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Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA INC
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

*1 02 042 01943001100 =

NAIC Group Code.....291  NAIC Company Code....10204 BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
LRI ettt
2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......

2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......

5.1 Commercial multiple peril (non-liability portion)

5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. INANA MAMNE.......ciiirieireieiere et

10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit......covveveerernes
29. International.
30. Warranty.
34. Aggregate write-ins for other lines of business...

35, TOTALS (B).osoooooeoeoooooeooeoeooosessesesosese

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

3407, ......
3402. .
3403.
3498.
3499.

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1to 35 §

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

2,165.
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Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA INC
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 0 2 042 01943004100 =

NAIC Group Code.....291 NAIC Company Code....10204 BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1 R ettt entens | eeteseretenaeniens 31,377 58,289 | ..oooreveveeieieeiiens | oo, 19 | 33,981 12,056
2.1 Allied lines........

2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
194

Other commercial auto liability............cccocvrvrrineenee
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit......covveveerernes
29. International.
30. Warranty.

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

35, TOTALS (B).osoooooeoeoooooeooeoeooosessesesosese

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

OtheraccidentonIy..........................................................................::
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

R 1,045,225

3407, ......
3402. .
3403.
3498.
3499.

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)

(a) Finance and service charges not included in Lines 1to 35 §

17,900.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA INC
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....10204

* 1 02 042 01943003100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

No applicable Tine of business

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....10204

* 1 0 2 042 019430026 100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

No applicable Tine of business

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA INC
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....10204

*1 02 042 01943011100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

No applicable Tine of business

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



Annual Statement for the year 2019 of the CONSU M ERS INSU RANC E USA INC .
EXHIIT OF PREVIUMS AND LOSSES (Statutory Page 14 L

6l

NAIC Group Code.....291  NAIC Company Code....10204 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees
....288,601 66,594 |....coerernene. 304,260 277,703 [ oo 12,607 [ 13,808 [ .ovvvrvrrriren 11,108 | ovevvrerrrenrrenni395 [ v 28917 [ 15,095

1o Rttt | entanntnntnneas 181,924
2.1 Allied lines........ o]
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....

19.4 Other commercial auto liability...........ccocrererneenn. 2,212,934 3,418,483 ..832,927 | ... 4,798,545 | .. .1,306,062 |..
21.1 Private passenger auto physical damage... e 1,167,095 |.... . ..249,550 (..o 727,149 |... . .50, et 1,758 |..
21.2 Commercial auto physical damage......... ol 1,936,765 611,751 579191 LB7,971 ... . 10,562 |..

22. Aircraft (all perils)..........cc.ccouennee. i i s [ [, s . e | e s
23. Fidelity.. e e [ e | [ s ol S

24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st ————— o I

26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s o I

27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s ol I

28. Credit......covveveerernes e | [ | ————— o I

29. International. st nsenssnnnennes | creenenesnesnsenenenns | e | s o B

30. Warranty. s . et s ol v [
34. Aggregate write-ins for other lines of business... SR RN O | e ettt (01 . [RO RN RO
35. TOTALS (8)...veeveerissiissiissiississississsissesssissssssssssessssssssssssssssssenss | onnessssnesees £ 989,208 | viverrenrnn 10,202,605 | o0 | i 2,422,870 | oo 8,358,950 | ............ 6,625,364 | .........11,729,257 |................932,982 | ...............503274 | ............ ,
DETAILS OF WRITE-INS

3401. No applicable Tine of business
3402. ...
B3, o
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | coovvrnrnsiisinnnninns (O I 0

(a) Finance and service charges not included in Lines 1 to 35 §$.....240,329.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




6l

Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....291

NAIC Company Code....10204

BUSINESS IN THE STATE OF

* 1 02 042 01943016 100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

IOWA DURING THE YEAR
5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

No applicable Tine of business

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....291

NAIC Company Code....10204

BUSINESS IN THE STATE OF

* 1 02 042 01943013100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

IDAHO DURING THE YEAR
5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

No applicable Tine of business

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2019 of the CONSU M ERS INSU RANC E USA INC .
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) O 10O

NAIC Group Code.....291 NAIC Company Code....10204 BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens .
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit......covveveerernes
29. International.
30. Warranty.
34. Aggregate write-ins for other lines of business...
35, TOTALS ().t

.1,662,904 | .. 1,846,330 2,199,621
..... w1, ....7,200
.14,101

1697238 | 1935177 | ... 2,256,853
DETAILS OF WRITE-INS

3407, ...
3402. ..
BA03. sttt | srbiessest sttt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | coovvrnrnsiisinnnninns (O I 0

(a) Finance and service charges not included in Lines 1t0 35 §.....12,722.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA INC
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 02 042 01943015100 =

NAIC Group Code.....291 NAIC Company Code....10204 BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
2.1 Allied lines........

22
2.3

Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7
15.8
16.
171
17.2
17.3
18.
19.1
19.2
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
29.
30.
34.
35.

All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-claims-made
Excess workers' compensation
Products liability.

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
BoiIeI and machinery...

International.
Warranty

Aggregate write-ins for other lines of business...
TOTALS (a)

Private passenger auto no-fault (personal injury protection).. o
Other private passenger auto liability..........cccoerrvrirreneerreeenrrninns
Commercial auto no-fault (personal injury protection).............c.cc.....

Other acCident ONY........cocerurereerireeeesere e
Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene

Other liability-0CCUITENCE..........cvverveie e

...... 0

B 4641 | 22,307

DETAILS OF WRITE-INS

3407, ......
3402. .
3403.
3498.
3499.

S.L.I.r.nmary of remaining write-ins for Line 34 from overflow page.....
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1to 35 §

2,311.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA INC
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....10204

* 1 02 042 01943018100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

No applicable Tine of business

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....291  NAIC Company Code....10204

BUSINESS IN TH

* 1 02 042 01943026 100 =

E STATE OF MISSOURI DURING THE YEAR
3 7 5

Gross Premiums, Including Policy and 3 7 8 g 10 1T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
L IR bbbt | seeirebeeen s 37,464 83,119 13,259 .o 250,000 232,893
2.1 Allied lines........ e ——————
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......

2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......

5.1 Commercial multiple peril (non-liability portion)

5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine

10. Financial guaranty

11. Medical professional liability

12. Earthquake.........cccoevvvivinennne

13. Group accident and health (b).....

. Credit A&H (group and individual)

15.1 Collectively renewable A&H (b)

15.2 Non-cancelable A&H (b)..............

15.3 Guaranteed renewable A&H (b)..............

15.4 Non-renewable for stated reasons only (b).

15.5 Other acCident ONlY.........cceeerrereneencirereeeesese s

15.6 Medicare Title XVIIl exempt from state taxes or fees.............

15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees

15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens

17.1 Other liability-0CCUITENCE........ccvererreriree e

17.2 Other liability-claims-made

17.3 Excess workers' compensation
18. Products liability

19.1 Private passenger auto no-fault (personal injury protection)..

19.2 Other private passenger auto liability...........c.ccoooerreerrinrnrennns

19.3 Commercial auto no-fault (personal injury protection)............

19.4 Other commercial auto liability...........ccocrererneenn.

21.1 Private passenger auto physical damage...

21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24,
26.
217.
28.
29.
30.
34.
35.

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

1,581,746

127,538

DETAILS

1456788

..... 164.487 | ...
152,502 |

..203,004
..136,337
..202,342

OF WRITE-INS

3401, ...
3402. ..
3403.
3498.
3499.

é.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....
TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1to 35 §

..... 45,021.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....291

NAIC Company Code....10204

BUSINESS IN THE STATE OF MISSISSIPPI

* 1 02 042 01943025100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

DURING THE YEAR
5 3

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

No applicable Tine of business

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....10204

* 1 0 2 042 01943034100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

No applicable Tine of business

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA INC
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....10204

* 1 02 042 019430238100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

No applicable Tine of business

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....10204

* 1 02 042 01943036 100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

No applicable Tine of business

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA INC
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....10204

* 1 02 042 019430338100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

No applicable Tine of business

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....10204

* 1 02 042 01943041100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

No applicable Tine of business

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2019 of the CO N S U M E RS I N S U RAN C E USA, I N C .
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) L

NAIC Group Code.....291  NAIC Company Code....10204 BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
...121,054

1o Rttt | reeieei i 96,896
2.1 Allied lines........ e
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s

42,304 | ..o, 1,491 | 23,968 | 12,601 | 5,238 | 5,509 | ii000395 | 15,402

15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 EXCESS WOTKErs' COMPENSAtON..........cevevcvieeieeirieeeieiseresessesesiesens | coveresesiesesssssesssssesens | eeesessessssssesssssssessesens | eervessssesesisssssessssessens | cossesesessesssssesssnsseses
18. Products liability et ssssssenenens | cerverense e | e | s
19.1 Private passenger auto no-fault (personal injury protection).. e | s [ | e | s s e |- o]
19.2 Other private passenger auto liability..........ccccooeerrrrrirnenrcnrrnernninnes | evrrrreennne 455,790 [ i 1,539,617 | oo [ v 337,800 | ..coovenen. 1,185,175 696,481 155,262
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability.............cccccoerrerrrennee. 11,102,039 1,377,462 417,609 .1,189,230 |... 711,812
21.1 Private passenger auto physical damage... 1,025,165 | v | o000 237,285 [ 524,046 |... ..524 664
21.2 Commercial auto physical damage......... oo . 276,814 |... ..169,652
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [, s
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
28. Credit..ovevrererrrenes i e | e | s
29. International. rrrterereersnsse s | s snesenes | s nsessnsresens | s
30. Warranty. s . s
34. Aggregate write-ins for other lines of business... SR RN O | e e (01
35. TOTALS (8).cerereeerenrirsinesnensessessneenessesssssnssnsssesssssnssnssssssssenssssessssss | eosnennennennnss,009,991 | oiviiii00005,607,362 [ o0 [ 1,600,301 | ............. 3,271,253 | oo 2,219,801
DETAILS OF WRITE-INS
3407, ...
3402. ..
BA03. sttt | srbiessest sttt

3498. é.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | coooevrinierinninninneen0 v

(a) Finance and service charges not included in Lines 1 to 35 $.....128,188.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATEOF UTAH DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....10204

* 1 0 2 042 01943045100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

No applicable Tine of business

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



6l

Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA INC
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

* 1 02 042 01943047100 =

NAIC Group Code.....291 NAIC Company Code....10204 BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T Z sredi Direct Losses and Cost and Cost and Cost Commissions Taxes,

Direct Premiums Direct Premiums Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

1.
2.1 Allied lines........

2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).

15.5 Other acCident ONlY.........cc.eeereenrereieieereiseeeeeesee e eeesenenes
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne

15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens

17.1 Other liability-0CCUITENCE. .......cvvereereiererce s

17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability

19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....

19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit......covveveerernes
29. International.
30. Warranty.

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

..608,832 |.

...5,651

122,024 |.

35, TOTALS ().t 1,298,223 488,762 |............. 444 442 | ................
DETAILS OF WRITE-INS
3407, ...
3402. ..
BA03. sttt | srbiessest sttt .
3498. Summary of remaining write-ins for Line 34 from overflow page.....
.............................. 0

3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(a) Finance and service charges not included in Lines 1to 35 §

32,022.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products




6l

Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....10204

* 1 02 042 0194 30438100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

15.1
15.2
15.3
15.4
15.5
15.6
15.7
15.8
16.
17.1
17.2
17.3
18.
19.1
19.2
19.3
19.4
211
21.2
22.
23.
24,
26.
27.
28.
29.
30.
34.
35.

. Farmowners multiple peril
. Homeowners multiple peril......

. Mortgage guaranty.......
. Ocean marine......
. Inland marine

. Credit A&H (group and individual)

Allied lines........
Multiple peril crop.
Federal flood....
Private crop......
Private flood.................

Commercial multiple peril (non-liability portion)
Commercial multiple peril (liability portion)......

Financial guaranty

Medical professional liability
Earthquake...........ccoevvvvvrerennnes
Group accident and health (b).....

Collectively renewable A&H (b)
Non-cancelable A&H (b)..............
Guaranteed renewable A&H (b)..............
Non-renewable for stated reasons only (b).

OtheraccidentonIy..........................................................................::

Medicare Title XVIIl exempt from state taxes or fees........c.ccveuneene
All other A&H (D).....ouvererririieeierieeeeeeeeeeieenns

Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns

Other liability-0CCUITENCE..........cvverveie e

Other liability-claims-made
Excess workers' compensation
Products liability.

Private passenger auto no-fault (personal injury protection)..

OtherprivatepassengerautoIiability..............................................::

Commercial auto no-fault (personal injury protection).............c.cc.....
Other commercial auto liability............cccocvrvrrineenee

Private passenger auto physical damage...
Commercial auto physical damage.........
Aircraft (all perils)..........ccccouennee.
Fidelity..

Burglary and theft.....
Boilelr and machinery...

International.
Warranty
Aggregate write-ins for other lines of business...

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

No applicable Tine of business

S.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....

TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

(@) Finance and service charges not included in Lines 110 35 §.............. 0.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products



0¢

Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC

SCHEDULE F - PART 1

Assumed Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Affiliates - U. S. Intercompany Pooling
31-4259550.. | 14621..... | Motorists Mutual Insurance Company........cocoeeeresmeseessenmessensesmssssssmssessessessesssssess | OHuveiscnninns | 22,948 | i 1,051 | 16,472 | 17,523 | 252 | 1,954 | 10,459 | 6,928

0199999.  Affiliates - U. S. Intercompany Pooling....
0899999.  Total Affiliates
9999999, TOHAIS.......cveevecreeeieee ettt ssssesas s ssssssssssssssessessnsessessssensenen | crenrenenensei 220 OA | criieiieieien 1,051 | e 16,472 | 17,523 | 252 | 1,954 | 10,459 | 8,928 [0 | [0 [ 0




Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21
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Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 11 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts [ from Reinsurers| Company Under
Company Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 | Included in [ Ceded Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
Authorized Affiliates-U.S. Intercompany Pooling
31-4259550. |14621...| Motorists Mutual Insurance Company..........cccocevevrecverenenns |OH.... | ..........
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling........c.cocoveiiiiiiivsieniirennns
0899999.  Total AuthOrized AfflES. ... .. vererreireers et
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | 22730...| Allied World Reinsurance Company............ccoccoeeeereereeneunes NH... .o
36-2661954. 1 10103...| American Agricultural Insurance Company...........cc.coceeenee. INoes [
06-1430254. | 10348... [ Arch Reinsurance COmpany...........ccocrveenienveeriersssesersesnns DE....[ ..
51-0434766. | 20370...| Axis Reinsurance COmpany..........c.cccoerverernnrersevsneessesneenns NY.of s
42-0234980. [ 21415...| Employers Mutual Casualty Company.........ccccceevernvunennns A [,
22-2005057. [ 26921...| Everest Reinsurance Company..........co.veeeveerereureresnssennns DE....[ .o
13-2673100. | 22039...| General Reinsurance Corporation............ccceceevvevrirerennnn. DE....[ ...
06-0384680. | 11452... | Hartford Steam Boiler Inspection & Insurance Co............... CTovi|oins
38-0855585. 122012...| Motors Insurance COrporation.............c.ueeeeeereerseseesnsennenns 17/ R R
13-4924125. [ 10227... Munich Reinsurance America, INC.........c.ccoeeeneerrireincneiens DE....| o
47-0698507. | 23680...| Odyssey Reinsurance COMPANY.........cccoceeeeerneereereereernenees CTovi|ns
13-3031176. | 38636...| Partner Reinsurance Company Of The US............cccoouuee. NY.oofos
23-1641984. | 10219...| QBE Reinsurance Corporation.............cceueevivererrersnennienns PA...| e
52-1952955. [ 10357...| Renaissance Reinsurance US, INC.........coocvevereirneineieneinnns MD.... | o
43-0613000. | 23388...| Shelter Mutual Insurance Company............ccc.ereeererernnnas MO....| oo
13-2918573. 142439...| Toa Reinsurance Company of AMENiCa...........ccevevererrnnns DE....[ ...
13-5616275. | 19453... [ Transatlantic Reinsurance Company......c.cocveviririsnensenees NY.oo ]
0999999.  Total Authorized Other U.S. Unaffiliated INSUTEIS........vviieerririisisrssessessessssnessesseseneas
Authorized Pools-Voluntary Pools, Associations or Other Similar Facilities
AA-9995035.] 00000...| Mutual Reinsurance Bureau.......o..ooooeeo... e Lo o e o o e e L N 0 o
1199999.  Total Authorized Pools - Voluntary Pools, Associations or Similar Facilities..........cc...| coovovieiennnnes 2 i, (U I 0] i, 0] i, (V1N I (V1N I 0] i, (V1N I {1 I (U1 I 0] i 0] i (1N IS (1N IS 0
Authorized Other Non-U.S. Insurers
| AA-1120337.] 00000...| Aspen Insurance UK L. [GBR. [ oo 3 [P 1P O v o v U [ R P I Y
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Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC

SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 11 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts [ from Reinsurers| Company Under
Company Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 | Included in [ Ceded Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties

AA-3194122.100000...| DaVinci Reinsurance Ltd..........ccoerneeneeernceneieenineinnenns BMU..|..........

AA-1340125.100000... | Hannover Ruckversicherrungs AG.........ccccooevevveeivevnevnnennn. DEU..|.........

AA-1126623.100000... | Lloyd's Syndicate Number 0623............cccocveververeerrenrrrennns GBR..|..........

AA-1120156.100000...| Lloyd's Syndicate Number 1686..........cccocrvrererrerrenrnrernenns GBR..| ...

AA-1120157.100000...| Lloyd's Syndicate Number 1729..........ccccoevrmrrrrrernrnrinnenns GBR..|..........

AA-1120171.100000...| Lloyd's Syndicate Number 1856..........c..cocrrurrerrerrernenrennenns GBR..|.ceeee.

AA-1120158.{00000... | Lloyd's Syndicate Number 2014............cocovreenenrernenenennnns GBR..|..........

AA-1128623.{00000... | Lloyd's Syndicate Number 2623..............ccccorueneniensrnenennens GBR..|.cveenee

AA-1128791.100000...| Lloyd's Syndicate Number 2791..........ccccoenrnenrneernenerneenns GBR..|.ccoveenee

AA-1129000.100000...| Lloyd's Syndicate Number 3000..........cccccvsrerrrrrerersrirennns GBR..|.cccouue.

AA-1120184.100000...| Lloyd's Syndicate Number 3268..........c.ccccoovrmrvrrrerrernrirennns (€119 I

AA-1126005.]00000... | Lloyd's Syndicate Number 4000............ccccreverererrernrrrennns GBR..{..........

AA-1120181.100000... | Lloyd's Syndicate Number 5886............c..cccouvererrerrrrererrennns GBR..{..........

AA-3190829.100000...| Markel Bermuda Ltd.........ccccvverrremrnenrereernrneensereieennenens BMU..|..........

