AMENDED FILING EXPLANATION

Corrections were made to Statutory Page 14, Exhibit of Premiums and Losses, Column 9 for the Direct Defense and Cost Containment Expense Incurred.
Amended state pages are included with this filing.
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Annual Statement for the year 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO
EXHIBIT OF PREMIUNS ANDLOSSES (Statutory Page 14 0000000 0

NAIC Group Code....175  NAIC Company Code....11017 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 Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees

19°61

1o Rttt | entanntnntnneas 617,807 |..covvrrrrrrennes 695,568
2.1 Allied lines.. .923,605
2.2 MUtiple PEFl CIOP....c.vvireeeieieieieisesie st ssssssessssssssssesesssses | sensiesessssessensessesnnnn0 [ e
2.3 Federal flood...... BUN
2.4 Private crop....
2.5 Private flood................... .
3. Farmowners multiple Peril........ccovrrminrnrrninenrnnieenensessessiesnnes | conesesssssssseesnssssnnennQ [ o
4. Homeowners MUItiple PEril..........rurereerrerreneenrereieeeeenseseessesnnisesnees | cereereenees 12,375,711 | e 13,895, 032
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
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.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..
16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens
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)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection).... .
19.4 Other commercial auto liability..........cccoceerreerieneennee. .0
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.
23. Fideli
24,
26.
217.
28.
29. International...
30. Warranty.
34. Aggregate write-ins for other lines of busingss..........ccccccvvverrivennns
35, TOTALS (8).0ureeieeieesisesisssi st sssssssssssssssssssssssssssssssnes | eossssssnes 33,144,159 | ............. 37,111,111

................. 318,493
...... ...419,533 |.

................. 544,390

o'o'o'o'o

0
U
N
0

5225053 | ..

cocooococoococoo

3407.
3402. ...
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).....

0 0
.0 .0
0 0

(a) Finance and service charges not included in Lines 1t0 35 §.....115,575.
(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 STATE AUTO INSURANCE COMPANY OF OHIO
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