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Annual Statement for the year 2019 of the STATE AUTOMOBILE MUTUAL INSURANCE 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)...ovverrvrerreerrerrreeseeeseeesssesssesssseesssesssseesssssssssssssssssssssssssssesssssssnes | sessssessnes 455,712,925 | oo (U (S 455,712,925 | .ovooevennn. 470,733,705
2. Stocks (Schedule D):
2.1 Preferred SOCKS. .....c.vreree ittt sttt ssessesssssnses | sreesesensessssesesnesessesenens (01 (U1 (U1 0
22 COMMON SEOCKS......vvveuucresmrrissessssnesesiseessssessssssssssse s sssssssssssssssssssssssssess | seesesseesees 776,477,083 [ ..covvvverens 9,097,886 | ......cccoenn. 767,379,177 | oo 740,495,907
3. Mortgage loans on real estate (Schedule B):
3T FIISEIBNS ..o srnnes | s (U1 [ (U1 [N (U [P 0
3.2 Other than firStlIENS........ccueiiieriine e | e (U [T (U [N (U [P 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $
ENCUMDIANCES)...o.vvviririseiiesisssesessesse st sse st st st esssssessesssssessansnes | sessssessssanes 23,084,432 | oo (] IS, 23,084,432 | ..ocovrvrrrnn. 18,627,140
4.2  Properties held for the production of income (less §............ 0
ENCUMDIANCES)......ovcveevriereeiresreesessssessessssessesessssssssssssesssssssesssssssessessssssssssssessessns | evessesessssesssssssssessesssQ. | evvervesvesseessesessensenseensQ | eeveereeesiseesseesesennad (01 R 0
4.3 Properties held for sale (less $..........0 €1CUMDIANCES).........cooeveeereereeeeeciecrecins | cerveerceerieeeeereeeceenieen0 | oo [ e, 0 | e 0
5.
................. 47,340,974 |................27,776,789
6. Contractloans (including $..........0 Premium NOLES).........rvveererreermeeernemeeernseeessnneeessnees | evmmenesmsnsesmmnnsessnneeeens0 | vnrreennnnnennneneennnennnns0 | oo (U OO 0
7. Derivatives (SChedule DB).........c..courvremmrriineesierrisnesssnessssssssesssssesssssessses | onmeessnsesssnnssssnenenen0 | vonveesmnensensennQ [ o, (U RN 0
8. Otherinvested assets (Schedule BA)..........ooccvoneeenerennmnernnnesennennseeesssnsessssssssssnns | evnnnenennnnees80,094,151 | v 0 | 60,094,151 | .ccvvvvrreenns 42,181,080
9. ReCEIVADIES fOr SECUMHES. ... vevueerrerrriercerrrerererseeeseesssssesssssssenssssessssssnsssssssssnsssenses | sonmesssnsssmmssssssssmnsssnensQ | coneeermneessnssnnnesnnnssneesQ | coveernreeseeesnssennseennees (1 0
10.  Securities lending reinvested collateral assets (Schedule DL)..........ccccovvieveveveeeeeen [ v (01 TR (01 SRR 0 | e 0
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccceueverrreiererrereiesseeseseeiiens | coveieinns 1,362,709,545 |......cccoee. 9,097,886 | ........... 1,353,611,659 | ........... 1,299,814,621
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........ocueveererrerrrrereieeennireens | e (01 (U1 (01 OO 0
14, Investmentincome due and 8CCTUEM............cocuviiiiieiiniiiiissississssssessisssinees | ersissisnienees 2,909,843 | .o 0 [ 2,909,843 |...covvviriene 2,972,111
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | ccovveenee. 172,355,542 | ..coocvvvverrne. 2,152,302 | cooverenn 170,203,240 | .ooovvveeee 183,835,721
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.....1,305,921 eamned but unbilled premiums)............ | ooeeveereees 525,214,851 [ ..covvvvvrrrcriennnn. 130,591 | v 525,084,260 | ............. 486,614,076
15.3 Accrued retrospective premiums ($
redetermination ($.......... 0)- ettt ettt | seestne ettt (U [N (U [N (U [N 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIELS............ceeveveiieveieeeeeseeeveeeeeesieseeseesenenes | cveeeaeresnns 233,795,095 | oo (1 [ 233,795,095 | ..cvvveeeee 218,699,264
16.2 Funds held by or deposited with reinsured COMPANIES..........ccccveveeveiererrieiieieeies | cereerereiee s O [ e O [ o O [ o 0
16.3 Other amounts receivable under reinsurance CoNracts...........c.cocuvrverirerencrons | corvereeineriresrernesies (1N [ (U1 [P (U [P 0
17.  Amounts receivable relating to UniNSUrEd PIANS...........ccevevcvereeveieeseeeee s | e (01 R (01 T [0 R 0
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccccovveee | eveeieieineneen089,549 | ooiieeeeenl0 689,549 | ..o 0
18.2 Net deferred taX @SSEL...........vvvrerrrererieeeisereseres st sessssssenssas | seessssesssssesssnsssesessees (U [P (U [ (U [ 0
19.  Guaranty funds receivable Or 0N dEPOSIt..........ccceuiveiieieiriieieieieese et | cevesseseseesneenne 105,777 | oo (1] I 105,777 oo 128,462
20. Electronic data processing equipment and SOftWarE.............ccveveeveierererereeeieeeeres e | cvveveierenins 75,182,121 | oo 74,852,576 | ..ovvvveererrrnnns 329,545 | .o 175,681
21.  Furniture and equipment, including health care delivery assets ($.......... [0) FUSSSRUTSRORITN ISRTORRRR 4,952,675 [ .covvverrerrnns 4,952,317 | oo 358 | oo 0
22. Netadjustment in assets and liabilities due to foreign exchange rates.........cccoevvvrenn | vevvrnrirnineinnrnssinnnnd (01 (U1 (U1 0
23. Receivables from parent, subsidiaries and affiliates............cc.coceereeeevereiseveiierscieiiens | e 52,689,229 | ..o (1] IS 52,689,229 | ...cccoenne. 100,278,228
24. Health care (§.......... 0) and other amounts receivable..............ccverrrrrinrnriinenensirninns | e (01 (U1 (01 OO 0
25. Aggregate write-ins for other-than-invested assets..........ccoocevervcieieineieieieeseiesseis Lereereseniens 11,241,141 [ 7465915 | .o 3,775,226 |..covovviiiinnes 2,906,673
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25).....ccurverecereemereeneeineesssessseeeseeessssesssssessessssssssssssssssssnes | seeesseeeen 2,441,845368 |................. 98,651,587 | ......c.... 2,343,193,781 | ........... 2,295,424,837
27. From Separate Accounts, Segregated Accounts and Protected Cell AcCounts...........cco. | vovevverreieeseiriiisinnnnnd (01 (01 R [0 R 0
28. TOTAL (LINES 26 NG 27).......corvereeererereeeerneeesneeniseesseeessseeesssessseessssesssesessssssassssssssnnees | soneeesees 2,441,845368 |............ 98,651,587 | ........... 2,343,193,781 | ........... 2,295,424,837
DETAILS OF WRITE-INS
T10T. ettt et sss s ssstsnsssssnsssssnessssnsssssnnssssnns | sesssnnesssnnnsssnnnssssnnnss | sennnressnnnesssnnssssnnenenQ | e 0
1102. ..
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8b0Ve)........coviiiieirisiiciisiisiiiines | o (O I 0 i [0 IR 0
2501, ACCOUNLS FECEIVADIE. .......oouvereercereeiciei st sest s sessssensssesstans | seeesnsessneesenes 3,376,653 | .oeveererrerenens 813,940 | ..coovvrieiinens 2,562,713 |.ooveeereeeennne 1,179,085
2502. Prepaid eXpPENSES........cvevevereereeiersseeseisesesenns ..6,573,665 |. 6,573,665 | ooovevieecieeeennd 0]..
2503. Equities and deposits in pools and assoCIations.............cceeevereierrernesieneiseisseseeeseens | cerereieiesnienns 518,104 | oo (1] 518,104 | ..o 436,785
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccoecvvvevveniveeees [ cevieieiccsinns T72,719 | oo 78,310 | oo 694,409 |..ccoovvirerrnn 1,290,803
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aDOVE)......coucevescreennssreissiirinneins [eriiissiiiennes 11,241,141 [, 7,465,915 | .o, 3,775,226 [ ..o, 2,906,673




Annual Statement for the year 2019 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COIUMN 8)......ucvuveiieeeiieieietetes ettt sttt sttt st se s st bt sas s st asses e tsssessesans | estesesssssnsenes 441,645,155 | covoveeverreinnn 481,033,444
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, Column 6)..........ccovurrereumenrernernennnnerens | coveneeneereeennens 275,583,236 | .ooovvvrrerennenn 278,396,028
3. Loss adjustment expenses (Part 2A, Ling 35, COIUMN 9).........oviviiveicicieieeesee ettt sssse st sssse s ssssnns | cvevesissessesans 121,140,423 | oo 131,605,107
4. Commissions payable, contingent commissions and other Similar Charges............ccvvvieirirereiieie et snens | eveessesesissssenes 22,005,737 | covererrrriene 21,549,256
5. Other expenses (excluding taxes, ICENSES AN fEES).........ciuieieicieicie ettt st ssssenaens | srevissessssassseses 19,824,470 | .coevcvevernne. 23,009,089
6. Taxes, licenses and fees (excluding federal and foreign iNCOME tAXES).........cvevcririeeireieiseee et sssssennes | seesessisssssesssnaas 8,391,731 | oo 8,402,489
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES)).......erurerrenrerrermrenrereirererrenenssneens | rrereeeseeeesssssesesessessnesnees (U1 IS 3,117,516
7.2 NEt defrTeA tAX HADIIY. .. .. .. eveeeeeeeie ettt ettt st es st enses | eesestestnessestessanssessensentanenn (01 OO 0
8.  Borrowed money $.....100,500,000 and interest ther€on $....541,685..........cc.ovverveerverreeieeeeeeeieseesieeseeeseesssessssssssssssssssssssssssssssssnses | evseesesssssseinns 101,041,685 | ....cccvveveeee. 101,368,882
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$....650,740,041 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including §$.......... 0 for medical loss ratio rebate per the Public Health SErvICe ACt)..........covuveieicieieieceseeeeee s | cevesessssesiennes 340,615,471 | covvveriene 306,612,363
10, ADVANCE PIEMIUM. .. .ovuiveitiieiicteciese sttt ettt s bbb a bbb s bbb s s s bbb b s b st s bbb s bt n s s s sse s s b st es s bnbensesaesannns | avsesssssssssesnsas 14,074,009 | ...ccovcvevernee. 10,225,752
11.  Dividends declared and unpaid:
111 SHOCKNOIETS. ... bbbttt | et 0 [ 0
112 POICYNOIAETS. ...ttt st nentnns | neensesssnsntsessies 163,228 | ..o 232,221
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cccviuivriieieieiiisieiisse et sssesse s sssesse s | evesssssssessesinens 66,791,639 | .ovcveirrnn 65,727,977
13. Funds held by company under reinsurance treaties (Schedule F, Part 3, Column 20).........c.oonnririninmineneeineeneeeeseeseseeseeseesnees | eerneeneensessseneesesseeens 32,809 | oo 32,809
14.  Amounts withheld or retained by company for acCoUNt Of OthErS............ccciiveieicccse e sssasnies | sreressssssieseseeas 9,233,567 | .coeverrerrrrierieinn 8,350,561
15.  Remittances and items N0t AlIOCALEM. ..o | e 820,843 | ..o 256,414
16.  Provision for reinsurance (including §$.......... 0 certified) (Schedule F, Part 3, COIUMN 78).........cccoveieieireeiecresiecseiesessieiessenes | sveveissiesiesesssiesenns 10,000 | cooevererereeeeies 82,000
17.  Net adjustments in assets and liabilities due to foreign EXChANGE MALES..........cc.ccuiuiieiircicieee st stesseses | essessss bbbt (01 TR 0
18, Drafts OULSTANGING........cvivieeicicteccct ettt bbb bbb se sttt ensesesntens | sebiesesteniessesneen 2,642,541 | oo 8,550,126
19.  Payable to parent, subsidiaries and affiliAtES..........ccccceierriicieiieics ettt bbbt senns | eeseesesienseraend 65,339,726 | oo 54,712,353
20, DBIIVALIVES.......couiiiriii bbb | s 0 [ 0
21, PAYADIE fOr SBCUMLES........oceveieiteeiciee ittt ettt bbbttt s et s bbb bbb s s s st baessentas | ebsessestasssessessanssessessentansan (01 TR 0
22, Payable for SECUMLIES IBNGING.........ccciieiericie ettt bbb s bbb bbbt st ssensntas | ebsessassasssestensanssessensentansan (01 SR 0
23.  Liability for amounts held Under UNINSUMEA PIANS............c.riuiuiveieiieie et s bbb st esssssssssessas | ersessessssssessessassssssessanssnsan (0 SR 0
24. Capital notes §.......... 0 and interest thereon §.......... Dbttt s st enns | erbaenbt sttt (U O 0
25, Aggregate WHite-iNS fOr ADIIIES. .........c.evviruereiseieie sttt ettt s s st s s s s st ensssentens | tressessssssesssssenssneas 196,824 | ..o 26,230,081
26. Total liabilities excluding protected cell liabilities (LiNeS 1 through 25)............ccueeeieiiriisisecessse s ssssessenns | eevesssssissies 1,489,553,094 | ................ 1,529,494,468
27, Protected Cell IADINIHES. ..ot | 0 i 0
28.  Total labilitIes (LINES 28 @NA 27)......cceveveeeeeeeeeieiieteees ettt sttt bbbt s st st s s s s sae st s et st st ssssasssssessesssessessnss | sresssessaseans 1,489,553,094 |................ 1,529,494,468
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. ......vucvecveieeiecteisee ettt ettt b st bt s e st s ettt s s s bt ss st stes b b en s sansanssaessesans | ensessessssssssssesnsansessesntanes (01 ST 0
31, Preferr@A CAPIAl SIOCK.........cvuevevcteieicteeie ettt sttt bbb s s st ettt s bt s e et st s s s bt ensesansansnntans | sensessesssssssessesns st en s e tanes 0 [ 0
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......eveveiieeiee ittt ettt bt s b s bbb s et et ee b b s et s s b s et e R s bt n s s bee st sa et s st es s ae b st esansanes | Hnsessesesssssesses et s tes s e tenes (01 TR 0
34, Gross paid in aNd CONHIDUIEA SUPIUS........c.cvveercieieesie ettt ettt b s s aess s bt es et es s st s s s sses st antensenes | essessessssssssssessnssnsessesnsanes (01 OO 0
35, UNGSSIGNEA fUNAS (SUMPIUS)......vvurererrerireirersssisesesssssseesessessssesestess sttt st es st ss st st st ssssessensnssnssensnssessans | sssesssssssssassans 853,640,687 | ..cocovvvrrernns 765,930,369
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0) -t vrrernesereesseese sttt sttt entns | snsessens et sttt (01 U 0
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0) vttt sttt sttt nnne | rntens sttt anes [ 0
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LiNE 39).......cccovrrrrerrnririnrineeeinssnsssessssssssssesssssssssesssssssssessens | ssssssssssssssssas 853,640,687 | ..coovivriinines 765,930,369
38, TOTAL (PaQE 2, LINE 28, €O 3)....uverrrerrreereeerieeesseeseeetsseecseeessessssessssssssesssssssssesssssssssssssasssssssssssessssssssasssssssssnssssssssssssssssssnsssnnns | svsseesssseens 2,343,193,781 | ..ovvvreeene. 2,295,424,837
DETAILS OF WRITE-INS
2501, ESCheated fuNAS PAYADIE.........cviuriiirireie sttt sttt ss st en st nss st s snssensanssnens | aeens ..3,501,218 3,616,479
2502. Equities and deposits in POOIS @Nd @SSOCIAtIONS............ccvuiveveeiciireie ettt b bbb sssaesanaenes || evrsssessesesessesaesenes 14,329 69,798
2503, MISCENANEOUS HADIIHIES. ... vvveoreeseeersrerreeesresseeeseeeseesse et st eess sttt ssst s ssssssenssnnsstas | sevsnsssssssssnsssaneens 656,303 | .oooreereerreerenenns 449,748
2598. Summary of remaining write-ins for Line 25 from OVEMOW PAGE........cvurirrirruriniineireieesese et isessstssessssessssssessessessssssessssssssssssesss | sessesssssnsssessnsens (3,975,026) | ..vovoverirene 22,094,056
2599. Totals (Lines 2501 through 2503 plus 2598) (LiNE 25 @DOVE).......ccurreerreririerisreisrisssserssies s sssssssssssssssssssssssssssssssssssssses | sosesssssssssssssesnees 196,824 [ ....oooovivnnennes 26,230,081
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIOW PAGE........ruiriirieriireereie it ssessss s ssssssssesssssenes | sessesssssssssesssssssssssessssseses 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)
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 STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

STATEMENT OF INCOME

1 2
UNDERWRITING INCOME Current Year Prior Year
1. Premiums earned (Part 1, LN 35, COIUMN 4).........ocuiiirceieceese sttt bbbt sses s ssesssntans | sressessesssssessanens 665,028,017 |[..ocoeverrerrirennad 657,090,512
DEDUCTIONS:
2. Lossesincurred (Part 2, LiNg 35, COIUMN 7).....c.oiuiiiieiiiseiieie et stes st bs st stessss e sses s sssssessesssssssssssssssanss | siesssssessssssessnsns 377,578,118 | e, 342,891,811
3. Loss adjustment expenses incurred (Part 3, Lin 25, COIUMN 1).......c.ovuiiiiieeeieiieissieiessstesesiessssss s ssssssssesssssssssssses | susssessssssssissssssns 71,358,388 | ...cooevierrne. 80,709,446
4. Other underwriting expenses incurred (Part 3, Line 25, Column 2)... ...244,049,400 |.. .236,884,125
5. Aggregate write-ins for underwriting EAUCHONS. ...........cc.iiuiicieiiceie ettt bbb ess s ssessesens | ersessessssssssesssssss st s ssnsas 0 o 0
6.  Total underwriting deductions (LINES 2 thTOUGN 5).........cccueieiciiieieeiee sttt s sssesssessessesssssnss | siesssssessisssessnens 692,985,906 | ...oovvvrirrieinnad 660,485,382
7. Netincome of protected cells
8. Net underwriting gain (loss) (Line 1 MiNUS LINE B PIUS LINE 7)......ucvvuevreieeerrieiseicieiseeie s ssessssss s ssesssssessssssssans | sevsessesssssesessnnes (27,957,889 ..o (3,394,870)
INVESTMENT INCOME
9. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......ccovueivirernrineiseesssseesisssesesssssessssssssens | sovessesssssssssssnssns 25,710,116 | oo 24,042,504
10. Net realized capital gains (losses) less capital gains tax of $.....1,111,157 (Exhibit of Capital Gains (LOSSES))..........rvveerres [ ervenririseriinsissnirens 5,657,716 [ .o, (4,634,351)
11, Netinvestment gain (I0SS) (LINES 9+ 10).......veueiiiiieeieiieteees ettt es st sa st es s sa s sssssss s ssssessnsanss | evessessessssssensssaens 31,367,832 | covovveeerernnn 19,408,153
OTHER INCOME
12.  Net gain (loss) from agents' or premium balances charged off (amount recovered $.....112,720
amoUNt Charged Off $.....3,448,861).........coouuuiirrineiineiies ittt sss st st nns | sensssnnsssnsssensssenes (3,335,941) [ ..o (2,089,607)
13.  Finance and service charges notincluded in PrEMIUMS..............ccviiiiiiiiiieieiecse st bssssaens | cvestesesessessesaesnsaes 2,624,761 | oo 1,859,757
14, Aggregate write-ins for MiSCEllANEOUS INCOME.........cccurimiereireiieiicieieesei ettt s sessessssnntensnns | stesssssssssssssssssssssaseas (12,554) [ oo, (2,161,884)
15.  Total other income (LINES 12 thTOUGN 14)........c.cvireiiciieeetsee ettt s s bbb ss st s ebns | nbnsssssssssssessennsanes (723,734)] .o (2,391,734)
16. Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign
income taxes (Lines 8 + 11 + 15) 2,686,209 | .ooovevieieieinns 13,621,549
17, DivIAeNds t0 POIICYNOIABTS. .......ocvevecveeeiee ettt bbbttt s s s s st st bt s et bnsssaesenes | annssssesssssnsansesnsnanes 287,754 [ 182,423
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).......cciiuieiiieicecsetese ettt st bbbt n s s ssssssansenans | sessessesssssssessesssanes 2,398,455 | oo 13,439,126
19.  Federal and foreign iNCoOmMe taXES INCUITEH...........cciueiuiiieicieeeee sttt et b bt ssesten s saenans | ssssesssssssssesssssassans (1,641,510)] oo 1,151,512
20. Netincome (Line 18 MinUS LiN€ 19) (10 LINE 22).......cueiuiueieiiseieieseeieiesete ettt bbb stess s b sssses s ssnses | eveessessssnssessensnses 4,039,965 | ....ccocovrrrn 12,287,614
CAPITAL AND SURPLUS ACCOUNT
21.  Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, ColumN 2)..........c.ccceueirrervereeneiieieesiesseesenns | ceveeeeienissiennnns 765,930,369 | ..coocvvrverrerne 778,946,185
22, NetinCome (fromM LINE 20)..........ccuivuiieiriieiiesieiesiessss e sses sttt s bbb s bbb a bbb aes 12,287,614
23.  Net transfers (t0) from Protected Cell BCCOUNLS.........cc.ccueiuiucieiectcie ettt sss s ssessssssessesssess | ensessessessssssssssssssessesssnssessaQ | eresseesiesiesssssisssesssssesessessans 0
24. Change in net unrealized capital gains or (losses) less capital gains tax of $..... (14,966,909)
25. Change in net unrealized foreign exchange capital gain (loss)
26. Change in net deferred iNCOME taX........ccceververererseiee s ...(3,461,160)
27. Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3) (9,288,073)
28. Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1).........cccocuervevererveresssserissssssessssessseniens | evvevesessssississsnseernens 12,000 | oo 99,413
29, Change iN SUMIUS NOES.......c.cvuricirciieiiseieis sttt sttt bbb s sttt b st s s st s sens | Hiessstensnssess st st es bbb s snes (0 R 0
30.  Surplus (contributed to) withdrawn from ProteCted CElIS...........cc.cuuiiiericieieeiciessste et ssesssssess | sovessesssssessessssssesssssssssssessens [0 [T 0
31.  Cumulative effect of changes in acCOUNtING PHINCIPIES. ........uvveveruriierieeire ettt sses s ssesss st | stessessssssessessssssesestesssssestans [0 [T 0
32. Capital changes:
32,1 P MMttt Rttt | Henb bbb (U N 0
32.2 Transferred from SUrPIUS (STOCK DIVIAENA)..........ceuieieeieieiees ettt sssses s bessss s sssssssessnes | sresssissessessssssssessssssssstessesas [0 OO 0
32.3 TraNSTITEA 10 SUMPIUS.......coveieevecieteeeci ettt ettt ettt se s bt s st ense s banssnsessessnsantans | sbessssssessessssenssssessesnsastessesas [0 OO 0
33.  Surplus adjustments:
3311 PIE IN.tee bRt | Henb bbb 0.
33.2 Transferred to capital (STOCK DIVIAENA).........ccvieeieicicieee ettt ettt es s sas s b sbes s bes s ssesassns | evsesssssssssesesssssessessesssessesens 0
33.3. Transferred from CAPIAL.........cccoviierciceee ettt s sttt s st n s sassassssantens | sbesssistessesesn s s sttt es e nas [0 U 0
34,  Net remittances from or (10) HOME OffICE........c.evcuiiieicicreeece ettt sttt sse s bessesans | evsessssesssssssssssssesses s ssbensesaes [0 OO 0
35, DIVIAENAS 0 SIOCKNOITETS........ouveuverieuiiseicieiseissei bbbt bbbttt | ceseesres bbbt (U 0
36. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 MinUS COIUMN 1).......cvrurrirrerrenenrernesnsrnssssessssssssssessssses [ rrensssssssesssssssnsssessssssssessnes [0 [ 0
37.  Aggregate write-ins for gains and I0SSES IN SUIPIUS.........cuevrrurernirnririniineeseiseessses e ssessss s ssessssssessessssssssssssessenssnssessensss | ssssessossssssssssssaseas 47,593,997 | oo 2,313,299
38. Change in surplus as regards policyholders for the year (Lines 22 through 37)........ccveveveurieveieeiesee e sesens | esressessssesssssssenens 87,710,318 | oo (13,015,816)
39.  Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, LiNe 37).......cccovvvververeevereereeenne | cevvereveriereiinns 853,640,687 | ..ccvvvvverrerree 765,930,369
DETAILS OF WRITE-INS
0507, oottt et R SRR RS e st
0502. .
0503. .
0598. Summary of remaining write-ins for Line 5 from OVEMIOW PAGE.........cuererurircrirrieeese et
0599. Totals (Lines 0501 through 0503 plus 0598) (LiNE 5 8D0VE)... .. .ciuiiiieeriiiisiisie s sessssesssnsssssesssssssssessesssnssssssssenssssess | sessssssnsssssessansssssessasssssssssnes [0 I 0
1401, MiSCEllAaNEOUS INCOME (EXPENSE)......vuuruurerrererrerreraseeseesesseesssaseessssssssessessssssessessasssessessessessssssessesssssessessssssessassasssnssessassnssessassss | essessssssessossasssssessasens 98,292 | oo 37,859
1402. Gain (10SS) ON SAIE OF fIXEA ASSELS.......ererirrirrieiie ittt s sttt st st nssnsts | sesestsesnssassnenssessanens [(R745) | [— (2,142,981)
1403. Governmental fiNeS @NA PENAILIES............ruriiierirrieeieere ettt sttt ettt st st essestenens | sesestssseessstaneessessanens [C 04 )| (56,762)
1498. Summary of remaining write-ins for Line 14 from OVEMIOW PAGE..........curiiurriirieriireireieeiseiees ittt ssesestns | sevseessssssesesssssssesestesssssessesens 0 | 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LiNE 14 @DOVE).......iiiuiieiiieiiiiiiiisiiesi sttt esssssssnsss | ssssssssssessssssssnssesseas (12,554) ] oo (2,161,884)
3701, UNMECOGNIZEA PENSION........cvuveiviieieeiciisesees ettt sttt bbb bbb s s b st s st s s bbb s s b s s st sses st entes s benssssesansans | oebsssessessessssissesees 55,756,807 | .ovvvereererrirererans 2,712,599
3702. Unrecognized retiree medical... ..(8,162,810)] .
3708, eSS SRS R SRR R Rttt s | Hiieets ettt 0.
3798. Summary of remaining write-ins for Line 37 from overflow page... ] 0].
3799. Totals (Lines 3701 through 3703 plus 3798) (LN 37 @DOVE)......ouuiiuriiieiiieiiieiiiiisisssieeisssisei sttt sssssssssnssnss | sbosssssssessssssssssens 47,593,997 [ .o 2,313,299