AA-3190339.]00000...| Renaissance Reinsurance Lid..........coccocniiniiccicsiicciinnnee, BMU.. oo ] 0 i, v L L [ w0 i [ SO0 (PSRN |1 IS
1299999.  Total Authorized Other Non-U.S. INSUIEFS..........cuiiuiieiieisiiesie s | cienssnessesneenes 5| (U I [ (U1 IS [ 0 | s [ [ I (U [ (1 IS (1 [ [ [ [ [P 0
1499999.  Total Authorized Excluding Protected Cells...........cocuivininiiniiininiiisisissicsisissicies | e 7584 |........ 259 [ (V] I 8,107 [ (V] I 3,622 ... 2931 [..co. 2423 | .o 3 [ 17374 [ .o (U 433 | [V I 16,941 |............ 1,417

Unauthorized Other Non-U.S. Insurers

AA-3190932.100000... | Argo Re Ltd........occoverererrmenrncreinernenerrennsnenseessnssseenensenns | BMU ] i [0 [ Lo e e | v,

AA-3190770.100000...| Chubb Tempest Reinsurance Ltd.........c..cccvererrerrereniveeene [BMUL ] o [ e e

AA-1120175.100000... | Fidelis Underwriting Ltd............ccooevveereeeeercereeneseeieseieees [ GBRU e | e [ | e L eveeeceieeeeiees [ v | eeeveeeieesieees | evevsreeessneenens [ eeevereeiesissisneens | eeveveseessisieees [ eevveisevereeieneene0 [,

AA-3191190.100000... | Hamilton R Ltd.........coeurvervrnrerrrnirnrnrrrirnrennnisseseseesnnnenes | BMUL ] oo [0 e [ e e | e | e | oo | oo [ e 0 [ [ [ | e, (U] I

AA-3191298.100000...| Qatar Reinsurance Company Lid...........cceeerreerrermeneernrnens | BMUL | oo [0 [ Lo e | v | e | eennensnnnninnes [ revvnsnennsnsnnes | oo | veenevnrnnsnninnnn0 [ [ [ |0 Lo

AA-1340004.100000...| R+V Versicherung AG..........cccocveereerneeneereerneenennesnesennnnnens | DEUnt | o [ e [ [ | e | e | e | e [ reernsnenssnsinnes | evnenrnneinninennns [ eeeneinnnninninenn0 [ [ [ |0 e

AA-3190757.{00000... [ XL Re Lid.....cccooviiininrninniciininsssssissssessisissessessesssesssees | BMUL | i | i L L [ [ L L Lo L L0 L Lo L | (U1 I
2699999.  Total Unauthorized Other Non-U.S. INSUFErS..........cocuniiieniiiiiniensnsisisinsisesssssenses | censessnsnesnencd | i, 0 i |0 |0 i O i O [ 0 O 0 | (U1 [ (U1 [ 0
2899999.  Total Unauthorized Excluding Protected CellS..........ccoooviveveieiicereeersieserencsnennenns | evcsresnenisnesect | eviiieiiininn O f e [0 el 0 |0 |0 |0 L0 [0 |l [V (L 0

Certified Other Non-U.S. Insurers




Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC
SCHEDULE F - PART 3

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(A A4

1 2 3 4 5 6 Reinsurance Recoverable on 16 Reinsurance Payable 19 20
7 8 9 10 11 12 13 14 15 17 18
Net Amount
Domi- Amount in Recoverable | Funds Held by
NAIC ciliary Reinsurance Dispute Other Amounts [ from Reinsurers| Company Under
Company Juris- | Special|  Premiums Known Case | Known Case IBNR Loss IBNR LAE Unearned Contingent | Col. 7 through 14 | Included in [ Ceded Balances Due to (Cols. 15-[17 +| Reinsurance
ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties

CR-1340125100000...| Hannover Ruckversicherrungs AG..........coooovveverecerirsiane DEU.. [ oo o, 2 [Nt FOOUITORROOT [OURIURIRRRORIR) [UUUURORRURUROURT] [UUSURIURURRORIYRTRl [UURIURORTRRROURIR) [UURIURORRRROYRTORRl IUTOUROVRIRROTRTURTRl INUTUSORORORRRRORt | I OO
4099999.  Total Certified Other Non-U.S. INSUFETS..........cuiiiiiiiiiiiiscisiesnesssesssesssisssesssennes | oo | e (O I 0 i |0 [0 | [ 0 w0 0
4299999.  Total Certified Excluding Protected CellS..........cooiiiiiieiieiiiiceisisiesessiesesisseenenees | evsnsnsssnienee? | eovvssessinsenens [V I 00 [0 [0 |, (V1N I [V I 0 0 ] 0
4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells..........ccoocee | covennee. 7589 | .o 259 | e, 0]....8107 [0 [0 3,622 | 2931 |.......... 2423 | .o K I 17374 | 0
9999999.  Totals (Sum of 4399999 and 4499999)........cciiiiiiiiieieee e | eereiaes 7589 | .o 259 | i, 0]...8107 [0 [0l 3,622 ) 2931 | ... 2423 | oo 31 | 17,374 [ 0




€¢

Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
Authorized Affiliates-U.S. Intercompany Pooling
31-4259550. | Motorists Mutual Insurance Company.........ccccovoeevivererinees feenerisresenisienens Leoenverisresenisneens |eveeresienien | eveeenieneensnsneenes | eorerrenennes 1,850 | 15,254 | i l0 | XXXoovoooo i XXX | ). 0.0. S XXX | e, XXXvooion | XXX......... XXX e XXX | s XXX.........
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | c.ccccoevvenees.d [V I 0 . XXXoo o0 [ 1,850 15,254 | 0 XXXoovoooo e XXXoein | e . .0, S I XXX | e, .0, S I XXX...o.... 0.0.0, 0 0.0, U P XXX.........
0899999.  Total Authorized Affili@tes. ........virrrsresresersresrsseeessessnrsneses | cersesssanessesees (O] [ 0 XXX | esennnnnnneen0 [ 1,850 f 15,254 [ 0 (] [ (O (] [ [ (O [ 0 [ XXX i (O I 0
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Reinsurance Company............coeeeeeerreneenenees [ eoreereermeennneneens | eenmeneesneneennnees [ venenniiees | eeeneneineensennnns [ v (0] [ (O (U] I (0] IS (U1 (0] I (U1 (U] [ (VN IS, T (0] IO 0
36-2661954. | American Agricultural Insurance COMPaNY.........cooeeeerens | ceverreerneneennnees | evreneneiinenenenes [eonenniieenns [ | v, (0] I (U (U] I (1] I (U1 (0] [ (U1 (U] I (0 IS 3 (0] IO 0
06-1430254. | Arch Reinsurance COmpany...........cccvveuvevrveeiierseeeriessesssenss | cereersssnienienniens | evveveseisnienieinns | evnsienieiens | everievsissienieieins | oevesesesienennns 0 o0 |0 e (1] I (0] ISR (1] I (018 IS O 0 | 2 | e (0] [T 0
51-0434766. | Axis Reinsurance ComMpany...........cccceueeeeverersiensessesienns [ erersessessesssenies | cevvensessenseneens | eevnsvenieinns | evvervssessveienins | evessssennesnnnad 0 o0 |0 e (1] I (0] IO (1] I (018 IS O 0 | KT [P (018 ISR 0
42-0234980. | Employers Mutual Casualty Company........ccccceeuevverreriens [ eerverreriesisneens | evvvrneississsenens [ ervneiveniens | oo, [ v (1] [P (U1 IS (0] [P (1] I (0] [P (1] [P (01 IS (1] [P (V1N I KT [P (U] [ 0
22-2005057. | Everest Reinsurance COMPANY..........cueveveeeeresssessessessens [ eresvesesesnssnenss | evvnsssesissssssnsiens | eessenesiens | eesvessessenissinnsnns [ sonsrvesesnsennnn (0] [SURURORRRRRON  I ESSTRRRORRRORot | B ISP (1] I (0] [ (1] [ (V1 I (0] [PUSURORRTO | I ISOR 2 | e (0] [P 0
13-2673100. | General Reinsurance COorporation............ccceeveereveniienes | evvevererieriesenienes | everververeseseesenins | veevverienns [ eveerveveenesieiens | ceveerveveseesienenns (01 USRS 0 I ESOSRORRRRRRoRot B DSOS (1] I (0] I (1] I (18 I 0 vieiiiieeene0 | 2 | e (0] I 0
06-0384680. | Hartford Steam Boiler Inspection & INSUrance Co...........cc.. [ ceveeveveerveveees | evverveeeseeieeiens L evvervceiens [ eeveveseerceeeies | e (0] [ (018 IS (0] [P (1] I (0] I (1] I (018 I (0] [P (V1N I T (0] I 0
38-0855585. | Motors Insurance Corporation..............ccvverereermenennesnesnes | eeneeneesnsnnennennes | evveseesessnssnsnennes [eonnsnerneins [ eonsmmesnernsnnnnns | seeneeseensennennens (U1 USR0S O I ISR (0] IS (U (0] I (V1N (U] I (O L/ I [N I 0
13-4924125. | Munich Reinsurance AMErica, INC.........ccoccveereereirerenienss | evveveieiieieienenes | everveveiesenieneens [ veenieniees [ evverieseesieieiens | ceverveeiieieennns O 202 | a0 | 202 | oo 242 | e (1] I VLY 0 242 2 (01 [P 10
47-0698507. | Odyssey Reinsurance COMPANY.........ocueeeeenrereereereeseeenenns [ eomeeremernnneeneens | eeneeneenssnneneenees | eerneeneniens | oeemensineenssnnnes [ coveereenenneneenad 0 | om0 | 0 | (1] I (V1N I (0] I (U1 (U1 IO | I ISR KN I (U1 I 0
13-3031176. | Partner Reinsurance Company Of The US..........cccoveveveies | evveveerieieisnienns | everveveeseiieieens [ veenieiens [ enenreveenieisiens | ceveseeiieieins 0 o0 |0 e (1] I (0] IO (1] [ (018 IS O 0 | 2 | e (0] [P 0
23-1641984. | QBE Reinsurance Corporation............ccceevevenessensersees [ eerverveisnieneinniens | eeveveneissieneinns [evneisnisnens [ evnrveneissienieieeins | vevvevssieiennensnd0 o0 [0 e (1] I (0] I (1] I (018 IS 0 0 | KT [P (0] [P 0
52-1952955. | Renaissance Reinsurance US, INC........c.cocueveeeeeneeneeneinees [ eenmennennenneinnne v [ Lo |0 o0 | 0 e (1] IO (V1N I (U] I (1N (V1 IUURRRRRRROOIN | I ISR KN I (V1N I 0
43-0613000. | Shelter Mutual Insurance Company..........coc.oevrererernseenees [ eerisnrreseriesienns | erverisnveriesiesinnns | eevsnenenens | eevvenieniseineieens [ convverineisiennn0 [0 [0 (0] I (U1 (0] I (V1N (U] SRR | N ISR KN [ (U1 I 0
13-2918573. | Toa Reinsurance Company of AMENCA........c.cocvveeverveees | eveerverevierierenienes | evevreveesieniesenies [ ervereeniees [ eveeeeiseisneeieiens | eeveeseiereeineiencd [ eveveeeiieieecn 70 | 0 YAVIN I 84 | e, (0] I 84 | e 0 84 e, KT I (0] [ 4
13-5616275. | Transatlantic Reinsurance CoMPany.........coivrririsisninnns |oresmsnessiesssnnns [eonnsnssnsssssenanns | evvenssnnees | eonerssnenssnssssenss | esnssnssssesnssnseal 1) [ innrerrnssssnrnenes0 | ooinnenninniisnennns0 | o (U] [ (O I [ [P [ (O [ (V] I i (U1 I 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers........coooeee | covvvnisnnninne. (O] [ (U 0.0, OO [ [ I ()] I 202 | o (U 202 |, 326 | i U 326 | o U 326 | XXXeoo ] e (O [ 14
Authorized Pools-Voluntary Pools
AA-9995035. | Mutual Reinsurance BUr€auU..........cocvieiivciiieierisssiesienens | evverieissesienisens | eenesisnesenienienss [ eonsesieninnes | eonvenersssesesinsens | eoresesssesessnsenes (L] I (U1 IS (U1 I (V] I (U1 I (1 I (U1 I (LN I 0] T (U1 I 0
1199999.  Total Authorized Pooals - Voluntary POOIS..........ccccovvniicinies | o 0] i 0 [ XXXeii | e 0 i (1 I 0 i 0] s 0] i, 0 i 0] i 0 i (1 [ 0 [ooXXXeio | i [ I 0
Authorized Other Non-U.S. Insurers
AA-1120337.[ Aspen Insurance UK Lid........ccovoeeveviiecieencinneesssnens [ e | e v v [ e (1] [P (U1 IS (0] [P (1] I (0] [ (1] [P (01 IS (1] [P (V1N T (0] [P 0
AA-3194122.] DaVinci Reinsurance Ltd........c.ccovvenereernenerenneneninnnns [ eonerenennnnenens e | | | (U1 IS (1N (V1N I (U] IO (V1N I (U] I (1N (U1 I (U1 S YA I (V1N I 0
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Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference|  Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
AA-1340125.| Hannover RUCKVEISIChEITUNGS AG..........ccvververereresinnnns [ eerveresesnssienss | evvnsieississsnnens | eereenesiens | eevvesinenesissisnnes [ covevvesesssinnnnnd 0 o0 |0 e (1] I (0] [P (1] [P (V1 I (0] [PURTRRURRRTO | I ISORO Y2 [ (0] [P 0
AA-1126623. | Lloyd's Syndicate Number 0623............cccooeveereerensreerernreens [ eereeienieiesnien | evvereeeeseieiiennes | everereeeens | evereeieeeieseeeeies | evveeeniseeenins 0 f a0 | 0 [ O f i (1N [P O f i (01 [P O a0 | T, (1 [P 0
AA-1120156. | Lloyd's Syndicate NUmMbBer 1686............cccocoevererernreereersreens [ eereervnsierirsiiens | evvereeeesiieieenns | evererieiens | evereeiessesieeeies | eeveeenssieennns 0 f 0 | el 0 e, {1 (V1N [P (1 [ (01 [P 0 a0 | T, (VN [P 0
AA-1120157. | Lloyd's Syndicate NUMBEr 1729..........ccovrvnerrnrnernireinns [ enrreiernnnneneens | evvnnnreinsnsennnnes | evvnnnniinns | eevmrnsinnsssinnnns [ conrereensnnennennd (U1 SRR 0 I ISR 0 I ISR (0] IS (U1 (0] I (VN (O] ST | I IS T (0] [ 0
AA-1120171.| Lloyd's Syndicate NUMBEr 1856...........ccvrvereerrenreneereerninns [ enrereirernnnnineins | evvrnrnninnnnnnes [ eernrnniinns | e [ o 0 | om0 | o0 | s (0] IS (U1 (0] I (U1 (O] SRR | I IS T (0] IO 0
AA-1120158. | Lloyd's Syndicate NUmber 2014...........c.corenenrneneneereeens [ eomereirenernnnens | eeevenesnennnenees [ eenenniiens | e [ v 0 | o0 | o0 | (0] IS (U1 (0] I (U1 (O] SRR | I ST T (U1 I 0
AA-1128623. | Lloyd's Syndicate Number 2623.............c.cocveurrerneneneennennees | evrnensininenenns [ e e | e 0 | om0 | o0 | (1] I (U1 (0] [ (U1 (U1 USRI | I ISR YA [P (U1 I 0
AA-1128791. | Lloyd's Syndicate NUMbEr 2791.........ccoeueeneuneermeneeneeneenenes | v [ | e | e | e 0 | o0 | 0 | (1] I (V1N I (U] I (V1N (U1 EUUURRRTRRRRROIN | I ISV YA I (V1N I 0
AA-1129000. | Lloyd's Syndicate Number 3000...........ccvreereereeneeneereerenees [ eoneeremrernnnennens | eevernensensnenens [ v [ v [ o 0 | o0 | 0 | (1] I (V1N I (U] I (1N (U1 USRI | I ISR YA [ (V1N I 0
AA-1120184.| Lloyd's Syndicate NUMber 3268.............ccoceeeverereeveiieriens [ eeevereriesissieenns | evvvrieisnissnenens [ eerseineiiens | oo, [ o (0] USROS I ESSUORRORPORRORoot B ISP (1] I (0] [P (1] [P (01 IS (0] [PUSURRRRRTO | I ISSR T (U] [ 0
AA-1126005. | Lloyd's Syndicate NUmber 4000..........c.cccvveererererreiiesiens [ eerveresessnsnens | evvvniesssisssniens [ eevvsevesiens | oo [ covevesiesnsnnnnnd (0] [SURURORRRRRON  I ESSTRRRORRRORot | B ISP (1] I (0] [ (1] [ (V1 I (0] [PUSTRURRO | I ISR T (0] [P 0
AA-1120181.| Lloyd's Syndicate NUMbBEr 5886............cccoceeververeverereesreens [ eeveeriesieieniens | evvereeieesieieeins | evererieiens | eveeveveeeesceenns | evvesvesisieeenins (01 USRS 0 I ESOSRORRRRRRoRot B DSOS (1] I (0] I (1] I (18 I (01 [OOSR T (0] I 0
AA-3190829. | Markel Bermuda Ltd..........cccvevneenrrnnenninninnrnnrnninnennens [ [ [ o | (O[PSO N ESSOPURRRROON | I PO (1N (V) [P (1N R (U [P (VN [FUURRTORTORRRRRPONN | I ISR YA [ (V) [P 0
AA-3190339.| Renaissance ReiNSUrance Ltd..........ooviirerssinisisninsiinns | eonrnneisssnsnenness | avssesseosssnsssssnes |eonessesssiens |onssssssssesssssanssns | eossssssssssasesenas 0] 0 |0 | s (] [ (O I (O] [ [ (O IS o [} [T T (O I 0
1299999.  Total Authorized Other Non-U.S. InSurers.........c.covccniicniies | covveniiniincnencd (V1 0 [ XXX i, (1 0 0 |0 {1 I (1 (V1 I (O [P 0 S XXX | 0 s 0
1499999.  Total Authorized Excluding Protected Cells.........cocoovnnenies | coniniiniiiinnnnad (O I (U 0.9, OO [ (V)] I 1,849 1.0 15525 | o0 | 202 [, 326 | .o [V 326 | o 0 XXX ] e (1 IS 14
Unauthorized Other Non-U.S. Insurers
AA-3190932. | Argo Re Ltd......coiierrireiiieiiincireieeeineieiensssiseesessssssssnenns [ eneenenenssnesnens | eevneneenssnsnenens | eneneneniens | eeenenemiessinsnes [ o (U1 I (1N (1N I (1] I (V1N I (U1 IO (1N (U1 I (1 I (TN I (V1N I 0
AA-3190770.| Chubb Tempest Reinsurance Ltd............ccoeeeevverervereeinens [ eeeveriererseeens | evvveeeisisseeiens [ evineieiiens | e [ v (1] [P (U1 IS (0] [P (1] I (0] [T (1] I (01 IS (1] [P (V1N I (7 [P (0] [P 0
AA-1120175. | Fidelis Underwriting Ltd...........covevererereneneennincnerieinns [ | e [ | [ e 0 | o0 | 0 | (01 I (V1N I (U1 IO (1N 0 0 | e (TN I (V1N I 0
AA-3191190. | Hamilton Re Ltd.........covvemreneeneenenenenensinssnneinees [ [ | o | (O[PSR | N ISP | I PO (1N I (V) [P (1 R (U [P (U [FUURRTORTORRRRRPONN | I ISP (G [T (V) [P 0
AA-3191298.| Qatar Reinsurance Company Ltd............cccoeevereeeriereeeeeeens [ eoerevereereesserenies | eververiissssseninns | eeveeiesiens | eeversvesensiessnsens | coveveesesnseennons (U] I (U (U] I (0] IS (U1 (0] I (V1N (U] [ (0 S (G I (O I 0
AA-1340004. | R+V Versicherung AG..........ccovrveneerreneenmnneininssssissesssnsens [ eossesessesssnssseess | evonsessesnsnssnsennes | eevnserssiens | eevmsenseseesssnnsnns [ consessenssnsensenn (U1 USRI ISR 0 I ISR (1] IS (U1 (0] I (VN (O] SRR | I ISR (G I (U] I 0
AA-3190757. | XL R L. ssessissisississisessessessessnsenssssssnsensans | essssssssssssnssnssnes | sesonessssssssnsssssnes |eonesnssssens |onssnsssssessnssnssns | cosssssessssasessenes 00 |0 | (U] [ (O I (] [ [ (O SO o [ [T [C1 [ (O IS 0
2699999.  Total Unauthorized Other Non-U.S. Insurers.........coccoeicveie [ covviciicsinnnnne, (V1 0 [ XXX i, [ P (1 (O [P (1 {1 I (1 (V1 IO 0 i, (V1 0 [ XXX ] i) (1 0
2899999.  Total Unauthorized Excluding Protected Cells........ocoovveee | ovreiiiieiennnad 0] i 0 ] XXX | i 0] i (U I 0] i (U1 I {1 I [N IR 0 i [V IS (L1 I 0 . XXX ] e [N IR 0
Certified Other Non-U.S. Insurers
| CR-1340125 | Hannover Ruckversichermungs AG...........vooeoeoooo oo Lo [ [ 0 0 Y 0 0 0 ) 0 0 2 0 0
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Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC
SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 [ Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
4099999.  Total Certified Other Non-U.S. InSUrers..........ccocescisinninnss [ covvinsinsiinens (U I 0 [ XXX i, 0 i |0 0 | (O I (V] (O I (] (1] 0 [ XXX ] i (V] 0
4299999. Total Certified Excluding Protected Cells..........ccocoveveviveeis | oveviiiinnnnd 0] i 0 XXX | e 0 0 L0 e 0 | (L I [V I 0 i (U1 I 0 XXX (U1 I 0
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | .........c.c........ (V] (U 0.0 S 0 1,849 10015525 | i e, 272 | o 326 | . [ 326 | . 0 0,0 [ (V] I 14
9999999.  Totals (Sum 0f 4399999 and 4499999).........corrisrierinrinnes | corrernranesnenens (O] I (U 0.0, SO [ O 1,849 | 15525 [0 202 [, 326 | e [V I 326 | oo 0 200, S [ (U1 I 14
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Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year (5000 Omitted)

