash from operations (LINE 11).......cceverrrireieiseieie st ssessessssssessas | sevessessenses (19,126)| ...ovveeee. (189,364) ............. (129,972)f ... 119,640 | .cooovvevennd 97,811
Risk-Based Capital Analysis
28. Total adjusted CaPItal..........c.ovruieriiiie ittt | eeeeeenes 7,076,668 | ........... 6,902,613 | ........... 6,824,690 | ........... 6,946,395 | ........... 6,938,754
29. Authorized control level risk-based Capital.............ccoeerriieisineieiesnee e ssssessenes | ceveesesienns 159,392 [ ..ovvenen 155,875 [ vovvvvernens 198,777 | v 231,325 | oo 198,369

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............
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(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)........c.ocuerrrrrreiererireieiesiss et ssessaens | sessnssessessssssessssenss | sessesssssessesssesisssesses | ceseessesssessnnss 6,341 [ e 5,666 [ ...oocoerrnnnes (5,694)
52. Dividends to SIOCKNOIAETS (LINE 35).......oiuiurerrireireieiinsireiseiesiseieesssssssssssssssessssessssessssessssssnsss | sessessssssesssssssssessssses | sesmsessssssessssssssessnns | seessnsssessnssssssesssssnes | sessssssessesssssssssasssnsns | sessessessnssnsssesssssnenns
53. Change in surplus as regards policyholders for the year (Line 38)..........c.cocvevereneverrerrerivereenns | ceveireinns 174,055 | .cooovvreee 77,923 | v (121,708) [ ..evverrrinee 7,639 | oo 227,705

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)....... | cvvvrrrrnene. 325519 | oo, 330,739 | oo 422,358 | oo 390,254 | ...oveuee. 332,164
55.  Property lines (LiNes 1,2, 9, 12, 21 & 26).......vcrvrrmrinmirneiniieirneineinessesiesisesssesssssssssesssenens | eeeseeseneens 283,615 | oveveinn 290,899 | .ovveirne 390,676 | ..oovvvreenne 377,365 | oo 338,706
56. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......cccevvrmrvernernnrnnesneinsinns | cvvvnvernienns 472,505 | oo 523,426 | ... 707,337 | v, 674,636 | ..oooovvnnn 485,272
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
58. Nonproportional reinsurance lines (Lines 31, 32 & 33)... .. .
59, Total (LINE 35).....veieriereieineeeeinerinerinesisesissisessessesssessensessesssssssssssssssssssssssssssssssssenssensses | sonesennns 1,081,639 | eoviiiinne 1,145,064 | ...........1,520,371 | ........... 1,442,255

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)....... | covvrrrrrene. 278141 | oo 314,346 | ..coooee. 393,789 | oo 314,873 | . 299,502
61. Property lines (Lines 1, 2,9, 12, 21 & 26).......ccouvrerinmrrrmrinmiineiniineineeseeseenesnessessnesssesssennes | avvnesinesone 283,615 | v 290,899 | .ovrveirne 390,676 | ..ovvvreenne 377,365 | oo 338,706
62. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......cccccvvrrmrrrrmernnrnnenninninnns | cvvverireionns 472,505 | oo 523,426 | ..o 707,337 | v 674,636 | ..o 485,272
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccoverrirmernerrerirnriieisennens | crvverseinssinneinessenes | eeneenssinssnssssneens | e | e | oo
64. Nonproportional reinsurance liNes (LINES 31, 32 & 33).....c.cvueieireieiieiieieisieeisesesessessssesses [oriessssssessesisssssessess | arssssessessssessesesssssenss | arossessessessssossessesseses | sressessssessesessssensesses | omsessesssssssessassessssans
65, TOLAl (LINE 35).....cuueiuiireirriisneireiseeiseisees ettt snssntasnsanns | sesisessens 1,034,261 | ........... 1,128,671 | .ocvovve. 1,491,802 | ........... 1,366,874 | ........... 1,123,480

