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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 000000 O

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
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 0000000 0
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Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
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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......
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15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
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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.
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34. Aggregate write-ins for other lines of busingss..........ccccccvvverrivennns
35, TOTALS (8).0ureeieeieesisesisssi st sssssssssssssssssssssssssssssssnes | eossssssnes 33,144,159 | ............. 37,111,111
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0
U
N
0

5225053 | ..
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(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 STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE F - PART 1

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

1 2
NAIC
ID Company
Number Code

Name of Reinsured

)

Domiciliary
Jurisdiction

5

Assumed
Premium

Reinsurance On

6

Paid Losses and
Loss Adjustment
Expenses

7

Known Case
Losses
and LAE

9

Contingent
Commissions
Payable

10

Assumed
Premiums
Receivable

Unearned
Premium

12

Funds Held by
or Deposited
With Reinsured
Companies

13

Letters of
Credit
Posted

14
Amount of Assets
Pledged or
Compensating
Balances to Secure
Letters of Credit

15
Amount of
Assets
Pledged or
Collateral
Held in Trust

Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities

AA9991222. [0..r S
1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities..
1299999.  Total POOIS aNd ASSOCIAHIONS. .........cvreericieiiiieeiiiitesiet ittt ettt sttt b sttt enes

9999999.  Totals




Annual Statement for the year 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO
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 STATE AUTO INSURANCE COMPANY OF OHIO

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
31-4316080. |25135...| State Automobile Mutual Insurance Co.........cccovvevsiiniinninae |OH.... | ................... 32,953 |........... 4184 |.............. 336 |.....c..... 7455 |...cce..ee. 129 | 1,801 |..ccenee. 1,900 |......... 14,332 | .o [V I 30,137 | oo, [V I 7,590 [ . 0. 22547 | v 0

0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...........cccunieniiniinsinsinsiiniies | conienas 32,953 |........... 4184 |.............. 336 |....co.ce. 7455 | ... 129 | 1,801 |..ccouee. 1,900 |......... 14,332 | .o (V)N I 30,137 | oo, 0 i 7,590 [ . 0. 22547 | oo 0

0899999.  Total Authorized AfflItES. ... .overeireererssis e esssnssnssensnssssssess | sressases 32,953 | 4184 |............ 336 | 7455 | .o 129 | 1,801 .o 1,900 |........ 14,332 | .o (U] 30,137 | oo (O [ 7,590 [ 0] 22547 | oo 0
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | 22730...| Allied World IS CO.......cvueererereeeeeereireieeieeeseieeeeeseeeeeens NH.ooo e [ e L [ (U] I (V1N (U] I (VN (V1N I (O [PURSURNN | J IUSR (U] (U1 (U1 I (U1 I (U1 (U1 I 0
36-2661954. 1 10103... ] American Agricultural INS CO.......c.ccvvuneerrenieneereireieeneineenns INce e | s [GJN I (U1 I (V1N (U1 I (VN (V1N I (O [PURSTRNN | I IO (01 (V1N (1 I (1N I (1N I (1N 0
51-0434766. 1 20370...| AXiS REINS CO.....cvuvumrereeirereneiseieieeisetseiseesssissssseseseeesssina [\ PO RPN IOV {1 [ (V1 I (V1N IS (C3] [E—— (V1N (V1N I 0 [ o0 [ e (U1 I (3] [P (1N I (1N I (1N I [C3] [— 0
42-0234980. [ 21415...| Employers Mut Cas Co.......ccoouvuereerrneeneenereerneineireeeneneeneens A i [ | s L/ I (V1N I (V1N I (V1N I (V1 (V1N I 0 [ o0 [ (U1 (V1N I (V1N I (1N I (1N I (V1N I 0
22-2005057. 126921... | Everest ReiNS CO.......vvvuienrinienieneineineiieeseesseeseesessnees
13-2673100. [ 22039...[ General ReiNS COMP........vuevverrreneeeieriesisesesesissseesessessnens
36-3347420. | 23876...| Mapfre Ins Co..........
13-4924125. [10227...| Munich ReiNS AMET INC.......cuuvvrrerririiiiseisessessesienene
47-0698507. | 23680...| OdysSey REINS CO......vvvvererrerrereieissineiseesssssssseisessesssnessenns
13-3031176. | 38636... | Partner Reins Co Of The US......ccovvveeneeeineneineieeneeneieeees
23-1641984. [ 10219...| QBE ReINS COIP.....cvueueriecereieereeireeseeseeseetseeseiseesesess s
43-0727872. |15105...| Safety Natl Cas Corp..
75-1444207. 1 30058...| SCOr REINS CO.....ocorvrriiieieieieiseineiseissiseseeseesesissiseisenanes
13-2918573. [42439...| Toa Re Ins Co Of AMET.......courivriireiniiierineieeiseiseiseieens
13-5616275. | 19453...| Transatlantic Reins Co........couiiiiiniiisiisissi s