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amounts in| ~ Amounts in Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 +39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor [ Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
Authorized Affiliates-U.S. Intercompany Pooling
31-4259550. | Motorists Mutual Insurance Company..........cccoveevsvesenieees | eoreverennenes 231 [ | L Lo | 0 23 [ e e, 231 [ 0 f i |, 0.0 ] LRV I 0.0 | YES....
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | ............... 231 [l (LN I (LN I (U8 [P (VN [P 0 23 [0 0 | 231 [l (L I 0 f i 0.0 . 0.0 | 0.0 |..XXX.
0899999.  Total Authorized Affiliates. .........ovrrsrenrersrisrsressesessessneseses | cersssesseeees 231 | (O IS (O [ (O I (] 0 o231 |0 | 0 [ 231 [ (U] [ ()] 0.0 | s 0.0 |, 0.0 .. XXX | oo 0
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Reinsurance Company............covcereermeneenennes [ eereermemeenenmenees [ rrermeenenmineninnes [ eenensiinenninnns | e | eenenensesennnns | eereeneenneseenes (VN (V1 USRS ISP (01 I (U] [T [T 0.0 | 0.0 | 0.0 |YES.... | v 0
36-2661954. | American Agricultural Insurance COmMPaNY..........coccoeueenens | eenerreernennenenns [ eveernenninenneinns [ernenenennenenes [ [ | o, (1N (U1 SRR ISTRRURRRRTIR ISR (018 I (V1N [T [T 0.0 | (VR0 0.0 |YES.... | v 0
06-1430254. | Arch Reinsurance COMPaNy...........cccvveveveeerernerenersersesenss | cerversessnensennes [ rveeessienieineienes | evensesieisnsiens | eeinsssieiessieies [ oevnnieieieissienes | oovenveiessenns (01N I 0 | eveereeieseens [ [ v (1] I (1] USRI ISR 0.0 [ 0.0 [ 0.0 | YES....
51-0434766. | Axis Reinsurance COmMPany..........cccocveerervereeerssreniensennnns [ vremvesserssesienes | evenvensssienieies | evvevessienienienns [ eevveesiesiensinnies [oeinsieneieisnines | ooveveiensennns (018 I 0 | oo [ e [ e (1] I (1] USRI ISR 0.0 [ 0.0 [ 0.0 | YES....
42-0234980. | Employers Mutual Casualty Company.........ccccceevevvereriens [ereveriesenseiiens [ vevereeneiiesiens [ e e | evesssississssens | eovesenesisniesnns (V1N [P 0 [ oreeeeierereees | erveveresseienies | eeveiiesesiennnns (018 I (0] VSRR IR 0.0 | 0.0 | 0.0 |YES....
22-2005057. | Everest Reinsurance COMPANY..........ocuernvverereseseeesessnns [ erserseressnsssnsiens | vesessessmssesienes | eessenssiesssnnsns | eenvesiesssnssiesins | sviesssssssssssssens | sovssssssisseseens (1N [P 0 [ orereerererenins | eerreveriesssienes | eeverieresieninns (0] I (U] [USURR ISR 0.0 | 0.0 | 0.0 |YES....
13-2673100. | General Reinsurance COorporation............cc.oceeeveeeeereereens | evvsveereesneniens | evvereeeeisnesieens [ eeveereenessieneins [eveeeiseisneeieienes | eveevenssiesinsniens | covereessesesenns (18 I 0 | eeeeeeeereeneens [ e [ e (1] I (1] USSR ISR 0.0 [ 0.0 [.oovrrrrnnnn 0.0 | YES....
06-0384680. | Hartford Steam Boiler Inspection & Insurance Co..........coo. | cevvereverennee. 0 [ oeeeeeeeerieees | e | e [eeeeeeniseeennies | v (1N I 0 | eeeereeereeseens [ e [ e (1] I (1] OSSR ISR 0.0 [ 0.0 [.oorrrrrnnnn 0.0 | YES....
38-0855585. | Motors Insurance Corporation..............ccveeeerereseernneseenes | eeneuseesmenneseenns | eoreermsnnennennsnns [ eonmeneesmesnsnnnnes | evnerersssnsnnnnns | oeensensnsesssinnens | oovenrensensennens (O [FURSURSTRRROO 0 I STRRURSRTRUURRRT) SRR SN (0] I (U] [T IS 0.0 | 0.0 | 0.0 | YES....
13-4924125. | Munich Reinsurance America, INC.........ccoceeevereerresrcereens | eevveerieineeen0 | v [ [ Lo | v, 0 | oiirieeenn20 [ e [ | e 20 | o (1] USSR ISR 0.0 [ 0.0 [ 0.0 | YES....
47-0698507. | Odyssey Reinsurance COMPANY...........ocueeeeereereeeereesneeneans [ eereereemeeneenenees [ rrereeenenemneennes | oeeneensminenennns | eeneeieensnsiieens | ceneeseineseessenes | eeesessensensenes (1N (V1 ORI ISTRUUTRRRTIR) ISR (U1 I (V1N [T ISR 0.0 | 0.0 | 0.0 |YES....
13-3031176. | Partner Reinsurance Company Of The US..........ccoovevecveees [ eveeisvennenies | evverveiesiieieinns [ oo [ Lo | v, (01N I 0 | [ [ e (1] I (1] USSR ISR 0.0 [ 0.0 [ 0.0 | YES....
23-1641984. | QBE Reinsurance COrporation............cccueerrereerensiersersenes [ eerversesnieniennies [rvesessienieineienes | eveinsssienesniens | oeinsissieeinsiees [ | oo (V1N [P 0 | evereeresnens [ e [ e (1] I (1] OISR ISR 0.0 [ 0.0 [coovrrerennn 0.0 | YES....
52-1952955. | Renaissance Reinsurance US, INC..........coceenerneeneeneennees [ eenminnenninniinns | e | [ [ | oo, (1N (U1 SRRV ISTOPURTIRORIRTIORE) [SVPRORRN (U1 I (V1N [STORRN [T 0.0 | 0.0 | 0.0 [YES....
43-0613000. | Shelter Mutual Insurance ComMpPaNy...........ccccevereerersernnens [ ererverissiessnsiens [ evrrvessssnsieiinnes | eervesinseissinnins | e | eoessinsesniens [ eosseninenenen0 |0 | e [ e (0] I (U] [USURRN ISR 0.0 | 0.0 | 0.0 |YES....
13-2918573. | Toa Reinsurance Company of AMENCA..........cocevveveerveeens | eeereereeinnenend | [ Lo | eevereseeesisieens [ v e | [ [ e [° N IO (1] USSR ISR 0.0 [.oorrrernnnn 0.0 [coovirrinnnn 0.0 | YES....
13-5616275. | Transatlantic Reinsurance Company.........ccocoennnensnnnns | eovnrennnsennees( 1) Lo Lo [ Lo | orvsssrinseneee0 | o1 | [ [, ()] I () IR [ 0.0 | 0.0 | 0.0 JYES... | oo 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers........coooeee | covirviianenne. 28 | (O IS (O [ (O I (] [V 28 [, (0 I [V I 28 [, () IS ()] [ 0.0 | 0.0 |, 0.0 1. XXX | oo 0
Authorized Pools-Voluntary Pools
AA-9995035. | Mutual Reinsurance BUr€aU..........coucviveieiieiiieeierieissiesierens | evenenesisnenierens [orieresssienierines | eversersneensesiessne | eroesemssssesssssnens | eressesessessnsesies | soesesessessasnss [V I 0 ] [ | e (V1 I {111 IO ISR 0.0 oo 0.0 [ 0.0 IYES... [ oo 0
1199999.  Total Authorized Pools - Voluntary POOIS..........cccooceniniices | oveininiiniinees (1 IS (1 IS (1 I (1 I [V [V I [V [ I [V 0] i, (U I (U] 0.0 | 0.0 | 0.0 .. XXX | oo 0
Authorized Other Non-U.S. Insurers
AA-1120337.| Aspen Insurance UK Lid........cccoccevvinrieeiniienennsneenniens [ eevenesneennins [ | [ [ | e, (V] [T 0 | evrerererennens [ e [ e (1] I (1] USRI ISR 0.0 [ 0.0 [covrvreiennn 0.0 |YES.... | v 0
AA-3194122.] DaVinci Reinsurance Ltd........cccoeveneneevenenerneenenenenns e [ | L L | . (1N [P (U1 FSUPRTORORIOROVUNE) ISPORURTIORORIRPIRE) IRVPORPOORORRON (U1 I (U1 ESTOURRIORRION ISR 0.0 | 0.0 | 0.0 [YES.... | e 0
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Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year (5000 Omitted)
(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. [ Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 +39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor [ Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
AA-1340125. Hannover RUCKVEISIChEITUNGS AG.........cccceververereiiesesenns [ eveveriesiesinesiens [ veriesiesnsiesienns | eesvnenesiesssines | oo | evvesssissesssens | eovessessissesiens (018 I 0 | evrerererennens [ e [ e (1] I (1] USRI ISR 0.0 [ 0.0 [coorvreiennn 0.0 |YES....
AA-1126623. | Lloyd's Syndicate Number 0623.............ccocorerrennernneerneinnens [ | e | oo [ [ | v, (1N (U1 ESUURTORRRIONOUUNR ISPOPURTIORORURPIORE) [SVRPORORRN (U1 I (U1 (PO ISR (VXU I 0.0 | 0.0 [YES....
AA-1120156. | Lloyd's Syndicate NUMDEr 1686.............coocuvvurevrernerrrernens [ eorverneinerncines | e | [ [ | e, (1N (U1 ESUPRTPORRRINOUUNE ISPORPURIORORIRPOOTRS ISR (U1 I (U1 [POURTRRINE IR 0.0 | 0.0 | 0.0 [YES....
AA-1120157. | Lloyd's Syndicate NUMBEr 1729..........ccovvmrrrrninenrreirninns [ eonrreesennnninens [ rrernennnsinnnnnes [ oo oo | e | eermsensensensenns (V1N (V1 SRR ST [P (0] I (U] [T [T 0.0 |ovvrrrreenns 0.0 | v 0.0 |YES....
AA-1120171.| Lloyd's Syndicate NUMBEr 1856...........ccovreereerreneenrerrernenns [ eorereirnennnninees [ rrerrenenninnninnes [ e | e [ eeveeneenninnens (VN (V1 U ST [SSPTRR (01 I (U] [T ISR 0.0 | 0.0 | 0.0 |YES....
AA-1120158. | Lloyd's Syndicate Number 2014...........c.corrrrrneneneeneenns [ enereernenenninees v [ e e | e [ e (VN (V1 USRS ISP (01 I (U] [T [T 0.0 | 0.0 | 0.0 |YES....
AA-1128623. | Lloyd's Syndicate Number 2623.............cccooenenrneneneennenes [ eoneneerneneneinees v [ Lo | e [ e (1N (U1 SRR ISTRRURRRRTIR ISR (018 I (V1N [T [T 0.0 | (VR0 0.0 |YES....
AA-1128791. [ Lloyd's Syndicate NUMbEr 2791..........coovnenenmenenerneeneennees [ v | e e [ [ | o (1N (U1 UV ISTORURTIRRTIRR) ISR (U1 I (V1N [T [T 0.0 | 0.0 | 0.0 |YES....
AA-1129000. | Lloyd's Syndicate Number 3000...........cccoreureermernreneenemnennes [eoreneeneneneniens [ reermeneneinenes [ e | e [ e (1N (U1 ST ISTORURTIRRTORR) [SVPRTRRRN (U1 I (V1N (TR IR 0.0 | 0.0 | 0.0 |YES....
AA-1120184. ] Lloyd's Syndicate NUMbEr 3268.............coovurreurrrrrnernneernrinens [ | eernennennennenns | [ [ | v, (1N (U1 ESUURTORURTIROUUNR ISTOPURTIORORIRPIORE) [SVPRPORORRON (U1 I (V1N [TOURRRN IR (VR0 I 0.0 | 0.0 [YES...
AA-1126005. | Lloyd's Syndicate NUmber 4000...........c.oouureurerrnernerrnennens [ ernemnernernciines | e | oo [ [ | . (1N (U1 FSUPRTORRRIONOUUNE SPORURTIORORIRPIORE [SVPORORORRON (U1 I (V1N [POURTRRIN IR 0.0 | 0.0 | 0.0 [YES...
AA-1120181.| Lloyd's Syndicate NUmMber 5886............cccoceevereerrenvereeneens [ eeveeeeseereeines [rveeenieieieienes L eeeveesieieseiens feviveeiieieiesienees [eeeiseeeeieiesines | cvveieeiesiennns (18 I 0 | eeeeeeeereeneens [ e [ e (1] I (1] USSR ISR 0.0 [ 0.0 [.oovrrrrnnnn 0.0 | YES....
AA-3190829. | Markel Bermuda Ltd..........cccoveerrerrinnrrinninninninninsinsinnns [ e | e | oo [ [ | . (U (PO 0 [ [ | e (V1N (V1N ORI ISP 0.0 [ 0.0 [ 0.0 [YES....
AA-3190339.| Renaissance ReiNSUranCe Ltd..........ccoiiinrsniniosisninninne | eenmesseisnsnnnenens | eoneonmssnssnsssssenes |eonesnsssssssssnssnss | avssssesssssssssesns | srsesssssssssessanssns | sesssssssssssessans (] (O OSSN (TR [FRRO () [ (O] [T [T 0.0 | 0.0 | 0.0 |YES....
1299999.  Total Authorized Other Non-U.S. Insurers.........ccoovcinisienns | ovisisinnennens (1 [ (1 [P (O P (O [ (V] (O [PSTROOT o 1 [FSOTRRoN | ) IR (U I 0 e, ()] 0.0 | 0.0 |, 0.0 |..XXX.
1499999.  Total Authorized Excluding Protected Cells..........cocoooivenis [ coniniinnnnas 259 | i [ IS [ [ [ I [ (] I 259 [ [ 0 i 259 [ 0] ()] 0.0 | 0.0 | e 0.0 .. XXX e 0
Unauthorized Other Non-U.S. Insurers
AA-3190932. | Argo RE Ltd......coeierririicieieincireieiiniiseieisesseissesesssssneenenes [ eeseenenssineenenens | veeveseneenennesnnes | e | reonernensnenienns | erinenenesnsnsnes | senneeneensensenes (1N 0 [ e | e [ e (U1 I (V1N [TOIRRN [V 0.0 | 0.0 | 0.0 |YES.... | v 0
AA-3190770.| Chubb Tempest Reinsurance Ltd............ccoeveevrcreiieieenens [eveverieieeieiiens [ [ Lo | e, | evveevseiisienis (018 I 0 | oo [ [ e (1] I (1] SOOI ISR 0.0 [ 0.0 [ 0.0 |YES....
AA-1120175. | Fidelis Underwriting Ltd...........ccovvvererenincnennnencennnnes e [ v [ L | [ e (1N (V1N ESUPRTORRRIONOUUNE ISPORURTIORORIRPIOTEN [SVPRPORORRONN (U1 I (U1 [POURTRRRRIN IPRRN (VR0 I 0.0 | 0.0 [YES....
AA-3191190. | Hamilton Re Ltd........cccveeevneiineinienrinensnsnsssssinens [ ernnemnenneninennes | e | oo | [ | . (U (PO 0 [ [ | e (V1N (V1N ST IS 0.0 [ 0.0 [ 0.0 [YES....
AA-3191298.| Qatar Reinsurance Company Ltd...........cocoevevrceerrnrneeeneens [ eerveisreneeiiens [ oerrerrenseieesinnes | eeversssiessneees | evveviesssiciensens | eveevsesessenssssens | eveneeessensnsenns (1N [P (V1 USSR ST [SSPRTR (0] I (U] [T [T 0.0 | 0.0 | 0.0 |YES....
AA-1340004. | R+V VErsicherung AG..........ccovurrunrememrnrnnenssnrnsisssssssnnes [ eonmessesssnssnssnnes | veermsssssnnssesnnes | oesnsenssinssnnnnens | aenssiesnsnnssnsins | seimssnsesssssnssnns | eermsessessesesenns (V1N (V1 SR ST [SSPRTRR (0] I (U] [T IS 0.0 | 0.0 | 0.0 |YES....
AA-3190757. | XL RE L. v snessesesssnssnssssssnsensans | eessesssssnsssssnsnens | eonssnssnssnssnsones |eonssnsssssnssnssnss | aessesssnssnsssssnssns | srossssnsssssessanssns | sesessssssssssseas (] I (O SN [TOTRRRIR) [FRRO (] [ () [T [ 0.0 | 0.0 | 0.0 |YES....
2699999.  Total Unauthorized Other Non-U.S. Insurers.........coccvceveie [ v (1 (1 0 i 0 i 0 i 0 i 0 i 0 i (O [P {1 {1 I 0 i 00 [ 00 [ 0.0 [ XXX | oo, 0
2899999.  Total Unauthorized Excluding Protected Cells..........c.ooccovi | vovvviiniiniinninas (1 I (O I (1 I (1 I (V1 [V I [V [ I [V I 0] i, 0] s (U] 0.0 | 0.0 | 0.0 .. XXX | oo 0
Certified Other Non-U.S. Insurers
| CR-1340125 | Hannover Ruckversichermungs AG........o.ooooooooo oo Lo oo | Lo | o 0 R R 0 0o o 0.0 | oo 0.0 | oo 0.0 [YESwo | oo 0