Annual Statement for the year 2019 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. ..o sisnes | sbiessisssisssesnneas 678,872,846 | ......cccovvevunen. 608,993,650
2. Netinvestmentincome... 30,001,754 29,386,036
3. MISCEIIANEOUS INCOME.......cvuveiecrireie ittt sttt s sttt bt s et ess et st sses s ses s s ssssssans st ensesnsassessnsantssnsensnnes | erssssssensenssssesnssneas (723,734) | ... (2,391,734)
4. Total (LINES T HIOUGN 3)....ceereerreereeerieeiseeeseeisseeesse s seeess s sess st ssssesss st sssesssssesssassssssssssesssnssssnssssnses | sessssesssmssssaseees 708,150,866 | .vvoonvvrrrernnn 635,987,952
5. Benefit and [0SS related PAYMENS.......c.ccucvcieiicie ettt sttt bbbt stes s ssessensans | ersnssensestensenas 432,295,056 | ...ccoevrrrrrnnns 382,445,272
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccoruureerrerrenrnrinsinrenceneinsineneines | veireeesinsieessensessesssesenesnens (01 0
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS.............ccviveieiicieiseesee s | cvesesesessesienns 349,012,537 | oo 296,741,573
8. Dividends paid t0 POICYNOIAETS...........cvuiererriaereeeieeeseee ettt sttt s ettt ss st es e ssensentnsnns | sonsssessessnsssnesnstenenne 356,747 | oo 127,331
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........cvvuevererrerrererrrereresens [ rieressssesssesseneas 3,276,712 | oo (1,055,152)
10 Tl (LINES 5 thTOUGN 9)...evuvverieeeeriseeiseeiseesseesseessseesseesseest st sens st | sbsenisnentasesnas 784,941,052 | oo 678,259,024
11, Net cash from operations (Line 4 MINUS LINE 10).........ccvveruermiinrieieissiseieissiesise s ssessssssssessesssssssssssesssssssssessesssssssesssssns | ssssssssssssssssnsnss (76,790,186) | ....vvvvrrrrrrrrenes (42,271,072)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt R R 8RRttt | eenteent st s 153,279,465 | ...ovvvvreveeens 116,186,527
12,2 SHOCKS..veuuevesserietseeessse sttt bRt nnnnns | eesse e 43,137,533 [ oo 97,398,749
12.3 MOMGAGE I08NS.......coieeieiiitiieic ettt ettt s s bbb ae st b st ant s sntensessensnns | suestessesissessessesssssssesse s s e [0 OO RRSRRN 0
124 REAIESIAE. ..o Rt | serieresi et (U R 5,774,294
12.5  OthEr INVESIEA @SSES........ocvvcecreiiceeeet ettt sttt ettt s st ssas b st tesnsessssnsesensntenns | eresesestesessnsesinanes 1,991,225 | oo 2,257,786
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) ..ottt bt bsse s snens | sestessesessasssens 198,408,223 | ...ccoovvvvrrree 221,617,356
13.  Cost of investments acquired (long-term only):
131 BONGS. .ottt | sestieestenestnnenn 140,502,925 | ..ooovvorvrererernnn 46,483,571
13,2 SHOCKS..vvuuevessaereesseeessse st st s skt snt s | esesst s 27,819,090 | coooorvrrrrereennne 19,191,420
13.3 MOMGAGE [0BNS......ceureerieiieeieie sttt sttt et ns st st ssentenes | anbsessessasassssestanssnssnssensnsneed [0 R 0
134 REAIESIALE.....vvveeeveicetsii ettt esnst s | reset et 5,992,480 | coooorvririeiiinnans 1,562,381
135 Other iNVESIEA @SSEES.......c.cvivieeicictce bbb bbbt s s bbb s saesnsnts | evsessssessssaesensaes 13,733,404 | oo 960,154
13.6  MiSCElANEOUS @PPIICALIONS. ........cvrerreieciiisiieiieissiesi ettt s s b snsansesnssntessnsensensenes | srsssessessssssssssessessnssnsessesnsan (V1N IS 5,163,017
13.7 Total investments acquired (LINES 13.110 13.6).......c.ciiuiiueieieiiisic ettt saeses | sssbessesissassnsans 188,047,899 [ ..oovovveicicinn 73,360,543
14. Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).........coeuviueieiererieieieseese et ssssssessssssesseseens | evesessessssssenns 10,360,324 | ......ccovevvnene 148,256,813
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES........vviericvctere ettt sttt b s s b sss s st sassnssensesans | suessessesiesessesessssensssaessnsnean 0 [ 0
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK...........euururririeeirirrcereireiie ettt ettt sssssnssens | sebsessesssssssssestasssessessenssesanes [0 RO 0
16.3 BOITOWEM fUNAS........cveeviireeirniirerires st | eesisnessnens st ness st (U RN 0
16.4 Net deposits on deposit-type contracts and other insurance abilItIEs............ccvcveverieieieeieeec s | e [0 TR 0
16.5 DiVIENdS 10 SIOCKNOIABTS............vviueirrerieciieriereiiceseess sttt rensenes | eesssenesssesssnenssssssenessenssed (U N 0
16.6  Other cash provided (APPHEA)...........ccuieiireieiieieeseeie ettt bbb s b s s s ss st nsessnsenes | tessesssssssessessesans 85,994,047 | oo (85,720,191)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........cecrvrvvveerrrrrniens [ corisrisisisniininas 85,994,047 [ .o (85,720,191)
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)........ccccceeeeveereerreineereerenns | ceveerveiensieieens 19,564,185 | ...ccvovvevrererene 20,265,550
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ...27,776,789 1,511,239
19.2 End of year (Line 18 plus Line 19.1).... 47,340,974 | ... 27,776,789
Note: Supplemental disclosures of cash flow information for non-cash transactions:
[ 20,0001 e 0 [ 0]




Annual Statement for the year 2019 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS EARNED
1

UnearnedzPremiums UnearnedSPremiums )
Net December 31 December 31 Premiums
Premiums Prior Year- Current Year- Earned
Written per per Col. 3, per Col. 5, During Year
Line of Business Column 6, Part 1B Last Year's Part 1 Part 1A (Cols. 1+2-3)
1. LRSS U PSPPSR PPTI IPPRTRRRS 26,918,749 | oo 10,596,575 | .o 13,840,417 | oo 23,674,907
2. ATIEA TINES. oottt | ereenes et 37,500,528 14,830,111 ....20,096,740 ....32,233,899
3. Farmowners MUIIPIE PETil........ccvvcvevireeiiesee et sesnrenes | srevessesessssesesnns 20,888,290 | ....ccovvvverrnnen 10,175,247 | oo, 10,614,557 | ..coovveveevene 20,448,979
4. Homeowners MUIIPIE PEFl............urveucrirreiriicieerieesieesseseeesesesesees | revesseenesseeeones 169,041,907 | .oooovverrrirenenne 76,698,883 | ....cvvvevririnne 92,733,028 | ...vvvvrrirens 153,007,762
5. Commercial MUIIPIE PETil..........covviveierereieiierese e sssssienes | evsessessssssesaenas 61,859,313 | .oovvvireeae 29,817,005 | coeveverererinns 31,659,596 | ..covverirrinan 60,016,722
6. MOMGAGE GUAIANEY......coevririeireieieieie et sesensessens | sressesssssssesessssessesssnsassans (1 R [0 T (0 R 0
8. OCEAN MAMNE.....cvvreceeeieeeteeeeteeee e et s s st s tesesssesssssesssssstessnassssssssans | sesessssessssesesnessasantenen 9,282 | oo 3,350 | oo 4810 | oo 7,822
9. INIANA MAMNE......oooveerrireieries sttt | rressessssenssseeens 6,783,041 | oo 3,340,258 | oo 3,386,923 | oo 6,736,376
10. FINANCIal QUAANTY........coiiieicrecc e nseneis | coesseeee st nee s ensesnnns (01 N L0 L0 0
1.1 Medical professional liability - OCCUITENCE...........ccevriieriicreieieesieeeeeeenes | ceversreses e 0 [ e 0 [ oo 0 [ e 0
112 Medical professional liability - claims-made.............cccceverrrrerieririsieieieens | e 0 [ oo 0 | oo 0 | oo 0
12, BAMNQUAKE. ...ttt | eresienss s 2,875,654 | oooovvverrris 1,371,420 | oo 1,518,887 | .ovveerrrriens 2,728,187
13. Group accident and NEalth.............cceucvirieicisecee s | e 0 [ oo 0 | oo 0 | oo 0
14, Credit accident and health (group and iNdiVIAUAL)............ovuremiererrrnininrrnins | e (1 R (0 O (0 U 0
15. Other accident and hEaIN. ..o | erreerrisiessi e B16 | oo B37 | e ATT | e 776
16. WOrKErs' COMPENSALION..........covrvrreirireireireireieeeissieeseeeisse s sssesessssesessstsssenns | sessesesseessnssesses 40,736,503 | ..o 19,965,495 | ...ovvivvvviiene 19,204,271 | oo 41,497,727
171 Other liability - OCCUITEBNCE........coeurverrrirriereieerieeesierieesiesseessisesessenesees | seesssessssesesseeens 37,743,129 | oo 18,890,952 | ovvvvrerrrins 19,237,237 | oo 37,396,844
17.2  Other liability - claims-made ....(202,509) 17,512
17.3
18.1
18.2
19.1,19.2 Private passenger auto ability...........cccoeurvreeiiririeeniseeseeeseseeeenees | cereeeeneenenennees 126,118,348 | oo 52,679,243 | ..o 51,228,200 | ..ovovvrveeiinnne 127,569,390
19.3,19.4 Commercial QUto IaDIlity............ocvverrrerereririreriirererseernesieenes | ceeseessseeseseeens 44.787,739 | v 15,712,353 | oo 22,891,689 | ..oovverrrierinnne 37,608,403
21. Auto phySiCal dAMAGE........c.cevirrieieieie e esesenees | erensesesnneassnns 117,944,840 | oo 47,751,888 | oo 49,818,734 | oo 115,877,995
22. AIRCTaft (Al PEIIS)......cvuvviveiicieiice e es e aens | sorebesssssessssesesssesessnebesans 0 [ s 0 [ oo 0 [ oo 0
23, FIAOIIY. oottt nenns | eeireest et 646,701 | ..ooeveercrrrrirennne 291,413 | e 339,406 | ..ooeveerrrerrerinenne 598,708
24, SUMBLY. .ot nenes | et 18,184 | s 20,542 | oo, 15,000 | oo 23,636
26, BUrglary and theft...........oocueeriineisesesessessessessessssssenenes | e 70,237 | oo 33,244 | s 36,419 | oo 67,061
27. Boiler and MACKINEIY..........coeieriiecece et ssaees | saevissesesssessssnaesenes 185,664 | ...ocvcvvecrericeie 88,719 | oo 91,841 | o 182,543
28, GBIttt | erb st (0 R (O OO (U SRR 0
29. INEEINALIONAL......ooveec st eniees | erereres st (01 OO 0 | v L0 OO 0
30. WEITANEY ..ottt sttt bbb snsenas | sbtessebestessesssssssessesssssnsenei 0 [ oo 0 | oo 0 | oo 0
31. Reinsurance - nonproportional assumed Propery...........ccoeeueerercreriieieries | ceervereresisessssesesesesesssens 32 | s 0 [ oo 0 [ oo 32
32. Reinsurance - nonproportional assumed liability.............cccocoeeieierisierineins | e 0 [ oo 0 | oo 0 | oo 0
33. Reinsurance - nonproportional assumed financial lINES...........coe.everrreinrnnnns | corvreneensinsinesssseiesesennes (0 R (0 O 0 [ oo 0
34. Aggregate write-ins for other liNes Of DUSINESS..........coveiiviieieieiisieeiiis | crerierisesesssssessenessseeneas {0 R [0 OO [0 PR 0
35. TOTALS ..ottt estnssnsines | seesnessneesnessens 699,631,801
DETAILS OF WRITE-INS
30T, Rttt ante | eeteeetest ettt eni (0 R (0 O (0 R 0
3402, s | st (0 R (O ORI (O R 0
BA03. Rt nes | rnest ettt (1 R (O O (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 STATE AUTOMOBILE MUTUAL INSURANCE 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. BT, ettt | eensiesstenees 13,840,417 | oo (U RN (1 R (U I 13,840,417
2. ATTIEA TINES....ooveveirieirieriees e eeseensine | cereesssesssnens 20,096,740 | ..cooovvrverreecrireriinn (U RN (0 RN (U I 20,096,740
3. Farmowners MUItiple Peril.........cceirieeeeieeesssseessenens | covreeneissinns 10,614,557 | oo [0 N {0 R (0 I 10,614,557
4, Homeowners MUItPIE PEFil.........covvieveiisreeeeseee e | covreeeeinsienns 92,733,028 | ..o [0 {0 R (01 I 92,733,028
5. Commercial MUIPIE PEFl........ccceurvererercrirrierieesiereeereeeinns | ceveeereeeenns 31,802,692 | ..o (U O (143,096) | ..oovvorerercrererreeriinan (U I 31,659,596
6. MOMGagE GUAIANEY.......evreviieireieieisiseiresiss et | sressessessssessesessssessesaees [0 [0 {0 R [0 N 0
8. 0CEAN MAIMNE......ooiiiiiiii s
9. INlaNd MANINE.........ovriii e
10. Financial guaranty............ccccocevevviennne
1.1 Medical professional liability - occurrence
112 Medical professional liability - claims-made............cccoeveveerveveies | covveeveeeece s 0 [ o 0 [ e 0 | o 0 [ oo 0
12, BARNQUAKE......cveeeeeeeeeesi e sesisesens | ceeisnenieneinns 1,518,887 | oovooerrcerrieriinnnd (U RN (0 (U I 1,518,887
13. Group accident and health.............c.cveveeeeeveieieeeeeeeeeceieies | evereeresee e (0 I 0 [ e 0 | e (0 TR 0
14, Credit accident and health (group and individual).............cccoeevvees | cevereervesieeseeese, [0 U [0 (0 R [0 0
15. Other accident and hEalth. ..o | crreneeniessessesseeens ATT | o [0 (0 (0 R ATT
16. Workers' COMPENSALION...........cccvievevriecieiereieieeissee e essesnns | eresesssesnnns 19,968,395 | ....ocvevererrrirrnnsd 8,347 | oo (TT2AT1) | o (0 I 19,204,271
171 Other liability - OCCUITENCE.........eevererrerrerirreesiseiseissesesessiesssneseens | oeesssessnneees 19,373,125 | oo 62,126 | ..ocvrrerennes (198,014) | oo (01 I 19,237,237
17.2  Other liability - ClAIMS-MATE.........cccrvrerrrirririinierseserseiseiennns | e 7,299 | oo 2,909 | .o (0 [0 10,208
17.3  Excess workers' COMPENSAtIoN. ..........cerrrrireuieririeieisereeeireiseees | covereeseeneensseesesseenssennees [0 [0 N {0 (0 I 0
18.1 Products liability - OCCUITENCE..........ccvevirereirieieiereesisissseesnnes | cevrieeesesenens 2,766,226 | ....covvverierirrcrerennn [0 I (185,208) | ...ovevvrvreererrerereerennd (0] I 2,581,020
18.2  Products liability - claims-made..........c.ccoreurrurirrnirnenerienes | v (0 [0 {0 (0 I 0
19.1, 19.2 Private passenger auto liability............cococerieeriieriiseseeeiies | ceererieeinns 51,228,200 | ..coovvvereiierrieieieienns (0 ST 0 | o (0 I 51,228,200
19.3,19.4 Commercial auto liability............cccoceveveriereieiieieeeieesesieeeieies | ceveveieiinans 22,898,823 | ..o [0 (7135) | cvoveeeeeeeeeeand (0 I 22,891,689
21. Auto physical damagE..........cceveiieriieirieeeee e snees | eresenesesnns 49,818,734 | oo (0 TR 0 | o (0 IO 49,818,734
22. AIrcraft (all PEFIS).......vererueereneireieereneireeeeenereieeseeseeseessssseneenes | veeseessessesssssssssessssenensQ | eenseinsnenssnnsnsnsennesen0 | o0 | i [0 I 0
23, FIdElitY..oeeocececeeeeeeeeesrenseresesseenssenenennssssssssnssnnes | enneesneennenennen S VB 2AT | 25,165 | 0 | (O 339,406
24, SUMELY..oceececreereesessesssresenssssssnsesssssnssssssensnnes | onnesssennesennnn e G DAT | e D43 | 0 | (1 15,090
26. Burglary and theft...........oornenrnneeencreesenenseeenessennnns | seeveeenneineennnenees 39,936 | e84 | 0 | [V 36,419
27. Boiler and machinery..........ccccveveveicercenieicseseesiessssisseesnnns | eesneensesseneeneenen 91841 |0 i) e [ 91,841
28, Creiti.. et nssnnnns | st O (O RN (1 R (O 0
29. INEEIMALONAL........oooieeiiiriiier s | ereonesiees s 0 [ e 0 [ e L0 OO 0 [ e 0
30. WEITANEY ..ottt assseses | esbessessssessessesssssssnsesaes 0 | oo [0 RN 0 [ e [0 RN 0
31. Reinsurance - nonproportional assumed Property.............ccovevvees | covvvereerererenserssienennns [0 RN [0 TR 0 [ e [0 TN 0
32. Reinsurance - nonproportional assumed liability..............cccooeeviees | ovrerririeieeeceies [0 R [0 RN 0 [ e 0 | oo 0
33. Reinsurance - nonproportional assumed financial liNes.........c..c... | ooverevivereivesieiennns [0 TN [0 TN 0 [ e [0 TN 0
34. Aggregate write-ins for other lines of bUSINESS..........ccevieieiieies | coeiieisieieieecsisieaa [0 IR [0 I {0 IR [0 I 0
35, TOTALS....o oot sssssesssssssssssssessenns |ssssssssssenas 340,510,897 | ...ocvvvvrrririinnns 104,573 | .o (1,305,921) | ooocvnrernecrinrineeniens [V 339,309,549
36. Accrued retrospective premiums DASEA ON EXPEMIENCE. .........cuivueuiuieiiietieiie ettt sse ettt bt s bbb bbbt b se s sttt s bbb en b st s s s tensessnts | ensesstessesessssensessessnsand 0
37. EQrned DUt UNDIIEA PIEMIUMS..........cuiveiieieeieisiieiseiet sttt et ss sttt b bbb s b8 e 82 s s8££ s sttt s bbb ns st antens | sbessessessnsnnsans 1,305,921
38. Balance (SUM OF LINES 35 thrOUGN 37).........cuiuiuieiieeiiieiieceiettet sttt ettt bttt b et ea st ntes et s s st essessessnsansensnssnsensenss | sressssssesss 340,615,470
DETAILS OF WRITE-INS
BA0T. st | eest e (O N LU RN (0 R (O R 0
3402, it | seesten e (O RN (U RN (0 RN (O RN 0
3403, st | erst e (O R (O OO 0 [ om0 e 0
3498.  Summary of remaining write-ins for Line 34 from overflow page | .....ccooeveveveninieenns [0 [0 0 [ o0 | e 0
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)....... | ccccceevevrincireirerennnas (O PO (O O 0 | oveeeeieierieieireeienenne0 [ e 0
(@) State here basis of computation used in each case: Pro-rata methods