0999999.  Total Authorized Other U.S. Unaffiliated Insurers
Authorized Pools-Mandatory Pools, Associations or Other Similar Facilities
AA-9991503.]0......... | Ohio Mine Subsidence Fund...........oooooooon ot [ ] 2 0 0 0 0 0 I 0 1 0 1 0 o 0l 0

1099999.  Total Authorized Pools - Mandatory Pools, Associations or Similar Facilities.............| ccoccvvevennnnes 2 i, (VN I [V I [V I [V I [V I 0] e L (1] I T 0] i (I I (L (L - 0
Authorized Other Non-U.S. Insurers )
AA-3194168.10........... Aspen Bermuda Ltd.........cccoceeveeveeeierieseeniencesnsnesesnieneens [ BMUL i i3 0 | il 0 | a0 [0 el | 0 [0 | 0 |0 | el | a0 |0 0 | 0
AA-1120337.10........... Aspen INS UK Ltd........coeeverenernencneieenenenesnneinensensenens | GBRU i [ T [0 [0 el O 0 il | il | 0 | 0 0 [0 [0 0 | 0 | 0
AA-3194139.10........... AXis Specialty Ltd..........ccvcerereeieeeseeeses s
AA-3190871.10........... Lancashire INs Co Ltd........c.cccurrumriniinniiiniininineineeiees
AA-1127183.0........... Lloyd's Syndicate Number 1183..
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Annual Statement for the year 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO

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-1120085.10........... Lloyd's Syndicate Number 1274............cccoovvnernrrnerencrennnens (€121230% VRIS IR KN I (V1N IS (V1N (V1N I (V1N 0 | om0 0 [ (V1 IR (V1N I (V1N I (V1N IR (V1N IR (V1N I 0
AA-1120171.10........... Lloyd's Syndicate Number 1856............ccccovveverenereerecrennnens (€127330% VIS IR 9 | (V1N I (V1N I (V1N I (V1N 0 |0 0 [ (U1 (V1N (V1N I (V1N I (1N I (V1N I 0
AA-1128010.10........... Lloyd's Syndicate Number 2010..........c.coconevenereerenerenerenenens (€127330% INVHRRIINY IR Y [ (V1N IS (V1N (V1N I (U 0 | om0 0 [ (V1 R (V1N (V1N I (V1N I (V1N I (V1N 0
AA-1126005.10........... Lloyd's Syndicate Number 2014..........ccccovvermrrrernenernneneenns (€121 958 ISR [SS KN [ (0] I (VN (U] I [V P (O SRS 0 I USSR | I ISP (0] (U (U1 I (U1 I (U1 (U1 I 0
AA-1128623.10........... Lloyd's Syndicate Number 2623...........cc.cocoevnrnrirninenreneenns [€12] 908 RS [SS L1 [ (U] I (U (U1 I (VN (U1 SRR 0 I SRSTRPRRRRON | I ISR (0] [V (U1 I (U1 I (U1 (U1 0
AA-1128791.10........... Lloyd's Syndicate Number 2791..........cooovrinenrrrinereeneenne (€12] 908 IRV [SS 2 | e (U] I (V1N (U] I (VN (O SRR 0 I USSR | I ISP (U] (U1 (U1 I (U1 I (U1 (U1 I 0
AA-1128987.10........... Lloyd's Syndicate Number 2987..........ccccoeveininrinrernenienennns (€11 358 IRV [SU YA [ (U1 I (V1N (U1 I (VN (U1 SRR 0 I USRRRPRRPRON | I ISR (01 (V1N (1 I (1N I (1N I (1N 0
AA-1126382.|0........... Lloyd's Syndicate Number 382..........ccccocoveurenineeneirsinineens (€11 908 IRV ISV 2 | e (V1 I (V1N (V1N I (V1N (U1 SRR 0 I UPRRRPRPRRPOOOR I OO (U1 I (V1N I (1N I (1N I (1N I (1N I 0
AA-1120116.10........... Lloyd's Syndicate Number 4020............cccconvumienireerneneenennns (€11 308 IRV ISV KN I (V1N I (V1N I (V1N I (V1 0 | om0 0 [ (U1 (V1N I (V1N I (1N I (1N I (V1N I 0
AA-1126435.10........... Lloyd's Syndicate Number 435..........c..cccoveverernircrrerernnn. GBR..
AA-1126006.10........... Lloyd's Syndicate Number 4472...........c.cccvvverrrrrernrsrirennns GBR..
AA-1120067.10........... Lloyd's Syndicate Number 9840...... ..|GBR..
AA-1840000.10........... Mapfre Re Compania De Reasegur...........cccccvevvveeveerevenne. ESP..
AA-3190829.10........... Markel Bermuda Ltd...........coererrrnrnrinenrseieissssensesssennenns BMU..{ oo | e T |0 |0 @) ] o0 | e | a0 e 0 [0 @) eeveieieneend0 | (U1 I (N I (V2] [E— 0
AA-3190870.]0........... Validus ReiNS Lid. ..o BMU.. | oo 26 |0 | 0 | 0 |0 O O O [0 [ 0 0 | [ [ (O [ (O [ 0