e

Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC
SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year (5000 Omitted)
(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 +39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols. 43 -44) | 40 +41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
4099999.  Total Certified Other Non-U.S. INSUTers.......c.ccooceesieinieinienns [ v, 0 i 0 i 0 0 0 |0 |0 L0 0 | e (O I (O I 0 i 0.0 [ 0.0 [ 0.0 [..XXX.
4299999. Total Certified Excluding Protected Cells...........cccoocvvvevceen [ o, (V1N I (1N I 0 o0 |0 [0 | 0 |0 [0 | 0 i (V1 I (V] 0.0 [ 0.0 [ 0.0 |..XXX.
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | ............... 259 | ., 0 i 0 0 0 | 0 02859 0 0 259 | ., (O I 0 i, 0.0 [, 0.0 [ 0.0 [..XXX.
9999999.  Totals (Sum of 4399999 and 4499999)........coerisrinrinrinnees | corsresrerenns 259 | (O 0 |0 | 0 289 [0 0 | 259 [ (] IS (V] 0.0 . 0.0 [ 0.0 . XXX [ oo, 0
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Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for [ Recoverables Collateral Dollar Amount of |  Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral ([Col. 20 + Col. | (Col.60/Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56 21+ Col. 22 + 56, Notto | Dispute (Col. 45 * (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amount in| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
Authorized Affiliates-U.S. Intercompany Pooling
31-4259550. | Motorists Mutual Insurance Company..........c.c.coccicescininenes | ..... XXX.... I ..... XXX...... | ..... XXX f e, .9, S I XXXoveveee f e, 9.9, S I XXX e f e, XXX | e XXXovioeee f e, XXX e 0,9, I 9.9, S I XXX ocvee f e, XXX f e, XXX oo [ XXX.oenee
0199999.  Total Authorized Affiliates - U.S. Intercompany POONNG.........coocueviiieiiisiicsieseessesesiesiesessennes | eeerneas D, .0, S XXX [ .0, S XXX oo [, XXXeovoo ] e XXX [ .0, S XXX [ ). .0. S I XXX oo [, XXX [ XXX | e XXX........
0899999.  Total AUhOTZEd AFIlIAEES. .. .verererrssressrserese e sesesssss s s enssnsses s snesesssssenssnsssssesssnssnssesssnssnsnes | eonssnees .0, S XXX ovroee e XXXevvoone v XXX oo f s XXX oo | e XXX ovreeee s XXXevvone | e XXX oo f e XXXeovoore s XXX ooreee [ e XXXrvoee s XXX eveeee [ XXX.orene
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Reinsurance Company............cccooeereereeneeneenees [ wonee XXXeooo] e ) 9.0, G XXX [ e XXX | e XXX v [ e XXX e XXX e [ i XXX eoveoe | e XXX [ e XXX | e XXX v [ v XXX e XXX e [ e XXX e e XXX | e XXX
36-2661954. | American Agricultural Insurance Company..........cocoeeeeeneens | ceene XXXeooo] e )., G XXX [ e XXX | e XXX v [ e XXX e XXX e [ e XXX eovee | oo XXX v [ e XXX | e XXX v [ e XXX e XXX e [ e XXX [ e XXXt | e XXX
06-1430254. | Arch Reinsurance CoOmMPany..........c.cceeeueeeereueeseesneeseeessnnes [ conee XXXeooo] e )%, G XXX v [ e XXX v | e XXX v [ e XXX e XXX e [ e XXX v | e XXX v [ e XXX | e XXX v [ s XXX [ e ) .9, G P XXX e )%, 0, SO DO XXX oo
51-0434766. | Axis Reinsurance ComMPany.........c.cocveueeeeeneeneereerersneneeneens | weene XXXeooo] e )%, G XXX [ e XXX v | e XXX v [ e XXX e XXX e [ e XXX eoveo | e XXX [ e XXX | e XXX v [ e XXX [ e XXX e [ e XXX [ e XXX v | e XXX oo
42-0234980. | Employers Mutual Casualty Company...........c.ccoceereeenerennees [ cunne XXXeooo] e XXXKevwwoe | e XXX [ e )., SOV DO XXX v [ e XXX e ) 0,9, RN PR XXX v | e XXX [ e XXX | e ) 0,0, S I XXX e XXX e [ e XXX e XXX | e XXX
22-2005057. | Everest Reinsurance Company............c.ocueeeeeeneeneesnerenens [ conne XXXeooo] e XXXKevevoe | e XXX [ e )90, SO IO XXX oo [ e XXX e XXX e [ e XXX v | v XXX v e XXX | v XXX v [ v XXX [ e XXX oo [ e XXX e )9, 0, SO DO XXX
13-2673100. | General Reinsurance Corporation..............cceevveevevvenreenes | evnee XXX....|[..... ) .9, S ) 0.0, G DR ) 0.0, G D ) 0.0, G I XXX | e ) 0. G D XXX | e )00 G I ) 0.0, G D ) 0.0, G I ) 0.0, G DR ) 0.0 U D ) 0.0 G I ) 0.0, G D XXX
06-0384680. | Hartford Steam Boiler Inspection & Insurance Co............... | ..... XXX e ) 9,9 N B ). 9,9, G IS )., G R ) .9 I IR ) 0,9 G I ) 9,9 GO IR ) 0,9 GRS I ) 0,9 R IR ). 9,9, G R ) 9,9 U IR ) 0,9 G IR ) 9,9 GO IR ) 0,9 R IR ), 9,9, GV R XXX
38-0855585. | Motors Insurance Corporation...............ceeerneereeeerenneseesnes | ceene XXXooor] e 9.9 G P XXX eovvo [ v ) 9.9 G B XXX v [ v XXX v v ) 9.9 G B XXX ovvo | e XXX ovveeee [ v XXX vt | v ) .9 G I XXX v [ v ) .9 G B XXX ovveere [ v ) 9.9 G P XXX oo
13-4924125. | Munich Reinsurance America, INC.........ocoveveeneereeneeneereeseees | e XXXeooo] e XXXevvoe | e XXX [ e XXX | e XXX e [ e XXX [ e XXX v [ e XXX oveoe | e XXX v [ e XXX | e XXX v [ e XXX e ) .9, CHN B XXX e XXX | e XXX oo
47-0698507. | Odyssey Reinsurance COMPANY.........ccoceeeeeeneereereereeseeeneens [ wonee XXXeooo] e XXXevvoe | e XXX [ s XXX | e XXX e [ e )., S D XXX e [ e XXX eovee | e XXX oo [ s XXX | e XXX v [ e XXX e ) .9, G B XXX [ e XXX | e XXX
13-3031176. | Partner Reinsurance Company Of The US.........ccccoeoveneec | e XXXeooo] e XXXeveeoe | e XXX eoveo [ s XXX | e XXX v [ s XXX e XXX e [ e XXX v | e XXX [ s XXX | e XXX v [ e XXX [ e ) 0.9, CRNI P XXX [ e XXXt | v XXX oo
23-1641984. | QBE Reinsurance Corporation............cc.uereereeeneeneeneeeesneens [ wonee XXXeooo] e )%, G I XXX [ s XXX | e XXX v [ e XXX e XXX e [ e XXX eveo | e XXX [ s XXX | e ) 0.0, N I XXX [ e XXX e [ e XXX [ s XXX v | e XXXorionee
52-1952955. | Renaissance Reinsurance US, INC........c.ccoouevivnienceneincrnnns | cevee XXXeooo] e XXXevevoe | e XXX [ e )., SO DO XXX v [ e XXX e XXX e [ e XXX v | e XXX [ e )9, 0, SO DO ) 0,0, S I XXX [ e XXX e [ e XXX e )., SO DO XXX
43-0613000. | Shelter Mutual Insurance Company.............ouceermeeneerneenns [ conne XXXeooo] e XXXKevevee | e XXX [ e )90, SO IO ) 9,9, S I XXX e XXX oo [ i XXX v | v XXX [ e XXX | v XXX v [ v XXX [ e XXX oo [ e XXX e XXX | v XXX
13-2918573. | Toa Reinsurance Company of AMErica..........coocoveveververenns | coeee XXX....[..... XXXeoooit [ o ) 0.0, G DR ) 0.0, G I )00, G I XXX | e ) 0.0 G D XXX | o )00 G I ) 0.0, G D ) 0.0, G I XXX oot e ) 0.0 G D ) 0.0 G I ) 0.0, G D XXX
13-5616275. | Transatlantic Reinsurance Company..........coocoevvnsicsrisneni | e XXXoooo] e XXX [ e XXX o, XXX e [ XXX oo f s XXXevvoone e XXX oo f s XXX oo | XXX oo f v XXX v [ XXX oo f s XXXevvoone s XXX oo s XXX oo f o XXX oo [ XXX.orenes
0999999.  Total Authorized Other U.S. Unaffiliated INSUFETS.........couiiisiernressiisssesssssssssssssssssessssssssnsssssssenes | ovenees .0, S XXX oo f e XXXvvoene o XXX e f s XXX oo | e XXX ovreeee s XXXoovvone | e XXX rreee f e XXXeovoore s XXX e s XXX ovveeee s XXX evvee [ XXX.orenes
Authorized Pools-Voluntary Pools
AA-9995035. | Mutual Reinsurance Bureau..........c.ooienceiseisiensessessissescinns | ..... XXX.... | ..... XXX...... | ..... XXXeoowe f s XXX | XXX orieoee f s XXXewwonee s XXX ceevee f e XKoo | e XXXoiveeee f s XXX s XXXovieoee f e .0, S I 0,0, S I XXXiioeee f s XXX | XXX.oiene
1199999.  Total Authorized Pools - Voluntary POOIS. ... seisnssnessessnsnessesenss | senssenas 0.9, S [ XXX ovieoee f e XXX s XXX oceee f e XXXeoioo | e XXXovioeee s XXX e XXX ovieoee f e, XXXevioee s XXX ocewe f e XXXvvooee s XXX | e XXX.oene
Authorized Other Non-U.S. Insurers
AA-1120337.[ Aspen Insurance UK Lid.........cccouurrrnienieninernineinenensnines | ..... XXX....‘ ..... XXX...... ‘ ..... XXX [ e )., SOV DOV ) 0,0, S IO XXX e XXX v [ e XXX v | e XXX [ e XXX | e ) 0.0, I XXX [ e XXX oo [ e XXX [ e XXX | e XXXoionee
AA-3194122.| DaVinci Reinsurance Ltd........c.ccovvereneeienenerierninenieinnns [ oo XXXeooo] e XXX ooee f e XXX e ) 9,9, CRRIN R XXX v e XXX e XXX oo i XXX | e XXX s XXX | e XXX oveveee s XXX e XXX coevee e XXX s ) 9,9, GV R XXX
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Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers

Certified Date of | Required for [ Recoverables Collateral Dollar Amount of |  Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.

Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral ([Col.20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or

ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56 21+ Col. 22 + 56, Notto | Dispute (Col. 45 * (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amount in| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
AA-1340125.] Hannover Ruckversicherrungs AG..........coccvvenernernncnnenns [ conee XXXeooo] e XXXKevevoe | e XXX [ e XXX | e XXX v [ e XXX e XXX e [ i XXX v | e XXX v [ e XXX | e ) 0.0, S I XXX [ e XXX oo [ e XXX [ e XXX | e XXX
AA-1126623. | Lloyd's Syndicate Number 0623.............coccvvvervrernrirnrirneinenns [ conee XXXeoio] e XXXevevoe | e XXX [ e XXX | e XXX oo [ e XXX e XXX e [ e XXX v | e XXX [ v )9, 0, SO IO XXX v [ e XXX [ e XXX e [ e XXX s XXX | v XXX
AA-1120156. | Lloyd's Syndicate Number 1686.............ccccoevurvrernrernerrneunens [ conee XXXeoio] e XXXevevoe | e XXX [ e )90, SO IO XXX v [ e XXX e XXX e [ e XXX v | v XXX [ e XXX | e XXX v [ v XXX [ e XXX e [ e XXX e XXX | e XXX
AA-1120157.| Lloyd's Syndicate Number 1729..........cccoovvnrermernensnnerninns [ o XXXoooo] e XXX ooree [ oo XXX owvoe [ v ) 9.9, G B ) 0.9, G I XXX v v XXX v [ e XXX ovvo | e XXX ovveeee [ v XXX v | v ) .9 SN P XXX v [ v ) .9 G B XXX ovveee [ v ) 9.9, G P XXX oo
AA-1120171.| Lloyd's Syndicate Number 1856...........cccooveerrerrerneeneereerernns [ conee XXXeooo] e XXXevvoe | e XXX eovve | v XXX | v XXX v [ e XXX v v XXX v [ i XXX ovvoe | e ). 0, G I XXX oo | v XXX v [ e XXX v e ) .9 G B XXX v [ v XXX | oo XXX oo
AA-1120158. | Lloyd's Syndicate Number 2014...........cccoorvneenrernenceneereeens [ conee XXXeooo] e ) 9.0, G XXX [ e XXX | e XXX v [ e XXX e XXX e [ i XXX eoveoe | e XXX [ e XXX | e XXX v [ v XXX e XXX e [ e XXX e e XXX | e XXX
AA-1128623. | Lloyd's Syndicate Number 2623.............cccoovvenrernenineireernns [ conee XXXeooo] e )., G XXX [ e XXX | e XXX v [ e XXX e XXX e [ e XXX eovee | oo XXX v [ e XXX | e XXX v [ e XXX e XXX e [ e XXX [ e XXXt | e XXX
AA-1128791. | Lloyd's Syndicate Number 2791..........ccocvevenenmeneeneneeneees | e XXXeooo] e )%, G XXX v [ e XXX v | e XXX v [ e XXX e XXX e [ e XXX v | e XXX v [ e XXX | e XXX v [ s XXX [ e ) .9, G P XXX e )%, 0, SO DO XXX oo
AA-1129000. | Lloyd's Syndicate Number 3000...........cccecreereermeeeencereerennns [ conee XXXeooo] e )%, G XXX [ e XXX v | e XXX v [ e XXX e XXX e [ e XXX eoveo | e XXX [ e XXX | e XXX v [ e XXX [ e XXX e [ e XXX [ e XXX v | e XXX oo
AA-1120184. | Lloyd's Syndicate Number 3268.............ccccvvvernrvrnrrrneirnrirnnns [ conee XXXeooo] e XXXKevwwoe | e XXX [ e )., SOV DO XXX v [ e XXX e ) 0,9, RN PR XXX v | e XXX [ e XXX | e ) 0,0, S I XXX e XXX e [ e XXX e XXX | e XXX
AA-1126005. | Lloyd's Syndicate Number 4000...........c.coccurereerenmerneerseenens [ conne XXXeooo] e XXXKevevoe | e XXX [ e )90, SO IO XXX oo [ e XXX e XXX e [ e XXX v | v XXX v e XXX | v XXX v [ v XXX [ e XXX oo [ e XXX e )9, 0, SO DO XXX
AA-1120181.|Lloyd's Syndicate Number 5886...............ccovvurvruvrrerrvernens [ conee XXXeooo] e XXX oo [ o ) 9,9, G PR ) 9,9, SRR PR XXX coveree [ e XXX e XXX oo [ e XXX oveo | e XXX v e ) 9,9, CHRIN R XXX v [ v ) 9,9, CHRIN R XXX e [ e XXX v [ v XXX o [ e XXX oo
AA-3190829. | Markel Bermuda Ltd..........ccccvvrerrenmrinmrinerinerieeieeienisiinnis [ oo XXX e ) 9,9 N B ). 9,9, G IS )., G R ) .9 I IR ) 0,9 G I ) 9,9 GO IR ) 0,9 GRS I ) 0,9 R IR ). 9,9, G R ) 9,9 U IR ) 0,9 G IR ) 9,9 GO IR ) 0,9 R IR ), 9,9, GV R XXX
AA-3190339.| Renaissance Reinsurance Ltd.........ccoovirinrinnnnisiinninsnnne | o XXXoooo] e XXX [ e XXX f e .0, S . XXX oo f e .0, S I XXX oroee f s XXX oo | e XXX ovreeee f e XXXeovvone [ e XXX oo f s XXX f s XXX oo [ XXXvreeee f v XXX oreee [ XXX.oiene
1299999.  Total Authorized Other Non-U.S. INSUMETS. ... snessessnssnesnesnes | snessenas XXX | XXX oieeoee f e XXXeoiooee s XXX oreee f e XXXeovoe | e XXXoireeee f s XXX s XXX ireoee f e, XXX s XXX f e XXXrioeee f s 0.0, S XXX.oene
1499999.  Total Authorized Excluding Protected CellS...... ..o sssssnssnessess | seeeenas XXX | XXX orreoee s XXX e XXX f s XXXeoeo | oo XXX eorveeee s XXX | e XXX oo f s XXX s XXX e f s XXX eoiwoeee s XXXeriooee | e XXXoienes

Unauthorized Other Non-U.S. Insurers
AA-3190932. | Argo Re Ltd......cocuerrieieieieincircieiseiseieeessiseesesiessssienas | e XXXeooo] e )%, G I XXX [ s XXX | e XXX v [ e XXX e XXX e [ e XXX eveo | e XXX [ s XXX | e ) 0.0, N I XXX [ e XXX e [ e XXX [ s XXX v | e XXXorionee
AA-3190770.] Chubb Tempest Reinsurance Ltd...........cccccovevnevnerncrnens [ eenee XXXeooo] e XXXevevoe | e XXX [ e )., SO DO XXX v [ e XXX e XXX e [ e XXX v | e XXX [ e )9, 0, SO DO ) 0,0, S I XXX [ e XXX e [ e XXX e )., SO DO XXX
AA-1120175.| Fidelis Underwriting Ltd...........c.oevnercrvneneneennincicreinns [ oo XXXeooo] e XXXKevevee | e XXX [ e )90, SO IO ) 9,9, S I XXX e XXX oo [ i XXX v | v XXX [ e XXX | v XXX v [ v XXX [ e XXX oo [ e XXX e XXX | v XXX
AA-3191190. | Hamilton Re Ltd.........coveueerineeneeneinenenesessissssssnens [ oo XXXeooo] e XXX e [ o ). 9,9 G PR ) 9,9, SRR PR XXX v [ e ), 9.0, O B XXX e [ v )%, 0, G DO XXX v v ) 9,9, SRR R XXX v [ e XXX [ e XXX o [ e XXX v [ e XXX o [ e XXX
AA-3191298.| Qatar Reinsurance Company Ltd.......cc.cccoeuvrnrerverniinnennerns [ wonee XXXoooo] e XXX oorie [ o XXX eovvoe | v ) 9.9, G B ) .9, G P XXX ovvere v ) .9 G D XXX eovre | v XXX oo [ v XXX v | v XXX ovvoee [ v XXX v [ e ) .9 G B XXX ovveee [ v ) 9.9, G P XXX oo
AA-1340004. | R+V Versicherung AG..........ccovrvereermineensensinssnsensessessssnsens | weee XXXoooo] e XXX ooree [ oo XXX eowve [ v ) 9,9, G P ) .9, G B XXX v v XXX e [ e XXX ovvo | e XXX v [ v XXX v | v ) .9, G I XXX ovvwre e ) 9.9 G B XXX v [ v XXX v [ e XXXovenee
AA-3190757. | XL R L. ssesssesnessesnsensns | ceoe XXXoooo] e XXX | e XXX s 0.0, S [ XXX ovroee f s 0.0, S [ XXX coreoee f e XXX eoore | e XXX ovroeee f s XXX [ XXX ovreoee f s XXX s 0.0, S I XXX ovweoee f s 0.0, S [ XXX.oene
2699999.  Total Unauthorized Other Non-U.S. INSUIEFS..........ccciiiieiieisisie s ssessnsnessesees | eoneees XXX s XXX oieeee f e, XXXeivenee f s XXX oieeee f e XXX | e XXX f s XXX s XXX oieeeee f s XXX f s XXX oo f e XXXoieoeee f e, XXX e XXX.oene
2899999.  Total Unauthorized Excluding Protected CellS.........c.ociiuiiiiieiniiisisii s | eneees 0.9, S [ XXX ovieoee f e XXX s XXX oceee f e XXXeoioo | e XXXovioeee s XXX e XXX ovieoee f e, XXXevioee s XXX ocewe f e XXXvvooee s XXX | e XXX.oene
Certified Other Non-U.S. Insurers

| CR-1340125 | Hannover Ruckversicherrungs AG............ccoovveeeevvevnsnennns | ............. 2 |07/O1/2016 .......... 10.0 | oo | v (0] I (V1 P 0.0 | 0.0 | oo, (0] I (U1 (0] I (1N [ (O] I (0] I (U1 0




Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC

SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)

(Provision for Reinsurance for Certified Reinsurer)

[AT4

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for [ Recoverables Collateral Dollar Amount of |  Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral ([Col.20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56 21+ Col. 22 + 56, Notto | Dispute (Col. 45 * (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amount in| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
4099999.  Total Certified Other NOn-U.S. INSUTETS. ..ot ssesssssessssssssess | seessessessessees (U (O I 0 [ .S 0,0, [ 0 i (V] (U] IR (O [P (U] (O I (V1 0
4299999. Total Certified Excluding Protected CelIS...........oooviviviiiiiiiicieissceeseisescssseesesisssesssessessssesssnses | cresesrsssssssesas [V I (V1N I 0]..... XXXeoovoos e XXXeoooo ] e, 0 i (U1 I [V I [V I [V I (I I [V I 0
4399999.  Total Authorized, Unauthorized & Certified EXCl Prot Cells..........ccouiiiiiiiininniisiisississississiines | s (] (O I 0 [ .0 S 0,9, S [ (O I (V] (U] I (] P (V] (O I (V] 0
9999999.  Totals (Sum 0f 4399999 and 4499999).......cciiiirerririiererssneseesess s ses s ssses s ssssessenssnssnsses | eesssssesssssessens [V I (V1 I 0]....... XXXeoooeos e XXXeooow | e, (V] I (U8 I [V I [V I [V I (L] I (U1 I 0
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Sch. F -Pt. 3
NONE

Sch. F - Pt. 4 Issuing or Confirming Banks for Letters of Credit from Scfpt3
NONE

26, 27
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Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC

NOTE:

with ceded premium in excess of $50,000.