Annual Statement for the year 2019 of the STATE AUTOMOBILE MUTUAL INSURANCE 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. Tttt nennns | eeeeeen 23,343,050 | .......... 55,070,373 | ..ovvvvveene. 218,601 | .......... 51,106,611 | ..ovvrvvrvne. 606,664 | .......... 26,918,749
2. ATIEA INES....oooveerireiereerer st eestenssees | eeveeeenen 29,178,250 | .......... 80,975,897 | ...ocvvvunn. 168,879 | .ooouuc 71,196,655 | ............ 1,625,843 | ......... 37,500,528
3. Farmowners MUItiple Peril.........ccvvievrieeeieesieeeeeessessseenes | vvseeenns 58,237,050 | ............2,872,400 | ..ccoeoevvveviieennn0 | ... 39,657,477 | ...............563,683 | .......... 20,888,290
4, Homeowners MUItpIE PEril..........cceeviniiieereeeessee s | e 64,377,372 | .......426,061,349 | ..............382,121 | ........320,934,633 | ...............844,301 | ........ 169,041,907
5. Commercial MUltiple PETil..........covveverevrereieieeieerieeeseese e | ceveinns 55,988,605 | ........1126,044,596 | .....ccccovvvivieeenn0 | 117,443,044 1 ...2,730,843 | ... 61,859,313
6. MOMgage GUAIANEY.......evevrieireieirieieeissiseeeissessesessiessessesssnnes | oresessesessssssseseend [0 I {1 [0 I (0] I [V I 0
8. OCEAN MAMNE......oveeeeeeieeeteeecteeseeeeis e ereseesese s sessssesessesssesssseneaens | oevesessssessnessanand 636 | .o 26,268 | ..ooooveeerennn [0 I 17,622 | oo (0 [ 9,282
9. INIAN MAMNE......eoovvreririieirerere e eesssenis | eessenenes 5,845,879 | .......... 13,839,767 | oo (U I 12,877,948 | oo 24,656 | ............ 6,783,041
10. FiNanCial QUATANTY.........c.eeueerereeeneereieeereeseeieesseeeesssssessessessssseess | esseesssssessessnsssnean (018 S (01 O (018 T (01 IO (01 T 0
1.1 Medical professional liability - OCCUITENCE...........ccevervicreiicreiecen | v [0 IR 0 [ e [0 IR {1 TR [0 AR 0
11.2 Medical professional liability - claims-made...........ccccccoerrerrrnenrnnes | covereereireineineineenad (018 (01 O (018 TR (01 IO (01 T 0
12, BARhQUAKE......cvoceeeeeeecer s nnstnes | enesaenen 2,085,789 | ............ 6,334,565 | ....coovrerrinnn 1,573 | e 5,459,575 | .....coovvvenens 86,698 | ............ 2,875,654
13. Group accident and health..............c.ccocueveeieiccirieieeeeeeeeeies | e [0 I (0 I [0 I (1] I [0 I 0
14. Credit accident and health (group and individual)............ccovernrees | cenrererrinrnnineinn [0 I {1 [0 I (01 I [0 0
15. Other accident and health..............ccvcnineincineineiieeeneies | oo 2518 | (01 I (U SR 1,169 | v 733 | i) 616
16. WOrkers' COMPENSALION...........oeveercrrireireereirereereiseeeseiessesseseseeneens | sereereens 17,478,738 | .......... 99,871,778 | ... 694,104 | .......... 77,340,318 | oo (32,201) | .......... 40,736,503
171 Other liability - OCCUITENCE........vvrevrrirrrierieerisereeerieeeienseees | ceveeenes 50,254,887 | .......... 64,045,703 | ....covvcrrriris 87 | e 71,657,246 | ............ 4,900,302 | .......... 37,743,129
17.2 Other liability - claims-made..........c.coovuvevnerrernirrenrnernenereins | verererines 1,080,147 ....(365,201) ..(384,474)| ............ 1,301,929 | ...oovennne (202,509)
17.3  Excess workers' COMPENSAtioN........c.cc.cveuriveieeieiniieieiieessseseiines | cressessesessssessesenns [0 I (1 [0 I (1] I [0 I 0
18.1  Products liability - OCCUITENCE.........cveueeeeeerreirereierceesesieiee | coeeeenenns 7,710,764 | ............ 8,853,138 | oo (1 I 10,832,282 | ...cvvenne 26,067 | oo 5,705,553
18.2  Products liability - claims-made...........cccouereiirieieieirisieessisniens | cereneiessesenennd [0 I {0 [0 I {1 I [0 I 0
19.1,19.2 Private passenger auto liability..............cccoceieveerrieiercrersieeeerei | cveienas 43,856,211 | ........ 322,154,513 | oo 0. 239,442,080 | ....cocoveee 450,296 | ........ 126,118,348
19.3,19.4 Commercial auto liability...........cccc.rvrvererrrerrineirninerieceeis | s 48,407,043 | .......... 81,705,835 | ...oovvvenecnn 217,885 | .......... 85,031,795 | ..ovvvrrrens 511,229 | ......... 44,787,739
21, Auto physical damage..........oocceurverrreeieererererereeeeeesseeeseeessesnens | eeeeneees 53,292,208 | ........ 288,619,940 | ..covovrerneens 2,480 | ........ 223,924,262 | ......occoenn.. 45,527 | ........ 117,944,840
22. AIrcraft (all PEFlS).......cvvivrierieieeiceie e | ceeesssseseensseseneens [0 I {1 [0 I (1] I (O I 0
23, FIAIIY.ccveceeeceece sttt | ceseeenienens 694,040 | .....co.c.. 1,180,456 | ...coorvercrirriennnd (U I 1,227,795
24, SUMELY ..o | ceneennensiee L 1802 | vevvenevrneresenronens(0) | e [ s 34,523
26. Burglary and theft.............cooeviieieieieseceeee s | e 83,488 | ............... 120,314 | oo 64 | .o 133,348
27. Boiler and Machinery.........ccccoeuveeiivieeiieesceese e | eveesesenns 2,493,563 | ..cooovvrernns 14123 | oo, (0 I 352,493
28, GBIt et | et (U [V (U O [V I (O O 0
29. INEEMALONAL.........oouiiviiiririic s | e (O N LU I (O N (01 I (O N 0
30. WAITANEY.......coocvreicvcic sttt ssans | sbesssssesssssssessesnsas 0
31. Reinsurance - nonproportional assumed property............ccceeevveens [evrerenne. XXX ooieiiend] v 0 [ s 32 | e {1 R [0 32
32. Reinsurance - nonproportional assumed liability.............cc.cccoeoerverees ferrrrirennes XXX o] e (0 I [0 I (1] I [0 I 0
33. Reinsurance - nonproportional assumed financial lines............c..cce. [sevrevennn. XXX o] e {1 [0 I {1 TN [0 IR 0
34. Aggregate write-ins for other lines of bUSINESS..........ccoevevvieiieieies | cvisiierieisieieinnad [ I {1 P [ I [ ] P [ I 0
35. TOTALS.....cooevreecrrieesstesisse st ssessssesesssssssssssssenssnssens | eensenes 464,488,041 | ..... 1,577,425815 | ............ 1,685,825 | ..... 1,328,286,402 | .......... 15,681,478 | ....... 699,631,801
DETAILS OF WRITE-INS
BA0T. sttt | steesesseneenetenreseea [0 I {1 [0 I (0] I [0 I 0
3402, e | st (U N [V R (O N [V IR (O TN 0
3403, sttt | eeeesessennenetentes e [0 I {1 [0 I {11 I (U1 I 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 STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

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. 18,352,537 | ovvvvvrerrernnnnn 26,452,697 | oo 29,909,367 | .vvovrereirireneinn 14,895,867 | ..ovovreveircrrieieins 7,391,767 | e 4,295,276 | .ooovveerrererenins 17,992,358 | v 76.0
2. 13,244,878 | oo A3 743165 | e 37,481,383
3. Farmowners multiple peril.
4. Homeowners multiple peril
5. Commercial multiple peril..
6. MOMGAGE GUATANEY.......vvieiieiiicie ettt betenss | ebensebesssssebanseteses e bnseses
8. OCEAN MAMNE.....euveveeeeeseesees ettt | enbeb st s bbbttt
9. Inland marine....
10. Financial guaranty..........ccccovieviininnnnn e

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 indi
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... .2,315,972 | .. ..2,862,310 | .. 3,391,775 | .. ..1,786,508
18.2 Products liability - ClaiMS-Made...........cccrirriirirs s | e (0 RN [0 TN [0 SRRSO
19.1,19.2 Private passenger auto liability 33,001,142 222,059,984 168,586,636 86,474,490
19.3,19.4 Commercial auto liability. ....27,885,701 | .. ....80,791,827 | .. ...11,551,710 ....37,125,818
21. Auto physical damage 30,029,111 69,733,773
22. Aircraft (all perils)

vidual

).

80,234,598
....20,050,395
68,387,333

23. Fidelity .348,267

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.....cooeceeectseie ettt ess s st st ensnessensenssnsns | sessesssssesssssnssns 227,990,087 | ....................1,009,766,083 | .....c.coerrrrrrenn 820,789,762 | ..oovvvrrrene.

DETAILS OF WRITE-INS

3401.
3402.
3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe).......ccovvrrercinaee.
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Annual Statement for the year 2019 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses
1. 6,918,605 | ...covvvviriririnnes 14,047,261 | ..oovvvvcines 14,095,566 | ....coovvverrrrinens 6,870,300 | ..oovvurerrrrerirriins 374,043 | ..o 1,137,454 | oo 990,030 | ..oververireriennne 7,391,767 | oo 1,397,801
2. 4,699,007 | ..oovierrrieens 23,571,344 | ..o 18,587,113 | o 9,683,328 | ..coovcieiireieinne 2,260,356 12,911,681 | .o 9,937,686 | ..cooverereriennen 14,917,679 ...1,338,721
3. Farmowners multiple peril.. ..8,185,871 |.. 374,765 5,607,214 . ..133,167 | .... . A,775,085 ....3,888,380
4. Homeowners MUItIPIE PETil...........c.riuiuieii e | eeeeeiesiesiesis 5,962,849 | ...cccoviinrirnnnn. 48,272,387 | ...ovverrriene 35,524,079 ...18,711,157 33,777,872 | .o 24,080,076 | ...covverrrerrenns 31,394,554
5. Commercial MUILIPIE PETil.........c.ovririerrrirriessessssee s 17,060,448 | ....ccooovivrerennn.52,511,102 | oo 45945128 | ..o 23,626,422 | .. 16,118,194 | .. 54,860,189 | o 46,491,367 | oo 48,113,438
6. MOMGAGE GUATANEY.......coiviirieirieese e ssssesssssnsens | sressessssessensesssssssesssssnsenensQ | covieenssnsnsenssnesnniensQ | revneisseennsneeneenenQ | a0 | e 0 |0 [, (0 .
8. Ocean marine. 0 0 0 0 e (40) | e (159) (130)]. .(69)].
9. Inland marine...... ..196,129 ...212,048 ...333,465
10.  Financial QUAraNtY.........ccoceieveisiccseceesse e sesssssssesssssssessenns | covsvessesssssssesssssssesssssssnsens0. | verssssiesisssiessssssessesseseensQ [ ceveisissiesiensiessiesseenns0 |0 | e 0 | eeesssenen0 [, 0
11.1  Medical professional liability - occurrence 15,342 | oo 10,049
11.2  Medical professional liability - claims-made .1,909,561 1,250,763 | ....
12. EArthQUAKE........coevreiciie e
13. Group accident and health..............cccceeveeiiiceicecc e
14.  Credit accident and health (group and individual)..............ccccoveriererieriens | v
15.  Other accident and health.. ...13,322
16.  Workers' compensation...... .33,021,470
17.1  Other liability = OCCUITENCE...........cvveerereeeie e 27,181,407 37,662,266
17.2  Other liability - claims-made............ccceveienirieiicee s | s ...42,815 ....892,379
17.3  Excess workers' compensation..
18.1  Products liability - occurrence.....
18.2  Products liability - claims-made..

19.1, 19.2 Private passenger auto liability
19.3, 19.4 Commercial auto liability

.................... 135,884,526
82,171,129

..... 124,746,303
....... 75,170,628

34,532,489
35,057,866

...................... 27,497,324
...................... 31,859,344

...................... 68,631,184
...................... 54,315,209

21.  Auto physical damage ....11,207,345 ..8,867,335 (3,961,203)| ... (2,719,449 .... ....3,238,199
22, AVrcraft (All PEFIS)......ccrvereiinrereireiesissiseieesssisssseessssssssesssesssssssssssesssnsssssens | ressnssssssesssssesssnsssssesssnsnnns0 | srvnnnnssessssesssnssnsessnnnensQ [ onresresnssnnessnnnnesenn0 | cvveeninnesssssnssesennen0 |0 |0 | .
23, FUElitY.. s | eessnsseessenssnnnness e D3,0000 | 25,000 | 55,348 | 029,153 | el 1397 | 160,712 |
24, Surety....cccoeuen
26.  Burglary and theft... ...6,694 ...3,579
27. Boiler and machinery.. ...307,792 ...162,117
28.  Credit
29.  International
30.  Warranty
31.  Reinsurance - nonproportional assumed property
32.  Reinsurance - nonproportional assumed liability...........c.ccooeneurrrininiennee
33. Reinsurance - nonproportional assumed financial ines..............ccccoevereeveees | cevenrveeereee XXX e | ceeviieesieeenieissnenierennn0 | e
34.  Aggregate write-ins for other lines of BUSINESS..........c.cccevveveiveiericiisiieieiins e |0 | e 0
35, TOTALS......oeverreeserrrnssnsississresisnisssssssssssssssesssssssssessssssnssssssssenssnssess | vessnssnnsseesnnen 182,214,831 | cvvverrrrnirnnenn. 547,082,657 | vvovorrrrrerenns 492,806,834
DETAILS OF WRITE-INS
3401.
3402.
3403. ...
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).........cccceernevee.
(a) Including §.......... 0 for present value of life indemnity claims.




Annual Statement for the year 2019 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
1T DIMBCE ettt | eees st 27,263,275 | coooveeericeeerieeiiens (1 OO (1 27,263,275
1.2 ReINSUrance asSUMEM..........cc.vvuiiiiieiieiiiisississssssssssissssssnssnssnss | sesiesiessienees 67,296,711 | oo (O N (U 67,296,711
1.3 REINSUrANCE CEUABM.........ocvieiiciceiecet ettt stenees | erereeineneeaaeas 63,937,192 | .cooovieiiieeeee [0 [ 63,937,192
1.4 Net claim adjustment services (1.1 + 1.2 = 1.3) oo | evreeeesseeeeens 30,622,795 | ..o [0 P [V [ 30,622,795
2. Commission and brokerage:
2.1 Direct, excluding CONtINGENE..........vuvvirirririirieieirrieeieseisseesseeseesesessesesesnens | setsssessessssssenseenssssseseens (01 I 75,464,981 | .ooovovieeeeeee (01 I 75,464,981
2.2 Reinsurance assumed, excluding CONtINGENL............ccoiiirrrieirieireereiesiees | e {0 T 212,906,120 | ..coovcvveeiierceeecee [0 212,906,120
2.3 Reinsurance ceded, excluding CONtINGENt.........cvuririrririiirrneiseeeeinsinnees | reerersieseesesseensesseeeend (01 I 189,710,353 | ..o (01 I 189,710,353
2.4 CONtINGENE = AINECL.......civveiieiciirieie et sssentenses | sebessessessssssessessssentesnna [0 T 9,660,678 | ....cocvvviiiicerecee [0 9,660,678
2.5 Contingent - reiNSUrance @SSUMEM............ouuruiuriirereireinririeeeenisssseeseesseessessesssens | sessssesessssssesseensssssesenn (01 I 26,990,945 | .ooviieeeee (01 I 26,990,945
2.6 Contingent - reiNSUrANCe CEABM..........covreririrriieieieiseese st sessssenes | oeressesessssssessessssessesennn [0 24,035,266 | .....cveviieiieiiirieienn [0 24,035,266
2.7 Policy and membership fEES.........oiuriririiiririeereirreineeee s | sersreessessssssnsessessseseend [0 P [0 (O 0
2.8  Net commission and brokerage (2.1+2.2-2.3+24+25-26+2.7).ccccvecveces | cevirererinieiesssseennd {0 T 111,277,105 | o [0 111,277,105
3. Allowances to manager and @QENES..........ccueuereireeeiriereiireeesiessssese s ssesessnses | esessssessssssesesssessssssesennd [0 1 A 2,102,066 | ...oovvvrererereieieieieieieies [0 2,102,066
4. AGVEIISING.....cvoveereriieceiri sttt | eerienss e 16,664 | ovvoorireiinenne 211,892 | oo (1 TR 228,556
5. Boards, bureaus and aSSOCIAtIONS............ccueveueuereieeeeeiee e | e 332,069 | oo 3,060,327 | oo [0 3,392,396
6. Surveys and UNAErWIHING FEPOMS........cuueeriurierreieirieiseieissiesieieissies s ssessssstesses | eesessessessssessessesessessessees [0 11,460,577 | coovereiiceeeeceecees [0 11,460,577
7. Audit Of @SSUMEAS' IBCOIUS.......cvcveeiieeeiiciceet ettt sttt ettt e s sns | eebessstsssssessbese st seereenaranas [0 T 326,072 | e [0 T 326,072
8.  Salary and related items:
8.1 SAIAMES....eeucereceerceiei et | eesinenn s 21,963,649 | ..oovvvrirns 40,377,894 | oo 36,337 | oo 62,377,880
8.2 PaYIONl tAXES.. ..o | e 1,438,508 | ...ooovrrirriinnns 2,385,717 | oo () | 3,822,542
9. Employee relations and WEIfare............cccoiueeiernieeiceceseesee e snssesens | eressssessssssesenns 4,953,119 | oo 7,809,911 | covieieeees 6,472 | oo 12,769,502
10, INSURANCE. ...cveeevereeeeseeeseris st | eeesssesssenssesenenes 244567 | ..o 349,553 | oo 298 | s 594,418
B B =T (0] (R (==L TN ST [ T 2124414 | ..o [0 2,124,414
12, Travel @nd ravel HBMS. ..ottt | resssessssssensenes 903,812 | v 1,348,284 | ..o, 898 | e 2,252,994
13, ReNtaNd IENEIEMS......ouvirriiiiici et eestennes | seesiessiesssnenes 1,308,036 | ...cvvourrerrrinnns 2,495,866 | ........crerecrrieriins 2,695 | oo 3,806,597
14, BQUIDMENE.....vvveeeireeereecreeeesecssessssses st ssss st esess st sssssssssssssssssses | onssssssssssnssssnsenns 312,384 | oo 504,848 | ..o 1,033 | s 818,265
15, Cost or depreciation of EDP equipment and SOtWarE..........c.coeveeereveienieieseissenes | cveireinsiensennnnns 4,500,668 | .....cccovevernnne 14715512 | oo, 13,800 | oo, 19,229,980
16, Printing @nd StAtONEIY........c.oveirrirecerie et | et 83,322 | o 194,553 | oo 205 | o 278,080
17.  Postage, telephone and telegraph, exchange and Xpress.........coeeviininieeniiens | veeveseenneennns 903,664 | ...cocvvveriirnnns 3,832,743 | oo 9,400 | coovevieie 4,745,807
18, Legal @nd AUAItING.......c...rveerrerriieieieeieeeec et | eeessensssns e 133,386 | oo 783,354 | o, 2,038,206 | ...ovvviriiiinns 2,954,946
19, Totals (LINES 310 18)....cvuurvemriirirircciieeriereieriseeesesisesisess st sessssenssnssssessn | eeseensseessennes 37,093,848 | ...ovvvverii 94,083,583 | ..oovverrrrirene 2,107,661 | ...cvvvrrrenne. 133,285,092
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
of §.....24,159.... 0 ..16,585,324 .0 ..16,585,324
20.2 Insurance department licenses and fees.. 0 2,023,077 .0
20.3 Gross guaranty association asSeSSMENtS.........c..vvverrrerrinnens . .0 216,050 ...0
20.4 All other (excluding federal and foreign income and real estate). [ P 16,662 0 |
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)...... 0 18,841,113 .0
21, Real eState EXPENSES. ..ot ssssesensnnens | srnnnsresnnssesnnnssessnesesnnns0. | e 0
22, Real 5tate tAXES. ..o s | s (O 0
23, Reimbursements by UNINSUMEd PIaNS...........cccviiveiriiirieiieriesiseeeissessesisssiessnssees | cresseiessssessssssssesssesesnnas (01 RSN (01 U (01 RO 0
24.  Aggregate write-ins for miscellaneous EXPENSES..........vwrrriririreiernenireneeeessessessernes | ceeseessessensensnes 3,641,745 | oo 19,847,600 | .ooovvvvriieiiieas (2,956) | .vvvovrerririnn 23,486,389
25, Total EXPENSES INCUITEM.........cuiiiieiiicieiiieieisieie ettt sssetns | sntesessssesesnns 71,358,387 | oo 244,049,401 | ..o 5,874,640 | (@)..ccvvnne 321,282,428
26.  Less unpaid EXPENSES = CUMTENE Y@M ......c.vurverrrrerrirririeecissssssesseesssssseeseessssssesesssssssans | cosssessessssnnes 121,140,423 | ..o 43,464,420 | ....covvrinn 1,092,973 | oo 165,697,816
27, Add unpaid EXPENSES = PHOT YEAT........cvivriririreiririeieiireisieiessisresse s iesessssesssssesens | cvresessssesnnns 131,605,107 | coovvveervinns 52,123,816 | .oovvevieicieinne 837,018 | v 184,565,940
28.  Amounts receivable relating to uninsured plans, Prior YEar...........cccururrneiriienineins | e L0 ST R 0 [ e (O 0
29.  Amounts receivable relating to uninsured plans, CUITENE YEAI...........cccovrereieirnieiniins | covieieiiesisesseisnnnad (O IO [0 IR [0 I 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 4 29).....ccouurnvrnncnirnnnrinnns | coveesneesneninens 81,823,072 | ooovvvernnee 252,708,796 | .covvvvvrririns 5,618,685 | ...coovvvvne. 340,150,553
DETAILS OF WRITE-INS
2401, Professional CONSUILANES. ...........c.ceuivieiirieereree ettt ss s sn s s s s s s s nenens | serererererssesssanas 3,554,066 | .....covovveee. 19,684,243 | ..oovvvevveii, 15,269 | .ooveiiee, 23,253,578
2402, MISCEHANEOUS. .......ouvvrrcrerariresireseressesse st est st snnins | eosssesesssesssnestenees 85,898 | ...overirrrririnnne (117,155) | oo (18,225) | ovoouverrrrirris (49,482)
2403, B0TC3..c.uverureinreririseisenieses sttt essssensenssens | seseensesssssssenssone 181 | e 280,512 | oovvevcvererneerirnerrnenend0 | s 282,293
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 $.....1,709,858 to affiliates and §.....
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Annual Statement for the year 2019 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

EXHIBIT OF NET INVESTMENT INCOME

2
Collected Earned
During Year During Year

1. U.S. gOVEMMENE DONGS........oovuiiivcieictceie ettt sssssse st ssesessssesssssssssssesssssssssessesens | (@)eererserserensnenesensenses s 2gDD0,833 | ovieviieereieesesess e 2,525,359
1.1 Bonds eXxempt from U.S. tAX.....covrrerrrinrrrisinrnsisississssssssssssssssssssssssssssssssssesssssssssssesssssssssesssssssssessssssesessesssnssessesssnss | (@)esessenssessesmnssnssessnsnnsnes 921,998 | it 980,835
1.2 Other bonds (UNAFfIlIATEA)..........c.ceveererrriiriirieiiiieeeeeee e eseesssesessssessessesssensensensessessessssssessesnene | (@)unerssenneennennennereneres 3,303,003 | cooiiviiivisiineseseeseiens 9,346,990
1.3 BONAS OF @fflAtES......vurveeeeerirciccr ettt sttt ens st st ssessnsssssnstenssssessensnsses | (@)eressessnssesnssnnssnssssssnssesnssersnnssad | sereeserensnsssssess st ense s ssenseens 0
2.1 Preferred stocks (UNGffliAted)..........ovrurirererririrrrres st ssssessssssessssessssssssessssssessesssnsessessans | (D)eeseesneeneesnssnnsnsesssnssnnssnsnssnnsness0. | serreesnssnsensenssssessesnssssssssssssessssesees 0

2.11 Preferred Stocks Of @ffllatES..........evrrerierrrirrieis sttt ssssssssssssssssessessssessessssssessessensns | (D)resseesnsennesnssnssnnssssssessesnssennnned | woneesmssessnsensssessnssssesseseesessesseens 0
2.2 Common StOCKS (UNAMfIALEA). ..ottt ssssssssssssessestesssssssssenssnssessessessnssesses | sessessessnnssesssssesssesesensnnd 890,449 | oot 4,856,228

221 CommOon StOCKS Of AffilIALES...........cveverereeieicis ettt tes s sssssessssesssssssssssssssensnssssnnsssensenens | evvesessnsssnsssssensnnssnserene 10,381,248 | ovovieieceereeeeees 10,381,248
3. MOMQAGE I0BNS....eeeeeceriiieeesc ettt sttt ettt s essensnsnssentensnestensansnssnnss | (C)sresresneereesessensnsssesssssnesessnnsenssnsl | osuseesestssnssestene s st ens e ssessentnsan 0
4. REAIESIALE......c.coceicec s ssnsssessnsessssnsessnsssessssesessnnsessnsesessnnesenes | (()eerernerennneennneennne ey 987,500 | i 4,987,505
LT 0001 o [0 33T oo OO PN R ESSOTOO ST TTS 0
6.  Cash, cash equivalents and ShOrt-term INVESIMENLS...........covwrierrerinrirrrere ettt [ 351,013 | o 351,013
7. DEriVAtiVE INSIUMENES. ...t bbbttt en (£ 0 | oo 0
8. OMhEriNVESIEA @SSEES........ovveveiiieiecie ettt bbb bbb sa bbb s b b st saesaenas | ebeesssestes st en st ann 3,344,974 | oo 3,344,974
9. Aggregate write-ins for investment income 396,725 | .o 396,725
10.  Total gross INVESIMENTINCOME............c.iuieiieeiiiiieitetct ettt sttt ee ettt s st s bt see s ss s st essesssbenssssesssssnsansensnns | esssossessssnsessesssssnsansns 37233144 | ... 37,170,876
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 (¢) SO 5,874,640
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES. .........vurururiiiiriei ettt sttt (<) SOOI 0
13. Interest expense 4,370,049
14.  Depreciation on real estate and other invested assets 1,216,070
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).......uuiiiiiiiiieiciieteie ettt b s bbb s sttt b s bbb s sttt s st s s bbb s ssenas | ebsntssesscsnssssensessntansenas 11,460,760
17. Net investment inCOME (LINE 10 MINUS LINE 16)........c..cvuiuiuiieiicicteiieietcteie sttt a st s s s b st s bbb bbb st st entens | ebensssessessnsassessessntensesas 25,710,116

0901.

0902.

0903.