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 59.9 [ oo YAV TIT | e 636 | oo 56.5
68. L0ss expenses iNCUMTEd (LINE 3)......ovverrurirrrirrieeeeineireiseissessessssseessssessssssessssssssssssessesssssessenes | sessesssessssessnsens 5.1 | e GIGCT 54 | o 6.7 | oo 6.5
69. Other underwriting expenses iNCUIMTEd (LINE 4).........c.coeueeereiverirereseeie et siessesessessssses | esvesssesssssssns 339 [ s 35 | s 316 | e 364 | oo 33.7
70.  Netunderwriting gain (I0SS) (LINE 8).........vvurerurieinrireineineereie st ssessssssssssssssssesess | esesseesnsesnssesennes I T [ [C1) [— (€4 [— (0] R 3.3

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 337 | e 336 | v 322 | v 353 | v 346
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 65.0 | v 726 | oo TTA | s 703 | v 63.0
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).......cccovurrurmrernrrnrinrineirenieneninnsenns | eveeeieeieeines 22.3 | v 22.3 | v 292 | v A s 21.7

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)......onvnrrninennencneieineneenees | cevveirereiniis (105)] voereeeereeneireens AT | s 107 | oo (K] [P (28)
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 (<) ] [ 0.7 | e 15 [ s (0.4)] oo (0.4)

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)......cccoecververceronens | v, [UL:) ] — 104 | oo (14)[ o [CZ ] [P— (103)
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).......ccviiuiiiiiiisiisiiississiesisesssessses | covsesssesissssnees (0] ] I 15 ] e, (23] [ (1.2)] e, (1.5)
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[ 1] No[ ]

If no, please explain:
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Annual Statement for the year 2019 of the HOME AND FARM |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
Direct
and
Assumed

6

Direct

and
Assumed

8
Direct
and
Assumed

9 S

Subrogation
Received

10

alvage
and

"