SCHEDULE F - PART 5
Interrogatories for Schedule F, Part 3 (000 Omitted)

Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract

Name of Reinsurer

2
Commission
Rate

3
Ceded
Premium

Report the five largest reinsurance recoverables reported in Schedule F, Part 3, Column 15, due from any one reinsurer (based on the total recoverables, Schedule F, Part 3,
Line 9999999, Column 15), the amount of ceded premium, and indicate whether the recoverables are due from an affiliated insurer.

1 2 3 4
Total Ceded Affiliated
Name of Reinsurer Recoverables Premiums YES or NO
6. MOtOrISS MUIUAI INSUIANCE COMIDANY. ...ttt teistteseses it ersssesesssessssses s sesssesens s e essses s esseesses e see8ee8 s seEfeef o8 o8 8 e0ESEE S8 seEfeeEeeEseEte  £48e08e08 408 seEe0ESEEseEeEEoEEoeEoeEEoeEoEESeE 1A f£EEeEE 18 EE 408 S8 S8 teEEeeEee 8o E e enEses s st ensses s ensans s sententsnsnnssentes | sbsssssssossossssssessanes 17,103 | oo 7,567 |........... YES...cooooieien.
7. MUNICH REINSUIANCE AMEIICA, INC.....outictiteetet ettt sttt ettt t ekt eesess s sesees et ss st et es s st ees s s E et eeseeseseetesseseeteeses et et es _ 44etoetessessstossessesoesesseesesoeseesee oot ee s s oot et es oLt et oLt e et eet et et eetes st et eesess et ensensensessnbensessntensessesnsnsense | tebissostessesassonsessssansans 202 | oo 0f..... NO...oovverreee

Disclosure of the five largest provisional commission rates should exclude mandatory pools and joint underwriting associations.




Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC

SCHEDULE F -

PART 6

Restatement of Balance Sheet to Identify Net Credit for Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12).......ccceuiirieiiiieie et sss s sssessesesas | sosessesssssssessessssnsnns 72,884,876
2. Premiums and considerations (LINE 15)........cccuueieiuiiinieieienieiesissese s ssesssssssesessssessenss | oesessessesssssssessesssenes 3,358,567
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1).................. ...259,177
4. Funds held by or deposited with reinsured companies (LiNE 16.2).........cccccvvviererisrnineesieiiens | verveeieieessssseeeennend 6,927,768
B OHNBI ASSELS.......ouuiieieiiiie s | bbb 2,141,163
6. Netamount recoverable from FBINSUETS..........c.viuiiiiiiiririrr i | resbesb bbb
7. Protected cell assets (Line 27)
8. TOAS (LINE 28).....uecviecieeeiies ettt bbbttt bns
LIABILITIES (Page 3)
9. Losses and loss adjustment expenses (Lines 1 through 3).........cccevevcuirieeinieieieceseieieiens | e 39,960,995 | ..o 14,660,453 | ...ccooevevrereriinns 54,621,448
10.  Taxes, expenses, and other obligations (Lines 4 through 8)...........cccceveuveueieieriesieieeseeieeeis | e 2,870,968 |.....ccvvvrreriiiririern. 754,548 | oo 3,625,516
11, Unearned premiums (LINE 9)......cciiiiiriieiciieieseetetese ettt es s sse s ssssnsessenes | sessessesssssssassesssnnees 10,459,353 | ...covivereverereieiias 2,422,870 | .o 12,882,222
12, Advance premiums (LINE T0).......cueieiiuiiiieeieieiesieie ettt s s s ssse st ssssstenses | soessssessesssessessessssessassens 15,167 | oo essienienes | v s 15,167
13.  Dividends declared and unpaid (LIne 11.1. N0 11.2)......ccviieiriieieeeeeie et seseisnes | oessssessessssessesse s sesseseens 36,759 | oot | e 36,759
14.  Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12).......c.ccvrerrereirees | covvieiienisieeseenenns 432,981 | .o (432,981) | ..o 0
15.  Funds held by company under reinsurance treaties (LiNE 13).......cccuvriiviereiinneieesseneeinns | oevsssessesessssesessssnns 146,779 | (1,416,779) | ..o 0
16.  Amounts withheld or retained by company for account of others (LIN€ 14).......c.ccoevvereenrineienes | corvreiesessee s 23,560 | .eiviieieieieneeesesnenene | s 23,560
17.  Provision for reinsurance (Line 16)
18, OHhEI HADIIHES. .vvvvveevevesceeseeeii i sttt | ennissssse s 1,357,761 | oo ssssssnnes | esessesssenss s 1,357,761
19.  Total liabilities excluding protected cell bUSINESS (LINE 26)..........ccvreiriereieinririeieisisseiessiesenns | oreriessssssasesssesnens 56,574,324 | oo 15,988,110 | .oveviveerererisirieeneas 72,562,434
20.  Protected Cell NADIIES (LINE 27).......cviieieiiirieieiseieseieisssse ettt ssessesses | nssessessessssessessessssessessessssassessesss | sessssessessessnssssassessessnsessessessssasses | soessssessessessssassessesnssassessesnsosss 0
21, Surplus as regards policyOIdErS (LINE 37).......cccueuiieiieieiceieiee et sssessesens | oevereseresssessesssnssenan 28,997,226 |.....ccooovurunnns XXX | e 28,997,226
22, TOHAIS (LINE 38)...vvvuuurvermrrsimaceesssesissseestseessssse st sttt | eeesesi st 85,571,550 | ..voourverrriririrenens 15,988,110 | ...vvermrrrircrirennns 101,559,660
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

The company cedes to its affiliate, Motorists Mutual Insurance Company, through a 100% intercompany pooling arrangement.

Reference Note 26 in the Notes to Financial Statements for more information.
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Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHtEN.......coveiircrcercseee s | e 6| )00 GO e XXX [ e e XXX [ e e XXX [ e BT 0.9, GO SRR IO )., 0, S I IO 0.9, GO O .9, G I 6 ... XXX..
2. Premiums €amMed.........ccocmiumiinieneeneeneineeneineesseseinsines | coreriresinesineniens 6 ... D99, SN IO e XXX s e XK [ e e XXX e [ OO0 0.9, GO URTRTRN IO ) 0.9 GO I e XXX [ I, 0.9 N IO 6 |...XXX..
3. INCUITEd ClaiMS......cveeeeiriicriieereeie s | seessssssssssanenens 7 | 127.0 | e, 0] e (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | oo 0 [ e 0.0 | v 0| (00 0 [ (001 71..127.0
4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo [ e 0.0 [oooeeeereeiees | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses
(LINES 3.8NG 4)....oovoveeerirrerierireniesesseenieseieesiesesieesiesesens | soveessessiesssnens 7 | 127.0 | e 0] e (00 N 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 | oo 0 [ 0.0 | v 0| 0.0 | o 0| (0 71..127.0
6 Increase in coNtract reSEIVES...........cccoovvviiniiniiinciiniiniinis | e (U P 0.0 [ oo 0. 0.0 [ o 0] 0.0 | v 0] 0.0 | v 0] e 0.0 | v 0 [ e 0.0 [ oo (N 0.0 | oo (N 0.0 | oo 0 .. 0.0
7 COMMISSIONS (8).rvrrereeerrrrresseereessssesseessssseesesesessssseessssis | oeeesesssereesson - L) (O T OO T VTR T VIR R 0.0 | oo | oo 0.0 | coovereresessreeeeens | e (O M]...(16.4)
8  Other general iNSUraNCe EXPENSES.........vuvererrerrereeermesresness | semesenesseseesesens (1 I 0.0 [ | v 0.0 [ e | e 0.0 | | e (00 SR 0.0 | eerereerererees [ e {010 SRR IS 0.0 [ | e 0.0 [ e [ e 0.0
9 Taxes, licenses and fes..........oovrevvvecreveeceessseeeeeeeeeens | ceveeeeeeeiseeeieis (0] (0 )0 [N IO (0 )0 RN ISR (010 RN ISR 0.0 [ | e 0.0 [ | e 0.0 | oo | e (0 ) TR IO 0.0 | oo | e 0.0
10 Total other eXPenses INCUMEM. ...........veverreemerereeemerieerinenes | werneesseeseeeennns (D] weerer (16.4) | oo (VR (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | oo 0 [ e 0.0 | o 0| 0.0 | v 0 [ 0.0 | v (1)]....(16.4)
11, Aggregate write-ins for deductions...........ccocevevvenieiicviens | cevversieieisiiennes (V1 I 0.0 | i 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo (VN I 0.0 [ oo (VN I (00 I 0] e (0 I 0. 0.0
12. Gain from underwriting before dividends or refunds...........c.. | coovvverviriinnnns ()] e (10.6) | vevovverrereiriinnns 0. (0 I 0. 0.0 | e (VN 0.0 | oo (VN 0.0 | e (VN I 0.0 [ e (VN I (0 I (VN I [0 I I (1] ....(10.6)
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14.  Gain from underwriting after dividends or refunds............c.... | coovevririrreneenn. (D] e (10.6) ] ooverrrrrereriirnns 0] . 0.0 | oo 0] e () [ 0. 0.0 | oo, 0. 0.0 | o) 0 [ 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo (1)]....(10.6)
DETAILS OF WRITE-INS
T10T. st | b (U I 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | | cevvren 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, et | e (U 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 [ | v 0.0 | v [ e 0.0 | [ e 0.0 | e [ e 0.0
1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ...overerrereenens 0 [ [ORV [ 0] 0.0 [ oo 0] OV P 0] s 0.0 [ o (O I 0.0 | oo [ 0.0 |t [V 0.0 [t 0] e [OXVI [P 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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Annual Statement for the year 2019 of the CONSUMERS INSURANCE USA, INC

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:

1. UNEAMNEd PrEMIUMS.......cvuriiieirrireieieeeiseisese ettt essesnes
2. Advance premiums.......
3. Reserve for rate credits.................

4. Total premium reserves, current year...
5. Total premium reserves, prior year...

6. Increase in total PremMiUum MESEIVES. .....c.ceiu vttt enerneas

Contract Reserves:

1. AddItioNal FESEIVES (B)....vuvverreiriirieieieieise ettt sees
2. Reserve for future contingent benefits...........cccvvrieenieieicsieesee s
3. Total contract reserves, current year....
4. Total contract reserves, prior year.... .
5. INCrease in CONTACt FESEIVES..........cvcuirieiieiiietsissetessses bbbt es s ns b ennsees

Claim Reserves and Liabilities:
1. Total current year
2. Total prior year

3L INCIBASE. ...ttt bttt ettt bttt bnee

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:

1.1 On claims incurred prior to current year.
1.2 On claims incurred during CUMTENt YEAI............cceueveiveierieeie e
Claim Reserves and Liabilities, December 31, current year:

2.1 On claims incurred prior to current year..
2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e
Test:

3.1 LINES 1.1 AN 2.1 e
3.2 Claim reserves and liabilities, December 31, prior year..
3.3 Line 3.1 mMINUS LINE 3.2. ...ttt

PART 4 - REINSURANCE

Reinsurance Assumed:
1. Premiums written
2. Premiums earned..
3. INCUITEA ClAIMS.......voviieieitie et
4, COMMISSIONS. ...vvveierserietsessseeeesssesseesstessessebsesessebses et s s st ent s st en s s sn s st s nsansensas

Reinsurance Ceded:
1. Premiums written
2. Premiums earned
3. INCUITEA ClAIMS.....ovviiieii e
4. Commissions

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical

Dental

Other

Total

A. Direct:
1. Incurred claims........ccccocvnininiiirniinnee
2. Beginning claim reserves and liabilities
3. Ending claim reserves and liabilities.....

4, Claims paid

B.  Assumed Reinsurance:
5. Incurred claims
6.  Beginning claim reserves and liabilities
7. Ending claim reserves and liabilities.....

8.  Claims paid.........cccoevvvveverirerriererinennns

C. Ceded Reinsurance:

9. Incurred claims..........cccovevveiininnirnnnnn.
10.  Beginning claim reserves and liabilities
11.  Ending claim reserves and liabilities.....
12, Claims paid.........cooveervrernrireiersrirennns
D. Net:

13.  Incurred claims

14.  Beginning claim reserves and liabilities
15.  Ending claim reserves and liabilities.....
16.  Claims paid.........covrverrrerreerrierreireenns

E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment eXpenses...........cc.vcueereeneenns
18.  Beginning reserves and liabilities............cocoeerrerieneneinincneiencneinns
19.  Ending reserves and liabilities..............cccocereveereiciecsieieeee
20. Paid claims and cost containment €Xpenses.............cceveeureeererennns
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($000 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 | 6-7+8-9) | Assumed
10 Prior | e XXX e XXX e e XK | e (010 [(0) ] R 0 [ | e 0 [ s | ceeeereneeeens [0 O 0. XXX.......
2. 2010. e 3,046 |98 | 2,948 | 2,09 | 2 | i W2 I R 319 | | e 35 | 2,438 | o 415
30 201 3,090 | e 147 | 2,943 | 2,892 | e 271 | e W2 I R 416 | e [ 24 |, 3,059 | i 498
4, 2012 | 3,007 | 182 [ 2,826 | e 1,974 | e 120 | 25 [ | s 343 | 2 | 20 | 2,219 | s 352
5. 2013 3,045 | AT | 2874 | 1,635 | e A1 | 1B [ | e 266 | o0 | e 15 [ 1,876 | oo 252
6. 2014, o 3,099 | i 197 | 2,902 | 1,709 | o | e Y2 I IO I 247 | o | e 30 | 1,978 | v 232
7. 20150 2,994 | 184 | 2810 | 1,401 | s Z/ 5 31 s | e 206 | | e 27 | 1,634 | oo 177
8. 2016..cc. [ v, 726 | 136 | 2,590 | 1,250 | oo | e 19 | e | e LT [ I L 1,442 | e 154
9. 2017 s 2,855 | i 76 | 2,379 | 1,751 | e 104 | o2 | | e 256 | o 0 | e 9 [ 1,925 | e 183
10. 2018 [ v 2,278 |84 | 2,193 | 1,083 | oo | e T || e 192 | e | v 19 e 1,267 | oo 192
11, 2019, v 2,084 |75 {2,009 | e 1,009 [ | e A | | s 188 | | v 3 IS 1,238 | v 205
12. Totals..... | cooeee XXX eooviree [ e e XXX | e e XX | i 16,777 | oo 542 | s 281 | o) [ 2,608 | .o 8 | s 196 | 19,076 | ...... 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 Qutstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | 2 |, L I 0 [ e | e [ eevessisesisesinns | eeenesnsssnessseses | coneensinniad (01 O 0 = e | e | v 2 | i
2. 2010c| = e S | T e | e Lo [ | T s SO OIS DRI ISR (O A
30 201 | 0 [ = | = e | T e [ | s | T s SO S e | | s (O A
4, 20120 | s 41 - i L0 [ - EE S | | s 7
5. 20130 | K2 O (01 OO I I EE EEUUITS DUV ISV L
6. 2014 | 7/ L 2 |, 9 [ | rreenresnninnne | eevinninneeen0 e 10 [ [0 O K T SRR I (74 N I
7. 20150 | T2 TS DS 20 RTINS DU T e [ | e, 10 | = o
8. 2016.... [ oo A1 - [ 41 - OIS DU T e Lo | e (I
9. 2017 | e, 3 | I O EE SRS DURURRIRN ISV
10. 2018.....| o, A |- 9 | 1 EE SIS DURIRIRN ISR
11, 2019, o 151 | 12 [ T L L Lo [ 13 - e [ 3 - i [ 208 [ 15
12. Totals...|..ccooovnnee 247 | 61 |, 134 | 9 | 0 [ 0 i 22 | 10 | 43 |, 3 s [ 362 | 18
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2010.
3. 2011,
4. 2012.
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017.
10. 2018.
11. 2019.
12. Totals
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

($000 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 | 6-7+8-9) | Assumed
10 Pror | e XX e XXX e e XXX | i 43 | s 40 | s [ (01 O 1] e 0 | e L I 4 ... XXX.......
2. 2010.e [ 2,883 |14 | 2/469 | 1,493 | | e 83 | e | e 223 | | e (S I I 1,799 | e 437
30 201 2,396 |16 | 2,380 | 1,372 | e L [ (51 I I 220 | e (V18 56 | oo 1,657 | v 396
4, 2012|2306 |19 2,287 | 1,523 | o A | T4 | e 249 | 0 | (1< N I 1,842 | . 376
5. 2013 2,357 |21 |0 2,336 | 1,464 | oo 2 | TS | | e 293 | o0 | 67 | 1,829 | oo 375
6. 2014..cc. e 2878 |8 | 2,430 | 1,591 | o | e {72 ISR I 299 | | e T4 |, 1,962 | cooovvnene 389
7. 20150 2,547 |1 | 2,506 | 1480 | oo | e [T ISR I 293 | | e 52 | 1,829 | v 344
8. 2016..cc. [vereeenn2199 |28 | 2171 | L1272 (8 NS IOV (5] I ORI I 260 | | e 42 |, 1,548 | oo 281
9. 2017 s 1,900 | e (0) | 1,901 | 963 | .o | 30 s | e LIS ST I K I I 1,148 | e 227
10, 2018 [ 1,627 | e [ 1,627 | B96 | ..o | e 16 || e L [ ST IS 21 | 854 | .o 364
11,2019, [ 1431 i [ 1431 | 372 || i, K7 [RRON [N 159 | | v 8 | 568 | .o 283
12. Totals..... | cooeee XXX eooviree [ e e XXX | e e XX | i 12,205 | .o 48 | s 590 | oo [ 2,293 | s (] [P 472 | .. 15,039 | ...... 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 Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | 137 | 128 |, T e [ (01 USRI PR [V O (010 O 2 | (01 USRI ISV 3 I OO 1
2. 20100 | = | 7 e | 1T S | | T s SO OIS DRI ISR I I
30 201 s 2[5 e | 1T s S | | T s NS DU L0 OO DRI ISV K
4, 20120 | s 41 - i Lo 5 EE EE S e | | s 6 | -
5. 20130 | Tl i [ = EE EE S e | | s (<
6. 2014.....| e, 19 [ Y72 3 |, [ O (01 USRI DRSS 2 [ 24 | 2 | Y28 RTINS (30 ) — 1
7. 20150 | v, 1| = e [ 14 - | (01 OO DRSS L TS DR K 2N NN PRSPPI ISP 772 — 1
8. 2016....| oo, B1 | = e [ 22 | = e e (01 OO I 13 |- e | s KN TN PR
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Sch.P -Pt. 1F - Sn. 1
NONE

Sch.P -Pt.1F -Sn. 2
NONE
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SCHEDULE P - PART 1G - SPECIAL LIABILITY
(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC

SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC

SCHEDULE P - PART 1K - FIDELITY/SURETY
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC

SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC

SCHEDULE P - PART 1M - INTERNATIONAL
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC

SCHEDULE P - PART 1N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY ($000 omitted)
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC

SCHEDULE P - PART 10 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY ($000 omitted)
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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 | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
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Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
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Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
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SCHEDULE P - PART 1P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES ($000 omitted)
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Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
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Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
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SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
($000 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-
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and and Loss Participation Losses Expenses
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Sch.P-Pt. 1R -Sn. 2
NONE

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred Year
1. Prior....
2.
3.
4.
5.
6.
7.
8.
9.
10. 2018.....
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10. 2018.....
11.2019.....
1. ..1,657
2. 1,161
3. ....1,081
4, 1,007
5.
6.
7.
8.
9.
10.
1.
12. Totals | (V4] (143)
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. .13,002 ..11,527 ..9,673 8,340
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1. 488
2. 1,005
3.
4,
5.
6.
7.
8.
9.
10. 2018, | v XXX | e XXX e e XKX i | e e XK i e e XK [ e XX [ e XK K