0998. Summary of remaining write-ins for Line 9 from overflow page

0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 @D0VE). ... reuresurereireieessessseseeseessseseeseesessseesesssnssesssesessssssesesssessessesssesseeseesanssessessasssessessenssnssessensanssssessansss | sesssssessasssnssessanssnssessanssssssssensasssnes 0
(@) Includes $.....434,562 accrual of discount less $.....3,502,263 amortization of premium and less $.....911,907 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes $.....4,987,505 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes $.....149,092 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes$.......... 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 $.....1,216,070 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. gOVErNMENE DONAS........ovvrrirririeiierisnieesesissiesssesssessesssess | sessessesssssssssnsenns 989,564 | ..veveeierrieerinian (0] IS 989,564 | ...ocoovvrrrrrrrrnene (335,864) | .oovvrerrrrrerirreierienieens 0
1.1 Bonds exempt from U.S. taX......ccoovrrrrrvinrnerninrinessssnissienenens reveneenenensenennnnnen0 | e [0 | 0 | 0
1.2 Other bonds (unaffiliated).........cccvrvrrnrerrirnrrrireresrsre s renrnennenneneeens 169,799 | 0 [ 169,759 | 0 0
1.3 Bonds of affiliates..........cccovvvereirereieiceeceeeeeee e rrveverneerennnesnnnsennenens0 | e |0 | 0 | 0
2.1 Preferred stocks (Unaffiliated)..........c..covrvreerrrernenrrsinrnnnnineinns | v |0 [0 |0 | 0
2.11 Preferred stocks of affiliates...........cccccveeveecverieiccieeieiceieens | cvvereesesieneeseesieeeieens0 | vveieeeseeeieeeieeieeeel0 | e [0 | e 0
2.2 Common stocks (Unaffiliated)........ccceerrvmrrrerrrrnenrirninnenesniinnens | covrnenrirnennenn8,925,303 | coviiiiiinnnnn(1,263,555) [ oo 5,661,748 | o0 17,509,207 | oo 0
2.21 Common stocks Of affiliates...........cccveveerecreericereicsceiceceeeienes | evvereeieeireeereereB2,788 | icveeeceeiieeeen0 | 082,788 | 01000 21,869,677 | oo 0
3. MOrtgage l0ans.........covveeirieeer e revernrneenneenmeennnnen0 |0 |0 | 0 | 0
4, Real estate.......coovvvivvennieeeniseneneesnessnnensenssnsenns | snensnsreeneenennnd (ST TIT) | o0 [ (31, 17) | 0 [ 0
5. CONTACt I0ANS........ovvereeiiirrireieeinsie i ssssssesssesssssnssenes | ssssssssssssssssssssesssssnssesssQ | sennsnnennssnssmsssnssnssnssnnensd | sonvrssnssnsssnnnssessenensQ [ connonrnnsinnnnnsnnnennQ | e 0
6. Cash, cash equivalents and short-term investments.................... reveernneennnensnssennenensQ | e |0 | 0 | 0
7. Derivative inStruUmeNts...........cccoueericreieicessesee s S | B ISR | N OSSR O N ESPRTRRTTTRTTTTRN 0  SRSRRR 0
8. Otherinvested @ssets..........cccoueveveurerererieieeee e revenrnnerennenennnn 04132 | 0 204,132 | 00005,966,760 | 0
9. Aggregate write-ins for capital gains (I0SSES).........ccceveveeveriereres | covreerersrisieersesriereerenee | evversieeeeisieseeisiesiereenc0 | eveeeieeiieeeissieseeeeiennsn0 | oo | oo 0
10. Total capital gains (I0SSES)........cocrvrrrrrrrreneereereeneenrerneernnirenens | eeenrerenrnennenesd,032,429 | cvvivvivrinnennnn(1,263,555) | oo 8,768,874 | ..o 45,009,780 | oo 0
09071, 1ottt
0902, ..ttt
0903, et .
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 STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

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 saes | sessesssssssesses st sssessessesnsensensesand 0 | oo 0 | oo 0
2. Stocks (Schedule D):
2.1 Preferred STOCKS.......c..viiiii st | et 0 [ e 0 [ e 0
2.2 COMMON STOCKS. ....vvurererreeesrereiseseeeesesssseseesessssssesessesssessessessssssessessesssessessesssssessessanssnssnns | sesssssessessssssssssssessanens 9,097,886 | ...covveverereireereicins 6,196,179 | oo (2,901,707)
3. Mortgage loans on real estate (Schedule B):
BT FIESEENS. oot | rerre et O | v (0 U 0
3.2 Other than firStHENS.........cci i | et 0 [ e LU RN 0
4. Real estate (Schedule A):
4.1 Properties occupied bY the COMPANY.........coeirieiiireesiseie st ssessssssses | sressesssssssesessssssessessessssessesesad O | oo 0 | oo 0
4.2 Properties held for the production 0f INCOME. ..o ecseeseseeeees | seereeeessessess s L0 O 0 | e 0
4.3 Properties held fOr SAlE...........cccviiviiicieice e nstenes | sbereretes e s naeaens 0 [ o 0 [ e 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)...........c.cuvvrievrieeeieieeeesee e ssssesessessessens | evesississesssssssssssessssssessesssanes [0 U [0 U 0
6. COMITACE I0BNS......coceueeiecieiieee ettt ettt s bbb st et | sebsbsessestasssnssestesssessessessensansan L0 OO L0 O 0
7. Derivatives (SChEAUIE DB)..........cccicveiiicieiiieisiere ettt bbb ssse et sesssaens | sessesessssesessssesesssesessssessssnsesnes 0 [ oo 0 [ oo 0
8. Otherinvested assets (SCNEAUIE BA).........c.ccuieicieiieieieseece et sssenaens | essesssesssssessessssssesse s sesse s saees O | oo 0 | oo 0
9. ReCEIVADIES fOr SECUMIES.........vvveerirceiiriciieisei sttt | ressssesss s esss s 0 [ oo O N 0
10.  Securities lending reinvested collateral assets (SChedUIE DL)...........cevevieieieiirieieeissieieis | e 0 | oo 0 | oo 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)......cuciciiieieeiee e esissiens | sesvessesessssssessessaenees 9,097,886 | ..cvvverereiereeiie 6,196,179 | oo (2,901,707)
13, Title plants (fOr Title INSUMEIS ONIY)........ruiererririrrisrieis sttt essssssessessanes | sesssssssssesssssssssessasssessessasssnsseses O | v [0 U 0
14.  Investment iNCOME dUE @NA BCCTUBH.............cuuuriuuiiiiiiiieiieris e ssisnies | sbeesess st O OO L0 RN 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlleCtion...........cccceveveveies | orvererieriesieresiinnens 2,152,302 | oo 1,770,038 | oo (382,264)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE...........c.cviveicicecec ettt snans | estessesessessessessassesaesans 130,591 | oo 280,359 | oo 149,768
15.3 Accrued retrospective premiums and contracts subject to redetermination............ccccecvees | vovreveniieieseisieeeeenad 0 | oo 0 | oo 0
16. Reinsurance:
16.1  Amounts recoverable from MBINSUTETS.............ccuiiiiiiii s isesississsssiens | sreerisnssnss s 0 | e 0 [ oo 0
16.2 Funds held by or deposited with reinSured COMPANIES...........cc.oruureeeeerreeneerrieeneereireeseinees | ceereeeesesssessessssesesessessesssssseesn L0 0 | e 0
16.3 Other amounts receivable under reinSUraNCe CONMIACES.............ccviuiuiiiiniinisicicii | e 0 [ oo LU RN 0
17.  Amounts receivable relating to UNINSUrE PIaNS............cruieriririniirciiescnereeeieeisieessesseieeees | reteesessess e ssess e seesessesesesseses L0 RN 0 | e 0
18.1 Current federal and foreign income tax recoverable and interest thereon...........ccccvvceviveeiicieins | veveveveeseeeee e 0 [ e 0 [ oo 0
18.2 Net defermed faX @SSEL...........iiuieriieiisrie sttt nsssnsisnnis | oesiressess st L0 N L0 0
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveieiciieese et ssssstes e ssaes | evesssssssessesssessessesessssssasssnaand 0 | oo [0 U 0
20. Electronic data processing equipment and SOfWATE............cc.cueveuiviireiierieieeeeeseeseessiesenes | ctevsesesessssessesesenees 74,852,576 | oo, 73,237,660 | ...cooevevereecinns (1,614,916)
21.  Furniture and equipment, including health care delivery assets...........cocoveiiceiieiiesiceeies | e 4,952,317 | oo 2,769,232 | oo (2,183,085)
22. Net adjustment in assets and liabilities due to foreign exchange rates...........ccoeeveeieiceeieinis | e 0 | oo 0 | oo 0
23. Receivables from parent, subsidiaries and affiliates..........c..cccvurieieirierieiciesie e | e 0 [ oo 1,591 | o 1,591
24. Health care and other amoUNtS FECEIVADIE...........c..cuiiiic e siesiesesssssinies | ereeirebnsi s O PN L0 RN 0
25. Aggregate write-ins for other-than-iNVested @SSEtS...........cccovvievricvrireieeeeeee et | cterisisssissssseesesssaenes 7465915 | oo 5,391,102 | cooovieieceie, (2,074,813)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)..........ccrurrnrirrininrinreninsissessssesessesessenens
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LIN€S 26 ANA 27)......ovrrerrereeirnernseeessessssssessssssssssssssesssssssssesssnssessns
L OO OO PO L0 SR (0 T 0
T102. oottt | Seeent R (O RO (O R 0
103, R ARttt nn | eeseesebet e ns ettt 0 | v s 0 | s 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
2501, ACCOUNES TECEIVADIE. .......ouvevrerireiiraisiresserisessss sttt | sesssesssnese st 813,940 | coovvrrerene 168,558 | ..o (645,382)
2502. PrEPAI EXPENSES. .....euveererrerresieeeseesesseeesesseesesssesseesestssessessssssessessesssessessessssssessesssssessessassssssessns | fesssssssssessssssssessssnnes 6,573,665 | .oooveeeeireieieeeeis 5,104,974 | oo (1,468,691)
2503, AGVANCES......ouverereenressesisresss st ese st reni s | ereseene st 17,058 | oo BA2T | s (11,631)
2598. Summary of remaining write-ins for Line 25 from overflow Page..........cccucuvieieriinireieieieeieiieiies | cevveiesieiee s 61,252 | oo 112,143 | o 50,891

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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Annual Statement for the year 2019 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies:

A

Accounting Practices:

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

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

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

NET INCOME
(1) State Auto Mutual state basis (Page 4,

Line 20, Columns 1 & 2) 4,039,965 12,287,614
(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) 4,039,965 12,287,614
SURPLUS
(5)  State Auto Mutual state basis (Page 3,

Line 37, Columns 1 & 2) 853,640,687 765,930,369
(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) 853,640,687 765,930,369

The Company is a member of the State Auto Holding Company System (“State Auto Group”) that is defined at Schedule Y - Information Concerning Activities of Insurer Members of
a Holding Company Group. See Schedule Y Part 1 - Organizational Chart. The following member companies of the State Auto Group referred to throughout these notes are defined
as follows: State Automobile Mutual Insurance Company (“State Auto Mutual”), State Auto Insurance Company of Wisconsin (“SA Wisconsin”), State Auto Financial Corporation (“State
Auto Financial”), State Auto Property & Casualty Insurance Company (“State Auto P&C”), Stateco Financial Services, Inc. (“Stateco”), Milbank Insurance Company (“Milbank”), State
Auto Insurance Company of Ohio (“SA Ohio”), Risk Evaluation & Design, LLC (“RED”), Meridian Security Insurance Company (“Meridian Security”), Patrons Mutual Insurance Company
of Connecticut (“Patrons Mutual”), Rockhill Holding Company (“RHC”), Rockhill Insurance Company (‘Rockhill’), Plaza Insurance Company (“Plaza”), American Compensation Insurance
Company (“American Compensation”), Bloomington Compensation Insurance Company (“Bloomington Compensation”), Rockhill Underwriting Management, LLC ("RUM"), Network
E&S Insurance Brokers, LLC ("Network"), Facilitators, Inc. ("Facilitators"), and State Auto Labs Corp. ("SA Labs"). Partners General Insurance Agency, LLC ("Partners") was sold on
March 1, 2018.

Use of Estimates in the Preparation of the Financial Statements:

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect the reported amounts
of assets and liabilities as of the date of the financial statements and of revenue and expense for the period then ended. It also requires estimates in the disclosure of contingent
assets and liabilities at the date of the financial statements. Actual results could differ from these estimates.

Accounting Policy:

Premiums are earned over the terms of the related insurance policies and reinsurance contracts. Unearned premium reserves are established to cover the unexpired portion of
premiums written. Such reserves are computed by 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 such as sales commissions, are charged to operations as incurred.
Real estate investments are classified in the balance sheet as properties occupied by the company and carried at depreciated cost.
In addition, the Company uses the following accounting policies:

Short-term investments: Not applicable.

Bonds not backed by other loans are stated at amortized cost using the scientific interest method.

Common stocks, other than investments in stocks of subsidiaries and affiliates, are stated at fair value.

Preferred stocks: Not applicable.

Mortgage loans: Not applicable.

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

backed securities.

7. Investments in subsidiaries and affiliated companies: Insurance subsidiary SA Wisconsin is stated at statutory equity value. Holding company subsidiaries, State Auto Holdings,
stated at unaudited GAAP equity value, and RHC, stated at audited U.S. GAAP equity value, are admitted to the extent allowed by SSAP No. 97 - Investments in Subsidiary,
Controlled and Affiliated Entities, A Replacement of SSAP No.88. A 59.5% publicly owned holding company subsidiary, State Auto Financial, is stated at audited U.S. GAAP
equity value. Noninsurance subsidiaries, Facilitators, RED, and Network, are stated at unaudited GAAP equity value and admitted to the extent allowed by SSAP No. 97. At
December 31, 2019 and 2018, unamortized goodwill was $0 and $584,261, respectively, of which, $0 was nonadmitted.

8. The Company has minor ownership interests in partnerships and a trust. The Company carries these interests at the underlying equity of the investee, and for affiliated interests,
to the extent allowed by SSAP No. 97 - Investments in Subsidiary, Controlled and Affiliated Entities, A Replacement of SSAP No.88.

9. Derivatives: Not applicable.

10.  The Company anticipates investment income as a factor in the premium deficiency calculation, except accident and health business, in accordance with SSAP No. 53 - Property-
Casualty Contracts - Premiums.

11. 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 of 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.

12.  The Company has not materially modified its capitalization policy from the prior period.

13.  Pharmaceutical rebate receivables: Not applicable.

ook wd -~

Going Concern:

Management has evaluated the Company's viability and has no doubt as to the Company's ability to continue as a going concern.
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2. Accounting Changes and Corrections of Errors:

A

As of January 1, 2019, management revised previously disclosed financial information related to accounting for its pension and postretirement benefits. The Company participates in
an intercompany pooling arrangement as defined in Note 26. In accordance with this arrangement, the Company had been pooling the prepaid pension asset, overfunded pension
plan asset, net liabilities and the unrecognized actuarial gains and losses along with prior service costs recorded in unassigned funds (surplus) for pension and postretirement benefits.
However, management determined that such pooling was not appropriate for these items. Amounts recognized as pension expense continue to be appropriately pooled in each period
presented.

As a result, the balance sheets for Milbank, Patrons Mutual, State Auto Mutual and State Auto P&C have been revised to reverse the impact of pooling these items. In addition, the
associated deferred tax benefit at March 31, 2019 reflected the impact of no longer pooling these items. The increases (decreases) to each company's annual statement line items
at January 1, 2019 are detailed in the table below.

Liabilities, Surplus and Other Funds Increase/(Decrease)

Milbank Patrons Mutual State Auto Mutual State Auto P&C
25. Aggregate write-ins for liabilities $ (11,623,063) $ (415,109) $ (28,642,548) $ 40,680,720
35. Unassigned funds (surplus) 19,313,506 689,768 47,593,997 (67,597,271)
38. TOTAL (Page 2, Line 28, Col. 3) $ 7,690,443 $ 274,659 $ 18,951,449 §$ (26,916,551)

3. Business Combinations and Goodwill:

A

C.

D.

Statutory Purchase Method:

1. On February 10, 2009, the Company purchased 100% interest in RHC, a Delaware corporation. RHC writes specialty property and casualty business through four insurance
subsidiaries, Rockhill, Plaza, American Compensation and Bloomington Compensation and has a subsidiary that is a third party administrator providing workers compensation
case and claim management services.

2. The RHC transaction described in Note 3A was accounted for as a statutory purchase.

The cost of the RHC purchase was $248,627,800 resulting in goodwill of $150,178,743, of which $0 was nonadmitted at December 31, 2019.

4. Goodwill amortization for the period ended December 31, 2019 relating to the purchase of RHC was $584,261.

w

Statutory Merger: Not applicable.
Assumption Reinsurance: Not applicable.

Impairment Loss: Not applicable.

4.  Discontinued Operations: Not applicable.

5.  Investments:

A

Mortgage Loans: Not applicable.
Debt Restructuring: Not applicable.
Reverse Mortgages: Not applicable.
Loan-Backed Securities:

1. Prepaymentassumptions for mortgage-backed securities, asset-backed securities and collateralized mortgage obligations were generated using a purchased prepayment model.
The prepayment model uses a number of factors to estimate prepayment activity including the time of year (seasonality), current levels of interest rates (refinancing incentive),
economic activity (including housing turnover) and term and age of the underlying collateral (burnout, seasoning).

2. The Company has not recognized any other than temporary impairments on its loan-backed securities.

The Company has not recognized any other than temporary impairments on its loan-backed securities.

4. The Company has loan-backed securities in which the fair value is less than cost or amortized cost for which an other than temporary impairment has not been recognized.

w

Amount ($)
a. The aggregate amount of unrealized losses
1. Less than 12 Months (609,036)
2. 12 Months or Longer (1,247,525)
b. The aggregate related fair value of securities with unrealized losses
1. Less than 12 Months 46,142,535
2. 12 Months or Longer 50,795,999

5. The Company regularly reviews its investment portfolio for factors that may indicate that a decline in fair value of an investment is other than temporary. The Company considers
various factors, such as the duration and extent the security has been below cost, underlying credit rating of the issuer, receipt of scheduled principal and interest cash flows,
and the Company’s ability and intent to hold the security until recovery.

Dollar Repurchase Agreements and/or Securities Lending Transactions: Not applicable.

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

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

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

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

Real Estate: Not applicable.

Low-Income Housing Tax Credits (LIHTC): Not applicable.
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5. Investments (continued):
L. Restricted Assets:

1. Restricted assets (including pledged) summarized by restricted asset category:

Amount ($)
Gross (Admitted & Nonadmitted) Restricted Percentage
Current Year (%)
1 2 3 4 5 6 7 8 9 10 1

GIA Total Gross
Supporting | Separate (Admitted & | Admitted
Total S/A Account | S/A Assets Total Nonadmitted) | Restricted

General Restricted (S/A) | Supporting Increase Total Admitted | Restricted to | to Total
Account (G/ | Assets | Restricted G/A Total Total From | (Decrease) | Nonadmitted | Restricted | Total Assets | Admitted
A (a) Assets | Activity (b) | (1 plus 3) Prior Year | (5 minus 6) Restricted | (5 minus 8) (c) Assets (d)

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

b. Collateral held
under security
lending
arrangements —_ — — — — — — — — — —

c. Subject to
repurchase
agreements — — — — — — — — — — —

d. Subject to
reverse
repurchase
agreements —_ — — — — — — — — — —

e. Subject to
dollar
repurchase
agreements — — — — — - — - — —_ —_

f. Subject to
dollar reverse
repurchase
agreements — — — — — — — — — — —

g. Placed under
option
contracts — — — — — — — — — — —_

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

i. FHLB capital
stock 4,892,700 — — —| 48927001 4,143,200 749,500 —| 4,892,700 0.20%] 0.21%]

j- On deposit with
state 6,418,927 - — —| 6418927 6,467,387 (48,460) —| 6418927 0.26%] 0.27%]

k. On deposit
with other
regulatory
bodies — — — — — — — — — — —

|. Pledged as
collateral to
FHLB
(including
assets
backing
funding
agreements) 35,636,567 — — —| 35,636,567 | 33,718,649 1,917,918 —| 35,636,567 1.46% 1.52%

m. Pledged as
collateral not
captured in
other
categories 34,554,247 — — —| 34,554,247 | 52,891,196 | (18,336,949) —| 34,554,247 1.42% 1.47%

n. Other
restricted
assets — — — — — — — — — — —

o. Total restricted
assets 81,502,441 — — —| 81,502,441| 97,220,432| (15,717,991) —| 81,502,441 3.34%)| 3.47%|

2. Detail of assets pledged as collateral not captured in other categories (reported on line m above):

Amount ($)
Gross (Admitted & Nonadmitted) Restricted Percentage
Current Year (%)
1 2 3 4 5 6 7 8 9 10

GIA Total
Supporting | Separate Gross Admitted

SIA Account | S/A Assets (Admitted & | Restricted
Restricted (SIA) Supporting Increase Total Current | Nonadmitted) | to Total
Total General Assets | Restricte | G/A Activity Total Total From | (Decrease) | YearAdmitted | Restricted to | Admitted
Account (G/A) (a) d Assets (b) (1 plus 3) Prior Year | (5 minus 6) Restricted Total Assets Assets

Reinsurance 34,554,247 — — —| 34,554,247 52,891,196 (18,336,949) 34,554,247 1.46% 1.52%
Total (c) 34,554,247 — — —| 34,554247| 52,891,196 (18,336,949) 34,554,247 1.46% 1.52%

3. Detail of other restricted assets: Not applicable.
4. Collateral received and reflected as assets: Not applicable.
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5.

Investments (continued):

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:

General Account

Protected Cell Account

1.

Number of CUSIPs

2

2.

Aggregate Amount of Insurance Income | $

294,079

Joint Ventures, Partnerships and Limited Liability Companies:

A.  The Company has no investments in Joint Ventures, Partnerships and Limited Liability Companies that exceed 10% of its Admitted Assets.

B.  Impairments: Not applicable.

Investment Income:

A.  Accrued Investment Income:

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

B.  Amounts Nonadmitted: Not applicable.

Derivative Instruments: Not applicable.

Income Taxes:

A.  The components of the net deferred tax asset/(liability) at December 31, 2019 and 2018 are as follows:

14.3

Amount ($)
2019 2018 Change
1. Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a. Gross deferred tax assets 72,399,840 | 5,939,896| 78,339,736 82,781,704| 6,151,808 | 88,933,512 (10,381,864) (211,912)] (10,593,776),
b. Statutory valuation allowance
adjustment 58,147,339| 5,939,896 | 64,087,235| 71,198,171| 6,151,808 | 77,349,979 (13,050,832) (211,912)] (13,262,744)
c. Adjusted gross deferred tax assets | 14,252,501 —| 14,252,501 11,583,533 —| 11,583,533 2,668,968 —| 2,668,968
d. Deferred tax assets nonadmitted — — — — — — — — —
e. Subtotal net admitted deferred tax
asset 14,252,501 —| 14,252,501 11,583,533 —| 11,583,533 2,668,968 —| 2,668,968
f. Deferred tax liabilities 4,621,224 9,631,277 14,252,501| 6,811,678| 4,771,855 11,583,533 | (2,190,454)] 4,859,422| 2,668,968
g. Net admitted deferred tax assets/
(liability) 9,631,277 (9,631,277) —| 4,771,855| (4,771,855) —| 4,859,422 (4,859,422) —
Amount ($)
2019 2018 Change
2. Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Admission calculation components
SSAP No. 101
a. Recovered through loss
carrybacks — — — — — — — — —
b. The lesser of 2(b)1 and 2(b)2
below: — — — — — — — — —
1. Adjusted gross DTA's expected
to be realized within one or
three years — — — — — — — — —
2. Adjusted DTA's allowed per
limitation threshold NA NA | 125,155,450 NA NA| 118,383,311 NA NA| 6,772,139
c. Adjusted gross DTA's offset by
gross DTLs 9,455,806 | 4,796,695 | 14,252,501 | 6,811,677| 4,771,855 11,583,532 | 2,644,129 24840 2,668,969
d. Total DTA's admitted 4621224 4,796,695 | 9417919| 6,811,677 4,771,855| 11,583,532 | (2,190,453) 24840 | (2,165,613)
3. 2019 2018
a. Ratio percentage used to
determine recovery period and
threshold limitation 420% 407%
b. Amount of adjusted capital &
surplus used to determine
recovery period and threshold
limitation in 2(b)2 above 834,369,667 | 789,222,071
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9.  Income Taxes (continued):

2019 2018 Change
4. Ordinary Capital Ordinary Capital Ordinary Capital

a. Impact of tax planning strategies:
1. Adjusted gross DTAs 14,252,501 — | 11,583,533 — 2,668,968 —

2. Percentage of total adjusted
gross DTAs by tax character

attributable to planning 0.0%] 100.0% 0.0%] 100.0%| 0.0%] 0.0%]
3. Net admitted adjusted gross
DTAs 14,252,501 — | 11,583,533 — 2,668,968 —

4. Percentage of net admitted
gross DTAs attributable to
planning 0.0% 100.0%] 0.0%| 100.0%] 0.0% 0.0%|

b. Does the Company's tax-planning strategies include the use of reinsurance? Yes No X

B.  Unrecognized Deferred Tax Liabilities: None.

C.  Current income taxes incurred consist of the following major components:

Amount ($)
2019 2018 Change
1. Current income tax:
a. Federal (1,641,510  1,151,513] (2,793,023)
b. Foreign — - —
c. Subtotal (1,641,510  1,151,513] (2,793,023)
d. Federal Income tax on net capital gains 1,111,157 2,305,881 (1,194,724)
e. Utilization of capital loss carry-forwards — —
f. Other - —
g. Federal and foreign income taxes
incurred (530,353)] 3,457,394 | (3,987,747)
Amount ($)
2019 2018 Change
2. Deferred tax assets:
a. Ordinary
1. Discounting of unpaid losses 9,909,528 | 10,653,078 (743,550)
2. Unearned premium reserve 14,305,850 | 12,877,719 1,428,131
3. Policyholder reserves —
4. Investments —
5. Deferred acquisition costs —
6. Policyholder dividends accrual —
7. Fixed Assets 293,600 293,600
8. Compensation & benefits accrual 7,080,229 8,624,354 (1,544,125)
9. Pension accrual —| 11,557,269 (11,557,269)
10. Receivables - nonadmitted 663,198 489,531 173,667
11. Net operating loss carry-forward 34,800,348 33,510,749 1,289,599
12. Tax credit carry-forward 892,398 804,829 87,569
13. Other 4,454,690 4,264,175 190,515
Subtotal 72,399,841 82,781,704 (10,381,863)
b. Statutory valuation allowance adjustment 58,147,339 71,198,171 (13,050,832)
c. Nonadmitted —
d. Admitted ordinary deferred tax assets 14,252,502 11,583,533 2,668,969
e. Capital:
1. Investments 5,939,896 6,151,808 (211,912)
2. Net capital loss carry-forward —
3. Real estate —
4. Other —
Subtotal 5,939,896 6,151,808 (211,912)
f. Statutory valuation allowance adjustment 5,939,896 6,151,808 (211,912)
g. Nonadmitted —
h. Admitted capital deferred tax assets —
i. Admitted deferred tax assets 14,252,502 11,583,533 2,668,969
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9. Income Taxes (continued):
3. Deferred tax liabilities:
a. Ordinary
1. Investments 4,380 12,827 (8,447)
2. Fixed assets — 50,451 (50,451)
3. Deferred and uncollected premium —
4. Policyholder reserves 4,153,997 4,626,997 (473,000)
5. Other 462,847 2,121,403 (1,658,556)
Subtotal 4,621,224 6,811,678 (2,190,454)
b. Capital:
1. Investments 9,631,277 4,771,855 4,859,422
2. Real estate —
3. Other —
Subtotal 9,631,277 4,771,855 4,859,422
c. Deferred tax liabilities 14,252,501| 11,583,533 2,668,968
4. Net deferred tax asset/(liabilities): 1 | —| 1

D.  The significant book to tax adjustments were as follows:

Amount ($)
Tax Effect Effective
@ 21% Tax Rate

Tax Reconciliation by Effective Rate:

Income before tax 736,944 21.0 %]
Tax exempt interest and dividends received income
deduction (1,353,931) (38.6)%]
Permanent difference on nonadmitted taxable assets (1,368,239) (39.0)%|
STAT unrecognized pension liability — — %
Unrecognized postretirement — — %
Change in valuation allowance (3,268,004) (93.1)%|
Other (136,544) (3.9)%
Rate change — — %
Total (5,389,775) (153.6)%

Tax Reconciliation by Statement of Income:
Federal & foreign tax, excluding taxes on realized gains (1,641,510) (46.8)%|

Current taxes on realized gains 1,111,157 31.7 %
Change in net deferred income taxes (4,859,422) (138.5)%
Total (5,389,775) (153.6)%j

E.  Operating Loss and Tax Credit Carry-forward:

1. AtDecember 31, 2019, the Company had $165,715,944 of operating loss carry-forwards beginning in 2008 through 2017, and 2019, which expire, if unused, beginning in 2028
through 2037, and 2039. The Company had foreign tax credits of $881,122 originating in 2010 through 2018 which expire, if unused beginning in 2020 through 2028.