1299999.  Total Authorized Other Non-U.S. INSUFETS........cociiiiiiiiiiiiscsss e

1499999.  Total Authorized Excluding Protected Cells
Unauthorized Other Non-U.S. Insurers
AA-3194128.10........... Allied World Assurance Co Ltd..........ccccoverrininnirnrinncinnn. BMU..| oo [ e 53N I (V1N IS (V1N (V1N I (V1N 0 om0 0 [ (U1 (V1N (V1N I (1N I (1N I (V1N [ 0
AA-3190932.10........... ATGO R s BMU.. | oo [ e LI [ (1N I (V1N I (V1N (U1 0 o0 0 [ (V1 R (V1N I (V1N I (V1N I (V1N I (V1N 0
AA-1340028.10........... DEVK RUECKVEISIChEIUNGS........ocvervrerereeierereieiese s DEU.. [ o] e Y2 (1] I (01N I (0] I (01N I 00 i 0 | e (01 I (01N I (01 I (0] I (01 I (0] I 0
AA-3190060.0........... Hanover Re (Bermuda) Ltd.........cccovvvreverneerersinninnireinns BMU..| oo [ e (T [— (0] I (V1N (U1 I [V (O SRS 0 I USSR | I ISP (0] (U (U1 I (U1 I (U1 (1N 0
AA-1460019.10........... MS AMEIN Aot eees CHE.. | oo [ i L/ I (0] I (VN (U] I [V P (O SRS 0 I SRR | I ISR (0] (U1 (U1 I (U1 I (U1 (1N 0
AA-3190686.0........... Partner Reins Co Ltd........covveverrincnrreieeeneseseeseeneeees =117 [V S ST L [ (U] I (VN (U1 I (V1 (U1 SRR 0 I SRRSO | I ISR (0] (V1N (U1 I (U1 I (U1 (U1 2
AA-1340004.|0........... RV Versicherung Ag.........ccooueeneineneneineeseneiseessseseeneens DEU.. | oeveeee [ cereeeeineins 14| e (V1N I (V1N (V1 I (VN 0 | om0 | 0 (U1 I (V1N (1 I (1N I (1N I (1N I 0
AA-1320158.10........... SCOF SE...otre ettt FRA. [ | e 10 | e (V1N I (V1N (V1N I (V1 0 om0 0 [ (U1 I (V1N I (1N I (V1N I (1N I (1N I 0
AA-5324100.0........... Taiping Reins Co Ltd. ..o, HKG.. [ .o [ e 5 | (V)N I [ P (U1 I [V 0 |0 [0 [ (U1 [V P (V1 [ (U1 [ (1 [P (1 [P 0

2699999.  Total Unauthorized Other Non-U.S. INSUFETS.........ccoiieiiiniiiisiisiisiississississississie | sonesssenssinans 65 | . (U1 IS (U1 I [V I [ 0 |0 [0 [ (1N [V I (V1 IS (1 I (1 I (1 I 2

2899999.  Total Unauthorized Excluding Protected Cells..........cocvvoviieiciiciiseeesisesecsnenenns | eveerieiinenes 65 [, (L (O P [V 0] i 0 0 |0 | [V I 0 i (L (L (L (L P 2