12. Totals
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Year Year
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12.Totals [0 [ 0
SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS) MAC
1. . ol 1] A
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12. Totals
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Priof.... [, 1,495 | .. 1,396 | .o 1,354 | .o 1,377 [ 1,322 |, 1,332 | 1,337 | 1,326 | .o 1,346 | 1,344
2. 648 653
3. 597 622
4, 614 642
5. 2013 | e XXX [ e XX e e XXX s | ervienieeenB37 [ 805 {830 |, 703 [ 709
6. 547 621
7. 866 889
8. 870 987
9. 2017 | oo XXX [ e e XX e e XXX | e XXX e [ e XK | e e XXX s | e XXX ovvees [ e 1,068
10. 2018, | coee e XXX s | e e XXX s | e e XK i | e XK i e XXX [ e XXX [ )., SO P XXX.........
11,2019, [ XXX | e XX e et XK [ e KKK e | e e XK e [ e e XK [ XXX [ s XXX.......
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

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
Yearsin
Which
Losses Were One Two
Incurred 2010 2013 2014 2015 2016 2017 2018 2019 Year Year
1. Prior..... | ...... XXX | eeree XK [ ree XX XK [ ) .0, R P ) 0.9 G I ) 0,9 I P XXX 107 78 0 | ()] [— (37)
2. 2018..... ... XXX | eeree XXX [ eene XX K [ ) 0.0, R B ).0,% G I XXX | e XXX [ s )., % G I 356 | .o 345 |, (10)|...... XXX.ooirnne
3. 2019.... ... XXX verenn [ eeree XK [ree KKK [ . S DS S PO, S DS ST DO, S 0.0 ST [ 308 |..... XXX [ e XXX e
4. Totals [ (L)) (37)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... XXX | eeree XK [ eene XX [ ) .9, R P ) 0,9 G I ) 0,9 U B XXX 195 |.. 19 () (V2 — (200)
2. 2018..... ... XXX | eeree XK [ ree XX XK [ ) .0, I P ) 9,9 G I ) 0,9 R PO ) 0.9 G 90,9 CHTINE IS 1472 | 1,395 | (76) |...... XXX
3. 2019..... ... XXXeerien [ eeree XK [ree KKK [ PO S DS S PO, S XX | e DO, S .0 ST [ 1,536 |.... PO, S XXX oo
4. Totals | {(0]0) ) I (200)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ...... ) 0.0 U D 0.% GRS N ).0.9 G I ) .0, R P ).0.% G I ) 0.9 U PO )., 9 I IS 8 | 19 |, 16 | (V2] I— 8
2. 2018.... ... XXX | e ) .9, SO P ) 0,9 U I ) 0.0 R B ).0,% R I XXX | e XXX [ s D.0.9 GO DT KT I K I M1 XXX
3. 2019.... ... PO S XXX oorrenne | e DO, S PO S DS ST PO, S XX oo | e DO, S 0.0 ST [ 8 ... PO S XXX v
4. Totals (3) 8
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior..... | ...... ) .9 I PO D9, 9 G I ). 0,9 CUI IO ) .0 R P ) 0.9 GRS I ) 0,9 I PO D99, GO TSI ISR ((0) ) I (1)) (01 (0)
2. 2018.... ... ) 0,0 I I )., R P ) 0.9 GRS I ) .0 R P ). 0.9 G I ) 0,9 R PO ) .9, O B 90,9 N DT (01 {1 [ I 0 | XXX.ovone.
3. 2019... .. PO, S XXX | e P, SO .S S DS SR P, S XXX | e P, S D, S [ F P, S XXX
4.Totals | (] (0)
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior.....
2. 2010.....
3. 2011....
4. 2012.....
5. 2013....
6. 2014....
7. 2015....
8. 2016.....
9. 2017....
10. 2018.....
11. 2019.....
12. Totals [ (O [P 0
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SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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 1 12
Yearsin
Which
Losses Were
Incurred 2010 2011 2012 2013 2014 2015
10 PrOr.c [ s Lo1C N I 71 | e 65 | .o (51 I L1 I 60
2. 2010 | e 138 | 135 | 124 | 18 | 118 | e 117
3. 201 | e XXX v [ rererieneninns 175 | 167 | 157 | 152 | 149
4, 2012.... .. XXX [ ceen ), 0.0, R O 141 | s 136 | 134 |, 130
5. 2013.... | ....... XXXvvvon [ e ). 0., G O XXXoovvies [ e 108 | .o 99 | 94
6. 2014....|.. XXXovvvonn [ cevn ). 0.0, G IO XXXovvio [ e ) 0.0, R O 72 | 74
7. 2015...|....... XXX oo [ e ) 0.0, G O XXX [ e ) 0.0, G O XXX v v 59
8. 2016..... ... XXXovvvenn [ e ). 0.0, G IO XXX [ e ) 0.0, SR O XXX [ e XXX
9. 2017.c.| oo XXX [ cern )., G O XXX v [ e ) 0.0, G O XXX [ e XXX
10. 2018..... ...... XXX v [ cevr XXX oveveon [ ervrnns XXXovvvv [ v XXX vvvenn [ eevrne XXX v [ e XXX
1. 2019 o XXX.ovveeen [ e O, S XXX [ e ., S XXX [ e XXX.oeeee
12.Totals | 27 | i 3
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.Totals | .o (L (23)
SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
1o PHIOT o | e [ v [ e
2. 2010 | e [ e | e
3. 201 | e ) 9,9 SO SRR DR
4, 2012.... ... XXX eoeveen [ cernn ) 0,9, ST DO
5. 2013.... | .cee.n. )9, S DO XXX [ o XXX.oeene
6. 2014...| ... XXX eoevven [ cevn XXX [ o XXX
7. 2015.... | ...... XXX ooreveen [ cevnne XXX [ o XXX.oeene
8. 2016..... | ...... XXX ooeeven [ cevn XXX [ o XXX
9. 2017 | oo XXX eoevven [ cevn XXX [ o XXX
10. 2018..... ... )9, S DO XXX [ o XXX
1. 2019..... | XXX eoreeeen [ ceenne XXX [ e 0.9, SRR U0, SO IR, 0.0, RV [RVIND 0,0, SRR JURD, 0,0, SO IR, 0.0, RTRT R XXX o
12.Totals [ 0 ] s 0
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

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 1 12
Yearsin
Which
Losses Were
Incurred 2010 2011 2012
10 Pror.. [ 200 299
2. 2010 | o L I 64 | e
3. 201 | e XXX
4. 2012.. .. XXX
5. 2013.... | ceeeee. XXX
6. 2014.... ... XXX
7. 2015..... | ...... XXX
8. 2016.....|...... XXX
9. 2017 | oo XXX
10. 2018..... ...... XXX
1. 2019..... | XXX
12.Totals | 21 | (59)
SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1o PHIOT. s [ o [ reeenenineniennns | reernessesinenines | cerrseissesnesssnenss | oveesnessseneenis | sesssesssessssessnne | eesessenssssnessnenss | reesseessseessnnnies | sessiesssnessnessnne | e | e (VI O 0
2. 2010.....
3. 2011.....
4. 2012...
5. 2013...
6. 2014...
7. 2015.....
8. 2016.....
9. 2017....
10. 2018.....
11. 2019.....
12.Totals | oo (V1 0
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Priof.... [ XXX v [ v )90, I U XXX v [ e XXX B ... | | | e | . (VI R 0
2. 2018.... ... XXX v [ v XXX oo [ evrines XXX e [ e XXX E ........... XXX [ eerereieneinensinenns o | ceveeseseesineens (VI XXX
3. 2019.....  .co.... XXX [ cveene XXX oorereen | cerenes XXX.ovvvees [ ceeen XXX oveveen [ eoree KRR e | eere AR K e | revee s AR R et | cernis XXX.ovvveen [ ceeene XXX ooveve [ e [ XXX oo [ cvnenes XXX ovvenee
4.Totals | (V1 0
SCHEDULE P - PART 2T - WARRANTY
1. Prior... | ... XXX )
2. 2018....| ... XXX
3. 2019.... ... XXX.ooeeee
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of

Yearsin Claims Claims
Which Closed Closed

Losses Were With Loss | Without Loss
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Payment Payment

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

1.

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COM PENSATION)

1. ...3,582

2. 3,488

3. 3,153

4. 3,521

5. 4,104

6. 3,883

7.

8.

9.

10, 2018..... | oo XXX e | e XXX [ et XK | e XXX e [ e XK [ e XK e KK i [ e XK XK

11,2019 [ XXX e | eeree e XK e e XK [ XX e [ XK e XK [ KK e | XK e

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

1.
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Payment Payment
1
2
3
4
5
6
7
8
9
10
1.

© NS wWN =

bl

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY

© NS RwWN =
N
=
@

- °
[N)
o
©

............. 1,063 |.........1,002 |.......1,126 |..........1,142
611 633 |..... 636 639 |....
528 561 |..... 616 630 |....
486 565 |...ccovinneene 603 | ..o 622 |...
509 610 |.... 651 676 |....
274 401 |..... 541 609 |...
................ 296 |70 | 839 | 796

120 277 |..... 542 732 |..

© ©® N R N2
N
=
o
;é

=3
S
=
=
S

© NS GRwN =
N
2
)

- <
IN)
o
©
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC

SCHEDULE P - PART 3I - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2010 2015 2016 2017 2018 Payment Payment
1. Prior..... [ ... XXX oo [ ereee e XX e e XXX i [ e XK [ e XK X | XXX.oovv [ v XXXovvees [ s 000.......c. | corvrrrrrrreirnnns 79 |81 [ XXX.oorvon [ v XXX.ovvone
2. 2018.....|...... XXX v [ ereeee XX e oo e XXX i | e XK [ e XK X s | e XXX.oovvv [ v )0, G D .0 SN DO 282 [ o337 | XXX oo [ v XXX.........
3. 2019.....] ... XXX eeeee XX e [ XXX i | e XK e XK X [ XXX [ v XXX [ XXXoorvoes [ v D0, ST (R ;v XXX [ v XXX.orvonee
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior..... [ ....... XXX v [ ereeee XK e oo e XXX i [ e XK [ e XK X s | XXX.ooorr [ oo XXXoovvoees [ s 000......cc. | corrrrrrrrnrrnnns AT 60 | .o 1,066 |.coovveerrene 245
2. 2018....|....... XXX v [ evreee XK e e XXX i [ e e XK [ e XK X | e XXX.oorvo [ v XXXovvres [ o XXX
3. 2019.... ....... XXX L eearee XK e KKK | e e XX e | e XX e | e XXX [ s XXX [ XXX.........
SCHEDULE P - PART 3K - FIDELITY/SURETY
1. Prior..... [ ... XXX [ v XXXovvoees [ o XXX.ovvve [ v ) 0.0, GO O XXX.ovvvoes [ v XXX.oovv [ v XXX.ovvees [ s 000.......c. | corvrrrrrrrnirnnns 14 [, 14 ... XXX.oovvo [ v XXX.ovvone
2. 2018.....|...... XXX [ v DO, S O D .. G D XXX.ooovvoon [ v XXX.orvvoes [ v XXX.oovrv [ v )0, G D0 T O £ IS 2 . XXX oo [ v XXX.........
3. 2019....] ... XXX [ v XXX [ o XXXoovvves [ v ., S XXX | v XXX oo [ v XXXovvvees [ XXXoovvees [ v XXXeovvees [, 6 [.... XXX [ v XXX.ovvone
SCHEDULE P - PART 3L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior..... [ ... ) .0, S DO XXXeovvves [ o XXXoovrion [ v )., G O XXXoovr [ o XXXoooeroon [ crven XXX [ s 000......cc. | orreerrreriinnd [V O 0 {.. XXX [ v XXX
2. 2018..... ... ) .0 I PR )., GO P XXX [ e ) .0 N PR XXX oo [ e ) 0,9 N PR )., O P ). 0,% N IR (01 0 | ) 0,0 I PR XXX.........
3. 2019.... ... XXX orrreen [ cvveans XXX [ e XXXoorreen [ o )., S P XXXoorv | e XXXorrreen [ v XXXooovvies [ e XXXoorveen [ v ) .0, I [T J XXXorrreen [ cvveans XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1o PrON eeiee000.cins [ rieiieeiesiieniies e [ svsssessisnssssinsnns | ernesiesssssssenss | eressesssssisssnsss | ssssssssssssssssssiesss | sessssessssssssenss | sessssssesssesssssinns | soessessiessiessesens | seesens XXX [ e XXX.........
2. 2010.ccu. | corveerienrieeriens [ e | e | v | eressssssssenns | eessiessssssnssis | sessesssssssissssiens | srnssssssesssensns | oessssssssssssinsss | sessesssesssessnns | s XXX [ v XXX.oovone
3 201 e [ XXX [ [ e | e | vesnesessessesiens | oessiesssessesiens | sesssessesssssinsns | iessesesessenins | sressesssssenssnnses | seesssesessessesnn | s XXX [ e XXX.........
4, 20120 | e XXX eeee XXX s [ ey [ evsniissiiissiiienns | onesseessessiinnsis | eevsesssiesssnnsiinns | sresssiessissssinnsss | soesssessissssnssis | assssessssesssnsssnns | sresssnssssssennes | soeeses XXX.oovvion [ v XXX.ovvonee
5. 2013 oo XXX [ e e XXX [ eree e XXX s [ e | A A IR B [ [ e [ XXX [ e XXX.........
6. 2014 | e XXX [ e e XX e XXX s [ e e XK [ N B o | s [ e [ XXX [ v XXX.ovvonee
7. 20150 | oo XX [ e e XX [ eree e XX [ e e XXX s | et XXX s et | ensssssesssssssies | vessesssssesssnssns | sresssssssssssnssnnsses | srvssssessessessiessss | evenes XXX [ e XXX.........
8. 2016..... | cooeee XXX [ ereee e XX e XXX i | e e XXX [ e et XK e XXX i | vt [ eveeissiessisennns | essssssssssssisssns | eessssssssesssessiinns | oo XXX.oovvon [ v XXX.ovvonee
9. 2017 oo e XXX [ e e XXX [ eree e XX [ e e XX s | e e XXX s e e XK s | e e XX i [ e [ crvsirssissiissineins [ eovesssesseesensienin | eveees ) .0 N PR XXX
10. 2018, | ooe e XXX e | e XXX e [ e XK e e XXX i | e e XXX i [ e XX | e e XXX i [ e XXX [t [ e | eevines XXX [ v XXX.ovvone
11,2019, | oo XXX e | e XK e Lo e XK s Lo e XX i [t XX i e XK [ e KKK e e KKK | aree e XXX s | s | e XXX [ XXX.ovoone
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of

Years in Claims Claims

Which Closed Closed
Losses Were With Loss | Without Loss

Incurred 2010 2011 2012 2013 2014 Payment Payment

1. Prior.... [ ... (04[O O 21 |, 29 23 28 |32 |0 |83 | e85 | AT | XXX [ XXX
2. 2010 | v 35 | e 94 | s 101 | 108 | .o 110 | 110 [ T b T |l 1 [l 112 | XXX e [ cevnn XXX.oevvonee
3. 201 | ) 0.0, RN O 53 | 115 | s 132 | 135 | 137 [ 137 {139 | 140 [ 140 XXX oo [ e XXX
4, 2012... ... XXX e [ cern )0, SO DR 50 | 103 | 112 | 116 [ 119 122 | 122 123 XXX e [ cevnne XXX.oevvone
5. 2013....|....... XXX [ cevn ) 0.0, G O XXX v [ cerrrernnennnns A | T4 |80 |82 |82 |83 |83 [ XXX v [ e XXX
6. 2014....| ... XXX e [ e XXX [ o XXX [ e XXX oo [ e 27 |3 |84 |66 |70 [ 70 | XXX e [ e XXX.oovvonee
7. 2015.... | ...... ) .0, G O ) 0.0, G IO XXX oovvi [ e ) 0.0, G O XXX ovvviree [ 13 |39 |88 i1 53 | XXX oo [ cevnn XXX
8. 2016..... ... XXX e [ e XXX [ o XXX v [ v )90, SN O XXX v e XK |2 | T 80 | 84| XXX oo [ v XXX.oevvonee
9. 2017.cc.| oo XXX v [ cern ). 0.0, G R XXX [ e ) 0.0, G O XXX v [ ereee XK | eeeee XXX i [ o204 | 73 | XXX v [ cevn XXX.oovvonee
10. 2018..... ....... XXX e [ v XXX [ o XXX v [ e )90, SN O XXX v e XK | e XX i e XK [ 15 103 XXX e [ eevnn XXX.ovvvone
1. 2019 o XXX.ovveeen [ e O, S XXX [ e )., S XXX L eereee XK [ XXX e | e XK e XK [ 17 | XXX.ovveeen [ ceennes XXX ooveonee

SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

© © N o gk~

o

SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Payment Payment
1. Prior.. | ... 000.......c. [cmnrreeneB | 118 | 152 | 216 | 282 | 278 | 319 | 339 [ 35T |3 [ 4
2. 2010 | o 3 e |25 |83 B |79 84 106|107 108 | T 3
3. 201 | e XXX v [ e 1T |20 |34 |37 |38 [0 i |8 i s 2
4. 2012.. .. XXX
5. 2013.... | ceeeee. XXX
6. 2014.... ... XXX
7. 2015..... | ...... XXX
8. 2016.....|...... XXX
9. 2017 | oo XXX
10. 2018..... ...... XXX v [ eenee XK | e XXX i [ e s XK i e XK | e XX e [ evee e XK e XK | e [ 16 T | 64
1. 2019..... | XXX v [ eeenee XK [ XK e | e e XK e XK e XK e [ e XK e KKK | e XK s [ e ] | 49
SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE
1. Prior.....
2. 2010.....
3. 2011.....
4. 2012..
5. 2013...
6. 2014...
7. 2015.....
8. 2016.....
9. 2017....
10. 2018.....
11. 2019.....
SCHEDULE P - PART 3S - FINANCIAL GUARANTYIMORTGAGE GUARANTY
1. Prior.... [ .. ) 0.0, RN DU, ¢.9. CHIN IR0, 0 NI IS 0. 0. G B 0. . W I A0\ T . VI B O G RO [0[0 SO DUSTRRR INORR DR XXX oo [ cevnn XXX.oevvone
2. 2018..... | .ce.... ) 0.0, RN UD .9, GRS D0, 0 NI IS 0 0. G B 0. . 1B ©7° S B [ A ASS Y .9 GO DR ISR DR XXX v [ cevnne XXX.ooveonee
3. 2019.... ... 0.0, R R0, SRR IR, 0.0, CRTRITE IR 0,0, SRR JRRD. 0,0, SRR IR, 0.0, CRURIIE IRVIRD 0,0, SRR DRRD 0,0 SRR IR, 0.0, I IRVRRTRRR DR XXX [ crennes XXX oveenee
1. Prior.... [ XXX v [ eeeee XK e XXX i [ eeree e XK e [k O - O BN B 000 | s [ [ | v
2. 2018..... ... ) .0, RN VD 4.9, GRS IR 0.0 RN ISR ¢ 0. GO B 0. . [ 2 SN N B AT R0, 0 GO D IOSRRRTT PRSI DRSS
3. 2019.....  .co.... XXX v [ e XK e XK e | e e XK e XK e XK e [ e XK e XK | XK s [ [ | oo
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which
Losses Were
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

© © N o Ok~

-~ e

© ©® N OO~

-~ e

© © N OOk~

- e

SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

(24 (10] FUNURRRURURORN DO 10,597 | oo 9,088 |..coovvieiiinne 7,651 | 6,183 | ..o 5,549 | . 4113 | 3420 | .. 1,962 | ..o 2,183 | 1,525
2010, [ e 2,164 | .o 1,931 | 1,649 | 1,440
...... 1,642
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

© © N o Ok~

-~ e

© o® N oA N =

-~ e

SCHEDULE P - PART 4G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)

© ®©® N ook DN~
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© © N o gk~
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC

SCHEDULE P - PART 41 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,
EARTHQUAKE, BURGLARY AND THEFT)

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 2016

1o PO s e e XXX e e XXX e [ e e XXX | e XK | e XK | e XK i [ s XXX

2. 2018 [ e XXX [ XK [ e e XK [ e e XX s | e e XK s | e XX | ) 0.0 -

I 1 O [UD ¢, SRR IRTOTD ¢, SRR [N o0, SRR RO 0.0, CORTRIR [NV 0.0, SRR RO 0.0 SRR IR XXX oo

SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

1. PriOn.es [ e ).0.% N PO ) 0.0 GO o ).0.% N PO D .0 GO SO D.0.% I B ) .0 G B ) 0.0 SO I 6 (49) [ ooverererins (50)
2. 2018 [ e ). 0,9 N P ) .0, GO o ). 0,9, RN PR ) .0, GO PO ). 0.9, R P ) 0,9, G PO D.9.9, R B D0, GO U /2 1
3. 2019 |, .S R P . S P .S S P . S P .S T P DO, SR P .S S .0 SR P .S S PO 3

SCHEDULE P - PART 4K - FIDELITY/SURETY

........ XXX RO 0,9 ORI RO A
........ XXX v cevene XK [ e XK e
........ XXX R, 9,9, SN RN, .0, SRR

SCHEDULE P - PART 4L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)

........ XXX R 0,9, G
........ XXX s I, 0,9, G
........ XXX R, 0,9,

SCHEDULE P - PART 4M - INTERNATIONAL
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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.