2. For 2019 and 2018, there is no income tax expense that is available for recoupment in the event of future net losses.

3. The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

F. Consolidated Federal Income Tax Return:

1. The Company’s federal income tax return is consolidated with the following entities:
State Auto Mutual
SA Wisconsin
Facilitators
Meridian Security
State Auto Holding
Eagle Development Corporation
Rockhill
Plaza
American Compensation
Bloomington Compensation
RHC
RTW, Inc.
SALabs
2. The method of allocation among the companies is subject to a written agreement, approved by the Board of Directors, whereby allocation is made primarily on a separate return
basis with current credit for any net operating losses or other items utilized in the consolidated tax return.

G.  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.
H.  Repatriation Transition Tax (RTT):

No RTT is owed under the TCJA.
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9.  Income Taxes (continued):

[. Alternative Minimum Tax (AMT) Credit:

1. Gross AMT Credit Recognized as: Amount ($)
a. Current year recoverable 11,276
b. Deferred tax asset (DTA) 11,276
2. Beginning Balance of AMT Credit Carryforward 22,552
3. Amounts Recovered 11,276
4. Adjustments —
5. Ending Balance of AMT Credit Carryforward (5=2-3-4) 11,276
6. Reduction for Sequestration —
7. Nonadmitted by Reporting Entity prior to SSAP 101 limitations 11,276
8. Reporting Entity Ending Balance (8=5-6-7) —

10. Information Concerning Parent, Subsidiaries and Affiliates:
A.  Nature of the Relationships:
See Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group, Part 1 Organizational Chart.
B.  Details of Transactions Greater than 2% of Admitted Assets:

On August 10, 2018, the Board of Directors of Rockhill Holding Company approved a $43,000,000 return of capital to be paid to the Company. This was paid in cash on September
28, 2018.

C.  Change in Terms of Intercompany Agreements: Not applicable.
D.  Amounts Due to or from Related Parties:
The Company leases buildings from 518 Property & Management Leasing LLC, an affiliate. Rental payments in the amount of approximately $468,230 will be paid in 2020.

The terms of settlement require that these amounts settle within 60 days after the end of each calendar quarter:

Amount ($)
December 31, 2019 December 31, 2018
Due To: Due From: Due To: Due From:
State Auto P&C 26,530,513 — 3,300,660 —
Milbank — 8,157,340 — 5,438,010
SA Wisconsin 1,013,700 — 748,569 —
SA Ohio 3,067,671 — 2,254,693 —
Meridian Security 28,883,616 — 35,553,029 —
Patrons Mutual 1,171,485 — — 757,715
Plaza — 12,516,639 — 46,303,081
Rockhill — 28,084,334 — 45,777,218
American Compensation 3,614,950 — 11,588,470 —
Bloomington Compensation — 368,182 87,904 —
RUM 142,363 — 559,112 —
RTW, Inc. — 2,083,136 — 1,205,237
State Auto Foundation — —
State Auto Financial — 907,053 — 208,895
Stateco 425,973 — 409,132 —
Rockhill Holding Company 238,398 — —
Other Affiliates — 321,499 — 378,880

E.  Guarantees or Contingencies for Related Parties: Not applicable.
F.  Management, Service Contracts, Cost Sharing Agreements:

Through contractual agreements with affiliated companies within the State Auto Group, State Auto P&C provides employees, while State Auto Mutual provides data processing and
certain other data equipment and facilities as needed.

During 2019 and 2018, the following management and/or cost sharing agreements were effective:

1. the “2015 Management and Operations Agreement” to which State Auto Mutual, State Auto P&C, Milbank, SA Ohio, Meridian Security, Patrons Mutual, State Auto Financial,
Stateco, 518 Property Management and Leasing LLC, State Auto Holdings, Facilitators, Network, and SA Labs are parties;

2. the “Midwest Management Agreement” to which State Auto Mutual, State Auto P&C, and SA Wisconsin are parties;

3. the “RTW Consulting Services Agreement” to which State Auto Mutual, State Auto P&C, Meridian Security, and Milbank entered into an agreement with RTW, Inc., an affiliate
for overall claims case management for the workers’ compensation program;

4. the “Rockhill Management & Operations Agreement” to which State Auto Mutual, State Auto P&C, Rockhill, Plaza, American Compensation, Bloomington Compensation, RHC,

NECC, RTW, Inc., Rockhill Insurance Services, LLC., and RUM are parties;

the “Rockhill-RUM Administrative Services Agreement” to which Rockhill and RUM are parties;

the “Rockhill-RIS Surplus Lines Broker Agreement™ to which Rockhill and Rockhill Insurance Services, LLC. are parties;

the “Rockhill Cost Sharing Agreement” to which Rockhill, RHC, and RUM are parties;

the “RTW-ACI Intercompany Management Agreement” to which American Compensation and RTW, Inc. are parties;

the “RTW-BCI Intercompany Management Agreement” to which Bloomington Compensation and RTW, Inc. are parties;

the “RUM Administrative Services Agreement* to which State Auto Mutual and RUM are parties;

the “Stateco Investment Management Agreement” to which Stateco, a wholly owned subsidiary of State Auto Financial, provides investment management services to the Company

for a fee based on the average fair value of the investment portfolio of the Company;

12.  the “RUM-ACI Administrative Services Agreement” to which RUM and American Compensation are parties;

13.  the “RUM Underwriting Services Agreement” to which RUM and Plaza are parties; and

14.  the “RTW Administrative Services Agreement” to which RTW, Inc. and Plaza are parties;

I3eeNoo
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10.

Information Concerning Parent, Subsidiaries and Affiliates (continued):

Each of the foregoing management and/or cost sharing agreements apportions or apportioned among the parties the actual costs of the services provided. With the exception of the
“2015 Management & Operations Agreement”, the “RTW Consulting Services Agreement”, the “Rockhill Management & Operations Agreement’, the “Rockhill Cost Sharing Agreement”,
the "RTW Administrative Services Agreement", the “RTW-ACI Intercompany Management Agreement”, and the “RTW-BCI Intercompany Management Agreement’, the above
agreements provide for a management fee for services provided.

Nature of Relationships that Could Affect Operations:

The Company is a member of the State Auto Group that is defined in Schedule Y - Information Concerning Activities of Insurer Members of a Holding Company Group. See Schedule
Y Part 1 - Organizational Chart.

Amount Deducted for Investment in Upstream Company: Not applicable.
Detail of Investments in Affiliates Greater than 10% of Admitted Assets:

At December 31,2019, the Company owned 59.5% of the common stock outstanding of State Auto Financial. The aggregate value of the Company’s ownership in State Auto Financial,
based on the quoted market price at December 31, 2019 of $31.02 was $805,037,231. The Company's investment in State Auto Financial has been reflected in the accompanying
statutory financial statements at an audited U.S. GAAP equity value at December 31, 2019 of $489,156,394. At December 31, 2019, based on publicly available financial information
of State Auto Financial, the Company’s share of the underlying equity in net assets of State Auto Financial was $571,178,198.

At December 31,2018, the Company owned 59.9% of the common stock outstanding of State Auto Financial. The aggregate value of the Company’s ownership in State Auto Financial,
based on the quoted market price at December 31, 2018 of $34.04 was $883,475,469. The Company's investment in State Auto Financial has been reflected in the accompanying
statutory financial statements at an audited U.S. GAAP equity value at December 31, 2018 of $470,068,996. At December 31, 2018, based on publicly available financial information
of State Auto Financial, the Company’s share of the underlying equity in net assets of State Auto Financial was $513,121,160.

Based on publicly available financial information for State Auto Financial, the following provides summarized financial information for the twelve month period ending December 31,
2019 and 2018, respectively:

Amount ($)
Description December 31, 2019 December 31, 2018
Total assets 2,985,409,679 2,895,829,649
Total liabilities 2,025,446,212 2,077,343,979
Stockholders’ equity 959,963,467 818,485,670
Net (loss) income 87,378,580 12,801,855

Write-down for Impairments of Investments in Subsidiary, Controlled or Affiliated Companies: Not applicable.
Investments in Foreign Insurance Subsidiary: Not applicable.
Investments in Downstream Noninsurance Holding Company:

The Company utilizes the look-through approach for the valuation of its downstream holding company, State Auto Holdings, as provided under SSAP 97 - Investments in Subsidiary,
Controlled, and Affiliated Entities, A Replacement of SSAP No. 88. The Company’s carrying value at December 31, 2019 and 2018 was $76,315,648 and $74,601,662, respectively.
The Company has limited the value of its investment in State Auto Holdings to the value of entities having audited financial statements including adjustments required by SSAP 97.
All liabilities, commitments, contingencies, guarantees or obligations of the downstream holding company, which are required to be recorded as liabilities, commitments, contingencies,
guarantees, or obligation under applicable accounting guidance, are reflected in the Company’s determination of the carrying value of State Auto Holdings, if not already recorded in
the financial statements. AtDecember 31,2019 and 2018, the Company’s investment in State Auto Holdings was held at an admitted value of $76,289,554 and $74,578,000 respectively,
after nonadmitting $26,094 and $23,662, respectively.

All SCA Investments:

1. Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8bi Entities):

Percentage of SCA Admitted Amount Nonadmitted

SCA Entity Ownership (%) | Gross Amount ($) $) Amount ($)
a.  SSAP No. 97 8a Entities — — —
b.  SSAP No. 97 8b(ii) Entities

State Auto Holdings 100% 76,341,742 76,315,648 26,094
c.  SSAP No. 97 8biii) Entities

State Auto Financial 59.5 489,156,394 489,156,394 —

RHC 100 60,215,573 60,215,573 —

Facilitators 100 9,901 — 9,901

RED 100 — — —

Network 100 29 29

State Auto Labs 100 9,061,891 — 9,061,891

Total SSAP No. 97 8biii) Entities 558,443,788 549,371,996 9,071,792
d.  SSAP No. 97 8b(iv) Entities — — —
e. Total SSAP No. 97 8b Entities

(except 8bi entities) (b+c+d) 634,785,530 625,687,644 9,097,886
f.  Aggregate Total (ate) 634,785,530 625,687,644 9,097,886
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10.

1.

Information Concerning Parent, Subsidiaries and Affiliates (continued):

N.

0.

Debt:

A

2. NAIC Filing Response Information:

NAIC
Disallowed
Entities
Valuation
NAIC Method,
Type of NAIC | Date of Filing | NAIC Valuation Response Resubmission
SCA Entity Flling to the NAIC Amount ($) Received YN | Required Y/N Code
a.  SSAP No. 97 8a Entities —
b.  SSAP No. 97 8b(ii) Entities
State Auto Holdings S2 08/01/2019 N/A Yes No N/A
c.  SSAP No. 97 8b(iii) Entities —
State Auto Financial S2 08/01/2019 424,867,610 Yes No N/A
RHC S2 08/01/2019 58,773,895 Yes No N/A
Facilitators S2 08/01/2019 N/A Yes No N/A
RED N/A N/A N/A N/A N/A N/A
Network N/A N/A N/A N/A N/A N/A
State Auto Labs S1 08/01/2019 N/A Yes No N/A
Total SSAP No. 97 8h(iii) Entities 483,641,505
d.  SSAP No. 97 8b(iv) Entities —
e. Total SSAP No. 97 8b Entities
(except 8bi entities) (b+c+d) 483,641,505
f. Aggregate Total (ate) 483,641,505

Investment in Insurance SCAs: Not applicable.

SCA Loss Tracking: Not applicable.

On September 12, 2019, the Company entered into a Cash Management Advance Agreement (the "CMA") with the Federal Home Loan Bank of Cincinnati (‘FHLB"). The CMA provides
the Company with a $50.0 million one-year line of credit available for general corporate purposes. Draws under the CMA are to be funded at the Company's option of a daily variable
rate advance for 90 days or a fixed rate for a term up to 30 days. All advances under the CMA are to be fully secured by a pledge of specific investment securities of the Company.
As of December 31, 2019, no advances had been made under the CMA.

On September 12, 2019, the Company entered into a REPO Based Advance Agreement (the "REPQ") with the FHLB. The REPO provides the Company with a $50.0 million one-
year line of credit available for general corporate purposes. Draws under the REPO are to be funded at a fixed rate for a term from one day to one year. All advances under the REPO
are to be fully secured by a pledge of specific investment securities of the Company. As of December 31, 2019, no advances had been made under the REPO.

In May 2009, the Company borrowed money in the amounts of $50,000,000 and $20,000,000 from State Auto P&C and Milbank, respectively. The principal amount was due in May
2019. The company refinanced these loans with State Auto P&C and Milbank in May 2019. The principal amount is due in May 2029. At the option of the Company, early repayment
may be made. Interest is due semi-annually at a fixed annual interest rate of 4.05%. The total loan interest incurred through December 31, 2019 and 2018 was $3,583,411 and
$4,900,000, respectively.

FHLB (Federal Home Loan Bank) Agreements

1. OnFebruary 7, 2014, the Company refinanced its $19,000,000 loan with the Federal Home Loan Bank of Cincinnati ("FHLB") for a period of five years at a fixed rate of 2.05%
with a maturity date of February 7, 2019. On January 22, 2019, the Company refinanced this loan with FHLB for a period of five years at a fixed rate of 3.16% with a maturity
date of January 22, 2024. This is an interest-only loan with principal due at the maturity date. This loan is collateralized by treasury bonds and mortgage-backed securities on
deposit with FHLB. The total loan interest incurred through December 31, 2019 and 2018 was $587,688 and $389,500, respectively.
On September 2, 2016, the Company borrowed $11,500,000 from FHLB for a period of five years at a fixed rate of 1.73%. This is an interest-only loan with interest payments
due monthly and principal due in full at the maturity date of September 2, 2021. The loan is not redeemable prior to September 2, 2019. The total loan interest incurred through
December 31, 2019 and 2018 was $198,950 and $198,950, respectively.
The tables below indicates the amount of the FHLB capital stock purchased, collateral pledged and assets and liabilities related to the agreements with the FHLB.

2. FHLB Capital Stock

a.  Aggregate Totals

Amount ($)
December 31, 2019 December 31, 2018
Membership stock - Class A — —
Membership stock - Class B 3,672,680 2,888,752
Activity stock 1,220,020 1,254,448
Excess stock — —
Aggregate total 4,892,700 4,143,200
Actual or estimated borrowing capacity as determined by the Company 35,436,996 32,325,045

The borrowing capacity for each security pledged is provided by FHLB, which is based on a factor of the market value based on the type of investment. Available borrowing
capacity is determined by taking the total borrowing capacity provided by FHLB and reducing it by the Company's current total borrowing.

b.  Membership Stock (Class A and B) Eligible for Redemption

Amount ($)
Class A Stock Class B Stock
Current year total — 3,672,680
Not eligible for redemption — 3,672,680

Less than 6 months — —
6 months to less than 1 year — —
1 year to less than 3 years — —
3to 5 years — _
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11.  Debt (continued):
3. Collateral Pledged to FHLB

a.  Amount Pledged

Amount ($)
General account
December 31, 2019 December 31, 2018
Fair value 41,540,040 41,412,460
Carrying value 40,883,134 46,505,763
Aggregate total borrowing 30,500,000 30,500,000
b.  Maximum Amount Pledged
General account Amount ($)
December 31, 2019 December 31, 2018
Fair value 41,540,040 41,412,460
Carrying value 40,883,134 46,505,763
Aggregate total borrowing 30,500,000 30,500,000
4. Borrowing from FHLB
a.  Amount Borrowed
General account Amount ($)
December 31, 2019 December 31, 2018
Debt 30,500,000 30,500,000
Funding agreements — —
Other — —
Aggregate total 30,500,000 30,500,000
b.  Maximum Amount Borrowed
General account Amount ()
December 31, 2019
Debt 30,500,000
Funding agreements —
Other —
Aggregate total 30,500,000

c.  The Company has no prepayment obligations under its debt arrangement.

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans:

All employees of the State Auto Group are employees of State Auto P&C, which holds assets and liabilities related to the employee benefit plans of the State Auto Group, and is the plan
sponsor of the employee benefit plans.

A.  Defined Benefit Plan:
State Auto P&C sponsors a defined benefit plan and a postretirement health care benefit plan. See Note 12G.

B.  Investment policies and strategies: Not applicable

C.  Fair Value Measurement: Not applicable.

D.  Basis Assumption: Not applicable.

E.  Defined Contribution Plan:
State Auto P&C sponsors a defined contribution plan. See Note 12G.

F. Multiemployer Plans: Not applicable.

G.  Consolidated/Holding Company Plans:
The Company participates in a defined benefit pension plan sponsored by State Auto P&C, an affiliate. In addition, the Company provides certain other postretirement benefits to
retired employees through a plan sponsored by State Auto P&C. The Company has no legal obligation for benefits under these plans. At December 31, 2018, State Auto P&C allocated
the defined benefit pension plan and postretirement plan’s asset or liability amounts to the Company based on the Company’s pooling percentage per the Pooling Arrangement. The

Company’s pooling percentage is 34.5%. The following table summarizes the Company's share of the obligation, fair value of plan assets, and funded status of the defined benefit
pension plan and postretirement plan.

Amount ($)
Pension Benefits Postretirement Benefits
2019 2018 2019 2018
Defined benefit obligation — (147,701,794) — (8,834,635)
Fair value of plan assets — 131,626,409 — —
Funded status (underfunded)/overfunded — (16,075,385) — (8,834,635)

The Company’s share of net expense for the defined benefit pension plan was $2,039,914 and $3,312,739 in 2019 and 2018, respectively and for postretirement benefit plan was a
negative expense of $550,131 and $524,408 in 2019 and 2018, respectively.

The Company’s share of the supplemental executive retirement plan liability (‘SERP”) was $0 and $3,730,957 at December 31, 2019 and 2018, respectively. The Company’s share
of the SERP expense was $215,045 and $160,132 for 2019 and 2018, respectively.

State Auto P&C maintains a defined contribution plan that covers substantially all of the State Auto Group’s employees. The Company has no legal obligation for benefits under this
plan. The Company'’s share of the expense under this plan, allocated based on a percentage of salary, was $3,384,137 and $2,995,784 for 2019 and 2018, respectively.
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12.

13.

14.

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans (continued):

H.

Postemployment Benefits and Compensated Absences: Not applicable.
Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17):

1. If unable to determine whether benefits provided by the plan are actuarially equivalent, disclose existence of the Act and whether or not APBO or net periodic postretirement
benefit cost reflect any amount associated with the subsidy: Not applicable.

2. Include the effects of the subsidy in measuring the net postretirement benefit cost by disclosing the: reduction in the net postretirement cost for the subsidy related to benefits
attributed to former employees, the effect of the subsidy on the measurement of net periodic postretirement benefit cost for the current period and any other disclosures required
by paragraph 16(m) of SSAP No. 14: Not applicable.

3. The Company's gross benefit payments for 2019 were $884,393 including the prescription drug benefits. The Company’s subsidy related to Medicare Prescription Drug,
Improvement and Modernization Act of 2003 was $0 for 2019 and estimates future annual subsidies to be approximately $99,663.

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

A

B.

L.

M.

Capital Stock Authorized, Issued and Outstanding as of the Balance Sheet Date: Not applicable.

Dividend Rate of Preferred Stock: Not applicable.

Dividend Restrictions: Not applicable.

Dates and Amounts of Dividends Paid: Not applicable.

Portion of the Company’s Profits that may be paid as Ordinary Dividends to Stockholders: Not applicable.
Restrictions Placed on the Unassigned Funds, Including for Whom the Surplus is Being Held: Not applicable.
Mutual Surplus Advances: Not applicable.

Company Stock Held for Special Purposes: Not applicable.

Changes in Special Surplus Funds: Not applicable.

Changes in Unassigned Funds:

The portion of unassigned funds (surplus) represented by cumulative net unrealized gains is $190,822,453. This excludes any applicable deferred taxes.
Surplus Notes: Not applicable.

Impact of Restatement Due to Quasi Reorganizations: Not applicable.

Effective Date of Quasi Reorganizations: Not applicable.

Liabilities, Contingencies and Assessments:

A

Contingent Commitments:

The Company has committed up to $840,000 in additional capital contributions to Stonehenge Opportunity Fund Ill, LLC over the next one year, $3,490,000 in additional capital
contributions to Stonehenge Opportunity Fund IV, LLC over the next four years and $152,500 in capital contributions to Rev1 Ventures for Columbus Fund 1, LLC over the next three
years (see Schedule BA).

The Company has purchased annuities from life insurers under which various claimants are payees and for which the Company is contingently liable. See related Note 27.
Guaranty Fund and Other Assessments:

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.
On a direct basis, the Company has accrued a liability for guaranty fund assessments of $686,773 and a related premium tax benefit asset of $40,644. The liability is expected to be

paid over the next five years. The asset is expected to be realized over the next ten years. This represents management’s best estimate 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.

Description Amount ($)
Assets recognized from paid and accrued premium tax offsets and policy surcharges prior year-end 62,777

Decreases current year:

Policy surcharges collected —

Policy surcharges charged off _

Premium tax offset applied 22,133

Increases current year:

Policy surcharges collected —

Policy surcharges charged off _

Premium tax offset applied —

Assets recognized from paid and accrued premium tax offsets and policy surcharges current year-end 40,644

The Company has no guaranty fund liabilities and assets related to assessments from insolvencies of entities that wrote long-term care contracts.
Gain Contingencies: Not applicable.

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

Product Warranties: Not applicable.

Joint and Several Liabilities: Not applicable.
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14.

15.

16.

17.

18.

19.

20.