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

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

23

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 HOME AND FARM |NSURANCE COMPANY
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 7 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.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 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....... {.erverrerren. 107 | 147 | 155 | e 163 | 174 | 174 | 174 | 175 | 175 |........ XXX oo | e XXX......
2. 2010. | oo 1,164 |.......... 1,393 | 1478 |.......... 1517 |, 1,543 | .. 1,547 | 1,548 |......... 1,548 |........... 1,548 |........... 1,548 |....... ) 0.0 S - XXX......
3 2011 e XXX oo | v 1,254 | 1,499 |........... 1,573 | 1,605 |.......... 1,620 |........... 1,625 |........... 1,626 |........... 1,632 | 1,632 |...... XXX oo | e XXX......
4. 2012...|........ XXX oo | e ) 0.0 SO I 995 | 1214 |........... 1,285 | 1,319 | 1,329 | 1,345 |........... 1,345 |.......... 1,345 |........ XXXeovoe | v XXX......
5 2013.. ... XXX oo | e XXX oo | e )00 G IR 1,180 |..co.e. 1,434 |........... 1474 | ... 1,493 |...o.... 1,506 |........... 1,502 | .o 1,502 |....... XXX oo | e XXX......
6. 2014...|... XXX oo | e XXX oo | e XXX oo | e ) 0.0 U I 1,062 | ... 1,229 .. 1,289 | ... 1,307 | 1,323 | 1,325 |...... ) 0.9 S - XXX......
7. 2015, e XXX oo | e XXX oo | v ) 9.9 N P ) 9.9 S I ) .9 N IR 889 |..oone 1,084 |.......... 1,168 |.cvvee 1,205 | .o 1211 | XXX oo | e XXX......
8. 2016.... ....... XXX oo | e XXX oo | e XXX oo | e XXXooooin { e XXXoooooo { e XXX oo [ e I O 1,354 | .. 1,403 |........... 1,430 |...... XXX oo | e XXX......
9. 2017.... | XXX oo | e XXX oo | v XXX oo | v ) 9.9 N I ) 9.9 S P ) 9.9 I I ) .9 S IR 1,138 | 1,340 | 1,412 |........ 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 ) 0.0 G IS 850 |[..cooerne. 974 |....... XXX oo | e XXX......
11, 2019..... [ e XXX oo [ XXX oo [ XXX eooee [ XXXoooee [ XXXeooee [ XXXoooee [ XXXooore [ XXX oo [ D0 S P 823 |....... 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. PrOC s e, 132 | 2T | o | e | e | s | s | s | s | s
2. 2010 e V2 D 93 | 24 | oo | e | e | e | e | e | s
3 201 | ) 0.0, GO IR 212 | [ 24 | oo | e | s | s | e | s
4. 2012 | ) 0.9, G DU D00, SO IS 196 | T4 |, 26 | oo | e | e | e | s
5. 2013 | ) 0.0, G I )%, 0, SO IS ) 0.0, SO IR 192 | 82 | 27 | oot | cevernsenenennnnens | e | s
6. 2014 | XXX coovees | e XXX v | e XXX oo | e XXX eovvevoes | v 144 |l 60 | 16 [ oo [ | eevsrese e
7. 20150 e ) 0.0, CHNIN I )%, 0, SO IS ) 0.0, G I )00, SO IS ) 0.0 SO IR 143 | 54 | A RO OO
8. 2016..... | ) 0.9, G D )00, SO I ) 0.9, G DU ). 0.0, SO I ) 0.9, G I D00, SO IR 132 | 60 |, 21 |
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 153 | 62 | 19
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 IS 135 | 38
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 .0, SO [ 135
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Annual Statement for the year 2019 of the HOME AND FARM |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...... ..N
7. Connecticut. ..CT|[..N
8.  Delaware........ccccooverririrennns DE|..N
9. District of Columbia............. DC|...N
10.  Florida......cccocvvvrerrerrienen FL | oo N
11.  Georgia.... ..N
12.  Hawaii.. ..N
13. ..N
14. ..N
15. L
16.
17.
18.  Kentucky
19.  Louisiana.......ccccoevererenee.
20.  Maine.....coooeverrerereieiiinns
21.  Maryland
22.  Massachusetts
23, Michigan........cccoevverrerennee.
24, Minnesota..........ccocoerernne.
25, MiSSiSSIPPi......cccrrverirrirnnes
26, MiSSOUN......coevierriercirirnes
27.  Montana..
28. Nebraska
29. Nevada......ccoooevierererrennnn
30. New Hampshire
31, New Jersey......ccoouvvrerrennenns
32.  New Mexico.
33, New YOrK...oooooeeviereienns
34.  North Carolina...........cco.....
35.  North Dakota...
36. Ohio.........
37.  Oklahoma
38, Oregon......ccveuvererereeeinnens
39.  Pennsylvania............ccoeunn.
40. Rhode Island...
41,  South Carolina.
42.  South Dakota...
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........ .
59.  TotalS.....cooerrrrerirerereeiernne XXX | e (K1) ] I— 10,768 | .o (0] 47,378 |.......... (489,344)| ........... 300,000 | ..oovrvereerennnad (01 0
DETAILS OF WRITE-INS
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........... 2 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.................. 55
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'.'
Premium is spread based on location of risk.
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Annual Statement for the year 2019 of the H 0 M E AN D FARM I N S U RAN C E CO M PANY

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

Buckeye State Mutual Insurance Company
One Heritage Place
Piqua, Ohio 45356

Parent
E.l. #31-6035649
NAIC #16713 Ohio

Hetuck Insurance Agency
One Heritage Place
Piqua, Ohio 45356

100% owned subsidiary of
Buckeye State Mutual Insurance Company
E.l. #31-0784063

Home and Farm Insurance Company
One Heritage Place
Piqua, Ohio 45356

100% owned subsidiary of
Buckeye State Mutual Insurance Company
E.l. #35-1630739
NAIC #17639 Ohio
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