2.

3.

4,

5.

6.

7.

8.

9.

10. 2018 | e XXXovvireeeen [ e ) .0, SR I XXX [ e XXX oveeneee | veverne D 0,9, SO O XXX ovveoreer | cevenn D0, SO O ) 0.0 I IR 14 |, 1
11,2019 | e XXXovvereeees | v XXX.osreennee | cevernes DO, S P D0, SR DO, S XXXovveennee | avveenes ) .0, S [ .0 S .0, SO S 17

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Years in Which
Losses Were
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

© ® N o kW~
N
=
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o
©
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o
©

SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

........ XXX
........ XXX
...... XXX.ovreenen
1. PriONcns [ XXX
2. 2018 [ e XXX
3. 2019 | XXX
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1o PHO e | e 43 | L2 IR LI I P28 D 1 | eeeeeeeeeeeeseeses | eoeeteesessessessisses | eoeevtesssssesssesssssns | eoessesssssessnsasssns | seesserssssssssssnsenns
2. 2010 | e 278 | o K- I I— 319 | K70 I K74 I I K72 I I K74 I I K74 I I K74 I I 321
3
4.
5.
6.
7.
8.
9.
10, 2018 | e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I D 0.0 S I, 79 |, 94
11, 2019 [ XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S D0, S [, 79
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1 PrOMceeeeeeeens | e 8 | s L/ I KT8 IR L I 1 | eeeeeeeeeeeeeeesees [ eeeereeseesiessessesses | eoeevessessessesssssens | sressessessssssensssssens | mreevesssessisseessenees
2. 2010 | e KT [ 20 IS 1 [ eeeeeeererereisses [ eveevreesiesisssessissens | coesssesssssssssssssens | seessessssssessssssnssnns | seessssssssnsssssossinss | sersesssesssssnssesssnes | Soeseessessessssssessns
30 201 e D00 I O K7 L/ I L I 1 | eeeeeeeeeeeeeiesees [ eeeereeseesessessesses | eoesveesssssessesssssens | soessesssssssssensssssnns | mressesssessisseessenees
4 2012 | e )00 G I ) 0.0 S I, L N KT I 2 | eeeeeeeeeeeeeessenes | ceveesreesessieneessnnes | eevesesssessesasssenaes | eeversesssessensssaenees | eveessessesseesesssenes
5. 2013 e )00 G I )00 G B ) 0.0 S I, 21 [ KT I L I I S OSOOURURRON U
6. 2014 | e ). 0 G I )00 G B ) 0.0 U ) 0.0 S I, 19 | KT I L I I T
7. 2015 e XXX oo | e )00 G B ) 0.0 U ) 0.0 R D 0.0 S I, LT P28 I I U O
8. 2016..ceeees | e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S ) 0.0 S I, L/ P28 I L I,
9. 2017 e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) 0.0 S I 29 | 28 I 1
10, 2018 | e )0, 0 G B )00 G B )00 G B ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . D 0.0 S I, T R 2
11, 2019 [ .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S 0,0 S 15
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PHOM e e, 26 | K T I T ] e e | cevesiesieisiesseseses | esresesissessesesenns | sresiessssesesesssssnss | sissessessesesssssssens | seressesesessssasienis
2. 2010 | e 394 | 412 | A4 | A4 | 414 | A4 | 414 | 414 | 415 | 415
3.
4.
5.
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC

SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

SECTION 1
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1
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Sch. P - Pt. 5F - Sn.
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
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10, 2018.eiceens [ e ) 9,9 G ) 9,9 G ) 9,9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G IO L I 1
11, 2019, [ 0.0, ST P 0.0, S P .0 ST .0 S XXX | v .0 S XXX | v XXX oo | v 0.0 T R 8

80




Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC

SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PHOM s | e, T e [ | 2 [T e (0 [ OSSR UORSTIRTE BOUTORRTURRTURRT IESUTRTTRRTTN
2. 2010 | e LI LI LI I LI S B I LI I L I L L 1
3
4.
5.
6.
7.
8.
9.
10, 2018 | e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I ) 0.0 G IS L 1
11, 2019 [ XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S 0,0 S [ 1
SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1 PrOMeeeceeens | e L/ I K8 IS 28 IR K T Y DR P28 I P28 I L L I 2
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9. 2017 e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) 0.0 S I I OO USU 1
10, 2018 | e )0, 0 G B )00 G B )00 G B ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . ) 0.0 G IO L I 1
11, 2019 [ .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S 0,0 S 1
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PrOM e | e K75 I LI I LI I 2 o] e LI I I OSSO USSR 28 D
2. 2010 | e K5 I K75 I L/ I A | [ L IR L IR L IR L R 4
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6.
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC

Sch.P -Pt. 5R -Sn. 1B
NONE

Sch. P - Pt. 5R -Sn. 2B
NONE

Sch. P -Pt. 5R -Sn. 3B
NONE

Sch. P - Pt. 5T - Sn. 1
NONE

Sch. P - Pt. 5T - Sn. 2
NONE

Sch.P -Pt. 5T -Sn. 3
NONE
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
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SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) |..ccoooornnee. 45 | 17 |, 21 | L . 42 |, KL K I I L I I [ 1 | XXX.vene
SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Eamned

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) |............ 7,319 | 7,328 | .o 8,036 |........... 9,380 |.......... 10,039 |..cooneen 9,277 | .o 9,848 |.......... 10,494 ... 9,271 | 9,465 |....... XXX.veae
SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
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SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt1) |..cccoonnenn. 94 |, 139 [ 153 | s 178 | 189 | 197 | 19 [ 86 [ 75 [ 110 .o XXX
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Eamned

Prior.

© © N o ok~ WD

13. Earned Prems.(P-Pt 1)

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

© © N o oA WD =
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-Pt1) |....ccccoennen 14 [ 12 [, 10 [ 14 [, 13 [, 10 [ (X oo | I IR L 22 ... XXX....o...

SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earmned Prems.(P-Pt 1) | ..o [ | eenieesissiniens | eernnesissssnsnes | eonennnssnsnesnsnns | nereesnssssnsnsessens |eonensmnensnssenenss | seseresssssssnsnesnns | eonsesensssessnsnenes | sesssesasssesanas 3 | XXX
SCHEDULE P - PART 6M - INTERNATIONAL
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Eamned

1. Prior.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-PE1) | .o | o | ervereninninisninns | conenmnsnsnssnsssens | sesssesssnssssnensens | seesensossnsssensenss | ossssssensenssnsees | snsnessesssmsnssnesns | onessessnmsnssensnnes | eossmsnsensenssnenes | conenee XXX

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

© © N o oA WD =
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 6N - REINSURANCE

NONPROPORTIONAL ASSUMED PROPERTY

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

© © NS RN -

. Earned Prems.(P-Pt.1)

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-PE1) | ..o | o | ereereninninisninns | conenmiseenssnesnens | sesseessnessenerens | seeensessnsssensensns | osssssssensessnnsens | snenessessamsnsnnesns | onessessnnsnsensones | eosnsneensenssnees | coneaee XXX

SCHEDULE P - PART 60 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Eamned

1.

2.

3

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-Pt.1) |..ccooovrnnee. 66 | oo, 85 | .o, 91 | 64 | .o 43 |, K1 40 [, L - 77 |, 150 |....... XXX........

SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

1 PHIOT e | e | ceveisesesiesiesesas | cevesssssesessessnas | sevsssssessessssessas | sevessesssssesesineas

2.

3. L1420

4, 138

5. 155

6. 166

7. 2015, oo e XXX Lo b XXX [ XXX [ XXX [ XXX

8. 2016....cciereeriens e XK [ XXX i [ XXX e XK X e XK X

9. 2017 e e XK [ XXX e XXX e XK X e XXX

10, 2018 | e XXX Lo XXX e XXX e XXX e XK X

11, 2019 | eeee XXX e e XXX e XXX e XXX e XK X

12. weee Lo XXX Lo e XXX e e XXX s e XK XK e XK X

13. Earned Prems.(P-Pt1) |.............. 1M 99 |, 96 | .o 108 |, 117

SECTION 2A
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned

1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earned Prems.(P-Pt 1) |..ccccocovvnnnn. 2 | {O I [ I [ 1 |3 [ 3 [0 i [ 2 | XXX
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE
SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Eamned

1. Prior.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-PE1) | .o | o | ervereninninisninns | conenmnsnsnssnsssens | sesssesssnssssnensens | seesensossnsssensenss | ossssssensenssnsees | snsnessesssmsnssnesns | onessessnmsnssensnnes | eossmsnsensenssnenes | conenee XXX

SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total

. Homeowners/farmowners

. Private passenger auto liability/medical
. Commercial auto/truck liability/medical............cccoevvriereiriennns
. Workers' compensation
. Commercial multiple peril..
. Medical professional liability - occurrence
. Medical professional liability - claims-made
. SpeCial ability.........crvererieireeireeiee s
. Other liability = OCCUIMENCE.........crvurierreieiiisieiessisseeissiessenes | versssessesensees
10. Other liability - claims-made
. Special property
12. Auto physical damage..........ccceuevivrieieiiieie e | everesiess e
13. Fidelity/surety

©W 0 N O O A WO DN -

_
-

14, OtNET .o

15, INtEMNAtONAL.......couieercicrrr s | s
16. Reinsurance - nonproportional assumed propernty............ccoeeves | covvevennee XXX
17. Reinsurance - nonproportional assumed liability.............ccccouevee | corrrrrrenee XXX
18. Reinsurance - nonproportional assumed financial lines............ |.ccvue... XXX

19. Products liability - 0CCUITENCE.........cevreeeiirerree e
20. Products liability - claims-made
21. Financial guaranty/mortgage guaranty
22. Warranty....

23, TOtAIS. ....vieeei et
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.

SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PHO s e
2. 2010 s | e
30201 e | e XXX
4, 2012 [ XXX
5. 2013 e | e XXX
6. 2014 | e XXX
7. 2015 e | e XXX
8. 2016....cccecrs | e XXX
9. 2017 s | e XXX
10. 2018....ccoceers | e XXX
11,2019, | v XXX
SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.

90




Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNErS/farmOWNETS.........ccereveieiieriecneineiseiesiseisenisisseins | ererseessseeesensnnens 302 [ | e 0.0 [ v 1,891 | e | v 0.0
2. Private passenger auto liability/medical...........ccccoeverrrrrirnenens [cenrereirsineennns 1,216 | oveeeereeeeeneieeinns | cereereesnseseennnnen 0.0 [ 1,351 | o | v 0.0
3. Commercial auto/truck liability/medical............cccovereeiriereiins | e 404 | | e (0 I 24480 | ..o | e 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made............ccccocevvvenene
8. Special iability..........ccovveveeviriireieieieeee e
9. Other liability - OCCUITENCE..........cevrivcreieereseere e
10. Other liability - claims-made.............cooevvereeriercriceeseee
11. Special property.
12. Auto physical damage
13, Fidelity/SUTELY......ovvvecerisrice e
14, OtNET .o
15, INtErNAtiONAL. ..o s
16. Reinsurance - nonproportional assumed property.....................
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines.
19. Products liability - 0CCUITENCE.........vvvrreeeereirerreeeeene
20. Products liability - claims-made...........cccoevevrrreireneinenennnns
21. Financial guaranty/mortgage guaranty...........c.ccoceeereeenrereernuenne
22, WarTANY. ... snns
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1o PTIOT. e [ e | vt | reresissinesessnnies | eeresessseinenesssnis | seinesessessnesnsanes | fetenesessessneseneens | soesssesesesssssesses | croessesineseseninnens | seressesiesesnianes | neseesesesesenenies
2. 2010 [ eeeeieinitssiienes | e | reeseeseesenssness | seessessnssnssnssies | sessessessessiensiens | srsesssenssesssnnssinns | eeseesssnssnssnssinnes | stessiessiensienssensss | srensienssenssnsinssn | seesssssssssssensans
30 201 e | e XXX
4, 2012 | e XXX........
5. 2013 | e XXX
B. 2014 e | e XXX....o..
7. 2015 e | e XXX
8. 2016 e | e XXX........
9. 2017 e | v XXX
10. 2018....oiieeiiei [ e XXX
11,2019, s v, XXX.......
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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Annual Statement for the year 2019 of the CONSUMERS |NSURANCE USA, INC

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End (3000 Omitted)

Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1o PHIOT e e | ereinenisninnneee | rereeseneneenssnssees | seseesssnseenssssienns | eereensssssesnssnssenes | reenssessesnessssnssens | seesssessensesnsnsenns | ernsiesesesnssnnenes | reesesessesneenssesees | seenesessenesnesessenns
2. 20701 [ | e | s | e | e | s | s | s | et | s
3. N B N T R TR IR EOUSSSS BT
4. NONE
5. 2013 e e XK e e XX K [ e XK i [t vt | veeveneeennssnseneens | cneremennsensseseenes | resesseesesssinssesnens | serssiesessessssnsens | coeenssenesnesnsnnns
6. XXX vvveee [ eererenemmiereinenes | erveesinesinnesinens | reeesnesmesssensies | conseseesssesiesies | eesessnessssssees | seesssssnsnesenns
7. )9, G DO XXX tirios vt | revnseeeneinseeens [ e | e | seenesesseeesneeesseens
8. XXX oo | oo XXX
9. 90,9, T P XXX
10. XXX e [ v XXX
11 XK s XXX
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1L PHIOT. i | [ [, [ s | s | s | s | s | s | s
2. 20710u v [ | s | e | e | s | et | s | s | st | s
30 20T s [ XXX vivin [ errereinmnreneinsinnnens | eeensesseensessnsenns | airenesiienismiiee | onsisnneiionniiiin |nnnnnennnsinnees | sorensnsssnssesesnes | ressssessessssesessens | nersssssessssssssssese | srnssessesesnsssssennes
42012 | XXX [ XXX | o N ° NE .......................................................................................................................
5. 2013 s [ ) 0.0, GO D ) 0.9 R PR XXX........ || - N | B B e [ || s
6. 2014 s [ ), 9.9, TR PR XXX oo | e XXX v [ e XXX voreee [ eererermmmiereinenes | erveesisesinnnesinens | reeesnessesssensis | conneseessssesiesees | eesessesssessiees | oeeseeesnsneeseenes
7. 2015 s [ e XXX oveeen [ v ) 0.9 R A XXX v [ v XXX ovveen [ v XXX virves [ rverereeeensinsnniens | venseneneensinsneenns | coneeeemneinsnnnnnes | oeesesssseenesnsenees | seenesesseeessssesseens
8. 2016 ... [ v ), 9,9, TR PR XXX oo | oo )99, TR PR XXX oo | e )99, TR PR XXX rvviee [ eevierrimeerineeinnnes [ eerrsesinesneesies | e | s
9. 2017 s [ v XXX oveveen [ v )%, G D )00, GO D ) 0.9 R PR )%, 0, GO D XXX v [ ), 0 GO U ISPRPRRRTRI U
10. 2018..ceeeeeeicriieenes | e )99, TR PR XXX oo | e )99, TR PR XXX oo | e )99, TR PR ). 9.9 ST PO )9, 9, N PR )99 SO ORI ETOPTRRR
(£ R [ XXX ovveen v 0.9, S I P00, SO P 0.9, S I P9, SO P XXX ovveen [ eevenene 0.9, SO P .0, SO P 0.0 O P
SECTION 6
Incurred Adjustable Commissions Reported At Year End (3000 Omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. Prior...
2. 2010
3201 s
4. 2012
5. 2013
6. 2014
7. 2015, s
8. 2016,
9. 2017
10. 2018,
1. 2019, i,
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.

_
- o
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1.2
13
1.4
15

7.1

72

SCHEDULE P INTERROGATORIES

The following questions relate to yet-to-be-issued Extended Reporting Endorsements (EREs) arising from Death, Disability, or Retirement (DDR)

provisions in Medical Professional Liability Claims-Made insurance policies. EREs provided for reasons other than DDR are not be included.

Does the company issue Medical Professional Liability Claims-Made insurance policies that provide tail (also known as an extended reporting endorsement,

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ |
If the answer to question 1.1 is "no", leave the following questions blank. If the answer to question 1.1 is "yes", please answer the following questions.

What is the total amount of the reserve for that provision (DDR reserve), as reported, explicitly or not, elsewhere in this statement (in dollars)?

Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ |
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ |
If the company reports DDR reserve as Unearned Premium Reserve, does that amount match the figure on the Underwriting and Investment

Exhibit, Part 1A - Recapitulation of all Premiums (Page 7) Column 2, Lines 11.1 plus 11.2? Yes[ | No[ ]

If the company reports DDR reserve as loss or loss adjustment expense reserve, please complete the following table corresponding to where
these reserves are reported in Schedule P:

Years in Which DDR Reserve Included in Schedule P, Part 1F, Medical Professional

Premiums Were Liability Column 24: Total Net Losses and Expenses Unpaid
Earned and Losses 1 2

Were Incurred Section 1: Occurrence Section 2: Claims-Made

1.601
1.602
1.603
1.604
1.605
1.606
1.607
1.608
1.609
1.610
1.611
1.612

The definition of allocated loss adjustment expenses (ALAE) and, therefore, unallocated loss adjustment expenses (ULAE) was changed effective
January 1, 1998. This change in definition applies to both paid and unpaid expenses. Are these expenses (now reported as "Defense and Cost
Containment" and "Adjusting and Other") reported in compliance with these definitions in this statement? Yes[X]

The Adjusting and Other expense payments and reserves should be allocated to the years in which the losses were incurred based on the number of

claims reported, closed and outstanding in those years. When allocating Adjusting and Other expense between companies in a group or a pool, the

Adjusting and Other expense should be allocated in the same percentage used for the loss amounts and the claim counts. For reinsurers, Adjusting

and Other expense assumed should be reported according to the reinsurance contract. For Adjusting and Other expense incurred by reinsurers, or in

those situations where suitable claim count information is not available, Adjusting and Other expense should be allocated by a reasonable method

determined by the company and described in Interrogatory 7, below. Are they so reported in this statement? Yes[X]

Do any lines in Schedule P include reserves that are reported gross of any discount to present value of future payments, and that are reported net
of such discounts on Page 10? Yes[ |

If yes, proper disclosure must be made in the Notes to Financial Statements, as specified in the Instructions. Also, the discounts must be reported in
Schedule P - Part 1, Columns 32 and 33.

Schedule P must be completed gross of non-tabular discounting. Work papers relating to discount calculations must be available for examination upon request.

Discounting is allowed only if expressly permitted by the state insurance department to which this Annual Statement is being filed.

What were the net premiums in force at the end of the year for:  (in thousands of dollars)
5.1 Fidelity $....
5.2 Surety

NIA[X]

No[ 1]

No[ ]

No [ X]

Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIM

If not the same in all years, explain in Interrogatory 7.

The information provided in Schedule P will be used by many persons to estimate the adequacy of the current loss and expense reserves, among

other things. Are there any especially significant events, coverage, retention or accounting changes that have occurred that must be considered

when making such analyses? Yes[ |
An extended statement may be attached.

No[X]
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© ©® N o gk~ w Db =

—
-

Alabama.......ccooooevevieininnnns AL
AlASKa. ...