Liabilities, Contingencies and Assessments (Continued):

G.  All Other Contingencies:
The Company is involved in litigation and may become involved in potential litigation arising in the ordinary course of business. Additionally, the Company may be impacted by adverse
regulatory actions and adverse court decisions where insurance coverages are expanded beyond the scope originally contemplated in the policies. In the opinion of management,
the effects, if any, of such litigation and published court decisions are not expected to be material to the financial statements.
The Company routinely assesses the collectability of premium receivables due from policyholders, agents, and reinsurers. Based upon Company experience of evaluating uncollectability,
a provision for uncollectible premiums reserves was recorded totaling $6,622,957 and $9,423,688 as of December 31, 2019 and 2018, respectively. The potential for any additional
loss is not believed to be material to the Company’s financial condition.

Leases:

A.  Lessee Operating Lease:
1. a.  The Company leases office facilities, automobiles, and equipment under various operating leases that expire through 2023. Rental expense for 2019 and 2018 was

$2,704,506 and $2,588,141, respectively.

b.  Contingent rental payments: Not applicable.

c.  Renewal or purchase options and escalation clauses: Certain leases contain a renewal option allowing the Company to renew the lease. Renewal terms are negotiated
at such time as the Company notifies the lessor of its intent to renew the lease. Some of the Company’s leases contain escalation clauses, which are scheduled rent
increases over the lease term.

d.  Restrictions: Not applicable.

e.  Early termination: Not applicable.

2. a.  AtDecember 31, 2019 future minimum lease payments on noncancellable operating leases are as follows:

Year Ending
December 31 | Operating Leases ($)

1. |2020 2,080,709

2. 12021 967,632

3. 2022 441,918

4. 12023 136,490

6. |Total 3,626,749

b.  Subleases: Not applicable.

3. The Company has not entered into any sales and leaseback arrangements.
B.  Lessor Leases:

1. Operating leases: Not applicable.
2. Leveraged leases: Not applicable.

Information about Financial Instruments with Off-Balance-Sheet Risk and Financial Instruments with Concentrations of Credit Risk: Not applicable.

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

A

B.

C.

Transfers of Receivables Reported as Sales: Not applicable.
Transfers and Servicing of Financial Assets:

1. Loaned Securities: None.

2. Servicing Assets and Servicing Liabilities:

a.  Risks: None.

b.  Contractually Specified Servicing Fees: None.

c.  Assumptions Used to Estimate: None.

Servicing Assets and Servicing Liabilities Measured at Fair Value: Not applicable

4. Securitizations, Asset-backed Financing Agreements and Similar Transfers with Continued Involvement:
a.  Income Statements Presented: None.
b.  Statement of Financial Position Presented: None.

5. Assets Accounted for as Secured Borrowing: See Note 11B.

6.  Receivables with Recourse: None.

7. Securities Underlying Repurchase and Reverse Repurchase Agreements: None.

©w

Wash Sales: None.

Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans: Not applicable.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators: Not applicable.

Fair Value Measurement:

A

Inputs Used for Assets and Liabilities Measured and Reported at Fair Value:

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

Level 1 - Quoted Prices in Active Markets for Identical Assets and Liabilities: This category, for items measured at fair value on a recurring basis, includes exchange-traded common
stocks and other invested assets. The estimated fair value of the equity securities within this category are based on unadjusted market prices provided by the Securities Valuation
Office (“SVO”) and are thus classified as level 1. The Company’s other invested assets include an investment that consists primarily of holdings in publicly-traded mutual funds.

The company believes that its prices for these publicly-traded mutual funds, which are based on an observable market price for an identical asset in an active market, reflect their fair
values.

Level 2 - Significant Other Observable Inputs: The Company has no assets or liabilities measured and reported at fair value in this category.

Level 3 - Significant Unobservable Inputs: This category, for items measured at fair value on a recurring basis, includes common stocks that are not publicly traded. The estimated fair
value of the equity securities within this category are based on per share cost and are thus classified as level 3. The Company holds equity securities as a member of Federal Home
Loan Bank of Cincinnati (FHLB), which is not publicly traded. SVO does not provide a fair value for this security.

Net asset value (NAV): This category, for items measured at net asset value, includes other invested assets. The Company’s other invested assets include one international private

equity fund, Silchester International Partners Ltd. (“the fund”) that invests in equity securities of foreign issuers and is managed by a third party investment manager. The estimated
fair value of the fund within this category is based on net asset value obtained from a third party trustee statement.
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20.

Fair Value Measurement (Continued):

1. The Company has categorized its assets that are measured at fair value or net asset value into the three-level fair value hierarchy as reflected in the following table. The
Company has no liabilities that are measured and reported at fair value. See item 3 below for a discussion of the Company'’s transfer policy. See item 4 below for a discussion

of Level 2 and Level 3 assets.

Fair Value Measurements at Reporting Date Amount ($)
Net Asset
Description for each class of asset or liability (Level 1) (Level 2) (Level 3) | Value (NAV) Total
a. Assets at fair value
Common stock
Industrial and misc 124,103,486 — 4,892,700 —| 128,996,186
Total common stocks 124,103,486 — 4,892,700 —| 128,996,186
Other invested assets
Any other class of asset 6,754,843 6,754,843
Partnership interests — - —| 44,729,382 44,729,382
Total other invested assets 6,754,843 — —| 44,729,382 51,484,225
Total assets at fair value/(NAV) 130,858,329 — 4,892,700 | 44,729,382| 180,480,411
2. Fair Value Measurements in (Level 3) of the Fair Value Hierarchy:
Amount ($)
Total Total
gains gains
and and
(losses) (losses)
Beginning Transfers | Transfers | included included Ending
Balance at into out of in Net in Balance at
Description 01/01/2019 Level 3 Level 3 Income Surplus Purchases | Issuances | Sales | Settlements 12/31/2019
Assets:
Common stock
Industrial and misc 4,143,200 — — — — 749,500 — — — 4,892,700
Total assets 4,143,200 — — — — 749,500 — — — 4,892,700

3. Transfers between level categorizations may occur due to changes in the availability of market observable inputs. Transfers in and out of level categorizations are reported as
having occurred at the beginning of the quarter in which the transfer occurred. There were no transfers between level categorizations as of December 31, 2019.

4. Asof December 31, 2019 and December 31, 2018, the reported fair value of the Company’s investment in Level 3 equity securities of FHLB, was $4,892,700 and $4,143,200,
respectively. See item A above for a discussion of valuation techniques and inputs used in determining fair value. Since these equity securities are not publicly traded, they are

classified as Level 3.

5. The Company has no derivative assets or liabilities.

B.  Other Fair Value Disclosures: Not applicable.

Fair Values for All Financial Instruments by levels 1, 2, and 3:

See Item A for a discussion on valuation techniques for assets and liabilities that are measured and reported at fair value or net asset value.

The Company utilizes information provided by the SVO to estimate fair value measurements for the majority of its fixed maturities. If market data is not provided by the SVO, fair value
is determined by using data provided by a nationally recognized pricing service.

The Company estimates the value of real estate held for sale using the most recent fair market value less estimated cost to sell.

The Company estimates the fair value of the notes payable to affiliates using market quotations for U.S. treasury securities with similar maturity dates and applies an appropriate credit

spread.

December 31, 2019:

Amount ($)
Type of Financial Aggregate Net Asset Value | Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds 460,741,342 455,712,925 — 460,741,342 — — —
Common stocks 128,996,186 128,996,186 124,103,486 — 4,892,700 — —
Other invested assets 60,094,151 60,094,151 6,754,843 — — 44,729,382 8,609,926
Borrowed money 105,478,987 100,500,000 — 74,559,427 30,919,560 — —
December 31, 2018:
Amount ($)
Type of Financial Aggregate Net Asset Value | Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds 459,983,170 470,733,705 — 459,983,170 — — —
Common stocks 124,663,717 120,254,252 120,520,517 — 4,143,200 — —
Other invested assets 42,181,080 42,181,080 6,178,090 — — 28,579,224 7,423,766
Borrowed money 101,282,371 100,500,000 — 71,121,301 30,161,070 — —
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20.

21.

22,

23.

Fair Value Measurement (continued):

D.  Financial Instruments for which Not Practical to Estimate Fair Values:
Effective
Carrying Interest | Maturity
Type of Class of Financial Instrument Value Rate Date Explanation
Investment value is based on 9/30/2019 statement
Joint venture or partnership interests that have underlying characteristics of provided by Stonehenge Il with adjustments for
common stock - unaffiliated - Stonehenge Opportunity Fund IIl, LLC 1,305,524 — N/A | activity incurred since the date of statement.
Investment value is based on 9/30/2019 statement
Joint venture or partnership interests that have underlying characteristics of provided by Stonehenge IV with adjustments for
common stock - unaffiliated - Stonehenge Opportunity Fund IV, LLC 6,245,038 — N/A | activity incurred since the date of statement.
Investment value is based on 9/30/2019 statement
Joint venture or partnership interests that have underlying characteristics of provided by Rev1 Ventures with adjustments for
common stock - unaffiliated - Rev1 Ventures for Columbus Fund, LLC 301,062 — N/A | activity incurred since the date of statement.
Joint venture or partnership interests that have underlying characteristics of Investment value is based on 9/30/2019 statement
other - unaffiliated - NCT Ventures Fund | LP 758,302 — N/A | provided by NCT Ventures.
E.  Financial Instruments using the NAV practical expedient:

This category, for items measured at net asset value, includes other invested assets. The Company’s other invested assets include one international private equity fund, Silchester

International Partners Ltd. (“the fund”) that invests in equity securities of foreign issuers and is managed by a third party investment manager. The estimated fair value of the fund

within this category is based on net asset value obtained from a third party trustee statement. As of December 31, 2019 and December 31, 2018, the reported net asset value of the

Company’s investment in the fund, was $44,729,382 and $28,579,224, respectively.

The Company employs procedures to assess the reasonableness of the fair value of the fund including obtaining and reviewing the fund’s audited financial statements. There is no

unfunded commitment related to the fund. The Company may not sell its investment in the fund; however, the Company may redeem all or a portion of its investment in the fund at

net asset value per share with the appropriate prior written notice. In accordance with SSAP No. 110R - Fair Value, this investment is measured at fair value using the net asset value
per share practical expedient and has not been classified in the fair value hierarchy.

Other Items:

A.  Unusual or Infrequent Items: Not applicable.

B.  Troubled Debt Restructuring: Not applicable.

C.  Other Disclosures:

The Company elected to use rounding in reporting amounts in this Annual Statement. The Company also set a tolerance for rounding errors at 10 for validation purposes.

Florida Statute 625.012(5) requires that the Company disclose the amount of Agents’ balances or uncollected premiums and the premiums collected from “controlled” or “controlling”

persons. The Company had $170,203,240 and $183,835,721 at December 31, 2019 and December 31, 2018, respectively, of uncollected premiums. No premiums were collected

from “controlled” or “controlling persons” during the years ended 2019 and 2018.

Pursuant to Florida Statutes 624.424, the Company is required to disclose any credit in loss reserves taken for anticipated recoveries from the Special Disability Trust Fund. The

Company took no credits in the determination of its loss reserves for the years ended 2019 and 2018. Additionally, the Company received no payments from the Special Disability

Trust Fund. The Trust Fund made no assessments during the years ended 2019 and 2018.

D.  Business Interruption Insurance Recoveries: Not applicable.
E.  State Transferable and Non-transferable Tax Credits: Not applicable.
F.  Subprime Mortgage Related Risk Exposure:

1. The Company has reviewed and considered possible exposure to subprime mortgage related risk through (1) direct investments in subprime mortgage loans; (2) directinvestments
in securities with underlying subprime exposure, such as residential mortgage backed securities, commercial mortgage backed securities, collateralized debt obligations, structured
securities, hedge funds, credit default swaps, and special investment vehicles; (3) equity investments in subsidiary, controlled or affiliated entities with significant subprime related
risk exposure; or (4) underwriting risk on policies issued for Mortgage Guaranty or Financial Guaranty insurance coverage and determined that the Company does not have
direct exposure to subprime mortgage related risk.

2. The Company does not have direct exposure through investments in subprime mortgage loans.

3. The Company does not have direct exposure through other investments.

4. The Company does not write Mortgage Guaranty or Financial Guaranty insurance coverage and, therefore, does not have underwriting exposure to subprime mortgage risk
related to these types of coverages.

G.  Proceeds from Insurance-Linked Securities: Not applicable.

Events Subsequent:

Subsequent events have been considered through February 21, 2020 for the statutory statements issued on February 21, 2020.

Reinsurance:

A

Unsecured Reinsurance Recoverable:

The following table provides a listing of unsecured reinsurance recoverable that exceed 3% of the Company’s policyholders’ surplus:

NAIC Code Federal ID# Name of Reinsurer Amount ($)
25127 57-6010814 State Auto P&C 1,491,013,398
41653 46-0368854 Milbank 409,297,788

Total 1,900,311,186

Reinsurance Recoverable in Dispute: Not applicable.
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23.

Reinsurance (continued):

C.  Reinsurance Assumed and Ceded:

1.

3.

The following table summarizes assumed and ceded unearned premiums and the related commission equity at December 31, 2019, stated in dollars:

Amount ($)
Assumed Ceded Assumed Less Ceded

Unearned Commission Unearned Commission Unearned Commission

Premiums Equity Premiums Equity Premiums Equity
Affiliates 763,838,461 — 646,675,751 — 117,162,710 —
All other 296,270 113,207 4,064,289 1,110,505 (3,768,020) (997,298)
Totals 764,134,731 113,207 650,740,040 1,110,505 113,394,690 (997,298)
Direct Unearned Premium Reserve: 227,220,781

The additional or return commission, predicated on loss experience or on any other form of profit sharing arrangements in this annual statement as a result of existing contractual

arrangements is accrued as follows:

Amount ($)
Direct Assumed Ceded Net
a. Contingent Commission — 165,751 (23,114,912) 23,280,663
b. Sliding Scale Adjustments — — 124,190 (124,190)
c. Other Profit Commission Arrangements — — — —
Total — 165,751 (22,990,722) 23,156,473

Protected Cells: Not applicable.

D.  Uncollectible Reinsurance: Not applicable.

E.  Commutation of Ceded Reinsurance:

The Company has reported in its operations in the current year, as a result of commutation of reinsurance with the companies listed below, amounts that are reflected as:

Statement of Income Account Amount ($)
1. | Losses incurred —
2. | Loss adjustment expenses incurred —
3. | Premiums earned —
4. | Other —
5. Company Amount ($)
Praetorian Insurance Company —

F. Retroactive Reinsurance:

On December 31, 2014 State Auto Mutual entered into an adverse development reinsurance contract (“ADC”) to cede losses incurred on policies incepted between November 15,
2009 and January 13,2013 written by Restaurant Coverage Association and classified as Liquor Liability business and Commercial General Liability. The ADC agreementis a retroactive
reinsurance transaction subject to the Pooling Arrangement. Retroactive reserves are included in other liabilities on the balance sheet.

Pre-pooled retroactive reserves ceded by the Company at December 31, 2019 are as follows:

Amount ($)

Loss and Expense Reserves
Accident Commercial

Year Multiple Peril

2009 505

2010 278,609

2011 3,078,491

2012 3,100,975

2013 5,063,234

2014 —

Totals 11,521,814
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23. Reinsurance (continued):

The retroactive reserves assumed and ceded below represent State Auto Mutual's pooling percentage December 31, 2019.

Amount ($)
1. Assumed Ceded (ADC)
a. Reserves Transferred:
1. Initial Reserves (Assumed)/Ceded — 3,450,000
2. Adjustments - Prior Years — 3,105,000
3. Adjustments - Current Year — (2,579,974)
4. Current Total — 3,975,026
b. Consideration Received/(Paid)
1. Initial Consideration — (6,555,000)
2. Adjustments - Prior Years — —
3. Adjustments - Current Year — —
4. Current Total — (6,555,000)
c. Paid Losses (Reimbursed)/Recovered
1. Prior Years — -
2. Current Year — (2,579,974)
3. Current Total — (2,579,974)
d. Special Surplus from Retroactive Reinsurance:
1. Initial Surplus Gain/(Loss) — (3,105,000)
2. Adjustments - Prior Years — 3,105,000
3. Adjustments - Current Year — (2,579,974)
4. Current Year Restricted Surplus — (2,579,974)
5. Cumulative Total Transferred to Unassigned Funds
e. All Cedents and Reinsurers Involved in all Transactions Included in the Summary Totals Above:
Entity
10227 Munich Reins Amer Inc 3,975,026
f. Total paid loss/LAE amounts recoverable (for authorized, unauthorized and certified reinsurers),
any amounts more than 90 days overdue (for authorized, unauthorized and certified reinsurers),
and for amounts recoverable the collateral held (for authorized and certified reinsurers):
Total Paid/Loss Amounts Over 90
Authorized Reinsurers: LAE Recoverable Days Overdue
10227 Munich Reins Amer Inc 3,975,026 —
Total 3,975,026 —
Total Paid/Loss Amounts Over 90
Unauthorized Reinsurers: LAE Recoverable Days Overdue Collateral Held
None - - —
Total Paid/Loss Amounts Over 90
Certified Reinsurers: LAE Recoverable Days Overdue Collateral Held
None — — —

G.  Reinsurance Accounted for as a Deposit: Not applicable.
H.  Run-off Agreements: Not applicable.
I, Certified Reinsurer Rating Downgraded or Status Subject to Revocation: Not applicable.
J. Reinsurance Agreements Qualifying for Reinsurer Aggregation: Not applicable.
24. Retrospectively Rated Contracts and Contracts Subject to Redetermination: Not applicable.
25. Changes in Incurred Losses and Loss Adjustment Expenses:
A.  Incurred losses and loss adjustment expenses attributable to prior accident years have decreased approximately $35,713,926 during 2019 year-to-date. This decrease is primarily

the result of subsequent reserve reviews using more mature claim data. Of this favorable development, Workers' Compensation accounts for $11,586,228, Middle Market
Commercial accounts for $8,638,340, Small Commercial Package accounts for $8,521,319, Personal Auto business accounts for $4,272,417 and Commercial Auto accounts for

$2,602,260.
Amount ($)
All 2019 Prior

Per Schedule P Accident Accident Accident

Part 1 -Summary Years Year Years
Loss and LAE reserves at 12/31/18 612,638,551 612,638,551
Loss and LAE incurred in 2019 448,936,505 459,816,647 (10,880,142)
Loss and LAE paid in 2019 498,789,479 204,245,471 294,544,008
Loss and LAE reserves at 12/31/19 562,785,577 255,571,176 307,214,401

B.  The Company had no significant changes in methodologies and assumptions used in calculating the liability for unpaid losses and loss adjustment expenses.
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26.

Intercompany Pooling Arrangements:

The Company participates in a quota share reinsurance pooling arrangement with the following affiliated companies (the “Pooling Arrangement’):

Pool Participant NAIC Co. Pooling Participation Percentages
(the “State Auto Pool”) Code 2019 2018

State Auto Mutual - lead reinsurer 25135 34.5% 34.5%
State Auto P&C 25127 51.0% 51.0%
Milbank 41653 14.0% 14.0%
SA Wisconsin 31755 0.0% 0.0%
SA Ohio 11017 0.0% 0.0%
Meridian Security 23353 0.0% 0.0%
Patrons Mutual 14923 0.5% 0.5%
Rockhill 28053 0.0% 0.0%
Plaza 30945 0.0% 0.0%
American Compensation 45934 0.0% 0.0%
Bloomington Compensation 12311 0.0% 0.0%

Under the terms of the arrangement, the participants cede to State Auto Mutual all of their insurance business, net of assumed and ceded reinsurance, and assume from State Auto Mutual
an amount equal to their respective participation percentages outlined in the Pooling Arrangement. All business written by each pool participant, except for State Auto Mutual’s unaffiliated
voluntary assumed reinsurance program with policies effective prior to January 1,2009, is subject to the Pooling Arrangement. All premiums, losses, loss adjustment expenses and underwriting
expenses are allocated among the participants on the basis of each company’s respective participation percentage outlined in the Pooling Arrangement. The Pooling Arrangement provides
indemnification against loss or liability relating to insurance risk and has been accounted for as reinsurance.

Per SSAP No. 62R - Property and Casualty Reinsurance, ceded reinsurance written premiums payable may be deducted from amounts due from the reinsurer when a legal right of offset
exists. As the Pooling Arrangement and affiliated reinsurance agreement provide for the right of offset, the Company has netted within the Statement of Assets and Liabilities the amount
due to each State Auto Pool participant under ceded reinsurance written premiums payable with the amount due from the same participant on assumed reinsurance written premiums
receivable for transactions under the agreements. The following tabular presentation reflects the ceded reinsurance written premiums payable and assumed reinsurance written premiums
receivable at December 31, 2019, between each State Auto Pool participant and State Auto Mutual resulting in the net amount due to or due from State Auto Mutual:

Amount ($)
Assumed Reinsurance Written Ceded Reinsurance Written Net Assumed Reinsurance Written
Premiums Receivable from Premiums Payable to State Premiums Receivable/(Net Ceded
State Auto Mutual Auto Mutual Reinsurance Written Premiums Payable)
State Auto P&C 254,133,997 205,449,987 48,684,010
Milbank 69,762,274 53,520,571 16,241,703
SA Wisconsin — 2,321,992 (2,321,992)
SA Ohio — 7,589,555 (7,589,555)
Meridian Security — 91,991,808 (91,991,808)
Patrons Mutual 2,491,510 9,294,631 (6,803,121)
Rockhill — (100,501) 100,501
Plaza — 3,495,289 (3,495,289)
American Compensation — 11,825,332 (11,825,332)
Bloomington Compensation — 1,118,479 (1,118,479)

The following tabular presentation reflects the reinsurance receivable and payable on loss and loss adjustment expense paid at December 31, 2019, between each State Auto Pool participant
and State Auto Mutual:

Amount ($)
Assumed Reinsurance Loss and | Ceded Reinsurance Loss and
Loss Adjustment Expense Paid | Loss Adjustment Expense Paid
from State Auto Mutual to State Auto Mutual

State Auto P&C 173,548,819 117,365,283
Milbank 47,640,852 38,378,321
SA Wisconsin — 1,305,364
SA Ohio — 4,520,384
Meridian Security — 63,036,511
Patrons Mutual 1,701,459 7,021,260
Rockhill — 18,417,283
Plaza — 15,194,776
American Compensation — 7,827,444
Bloomington Compensation — 1,350,594

The following tabular presentation reflects all other intercompany amounts due from and due to State Auto Mutual from entities participating in the Pooling Arrangement at December 31,
2019:

Amount ($)
Intercompany Amounts Due Intercompany Amounts Due
from State Auto Mutual to State Auto Mutual
State Auto P&C 26,530,513 —
Milbank — 8,157,340
SA Wisconsin 1,013,700 —
SA Ohio 3,067,671 —
Meridian Security 28,883,616 —
Patrons Mutual 1,171,485 —
Rockhill — 28,084,334
Plaza — 12,516,639
American Compensation 3,614,950 —
Bloomington Compensation — 368,182
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27.  Structured Settlements:
A.  Reserves Released due to Purchase of Annuities:
The Company has purchased annuities from life insurers under which the claimants are payees.
Amount ($)
Reserves Eliminated by Annuities Unrecorded Loss Contingencies
7,714,887 7,714,887
B.  Annuity Insurers with Balances due Greater than 1% of Policyholders’ Surplus: None.
Licensed in Company's State Statement Value ($)
Life Insurance Company and Location of Domicile (i.e., Present Value of
Yes / No Annuities)
None
28. Health Care Receivables: Not applicable.
29. Participating Policies: Not applicable.
30. Premium Deficiency Reserves:
1. Liability carried for premium deficiency reserves —
2. Date of the most recent evaluation of this liability 12/31/2019
3. Was anticipated investment income utilized in the calculation? No
The premium deficiency reserve is recorded in the aggregate write-in for liabilities and the change in the reserve is reflected in aggregate write-in for underwriting deductions.
31. High Deductibles:
A.  Reserve Credit Recorded on Unpaid Claims and Amount Billed and Recoverable on Paid Claims for High Deductibles
1. Counter Party Exposure Recorded on Unpaid Claims and Billed Recoverables on Paid Claims:
Amount ($)
Gross (of High Total High
Deductible Loss Reserve Credit for | Billed Recoverables Deductibles and
Annual Statement Line of Business Reserves High Deductibles on Paid Claims Billed Recoverables
16.0 Workers' compensation 25,306 — 7,551 32,857
17.1 Other liability - occurrence 472,362 - 244791 717,153
19.4 Commercial auto liability 40,974 — 286,088 327,062
21.2 Commercial auto physical damage 12,000 - - 12,000
2. Unsecured Amounts of High Deductibles:
Amount ($)
a. Total high deductibles and billed recoverables on paid claims 1,089,072
b. Collateral on balance sheet 231,626
c. Collateral off balance sheet 23,806
d. Total unsecured deductibles and billed recoverables on paid claims 833,640
e. Percentage unsecured 76.5%)
3. High Deductible Recoverables Amounts on Paid Claims:
Amount ($)
a.  Amount of overdue nonadmitted (due to aging or collateral) 61,252
b.  Total over 90 days overdue admitted 413,361
c. Total overdue (a+b) 474,613
4. The Deductible Amounts for the Highest Ten Unsecured High Deductible Policies:
Amount ($)
Top Ten Unsecured High
Courterparty Ranking Deductibles Amounts
Counterparty 1 275,893
Counterparty 2 164,009
Counterparty 3 157,145
Counterparty 4 104,699
Counterparty 5 23,046
Counterparty 6 17,750
Counterparty 7 12,500
Counterparty 8 12,204
Counterparty 9 11,556
Counterparty 10 10,838
B.  The Company has no unsecured high deductible recoverables for individual obligors part of a group under the same management or control which are greater than 1% of capital
and surplus.
32. Discounting of Liabilities for Unpaid Losses or Unpaid Loss Adjustment Expenses: Not applicable.
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33. Asbestos/Environmental Reserves:

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

The Company’s exposure to asbestos losses arises from the sale of general liability insurance. The Company tries to estimate the full impact of the asbestos exposure by
establishing full case basis reserves on all known losses and estimating incurred but not reported losses based on previous experience.