Certified Other Non-U.S. Insurers




Annual Statement for the year 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO
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

AA-1340125.10........... Hannover RUECK Se..........ocuiueiiiieeiesse e DEU.. [ | e K I [ (1] IS (1 ()] [P— (V1 I (1] [ (V1 I (V] [ (1] IS (1)) [F— (0] IS (0] [ (U] I (€] [ 0
AA-1460023.10........... RenaissanceRe EUrope AG..........ccccovvvevevecveeveveeesensinns CHE..[ oo e (01N [ (1] I (V1N (C))] [— (1N I (0] I (01N I (01N I (0] I [C)]) I (0] IS (01 I (01 (C)] [ 0
AA-3190757.0........... XIRE L. e BMU. [ o] e, 12 [ 0 s, (U1 [ [V I [V [ [V I (V1 [ [V I (U] I [U I () IS 0 i 0] i () I 0
4099999.  Total Certified Other Non-U.S. INSUEIS.........cceveveciiiieiiieiesiscssesssisssseeesisssnens | eveesissenenes 15 [ (L I [V [(5))] I [V I [V I [V I [V I [V I ()] I 0] i (V1 I (V1N ()] I 0
4299999.  Total Certified Excluding Protected CellS..........oooiiieiiieiiiiiecisiecesesecesseseies | e 15 [ 0] i, [V (2] I [V I [V I (V1N I [V I (LN I ()] I (L1 I (V1 I 0] ()] I 0
4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells..........cccccoo. | coevev.. 33,235 |........... 4184 | .............. 336 |........... 7418 | ... 129 [ ........... 1,801 |.......... 1,900 |......... 14,333 | oo 0] s 30,101 | oo 0] 7591 | 0. 22510 | oo 2
9999999.  Totals (Sum of 4399999 and 4499999)........ciiiiiriiiiiiieii s | crereeas 33,235 |........... 4184 | .............. 336 ... 7418 | .o 129 | ........... 1,801 | .......... 1,900 |......... 14,333 | oo 0] s 30,101 | oo 0] i 7591 | o 0. 22510 | oo 2
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Annual Statement for the year 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO
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
31-4316080. | State Automobile Mutual Insurance Co..........cocovcvviniiincen | cervniensieneennd | i) 0 | (O] I (V1 I 7,590 |............ 22547 | i 0].... 9.9, ST I 0,9, ST 9.9, ST D0,9, S 9.9, S I XXX 0.0.9, S 09,9, S XXX..oonee.
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... [ .o i, 0 [ XXXeoi | e (V1 I 7,590 |........... 22547 | i 0 ... 9.9, ST I 0,9, ST 9.9, ST I D0,9, S 9.9, SR I XXX I.0.9, O 9.9, S XXX..oonee.
0899999.  Total Authorized Affiliates. ........vrrrrsrerreisersssmsssesesssnssnenes | cevsresssnesneness0 | ivvnrssnsnninns (U 0.0, OO [ ()] I 7590 f.oe. 22547 | e (O [ (] [ (O (] [ [ (O [ 0 [ XXX i (O I 0
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied WOrld INS CO.....euvvuereereeririenreneireeeeneeneersesesnesnneens | eereerneneenenens0 | e [N I (O] [P (VN (0] [ (O (U] I (0] IS (U1 (0] I (U1 (U] [ (VN IS KN [ (U1 I 0
36-2661954. | American Agricultural INS CO........ccocoevreerreneneereerneneenenneins | eevrerneneinennen0 | v [N I (O} (V1N (0] I (U (U] I (1] I (U1 (0] [ (U1 (U] I (0 IS KN [ (U1 I 0
51-0434766. | AXiS REINS CO.....covereererrircieieernrineeneiseineeneienssesesssssssenesees | senervesnenenen0 | v (V1N I [} (V1N (€] [P (1N (U1 I (1] I (V1N I (U] I (V1N (U1 I (O IS 2 | e (V1N I 0
42-0234980. | Employers Mut Cas Co.........ccveuerneereeneersrrneeneerernenennenneens | evveerneneeneneens0 | v (V1N I ([ (V1N (U1 I (1N (U1 I (1] I (V1N I (U] I (1N (U1 I (V1N IS KN I (V1N I 0