Arizona
Arkansas
California
Colorado
Connecticut.........occevereeeennns CT

Delaware

District of Columbia..............
Florda.......coeveeeerereieiinirninns FL
[CT=ToT o - GA
Hawaii

|daho...

Kentucky
Louisiana.........c.cccovevevrerennee. LA

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens
MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska.........coovvererneenenns
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

Oregon......cveeeevereereiseienanne
Pennsylvania
Rhode Island
South Carolina
South Dakota........ccccceeeeeneen.

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen
West Virginia
Wisconsin
WYOmMING......covvevereereencrnennns
American Samoa................. AS

Puerto Rico
US Virgin Islands...................
Northern Mariana Islands....MP

Aggregate Other Alien
Totals
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
BROAD STREET BROKERAGE INSURANCE MOTORISTS MUTUAL INSURANCE
............................................................... 311783451, | oooeeevvens [ eevrverierinninens [ eernrsessiinsinnennn. | AGENCY, LLC OH............ [NIA............... IMOTORISTS LIFE INSURANCE COMPANY.. | OWNERSHIP.... |....100.000 |COMPANY weeNe [ B
ENCOVA MUTUAL MOTORISTS MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | INSURANCE GROUP 10204... |62-1590861.. | ...ccerverrrreenes CONSUMERS INSURANCE USA, INC............. OH........... RE....cooin. COMPANY OWNERSHIP.... |....100.000 |COMPANY — |.. N...ooee 3,6.......
MOTORISTS MUTUAL INSURANCE
............................................................... 42-1496478.. | ..o [ e | cvnernennennennennee | IMARC, LLC s A [NJAL..o.. | IOWA MUTUAL INSURANCE COMPANY........|OWNERSHIP.... | ......90.000 | COMPANY N [ B
ENCOVA MUTUAL MOTORISTS MUTUAL INSURANCE
0291 | INSURANCE GROUP 31577... [42-1019089.. | ...cvvvvvrcrnens | v | erveriesinesenenenenens IOWA AMERICAN INSURANCE COMPANY.... |OH............ A IOWA MUTUAL INSURANCE COMPANY....... OWNERSHIP.... |...100.000 [COMPANY |, N....... KT
ENCOVA MUTUAL MOTORISTS MUTUAL INSURANCE
0291 | INSURANCE GROUP 14338... |42-0333120.. | .oovorvrrerrerns [ errerirerierinens | e IOWA MUTUAL INSURANCE COMPANY......... OH............ TA s [ et | et | e COMPANY L. N....... T
MOTORISTS COMMERCIAL MUTUAL MOTORISTS MUTUAL INSURANCE
............................................................... 41-1563134.. | cooovevervenne | cerrereiineinnns | vnsneesessnienennee. | MCM INSURANCE AGENCY, INC...........ooveeee [MN............ [NIAL.............. |INSURANCE COMPANY OWNERSHIP.... |....100.000 |COMPANY N [ B
ENCOVA MUTUAL MOTORISTS MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | INSURANCE GROUP 40932... [31-1022150.. [ ..coverreecieces | erereriieniieeins | eeeeiieniieeisesieeneens MICO INSURANCE COMPANY...........coovurrunnen. OH............ A s COMPANY OWNERSHIP.... |...100.000 |COMPANY .. N...... KT
ENCOVA MUTUAL MOTORISTS COMMERCIAL MUTUAL MOTORISTS MUTUAL INSURANCE
0291 | INSURANCE GROUP 13331... |41-0299900.. | ..oververerireins [ | v INSURANCE COMPANY OH............ TA e [ ettt | eeeiees et | seeeiese i COMPANY L. N...... T
ENCOVA MUTUAL MOTORISTS MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | INSURANCE GROUP 66311... [31-0717055.. | ..o | e | crverinesnesenenenenens MOTORISTS LIFE INSURANCE COMPANY.... | OH............ A s COMPANY OWNERSHIP.... |...... 70.000 |COMPANY | N...... KT
ENCOVA MUTUAL MOTORISTS MUTUAL INSURANCE
0291 | INSURANCE GROUP 14621... | 31-4259550.. |..ovoevererirerns [ errerirerinniinins | v COMPANY OH............ UDP ..ot [ et sesssssens | reessesssesssesssesssessns | sbsesssesssessiens | chsesssss ettt | s N....... T
MOTORISTS MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
............................................................... 31-0851906.. | .evverererereers | womerrrereernnnnes | eerneneseiseernnennne. | ENCOVA SERVICE CORPORATION................ | OH............ |NIA............... |COMPANY OWNERSHIP 100.000 | COMPANY weeNe [ B
ENCOVA MUTUAL PHENIX MUTUAL FIRE INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | INSURANCE GROUP 23175... [02-0178290.. | ...ovrrvrrinrns | erierirneirneins | eeeeieeeiiesiieeieeeens COMPANY OH............ TA e | ettt | eetiees et | seenii st COMPANY L. N...... P
ENCOVA MUTUAL MOTORISTS MUTUAL INSURANCE
0291 | INSURANCE GROUP 19950... | 39-0739760.. |..cvovvrererererns [ eerrreirniiiniinnes | v WILSON MUTUAL INSURANCE COMPANY.... | OH............ JA it [ ettt | etiess ettt | seesi s COMPANY L. N...... P
MOTORISTS MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
............................................................... 81-4951462.. | ...covvvvirivens | ververnerinenne | eevverinerincrinenineens | ENCOVA REALTY, LLC.....oovvvvvveiveineineiineene | OHucce | NIAL.............. | COMPANY OWNERSHIP 100.000 | COMPANY N [ B
MOTORISTS MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
............................................................... 311712343, | oo [ eevevereiniinees [ creeineneneeinneneee. | ENCOVA FOUNDATION OF OHIO................... |OH............ |NIA............... |COMPANY BOARD.......ccccoe. | cereerrerneeneee. | COMPANY eelNe [
ENCOVA MUTUAL BRICKSTREET MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | INSURANCE GROUP 12372... | 20-2394166.. | ..eveereeerrirne | cevereereieenneens | veereeeseesesseessnennes COMPANY WV............ TA e [ ettt enes | eesestene e st s entes | seeaeeseneenenens COMPANY L. N...... P
ENCOVA MUTUAL BRICKSTREET MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | INSURANCE GROUP 15137... |46-1783383.. | oo [ | v PINNACLEPOINT INSURANCE COMPANY..... |[WV............ L COMPANY OWNERSHIP.... |...100.000 {COMPANY .. N...... 2.
ENCOVA MUTUAL BRICKSTREET MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | INSURANCE GROUP 13045... | 26-0818900.. |....ovvvvurvrncnn. NORTHSTONE INSURANCE COMPANY......... PA...coo COMPANY OWNERSHIP.... |...100.000 |COMPANY .. N...... 2
ENCOVA MUTUAL BRICKSTREET MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | INSURANCE GROUP 15136... |46-1795752.. | .ovovvrerrerns | e | v SUMMITPOINT INSURANCE COMPANY.......... WV..ooen. A s COMPANY OWNERSHIP.... |....100.000 |COMPANY  |.. N....... 2,
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
ENCOVA MUTUAL BRICKSTREET MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
0291 | INSURANCE GROUP 13016... | 87-0807723.. | .coveeererreins [ eerreirniiniiines | v ALLEGHENYPOINT INSURANCE COMPANY. [PA............. A s COMPANY OWNERSHIP.... |...100.000 |COMPANY .. N...... 2
ENCOVA FOUNDATION OF WEST VIRGINIA, BRICKSTREET MUTUAL INSURANCE MOTORISTS MUTUAL INSURANCE
.................................................................... 80-0772825... | ...cvvvevcinees | vernerseiineins | evrnernernenneninenns | INC WV............ [NIA............... | COMPANY BOARD...........c.. | ceeerrernernne.. | COMPANY N [ B
Encova Mutual Insurance
0291 |Group [ 81-3585592.. | ...cveeverrrias STCE HTC Federal Investor, LLC...................... GA.......... NIA.....cccoone BrickStreet Mutual Insurance Company........... Ownership......... |...... 99.990 |Motorists Mutual Insurance Company............. | ...... N | e
Encova Mutual Insurance
0291 [Group | 81-5313304.. | ..vevveirinns [ v [ MPC Brickstreet 2017 Historic Fund, LLC.......... (€7 W NIA ..o BrickStreet Mutual Insurance Company........... Ownership......... |...... 99.990 | Motorists Mutual Insurance Company............. | ...... |\ TR ISR
Encova Mutual Insurance
0291 [Group | 82-4318558.. | ..coveriviens [ e [ MPC Brickstreet 2018 Historic Fund, LLC.......... GA............. NIA.....cccoo... BrickStreet Mutual Insurance Company........... Ownership......... |...... 99.990 |Motorists Mutual Insurance Company.............. | ...... Neoooos e
Encova Mutual Insurance
0291 |Group e 84-1783677.. | ..ovevereeviens | v [ MPC Brickstreet 2019 Historic Fund, LLC.......... GA....coco.... NIA....ccoonn. BrickStreet Mutual Insurance Company........... Ownership......... |...... 99.990 |Motorists Mutual Insurance Company.............. | ...... [\ TR ISR
Aster Explanation
1 The company is a mutual property/casualty insurer and an affiliate of Encova Mutual Insurance Group. Motorists Mutual Insurance Company is the ultimate controlling entity of the Group through an interlocking board of directors.
2 This company is a stock subsidiary of BrickStreet Mutual Insurance Company with ultimate control of that parent as described in Note1
3 The entity is a subsidiary of an insurer that is an affiliate of Encova Mutual Insurance Group. With ultimate control of that insurer as described in Note 1
4 Schedule Y, Parts 1 and 1A, includes the Encova Foundation of Ohio a 501( c)(3) tax-exempt private foundation incorporated on 7/12/2000.
5 Schedule Y, Parts 1 and 1A, includes Encova Foundation of West Virginia a 501( c)(3) tax-exempt private foundation incorporated on December 23, 2011.
6 CIUSA became an Ohio corporation on 06/18/2019 per the Secretary of State, but it did not technically become an insurance company in the State of Ohio until 07/23/2019. The ODI will be doing the analysis for the 2nd quarter filings, per agreement with the State of Tennessee, due to the timing difference.
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
41-1563134.............. MCM INSUTANCE AGENCY, INCuvvvvrrirerrireirrirnseseseisssiesessisesssssssssssssssssssnes | nssseessssesssssssssessassssssesss | sessssessessssssessessasssnsnssess | sessessessasssssssssessassnnssessns | sressessessassnssessansnssessnnes (265,975) | .vvrvrrerrenrereeeernssnneneens | wevrene | reeressenesseessesssssssssnsnens | sessessessnnsnenns (265,975) | ..voevereeereerrenrereeenens

41-0299900.............. Motorists Commercial MUtual INSUFANCE CO........cvuururrirneirerirnineinsinneins | crreeessssssssesssssssnssssssesss | sessesessessssssessessassssssnssess | sesssssessassssssssessesssnssessns | sresessessasssssessassnssessenes (37,451,573) [ .oovvveeenrereireresrnnerninnns | e O TR I (37,451,573) | v
31-1783451.............. Broad Street Brokerage Ins. Agency, LLC (88,822) | ....vueeerrenreeirnernernninee | revenee | eeereesesensineiesssssnsessesnnns | eeressessssinssennns (68,822)
. |62-1590891... .. | Consumers Insurance USA, Inc. .. ..(1,900,478) (1,900,478)] ...

. |42-1496478... ..|IMARC, LLC.......

. [42-1019089...

..... (45,000) | ..

.. | lowa American Insurance Company.. . ..(1,116,202) 1,111,702)|...
42-0333120 lowa Mutual Insurance Company..........cccueeeeiiereiersieneeeesseessessssessenns (6,536,510) | cvvvovverrererrirenrenrinieiies | oo | e | e (6,496,010)
31-1022150 MICO INSUrANCE COMPANY......cvuveiiiirieiriiiieiseissiesse e sssssssessessssesses | sessesssssssessesssssssessessssense | sessessesssssssessessssessessesnes (61,450) e L | e (61,450)
... | 31-0717055... .. | Motorists Life INSUrANCE COMPANY.........c.cccouiveiieriirieieiseee st | erseeesesssssesessssesssssesenss | soesessesssssesssessesesssesenens | s ...(2,095,093) e (2,095,093 ...
... | 31-4259550... .. | Motorists Mutual Insurance Company... (175,000) ... 195,161,152 N 35,917,218 | ... .230,903,370 |...
. |31-0851906... ..| Encova Service Corporation.................. 175,000 |... e 2:(160,901,196) | .cvovevereererrrerrernerns [ e | .(26,239,990) | .... (186,966,186) | ...
02-0178290 Phenix Mutual Fire INSUrANCE COMPANY.........cruurererrerirererensseesnssnsenes | reesessnsssssssessssesssssssssnsss | sesssssssessssssmssessssssssessons | sessessesssssssssmssesssnsnssesses | oessesssssssssssessssssnssessanss | sesesssssnssnses (3,333,662) s | e (3,333,662)

39-0739760.............. Wilson Mutual INSUrANCE COMPANY..........evuerererrerrerrereereeseesnsessassessesssses | seesesesssessssessnsssssssssnsses | ressessnssssssnssasssnsssssessenss | sesmssesssssssssessassssssessassans | sessessessessessassssssesnssenss | seesssssnssees (11,809,517) [ .ooverrererenrereireereernneneinnes | e SO TR I (11,809,517)
. |81-4951462... ... |Encova Realty, LLC - e I .(9,677,228) | .... ..(9,677,228)| ...
20-2394166.............. BrickStreet Mutual INSUrance COMPENY............cueicuiieieieiiieieieissiesies | evsessesssssssesssssssesssssssesss | esssssesssssssesessssessesssenss | esssssessessssessessssessesssssnss | soessssessesssssssessassssssassess | sesessessessnson 95,472,059 | ..o | T [T ISV 95,472,059

46-1795752.............. SummitPoint INSUrANCE COMPENY........c.cceveeveiiieeiieieieeieieiesieseseisssessens | seresssessesssssssssssessssssses | sesessesissessesessssssesessnses | sesessssisssssssssssssssessesinsas
46-1783383.............. PinnaclePoint INSUrANCE COMPANY.........c.ccoiuiiriiiriieieieiesie s issieseisinns | essesessssessesssssssesssssssenss | essessesssssssessessssessessssenss | essessesessssessessssessessesnes
26-0818900.............. NorthStone Insurance Company (21,161,953) | oo | i | e | e (21,161,953)
87-0807723... ... | AlleghenyPoint Insurance Company.. e o ...(3,629,076) .. . (3,629,076) | ...
9999999. | CONIOI TOAIS........ceuvrrerieeiieeeriecisieresiei ettt sssssssesensensnnses | sonensesnesenessnssnennesesQ | veverneneensseeen0 [ e 0 | 0 | 0 | 0 XXX e 0) | e 0

(12,608,535) | rvrrcrrrs s | o L DTS B (12,606,535)
(27,695,169) | oo | o L DTS B (27,695,169)

Pooling Information

NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
12372 BrickStreet Mutual Insurance Company 48.00% 15136 SummitPoint Insurance Company 0.80%
14621 Motorists Mutual Insurance Company 32.40% 15137 PinnaclePoint Insurance Company 0.80%
13331 Motorists Commercial Mutual Insurance Company 10.30% 31577 lowa American Insurance Company 0.60%
10204 Consumers Insurance Company 2.10% 40932 MICO Insurance Company
19950 Wilson Mutual Insurance Company 1.70% 13045 NorthStone Insurance Company
14338 lowa Mutual Insurance Company 1.70% 13016 AlleghenyPoint Insurance Company
23175 Phenix Mutual Fire Insurance Company 1.60%

Detailed Explanation

Motorists Mutual Insurance Company has commited to finance a real estate project being undertaken by Encova Realty. The project is estimated to cost aproximately $30 million. By year end, there was a transfer of funds under the loan agreement in the amount of approximately $9.6 million.
Encova Service Corporation holds certain IT assets which are used by Motorists Mutual Insurance Company. A service fee of approximately $4.5 mllion is charged/paid between these two companies.

Encova Service Corporation provides payroll services to Motorists Mutual Insurance Company and BrickStreet Mutual Insurance Company. Total service revenue charged/paid related to these services was approximately $161 million.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary

state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING
Will an actuarial opinion be filed by March 1?
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

Bl adi

APRIL FILING
5. Will the Insurance Expense Exhibit be filed with the state of domicile and the NAIC by April 1?
6. Will the Management's Discussion and Analysis be filed by April 1?
7. Will the Supplemental Investment Risks Interrogatories be filed by April 1?7

MAY FILING
8. Will this company be included in a combined annual statement that is filed with the NAIC by May 1?

JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
11. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing  if your company is engaged in the type of business covered by

the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your
response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

MARCH FILING
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
13.  Will the Financial Guaranty Insurance Exhibit be filed by March 1?7
14, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
15. Will Supplement A to Schedule T (Medical Professional Liability Supplement) be filed by March 1?
16.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?
17. Will the Premiums Attributed to Protected Cells Exhibit be filed by March 1?
18.  Will the Reinsurance Summary Supplemental Filing for General Interrogatory 9 be filed with the state of domicile and the NAIC by March 1?
19.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
20. Will the confidential Actuarial Opinion Summary be filed with the state of domicile, if required, by March 15 (or the date otherwise specified)?
21. Wil the Reinsurance Attestation Supplement be filed with the state of domicile and the NAIC by March 1?
22. Wil the Exceptions to the Reinsurance Attestation Supplement be filed with the state of domicile by March 1?
23.  Will the Bail Bond Supplement be filed with the state of domicile and the NAIC by March 1?
24.  Will the Director and Officer Insurance Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

25.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

26. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

27.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

28. Wil the Supplemental Schedule for Reinsurance Counterparty Reporting Exception - Asbestos and Pollution Contracts be filed with the
state of domicile and the NAIC by March 1?

APRIL FILING
29. Wil the Credit Insurance Experience Exhibit be filed with state of domicile and the NAIC by April 1?
30. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
31.  Will the Accident and Health Policy Experience Exhibit be filed by April 1?
32.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
33.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?
34. Will the Cybersecurity and Identity Theft Insurance Coverage Supplement be filed with the state of domicile and the NAIC by April 1?

35.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

36.  Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?7

AUGUST FILING
37.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
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Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. Leasehold improvemeNtS..........c.cccireeiiereensieneessssssesesssssssesssssssessessesssssssessesssssnss | cvsvssiensessssssennenendy 199 | v 9155 | oo (01 TR
2597. Summary of remaining Write-ing for LiN€ 25........coiiriieisiississsisi s | censnessesssssessesseessdy 19D | eorsesseessssssssnssseanes 9,155 | i (O 0
Additional Write-ins for Underwriting and Investment Exhibit-Part 3:
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total

2404, TEMPOTATY LADOT.......cuiiiieieiiieisicie ettt nsstessnses | sbessssessnsssesessesesnnnd 6,716
2405. DAl SEIVICES. .....vviveirierieieiciesie ettt st en
2406. Policy Administration/Servicing Fees
2407. Other Unallocated EXPENSES.........c.euiviireiriiiieieicieeie et ssssnses | oessssessessssssessens (204,905) | ...oovvrrvrreieirieieieies 27 [ oo | e (204,878)
2497. Summary of remaining Write-ins fOr LINE 24..........cccovuiieiiiiiiieieiiesiesessissesenssisniens | oersssessesssssssessens (191,957) | covovvrvereeians 52,327 | oo 332 | e (139,298)
Additional Write-ins for Nonadmitted Assets:
1 2 3
Change in Total

Current Year Total Prior Year Total Nonadmitted Assets

Nonadmitted Assets Nonadmitted Assets (Col. 2-Coal. 1)
2504, EMPIOYEE AUVANCES........cocvvuiveiirireiicte sttt ae bbb st sse b e st sessssessssnss | sbebessesessssssessssetesssesassssesessstesesns | sstesessssesssissesessesesnssnsesanen 9,003 | oo 9,093
2597. Summary of remaining Write-iNS fOr LINE 25...........ccuiiiiieiiiiieiicesicesetieei st esesessssssenenes | crerissessssssssssssesssssessssssesssseeens [0 RO 9,093 | oo 9,093
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