Amount ($)
Direct Basis: 2015 2016 2017 2018 2019
Beginning reserves 693,282 619,540 556,858 581,395 595,127
Incurred losses and loss adjustment expenses (27,985) (54,607), 56,970 107,560 707,061
Calendar year payments for losses and loss adjustment expenses 45,757 8,075 32,433 93,828 168,894
Ending reserves 619,540 556,858 581,395 595,127 1,133,294
Amount ($)
Assumed Reinsurance Basis: 2015 2016 2017 2018 2019
Beginning reserves 32,382 33,902 22,306 38,477 35,586
Incurred losses and loss adjustment expenses 2,404 (10,556), 17,521 (2,465) 7,123
Calendar year payments for losses and loss adjustment expenses 884 1,040 1,350 426 829
Ending reserves 33,902 22,306 38,477 35,586 41,880
Amount ($)
Net of Ceded Reinsurance Basis: 2015 2016 2017 2018 2019
Beginning reserves 723,938 651,717 577,439 619,872 630,713
Incurred losses and loss adjustment expenses (25,580), (65,163), 76,216 105,096 714,184
Calendar year payments for losses and loss adjustment expenses 46,641 9,115 33,783 94,255 169,723
Ending reserves 651,717 577,439 619,872 630,713 1,175,174
B.  State the amount of the ending reserves for Bulk + IBNR included in A (Loss & LAE):
Amount ($)
Direct Basis 897,000
Assumed Reinsurance Basis 25,613
Net of Ceded Reinsurance Basis 922,613
C.  State the amount of the ending reserves for loss adjustment expenses included in A (Case, Bulk + IBNR):
Amount ($)
Direct Basis 566,647
Assumed Reinsurance Basis 20,940
Net of Ceded Reinsurance Basis 587,587
D.  Does the Company have on the books, or has it ever written an insured for which you have identified a potential for the existence of, a liability due to environmental losses?
Amount ($)
Direct Basis: 2015 2016 2017 2018 2019
Beginning reserves 5,750,006 6,173,851 8,298,468 9,401,854 9,316,973
Incurred losses and loss adjustment expenses 986,148 2,732,127 2,009,814 590,282 3,148,573
Calendar year payments for losses and loss adjustment expenses 562,303 607,510 906,428 675,163 986,508
Ending reserves 6,173,851 8,298,468 9,401,854 9,316,973 11,479,038
Amount ($)
Assumed Reinsurance Basis: 2015 2016 2017 2018 2019
Beginning reserves — — — — —
Incurred losses and loss adjustment expenses — — — — —
Calendar year payments for losses and loss adjustment expenses — — — — —
Ending reserves — — — — —
Amount ($)
Net of Ceded Reinsurance Basis: 2015 2016 2017 2018 2019
Beginning reserves 5,551,768 5,987,687 8,005,142 9,080,068 8,897,023
Incurred losses and loss adjustment expenses 998,222 2,624,965 1,981,354 492,118 3,133,429
Calendar year payments for losses and loss adjustment expenses 562,303 607,510 906,428 675,163 986,508
Ending reserves 5,987,687 8,005,142 9,080,068 8,897,023 11,043,944
E.  State the amount of the ending reserves for Bulk + IBNR included in D (Loss & LAE):
Amount ($)
Direct Basis 9,315,000
Assumed Reinsurance Basis —
Net of Ceded Reinsurance Basis 9,315,000
F.  State the amount of the ending reserves for loss adjustment expenses included in D (Case, Bulk + IBNR):
Amount ($)
Direct Basis 5,739,519
Assumed Reinsurance Basis —
Net of Ceded Reinsurance Basis 5,521,972
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34. Subscriber Savings Accounts: Not applicable.

35.  Multiple Peril Crop Insurance: Not applicable.

36. Financial Guaranty Insurance: Not applicable.
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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. 12/31/2018
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2018
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 01/09/2020
By what department or departments?
Ohio Department of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
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
0
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 0.0%
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?
Ernst & Young LLP, 800 Yard Street, Grandview Heights, Ohio 43212
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?
Matthew S. Mrozek, FCAS, 518 East Broad Street, Columbus, Ohio 43215, officer of reporting entity
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[X] Nol[ ]
12.11  Name of real estate holding company 518 Property Management and Leasing LLC
12.12  Number of parcels involved 2
12.13  Total book/adjusted carrying value $ 8,272,986
If yes, provide explanation
The Company owns 59.5% of State Auto Financial which indirectly owns 100% of 518 Property Management and Leasing LLP.
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[X] No[ ]
If the response to 14.2 is yes, provide information related to amendment(s).
"The Nominating and Governance Committee of the Company's Board of Directors annually reviews the Associate Code of Business Conduct, which is
applicable to all senior managers. In 3Q 2019 the Associate Code of Business Conduct was revised to include clarification of: The expectations about
safequarding confidential information, including personal information about our policyholders, claimants, agents, associates and insurance and employment
applicants, and the importance of disclosing information only on a need-to-know basis, as well as treating information with sensitivity and caution.”
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[X] Nol[ ]
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
072000096 Comerica Bank If Principal Company Does Not Fulfill Requirements,
the LOC can be used. 70,000
031333353 PNC Bank N.A. If Principal Company Does Not Fulfill Requirements,
the LOC can be used. 98,564
041200762 Huntington Bank If Principal Company Does Not Fulfill Requirements,
the LOC can be used. 25,000
044002161 Fifth Third Bank If Principal Company Does Not Fulfill Requirements,
the LOC can be used. 25,000
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] NoJ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
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 (Fraternal 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
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22.2
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23.2

24.01

24.02

24.03

24.04
24.05
24.06
24.07

24.08

24.09.

24.10

25.1

25.2

253

26.1
26.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
2124 Other

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

If answer is yes:
22.21  Amount paid as losses or risk adjustment
2222
22.23

Amount paid as expenses
Other amounts paid

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

Yes|[ ]

No[X]

0

0

0

Yes[X]

No[ ]
0

The loan from the Federal Home Loan Bank of Cincinnati is collateralized by treasury bonds and mortgage-backed securities on deposit with the Federal

Home Loan Bank of Cincinnati. Additionally, a grantor trust has been established for a reinsurance agreement with State National at JP Morgan Chase.

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:
2521 Subject to repurchase agreements

2522
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31  Pledged as collateral to FHLB - including assets backing funding agreements
2532 Other

For category (25.26) provide the following:

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

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

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

Yes[ ]

Yes|[ ]

No[ ]

No[X]

N/A[X]
0

0

Yes|[ ]
Yes|[ ]

Yes|[ ]

No[ ]
No[ ]

No[ ]

NIA[X]
NIA[X]

NIA[X]

Yes [X]

Nof[ |

o |O O o |o o

4,892,700

6,418,925

0

34,554,247

40,883,134

P P | |eP |P |P |eP P |P | P |eo

0

1 2
Nature of Restriction Description

3
Amount

0

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

27.2

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  Thereporting 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.

. 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:

15.2

Yes|[ ]

Yes|[ ]
No[ ]

No[X]
NA[X]

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

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

Yes[ ] No[X]

0




Annual Statement for the year 2019 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
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Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

28.

29.1

29.2

29.3

30.

30.4

311
31.2

313

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
JP Morgan Chase Worldwide Securities 4 Chase Metrotech Center, 16th Floor, Brooklyn, NY 11245
The Northern Trust Company 50 S. LaSalle Street, B-10, Chicago, lllinois 60675
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
1 2 3
Name(s) Location(s) Complete Explanation(s)
Federal Home Loan Bank Cincinnati, OH Investment required as a provision of obtaining loans
State Street Corporation Boston, MA Transamerica International Equity Fund - mutual fund (TSWIX)
JP Morgan Chase Bank New York, NY Vanguard Funds (VSCPX/VFWSX)
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  Ifyes, 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
Silchester International Investors, LLP U
Stateco A
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[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
131394 Silchester International Investors, LLP None SEC NO
Stateco
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] Nol[ ]
If yes, complete the following schedule:
1 2 3
CusIP Name of Mutual Fund Book/Adjusted Carrying
Value
893509 22 4 | Transamerica International Equity Fund 2,518,157
922908 39 7 |Vanguard Small-Cap Index Fund 217,209,597
29.2999 TOTAL 29,727,754
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
Transamerica International Equity Fund Sony Corp $ 52,881 12/31/2019
Vanguard Small-Cap Index Fund Leidos Holdings Inc. $ 108,838 12/31/2019
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
301 Bonds $ 491,657,964 |$ 496,725,846 | $ 5,067,882
30.2 Preferred Stocks $ $ $ 0
30.3 Totals $ 491,657,964 |$ 496,725,846 | $ 5,067,882
Describe the sources or methods utilized in determining the fair values:
Pricing services and broker/dealers.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
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[ ] NoJ[ ]

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:
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32.2

33.

34.

35.

36.1
36.2

371
37.2

38.1
38.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

If no, list exceptions:

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

a.

b.
c.

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.
Issuer or obligor is current on all contracted interest and principal payments.
The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GlI securities?
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:

a.
b.
c.

d.

The security was purchased prior to January 1, 2018.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

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.

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

Has the reporting entity self-designated PLGI securities?

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

Yes[X] Nol[ ]

Yes[ ] No[X]

Yes[ ] No[X]

a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
C. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes[ ] No[ ]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 3,241,196
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
Insurance Services Offices, Inc 1,929,937
Amount of payments for legal expenses, if any? 304,299
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
Baker & Hostetler LLP 88,478
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 676
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
American Academy of Actuaries 242
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2 If yes, indicate premium earned on U.S. business only. 0
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 0
1.31 Reason for excluding:
14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. 0
15 Indicate total incurred claims on all Medicare Supplement insurance. 0
1.6 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
1.7 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
2. Health Test:
1 2
Current Year Prior Year
2.1 Premium Numerator $ - $ 0
22 Premium Denominator $ 665,028,017 $ 657,090,512
2.3 Premium Ratio (2.1/2.2) 0.0% 0.0%
24 Reserve Numerator $ 12,276 $ 11,741
25 Reserve Denominator $ 1,178,984,284 $ 1,197,646,941
26 Reserve Ratio (2.4/2.5) 0.0% 0.0%
3.1 Does the reporting entity issue both participating and non-participating policies? Yes[X] Nol ]
3.2 If yes, state the amount of calendar year premiums written on:
3.21  Participating policies $ 25,475,348
3.22  Non-participating policies $ 439,012,692
4. 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? 0.0%
4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
5. 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:
6.1 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?

All of the State Auto Group companies writing workers' compensation are included in the casualty excess of loss reinsurance agreement which
provides a total of $7 million coverage in excess of a $3 million retention. In addition, all companies are covered for a catastrophe workers'

compensation claim in the workers' compensation and casualty agreements which provide an additional $40 million of coverage for events involving

multiple workers.

6.2 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:

Computer modeling is performed quarterly by the Companies' property reinsurance broker on a group basis using the combined property

exposures of each State Auto Group company. Natural perils that could impact the Companies include a New Madrid earthquake, an Atlantic or
Catastrophe models used are Applied Insurance

Gulf Coast hurricane, and severe thunderstorm systems, including tornado/hail damage.

Research (AIR) and Risk Management Solutions (RMS).

6.3 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?
All of the State Auto Group companies are party to a traditional catastrophe reinsurance agreement providin

175 million in coverage for covered

losses above a $75 million retention, with a 5% co-participation. Catastrophe limits are purchased based on a 1 in 100 return period on a hurricane

basis.
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

6.4 Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? Yes[X] No[ ]
6.5 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:
7.1 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]
72 If yes, indicate the number of reinsurance contracts containing such provisions. 0
7.3 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[ ]
8.1 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]
8.2 If yes, give full information
91 Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of
the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such
provisions which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity
during the period); or
0] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement
to the ceding entity? Yes[ ] No[X]
9.2 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]
9.3 If yes to 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
9.4 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]
9.5 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.
9.6 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]
10. 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[]
111 Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]
11.2  Ifyes, give full information
121 If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:
1211 Unpaid losses $ 0
12.12  Unpaid underwriting expenses (including loss adjustment expenses) 0
122 Ofthe amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? $ 0
12.3 If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[X] NA[]
12.4 If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From 0.0%
1242  To 0.0%
12.5  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]

12.6 If yes, state the amount thereof at December 31 of current year:
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13.1
13.2

13.3

14.1
14.2

14.3
14.4
14.5

15.1
15.2

16.1

17.1

18.1
18.2
18.3
18.4

19.1

GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

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): $ 2,415,000

Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision?

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.

Yes[ ] No[X]

3

Is the reporting entity a cedant in a multiple cedant reinsurance contract?

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

The Company's reinsurance treaties are written to include multiple members of the State Auto Group. The total ceded premiums for each treaty
are calculated based on that contract's definition of subject premium. Each cedant company's portion of the total ceded premiums is based on its
contribution to that subject premium base.

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?
If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements?

If the answer to 14.4 is no, please explain:

As noted in #14.2 above, ceded premiums are allocated based on each cedant company's proportionate share of that contract's calculated subject
premium base. Although not specified in each contract, Statutory Accounting Principles logically direct the Company to match each company's
costs with that company's benefits under each contract.

Has the reporting entity guaranteed any financed premium accounts?

If yes, give full information

Does the reporting entity write any warranty business?
If yes, disclose the following information for each of the following types of warranty coverage:

Yes[X] NoJ ]

Yes[ ] No[X]
Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

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 0 $ 0§ 0
16.12  Products $ 0 $ 0§ 0 $ 0§ 0
16.13  Automobile $ 0 $ 0 $ 09 03 0
16.14  Other* $ 0 $ 0§ 09 0 $ 0
* Disclose type of coverage:
Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that is exempt from the statutory provision
for unauthorized reinsurance? Yes[ ] No[X]
Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from the statutory
provision for unauthorized reinsurance. Provide the following information for this exemption:
17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt from the statutory provision for unauthorized reinsurance $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
17.17 Contingent commission portion of Interrogatory 17.11 $ 0
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states? Yes[X] No[ ]
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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Annual Statement for the year 2019 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY
FIVE-YEAR HISTORICAL DATA

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

1 2 3 4 5
2019 2018 2017 2016 2015
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1,19.2 & 19.3, 19.4)....... | ...... 745,965,632 | ....... 742,122,272 | ....... 879,736,271 | ....... 910,990,076 | ....... 902,034,676
2. Property lines (Lines 1,2,9, 12,21 & 26)........covurrverrnrrrrineiieiesisesssssssiesssesssesssssssssesssenss | sevenes 559,181,118 | ....... 495,668,321 | ....... 525,928,222 | ....... 502,206,673 | ....... 490,830,231
3. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)......cccovvvvrrrrrinrinrrsersnirsnirnnns | oo 736,498,082 | ....... 645,455,073 | ....... 577,888,118 | ....... 613,115,756 | ....... 641,025,365
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34). ...1,954,816 1,706,394 .1,700,526 2,930,233
5. Nonproportional reinsurance lines (LiNeS 31, 32 & 33)......ovvrurenrnrerreneineneescensereieesnsessseesns | eosseseesssssessesenes 32 [ 0] 149 | 233 | o 208
6. TOtAI (LINE 35)...evuieeieiieiieiieeeesee ettt ....2,043,599,680 | ....1,884,952,059 | ....1,985,213,705 | ....2,028,013,264 | ....2,036,820,713
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)....... | ... 254,888,763 | ....... 253,681,561 | ....... 300,714,782 | ...... 311,357,331 | ....... 298,046,521
8. Property lines (Lines 1,2,9, 12,21 & 26)........covurrerriririreiseiseseeseeesiesssesssssssssessenssnes | oevenne 192,093,049 | ....... 166,989,474 | ....... 175,482,260 | ....... 167,357,389 | ....... 162,094,745
9. Property and liability combined lines (Lines 3, 4, 5, 8, 22 & 27)......cocoovvvvrrvriinrinrireirnireernnes | oo 251,984,456 | ....... 221,148,931 | ....... 196,969,811 | ....... 207,355,180 | ....... 215,022,477
10. All other lines (Lines 6, 10, 13, 14, 15, 23,24, 28,29, 30 & 34)......ccocvrirrrernrrnrierieeieenienieneees | cevreeirenenne 665,501 | .ovvorennne 579,390 | ..covreene. 560,949 | ...coooeeene. 366,192 | ..ovvennvne. 745,875
11.  Nonproportional reinsurance lines (LINes 31, 32 & 33).......covreurinernerreneneireineneeneessesneeseeienes | sseseesssssessesensnes 32 [ (U] [ 149 | o 233 | i 208
12, TOtAl (LINE 35)....ieeieiei ittt essnnes | oeninie 699,631,801 | ....... 642,399,356 | ....... 673,727,951 | ...... 686,436,325 | ....... 675,909,826
Statement of Income (Page 4)
13.  Net underwriting gain (I0SS) (LINE 8)........cccurerirririieireireessessssess et ssssesssensees | coeneens (27,957,889)| .......... (3,394,870)] ........ (51,441,025)] ........ (47,739,368)| ........ (19,352,698)
14, Netinvestment gain (I0SS) (LINE 11). ... ssesessessessssesssesssesssssenes | oeveeees 31,367,832 | ......... 19,408,153 | ......... 24,160,485 | ......... 29,568,659 | ......... 19,340,848
15. Total other income (Line 15)...... s (723,734)] .........(2,391,734)| ... 444007 | .......... (2,082,431)] ...........2,401,567
16. Dividends to policyholders (LINE 17)........ccireeireiineiineineiiseeseese e ssessesssssssssssssenses | svsesenssenns 287,754 | oo 182,423 270,379 | v 164,566 | .............. 141,567
17. Federal and foreign income taxes incurred (LINE 19).......cvveveveueierierresneiesessesesesessesesens eerenaes (1,641,510)f ........... 1,151,512 | ......... (8,340,321)| .......... (5,862,099 .......... (2,961,472)
18. NetinCOmMe (LINE 20)........cuuuiurieriireeireeireeiieeieetsesieessessee e sees sttt ssssssssins | oesessssons 4,039,965 | ......... 12,287,614 | ........ (18,766,591)] ........ (14,555,607)] ........... 5,209,622
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3)........cc.ccoc.. | ... 2,343,193,781 | ....2,295,424,837 | ....2,407,293,508 | ....2,461,059,714 | ....2,386,409,637
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of Collection (LINE 15.1).....vvieeeineineieiseieeseisesesseesssessesissssssssssssenes | oevenee 170,203,240 | ....... 183,835,721 | ....... 222,794,641 | ....... 268,097,195 | ....... 251,000,743
20.2 Deferred and not yet due (LINe 15.2).......c.ccvurimririennienneineineneneseiseesssssesssssssseens | eevenee 525,084,260 | ....... 486,614,076 | ....... 444,052,126 | ....... 418,805,659 | ....... 392,405,148
20.3  Accrued retrospective premiums (LINE 15.3).......uccieircciesreieesseeesesssssessssessseses | everiesesssiesesnnns (0] IR (0] IR (01 IO (0] IR 0
21. Total liabilities excluding protected cell business (Page 3, Ling 26)............ccccovevverererivrerrernnnnes ....1,489,553,094 | ....1,529,494 468 | ....1,628,347,323 | ....1,638,507,472 | ....1,561,743,315
22, LOSSES (PAGE 3, LINE 1)..ceuuieuienriiciieiieiiiseiseiieeissesse sttt sesssssss s ssessssssssssnssns | cesenes 441,645,155 | ....... 481,033,444 | ....... 540,634,903 | ....... 508,055,392 | ....... 455,541,845
23. Loss adjustment expenses (Page 3, LiNE 3).......cccocvivecerneieiseeese e sessssssessenes | eenens 121,140,423 | ....... 131,605,107 | ....... 131,065,721 | ....... 124,056,885 | ....... 107,159,175
24. Unearned premiums (Page 3, LiNE 9)......ccovurimeinmiinneneneineeneesnesssesiesisssisssissssessssssssssens | cevnees 340,615,471 | ....... 306,612,363 | ....... 321,298,608 | ....... 324,653,171 | ....... 323,522,427
25. Capital paid up (Page 3, LINES 30 & 31)....cviveeieiseeiesssiee st ssssssessenes | cesssessssssssssssessesens (0] IR (0] IO (0] IR (0] IR 0
26. Surplus as regards policyholders (Page 3, LiNg 37).......c.ccceeererveriereereieiseseiesessssssessessenes | oenene 853,640,687 | ....... 765,930,369 | ....... 778,946,185 | ....... 822,552,242 | ....... 824,666,322
Cash Flow (Page 5)
27. Net cash from 0perations (LINE 11)........ucuururrirrineiniineineineiseineessesseesessesssessssssessssssessnas | eeeeees (76,790,186)] ........ (42,271,072)] .oovveneee 7,628,855 | ......... 13,452,883 | ......... 94,027,218
Risk-Based Capital Analysis
28. Total adjusted CaPItal.........cccriuiiriiiieiriissise et | cerees 853,640,687 | ....... 765,930,369 | ....... 778,946,185 | ....... 822,552,242 | ...... 824,666,322
29. Authorized control level risk-based Capital..........c.ocoeverrcierseiesisssessesse s | eenens 198,767,172 | ....... 193,782,107 | ....... 196,201,984 | ....... 184,509,741 | ....... 176,608,106

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

38

39.
40.
41.

42.
43.
44.
45.

46.
47.
48.
49.
50.

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

Bonds (Line 1)............

Stocks (Lines 2.1 & 2.2).............
Mortgage loans on real estate (LINES 3.1 & 3.2)....c.vuvierercreeeeeeseesesee e sssnees
Real estate (Lines 4.1,4.2 & 4.3).....ccoccvveverereennes
Cash, cash equivalents and short-term investments (LiN 5).........ccccvevereverereereseereesserennns
CoNraCt I0ANS (LINE B).......cuevuevecvieiierciseeeiesce ettt st
DEMVALIVES (LINE 7)...vvveerererireierieiseetssise sttt sttt essssssessesssssnssenes

Other invested aSSEtS (LINE 8)......uvururrreriniinririsiissieisessssiseessssssesseesssssssesssessessssssessessnsnns
Receivables for SECUNIES (LINE 9)...uuvvuvererirircireeriisiinsiseiesissise s ssssesssnssees
Securities lending reinvested collateral assets (LINE 10)......cc.ccruerrrereeneenrireenrenrernissesensenes
Aggregate write-ins for invested assets (LINE 11)......overrrurinrnrirensenseseesssssssssssessesssssseenns

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

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

Total Of ADOVE INES 42 10 47 ...t

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

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

(Continued)
1 2 3 4 5
2019 2018 2017 2016 2015

Capital and Surplus Accounts (Page 4)
51. Net unrealized capital gains (I0SSES) (LINE 24)..........cevurverrerrerersireieesseese s sssssenes | eveeens 40,150,359 | ........ (14,966,909)] .......... (3,723,633) ......c.... 4,317,579 | oo 3,129,233
52. Dividends to StOCKNOIAETS (LINE 35).......ovrurirriireereiiniineere i sssesssessesesssssssessssesssssseses | envesessssssssssssessasens (1] I (0] IS (01 O (01 0
53. Change in surplus as regards policyholders for the year (Line 38)..........cccccvevervneverrcrrerinernenn | cevvenne 87,710,318 | ........ (13,015,816)| ........ (43,606,057)] .......... (2,114,080) ........... 7,902,086

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)...... | ....... 521,555,721 | ....... 545,463,839 | ....... 485,261,693 | ....... 502,679,441 | ....... 485,022,353
55.  Property lines (LiNes 1,2, 9, 12, 21 & 26).......cecmiemeemeieineineeneeneesneeisssinesisssisssssssssessesessens | eenees 309,482,263 | ....... 290,764,507 | ....... 263,056,880 | ....... 247,361,613 | ....... 233,632,278
56. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......covmruereerrnrernrrrnsiesiieniiens | v 406,031,293 | ....... 360,185,342 | ....... 342,412,593 | ....... 316,759,860 | ....... 314,867,574
57. Al other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34) 609,596 | ..ooovvirneee 134,431 [ oo 540,321 | covrirerenn. 623,301 | covvvennee 1,111,720
58. Nonproportional reinsurance lines (LiNes 31, 32 & 33).......cvvueieiereireieieeesieeseveseseeeseses | creneisiinnas 77,297 ....128,902 ..
59, TOAI (LINE 35)..euucerceriereireiieiseeseeieties sttt ...1,237,756,170 | ....1,196,677,020 | ....1,091,347,040 | ....1,067,506,248 | ....1,034,703,679

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)....... | ....... 171,297,860 | ....... 183,382,563 | ....... 162,567,329 | ....... 167,246,766 | ....... 161,411,600
61. Property lines (Lines 1, 2,9, 12, 21 & 26).......ccrvvumrumrrnirnirneeneenesiseessesssesssisessssssssesssssns | oneens 106,053,744 | ......... 98,559,135 | ......... 90,002,542 | ......... 85,231,323 | ......... 80,528,140
62. Property and liability combined lines (Lines 3,4, 5, 8,22 & 27).......coocovvuererrrnrrnerneineieneiens | e 139,384,488 | ....... 120,439,225 | ....... 117,345,662 | ....... 106,762,855 | ......... 97,765,117
63. All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccvvvrrvrrrvernernerircrirerineniinnns | cevrvrireninne 202,994 | oo 46,455 | ..o 178,146 | ............. 214,304 | oo 378,558
64. Nonproportional reinsurance lines (LINes 31, 32 & 33).....c.ccvveveierrieieiesesseesevesessessssenes | cressnsniens 27,321 | v 65,893 | .o 26,776 | oo 26,430 | oo 17,879
65, TOLAl (LINE 35).....cuuieueieiirieeeineiseiseseessees sttt snsssnnies | soneees 416,966,408 | ....... 402,493,271 | ....... 370,120,455 | ....... 359,481,678 | ....... 340,101,294

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 56.8 | oo 522 | oo 595 | oo B0.1 [ oo 55.6
68. L0ss expenses iNCUMEd (LINE 3).......crerierrrieeneireeeesssieesseseseseesessesssessessessssssessssssssssssessenes | snsessssessssssnenns 10.7 | e 12.3 | s 127 [ o 13.0 [ oo 12.9
69. Other underwriting expenses iNCUIMTEd (LINE 4).........c.coeueeereiverirereseeie et siessesessessssses | esvesssesssssssns 36.7 | oo 36.1 | oo 354 | o 339 [ e 34.4
70.  Netunderwriting gain (I0SS) (LINE 8)........vvrierrerreriierreircseireieesseseeseiss s seeesssssssssssessessees | eesssessessssessnsens [C372)) [— [(05)) [— ()] [P (Z0) ] I (2.9)

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 35.0 | v KT I 355 | v 342 | i 33.9
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 B7.5 | v B4.5 | v 722 | oo T34 | 68.5
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).......ccvvurrurmrernrrnrinsirneerenienesinnsenns | eveeeiseiieeinnns 82.0 | v 83.9 | v 86.5 | oo 83.5 | v 82.0

One Year Loss Development ($000 omitted)
74. Development in estimated losses and loss expenses incurred prior

to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11)....c.conrnininrnnininereeneneenees [ oeieinenens (32,975) oo (42,202) v (25,712) v 9,024 | oo 7,910
75. Percent of development of losses and loss expenses incurred to policyholders' surplus

of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100)........cccovervrmrrerneene | covnevreirriniennens [C35)) [ (G [ (1) [ T4 ] e 1.0

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)........cccoeuveevercveree | covrierreinnns (62,043)] ....ovnce. (48,331)] oo (10,690)| ..ocvvvvernae 7426 | oo 29,022
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).....coveisiiniieisnssssiesessesssenssnsens | cosressssssesasenses [(:0)) I [(XS)) I [(S)) [P 09 [ i, 3.4
If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ 1] No[ ]

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

SCHEDULE P - PART 1 - SUMMARY

(3000 Omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received Assumed
1. Prior..... | e, XXX eovvv | e e XX [ s XXX....... S— 1 2850 | ] | 102 | 2,944 XXX.......
2. 2010 | e 612,152 | .........37,898 | ......... 574,255 | ...... 358,929 | .......10,429 | .......28,954 | ........2,679 | ....... 35470 | ............265 | .........8,894 | .........409,980 | ...... XXX.......
3. 656,807 | ........... 40,651 | ......... 616,156 | ...... 454,691 | ......15,939 | ........36,858 | ..........2,686 | ........ 49,247 | ..o 398 | A7112 | 521,774 | ...... XXX.......
4, 684,328 | .........131,200 | ......... 553,128 | ...... 423,358 | ........76,368 | ........37,068 | ........2,822 | ....... 47457 | . 4,731 | 16,789 | 423,962 | ...... XXX...
5. 691,134 | ......... 131,151 | ........ 559,982 | ...... 358,871 | .......49,562 | .......30,142 | ........2,123 | ........ 42178 | .........2,037 | ... 15673 | ....... 377,468 | ...... XXX.......
6. 699,699 | ......... 129,611 | ...nee. 570,087 | ...... 347,256 | .......52,344 | .......31,129 | ........2,562 | ........ 43522 | ......1,752 | ... 16,317 | ......... 365,250 | ...... XXX.....
7. 716,992 | .......... 42,662 | ......... 674,329 | ...... 343,185 | ........4,861 | .....32,712 | ... 448 | ... 49195 | ...........239 | .......16,921 | ... 419,544 | ...... XXX.......
8. 716,544 | ........... 30,856 | ......... 685,688 | ...... 357,339 | .........7,069 | .......29,088 | .............605 | ........ 39,055 | .38 | 15,753 | 417,769 | ...... XXX....
9. 704,769 | ........... 27973 | ........ 676,796 | ...... 343,725 | ... 1,716 | .....21,645 | 194 39,251 | coviennn23 | 16,796 | e 396,687 | ...... XXX.......
10. 691,560 | ........... 34,470 | ......... 657,091 | ...... 303,301 | .......10,562 | .......12,895 | ............393 | ....... 40,317 | o208 | ... 7,074 | 345,350 | ...... XXX......
11. 691,695 | ........... 26,667 | ......... 665,028 | ...... 249,999 | .......4,367 | .......6396 | ..........208 | ....... 29,909 | o132 9916 | 281,507 | ...... XXX.......
12. XXXovvee | e 0,0, S XXX.oes ...3,544,809 | ......241,706 | ......267,776 | ... 14,872 | ... 416,053 | ......... 9,823 | ... 151,348 | ..... 3,962,236 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior..... |.......32,158 | .......19,443 | ... A5113 | 4575 | 809 |33 [ 4407 | 756 | 1574 |3 92 | 29,141 | ... XXX.......
2. 2010. | v 1,507 [ 156 | 1,612 |85 [ 239 |83 |l TAT [ 15 0293 |0 [ 75 | 4,049 | ... XXX.......
30 201 | 2,234 | 400 | 3137 255 [ 308 |13 1,050 | B4 ] 327 |56 |98 | 6,269 | ...... XXX.......
4, 2012, ] 3217 {355 | 4,169 | 246 | 496 | T4 |l VAT 83 | 403 |14 15 8,984 | ... XXX.......
5. 2013|4573 | 567 | 5,629 |93 [ 692 | 095 | 1,957 [ B0 | 522 |82 | 13T ] 12,535 | ...... XXX.......
6. 2014....|.......5546 | .o 75 | 7,268 | 149 | 875 | 245 | 2,536 [ B4 738 |22 160 16,407 | ...... XXX.......
7. 2015...|......10,608 |...........394 | ......12,128 | ...........393 | 1,333 |20 | 4,150 [ 168 ] 1,266 | 3T 232 28,480 | ...... XXX.......
8. 2016....|.....21,705 | ............ 796 |.......21,066 |...........924 |.........2,398 | ...ccc.....82 | ..........8,289 | ..o 269 | 2,551 |46 | 456 | 53,892 | ...... XXX.......
9. 2017.....| ... 37,401 |...c...e..... 760 |........34,030 | .13 [13,386 |23 |0 12,893 |91 4,033 | 983 | 90,650 | ...... XXX.......
10. 2018.....|........46,570 |..........3,408 |........42,067 |.........1,785 |.........2,660 |............232 | ... 17,014 |.ce0ee0eii 739 | 05,992 | B | 2,402 | e 108,134 | ...... XXX.......
11. 2019.....]......103,593 |..........6,208 |........69,572 |.........1,980 |........2,012 |.............186 |........21,539 | ... 79T | ... 16,697 |3 [ 10,244 | 204,245 | ...... XXX
12. Totals...|.....269,113 |.......32,562 |.....215,791 |......10,697 |......15,207 |........1,066 |......76,023 |..........3,080 |.......34,395 |.............339 |.......14,994 | ..... 562,786 | ...... XXX.......

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Assumed Loss Expense Percentage Unpaid Unpaid
1. Prior.. | ....... XXX oo | e XK s [ e XXX [ e XXX | e XX K | e e XX [ (V18 (VN - D.0.9 N U 23,253 | oo 5,888
2. 2010. | ... 427,721 414,029 . . I I I [0 {1 [ 3450 | e 2,878 | oo 1,171
302011, | e 547,852 528,043 . . IV A IO (V18 (0] I 3450 | oo AT | e 1,551
4. 2012, | ... 517,638 X 432,945 X I I T (01 {1 [ 3450 | oo 6,785 | ..ocovne 2,198
5. 2013, | . 444 564 390,004 . . B | e (V18 (0] I 3450 | oo 9,542 | covviirnn 2,994
6. 2014. | ....... 438,870 .57, 381,656 . . T [0 {1 [ 3450 | o 12,590 | .ocveneae 3,817
7. 2015, | 454 577 448,024 . X A (V18 (0] I 3450 | o 21,949 | ............ 6,530
8. 2016. | ......... 481,490 \ 471,661 . . B | e [0 I {1 [ I 3450 | ... 41,051 | e 12,840
9. 2017, | cverenn 496,363
10. 2018. | .......... 470,817
11. 2019, | .......... 499,718
12. Totals| ........ XXX

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 STATE AUTOMOBILE MUTUAL INSURANCE 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. Prior..... [....... 226,067 |....... 216,699 |....... 211,040 |....... 207,072 |....... 203,236 |....... 200,556 |....... 199,304 |....... 199,517 |....... 200,327 |....... 199,208 |.......... (1,119) | oo (309)
2. 2010............ 389,963 |....... 388,293 |....... 384,889 |....... 381,140 |....... 383,406 |....... 381,812 |....... 381,521 |....... 380,683 |....... 379,421 |....... 378,530 |..ocrnee. (891) | .vveee. (2,152)
3 2011 XXX oo | v 472,863 |....... 474,801 |....... 472,826 |....... 483,225 |...... 484,744 | ... 483,772 |....... 481,581 |....... 479,615 |....... 478,922 |............. (693) |.......... (2,658)
4, 2012... ........ XXX oo | e XXX oo | v 380,785 |....... 378470 |....... 396,695 |....... 398,564 |....... 397,174 |....... 392,859 |....... 390,568 |....... 389,830 |..ccorvee. (738) | ..ooee. (3,029)
5. 2013... ... XXX oo | e XXX oo | e XXX oovos | v 352,031 |....... 348,420 |....... 354,885 |...... 355,346 |....... 354,285 |....... 350,827 |....... 349,383 |.......... (1,444) | .......... (4,902)
6. 2014...|.... XXX oo | e XXX oo | e XXX oo | e XXXeooro | e 342,971 |....... 345,300 |....... 348,261 |....... 344,105 |....... 341,044 |....... 339,170 |.......... (1,873) | oo (4,934)
7. 2015.... e XXX oo | e XXX oo | e XXXoooes | i ) 9.9 U B XXXoooon | v 405,128 |....... 414,636 |....... 407,270 |....... 402,736 |....... 397,833 |.......... (4,903) | .......... (9,437)
8. 2016..... ... XXX oo | e XXX oo | e XXX oo | v ) 0.9 R D ) 0.9 U D XXXooonn | e 445217 |....... 439,220 |....... 432,360 |....... 430,139 |........ (2,221) | oo (9,080)
9. 2017.... ... XXX oo | e XXX oo | e XXX oo | e ) 0.9 U D XXX oo { e ) 0.9 U D XXXooooi | e 469,623 |....... 450,040 |....... 444082 |......... (5,958) | ........ (25,540)
10. 2018..... .coeeee XXX oo | e XXX oo | e XXX oo | e ) 9.9 G P ) 0.9 G P ) 0.9 G P ) 0.9, G P XXX oo | e 420,523 |....... 407,389 |........ (13,134) |........ XXX......
11, 2019.... [ XXX oo | XXX oo | v XXXoooee [ XXXooooe [ XXXooore [ XXX [ XXX oo [ XXX oo [ XXX oo | v 439,282 |........ XXX oo | XXX......
12. Totals...... | ........ (32,979)] ........ (62,043)
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....... {.ovveea 67,234 |...... 110,488 |....... 133,340 |....... 145,818 |....... 154,930 |....... 160,964 |....... 164,608 |....... 169,033 |....... 171,528 |........ XXX oo | e XXX......
2. 2010...| eveeee 214,151 |....... 293,255 |....... 327,499 |...... 347,612 |....... 362,257 |....... 368,708 |....... 371,375 |....... 373127 |....... 374,321 ... 374,775 |........ ) 0.0 S - XXX......
3 2011 e XXX oo | v 275,777 |....... 363,992 |....... 407,552 |....... 437,693 |....... 457,566 |....... 465,318 |....... 468,918 |....... 471,101 |....... 472,924 | ... XXX oo | e XXX......
4. 2012.... ... ) 0.0 S - XXXeovie | oo 182,959 |....... 266,049 |...... 311,445 |....... 344422 |....... 364,033 |....... 372,095 |....... 377,810 |....... 381,235 |........ XXXeovoe | v XXX......
5 2013.. ... XXX oo | e, XXX oo | e ). 0, S 161,544 |....... 240,102 |....... 283,380 |....... 309,676 |....... 326,466 |....... 333,807 |....... 337,327 |........ XXX oo | e XXX......
6. 2014....|........ ) 0.9 S 0.9 S - P.0.9 S ) .0, S P 169,089 |....... 240,299 |....... 280,335 |....... 301,220 |....... 315,642 |....... 323479 |....... ) 0.9 S - XXX......
7. 2015, e XXX oo | e XXX oo | v ) 9.9 N P ) 9.9 S I ) 0.9 N IS 191,325 |....... 280,129 |....... 322,572 |....... 355,513 |...... 370,588 |........ XXX oo | e XXX......
8. 2016.... ....... XXX oo | e, XXX oo | e XXX oo | e XXXooooin { e XXXoooooo { e ) 0.9 U I 199,589 |....... 295425 |....... 346,652 |....... 378,752 |........ XXXevvoe [ v XXX......
9. 2017.... | XXX oo | e XXX oo | v XXX oo | v ) 9.9 N I ) 9.9 S P ) 9.9 I I ) .9 N IS 212,173 |..... 316,078 |....... 357,460 |........ 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 ) .9 G 213,380 |....... 305,241 |........ XXX oo | e XXX......
11, 2019..... [ e D0, S XXX oo [ XXX eooee [ XXXoooee [ XXXeooee [ XXXoooee [ XXXooore [ XXX oo [ XXX oo | v 251,730 |........ 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. Pror. | 113,886 |...ccocovnene 71,633 | 52,784 | ..o 41,679 | .o 34,162 |...coonne. 26,998 |......cccoo.e. 21,678 | .o 19,449 |............ 16,158 |.ovoveinne 14,190
2. 2010 e 78,506 |..oovvrnnn 47,019 | .o 25,279 | .o 13,483 | .o 10,829 | oo 7,661 | .o 6,334 | .o 4827 | .o 3,496 | .o 2,229
3 201 | ) 0.0 SO IR 91,340 |.ovvernn 52,662 |....ccoenne. 22,221 | 19,053 |.oiinne 12,639 | .o 10,736 | oovvvreinne 7754 | 5017 | 3,868
4, 2012 | e ) 9,9 N IR 9.9 N IS 98,565 |..crreeenne 53,537 | .. 39,397 | 23,239 .. 17,644 | ... 12,243 | .o 7,865 | oo 5311
5. 2013 | ) 0.0, G I )%, 0, SO IS )00 S IR 98,842 |..ccovvrnn 59,065 |....ccovvnnee. 32,874 |..ene 22,845 |.............. 15,903 | .o 9,935 | . 7,453
6. 2014 | XXX coovees | e XXX v | e XXX oo | e 9.9 G IS 92,590 | ..oovrrnnne 58,331 | e 33,896 | .o 21,576 | .o 14,082 | .o 9,591
7. 20150 e ) 0.0, CHNIN I )%, 0, SO IS ) 0.0, G I )00, SO IS ). 0, GO IR 119,041 | 74,998 |.............. 41,860 |....cocene.. 24883 |......cc..... 15,717
8. 2016..... | ) 0.9, G D )00, SO I ) 0.9, G DU ). 0.0, SO I ) 0.9, G I ). .9 R IS 137,822 | .o 83296 |...ccooenn. 44354 | ... 28,162
9. 2017 [ ) 0.0, G I )., SO IS ) 0.0, G IS ). 0, SO IS ) 0.0, G I )., SO IS ) .0, GO IS 135,708 |...cccovveee. 76,578 | .o 46,619
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 D90, SO IS 97,591 | 56,557
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 I 88,340
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Annual Statement for the year 2019 of the STATE AUTOMOBILE MUTUAL INSURANCE 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.. JOO I 3,229,295 |........1,909,058 | ........ 5,035,735
2. Alaska......oeeeveennn AK L Lo
3. AnzOna.....cccoecevreienennn AZ | Lo
4. Arkansas..........ccceovrienee AR | L Lo | o 13,229,993 | ... 14,151,166
5. California. Qe
6. Colorado...... [ IO
7. Connecticut. CT L,
8.  Delaware........ccccooverririrennns DE|...L...
9. District of Columbia............. DC|...L.....
10.  Florida......cccocovverrerrerrienen FL | oo L.
11.  Georgia.... [
12.  Hawaii.. [
13. JOO I
14. JUOS ESTSUO OURR 8,639,162 |............... 6,766,226 | ...cocovvrivrrrrenn0 [ 4,129,923
15. JUOS ESUSOU R 16,639,438 |............. 16,687,795 | ..............38,350 |........ 8,894,992
16. OO ESTSUO OSTRRN 1,447,069 |.......c....... 1,235,979 | o0 [ 351,841 |.........159,699 | ....... 1,965,155
17. JOO I . ...21,850,680 |.... .19,788,618 9,791,352 |......10,512,869 | ........ 4,433,529
18.  Kentucky RO ESUSUO O 15,930,381 |............. 15,148,582 | ............107,980 |........ 6,953,441 | ........6,398,768 | ........ 9,683,164
19.  Louisiana.........cceoeeveereeeeee LA | oo Luvoes | e 0 | eveeeereieieeeieeennd [0 0 i (293) (42)
20. Maine....ccoooveverveerreeeee ME | . Luvoes | e 0 revviennnnennneeens0 [0 [ 0
21.  Maryland JROS ESSSOO O 22,939,348 |............. 22,318,768 | .....ccovvvvrvereennn0 | e 10,876,832 |........ 9,596,832 | ...... 17,141,994
22.  Massachusetts JOO IO RS 4,621,191 |.... 4019760 | 0 | 1,735,006 |........ 1,508,610 | ........ 2,774,102
23, Michigan.........cccoevveveeee.MI | ... Lo |, 20,488,948 |............ 19,738,177 | o0 | 14,619,453 |...... 17,288,969 | ...... 38,655,191
24, Minnesota...........cccooeesreee . MN | ... [T IR 9,529,810 |...ccovenee. 8,968,561 | .....ccccvvveireennc0 [, 4515934 | ........ 3,186,641 |........ 7,073,107
25, MissisSippi........ccoerrerneen.MS | .. [T IR 7,053,046 |.............. 6,154,310 | oo 0| 4,157,403 | ........ 4475991 | ........ 4,693,908
26.  Missouri........cccocovrerreneee. MO | ... Lo | oo 42,416,260 |............. 39,513,769 | coveveveireenn0 | 23,684,975 | ...... 25,139,287 |........ 9,765,608
27.  Montana.. JOO IO
28. Nebraska JOO I
29. Nevada.........ccooeovrvvveneee NV [ L Lo
30. New Hampshire.................. NH|..L..
31, New Jersey.....ccoerverveeee. NJ | .o Lo
32.  New Mexico. el [
33, New YorK....oooooeovicneenen . NY | o Lo
34.  North Carolina el [ 14,354,028 ... 13,427,695 | ..cooovverveviinenn0 [, 8,004,423
35.  North Dakota... [ IS I ..9,598,068 | ....coevevrierenn0 | e 5,094,159
36.  Ohi0....ccrsvvviererireienen . OH | o Lo | 83,944,736 | ..............70,634 | ...... 35,083,640
37.  Oklahoma [ IS I
38.  Oregon.......ccoeevvevreneeene. OR | o L.
39. Pennsylvania............c..........PA | ... L.
40. Rhode Island... el [
41,  South Carolina. el [ 7579112 | o0 |00 7,531,510 | 5,232,212 | ........ 4,962,060 .61,713
42.  South Dakota... el [ ..6,073,020 | ..ccooeoerieiennnn0 | ... 2,448,330 | ... 2,812,213 |........ 2,127,711 | .. 5,230
43, JHOS ESTU ST 21,192,156 |....covne.. 19,424,709 | ..ccovvvvvvcviinnenn0 [ 16,124,613 | ... 5,276,096 | ...... 18,053,795 | ............ 38,646
44, RO ESTOR OST 64,998,544 |............. 59,416,232 | ...........115,360 |......36,254,918 |...... 35,143,876 | ...... 42,802,242 | .......... 101,272 | oo 0
45, el [ 578,49 | .....cceevvvel0 10l 230,030 e 297,904 | ........... 338,095
46.  Vermont... U ST ORORRORUTRRORRUN | I DTSR 0
47.  Virginia.... el [ ,290,944
48.  Washington.........cocoeee . . WA | L Lo
49, West Virginia........ccoeoreweee. WV | oL 4,062,075 | e 3,752,954 | ...........26,127 | ........... 841,553 |........... 240,664
50.  Wisconsin.... 2,573,844 1,548,726 | ..... ..696,370
51.  Wyoming.....
52.  American Samoa.
53, GUAM...cvrrreereerris
54.  Puerto RiCO......ccevveererirnne
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada.......ccccccovverernen. CAN
58.  Aggregate Other Alien........ oT
59.  Totals.....ccocveerrierees
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........... 50 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. 1
(other than their state of domicile - See DSLI)........ccccoevvermrrerirreirereninns 0 N - None of the above - Not allowed to write business in the state.................. 6
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'.'

All Lines: the location of the insured risk controls the state code which is used for all statistical records.
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Annual Statement for the year 2019 of the STATE AUTOMOBILE MUTUAL INSURANCE COMPANY

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

PART 1 — ORGANIZATIONAL CHART

ORGANIZATIONAL STRUCTURE OF STATE AUTO HOLDING COMPANY SYSTEM

State Automobile Mutual
Insurance Company
Ohio Corporation Connecticut Corporation
31-4316080 06-0487440
#25135 #14923

Patrons Mutual Insurance Company
of Connecticut

96

Public

State Auto Financial Corp.
Ohio Corporation
31-1324304

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

Milbank Insurance Company
lowa Corporation
46-0368854
#41653

State Auto Insurance Company

Facilitators, Inc.
South Carolina Corporation
57-0468570

State Auto Insurance Company
of Wisconsin
Wisconsin Corporation

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

Risk Evaluation & Design, LLC
Missouri Corporation
27-0231394

Rockhill Holding Company
Delaware Corporation

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

Rockhill Underwriting

American Compensation Insurance

Plaza Insurance Company

of Ohio Eagle Development Corporation Network E&S Insurance Brokers LLC Company lowa Corporation
] C 3 . Management LLC ] . p
Ohio Corporation - L Texas Corporation California Corporation Missouri Corporation Minnesota Corporation 58-1140651
31-1651026 75-6015185 41-2098206 p 41-1719183 #30945
01-0712531
#11017 #45934
State Auto Property & Casualty Bloomington Compensation
Stateco Financial Services, Inc. Insurance Company State Auto Labs Corp. Insurance Company
Ohio Corporation lowa Corporation L Ohio Corporation Minnesota Corporation
31-0676465 57-6010814 82-2704976 41-1988144
#25127 #12311

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