22-2005057. | Everest ReINS CO.....c.vvvveveerererirerierinsrinseissesssssnsssssssnenes | eevneevnennnennnens0 [ v (V1N I (N [N (1N I (U1 IS (1N (1N I (0] IO (1N I (U1 I (1N (V1N I (1N I 2 | e 0
13-2673100. | General ReiNS COMP.......cvrvureererierireiesesssissssesessesssssennns
36-3347420. | Mapfre Ins Co.............
13-4924125. | Munich Reins Amer Inc
47-0698507. | OdysSey REINS CO...vovvvvrerrerrirerrireirerinrereisessnnessesssssssssesssns | eeseesmsmnssnnnns0 | evveinrnnneinns ()N I (O] (VN (U] [ (VN (U] I (0] IS (U (0] I (V1N (U] I (VN S KN [ 0
13-3031176. | Partner Reins Co Of The US.......ccvcueenenrenrerseneeneennieenens | cvrvriinineinecn0 | e [N I (O} O | e (@) ] o0 | 0 | 0 | 0 | (U] I (U1 (U] I (V1 IS 2 | e 0
23-1641984. | QBE ReINS COMP....ceuuieceirrerneineereereiseetseeseieesesssseseesessesaneans
43-0727872. | Safety Natl Cas Corp.
75-1444207. | SEOr ReINS CO0.....ocovuivririiiiiniiesiesississie i
13-2918573. | Toa Re Ins Co Of AMET.........vcunrvrrncincrinernerineninennenenenens | onennennenneenn | v (V1N I (U} [N O [ e @) ] 0 | 0 | 0 0 | (U] I (1N (U1 I (1N I KN I (V1N I 0
13-5616275. | Transatlantic ReiNS CO.......coocvevccviiienscecesicnssicscnsiiesiienns | i) | o (V] (O] [P O o) i 0 O | 0 il 0 | [V I (O (U 0 e, 2 (1 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........cooceee ] covvevevineneen | v, 0 . XXX | o) 01 e @) i 0 ) 0 | 0 ) 0 | [ (0 I (O [ 0 1. XXX ] o (0 [ 0
Authorized Pools-Mandatory Pools
AA-9991503. | Ohio Mine Subsidence Fund..........cooovreininnnininninnenninnes | eonnrsnisnennennes0 | oo O (O] [ I L [ 0] 0.9, S P 0.0, S P 0.0, S P D0.0, S 0.0, S P XXX oo XXX [ .09, S XXX
1099999.  Total Authorized Pools - Mandatory Poals.........c.oocovevnennes | convninnincen) | o (U 0,0, OO [ [ I I [ 0] 0.9, S 0.0, S P XXX | s D0.0, S 0.0, S XXX oo XXX ] e 2.0, 9, S XXX
Authorized Other Non-U.S. Insurers
AA-3194168.| Aspen Bermuda Ltd.........cccocvrenrenencnceininencneneneneeneens | eveerneineneeneend0 | o (V1N I (] (V1N (U1 I (1N (U1 I (1] I (V1N I (0] I (1N (U] I (U IS KN I (V1N I 0
AA-1120337.] Aspen INS UK Ltd........c.cocverrnenercrnenencieinenenensesesenees | eveevneneneeneend0 | o (V1N I (O [N (1N I (U1 I (1N (V1N I (1] I (V1N I (U] I (1N (U1 I (1 I KN I (1N I 0

AA-3194139.| Axis Specialty Ltd

AA-3190871.| Lancashire Ins Co Ltd.......ccccevevmrerrerieisisereesesseesinene

AA-1127183.| Lloyd's Syndicate Number 1183.
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Annual Statement for the year 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO
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-1120085. | Lloyd's Syndicate Number 1274...........cccconeuneimeeneeneeneens | covmevvnrineiinnnens (V1N I (V1N I (N [N (1N (U1 IS (1N (1N I (1] IO (V1N I (U] I (1N (U1 I (1N I YA [ (1N I 0
AA-1120171.]Lloyd's Syndicate Number 1856.............coccvvvvrerererererrrneerenns [ covverrnerinennen0 [ v, (V1N I (U [P (1N (V1N IS (1N (1N I (U1 I (V1N I (U1 IO (1N (V1N I (1N I YA [ (V1N I 0
AA-1128010. ] Lloyd's Syndicate Number 2010..........c.cccoevvrmrrrnrirerernerrnninnnns [ covverrnerineinen0 [ v, (V1N I (N [P (1N (U1 IS (1N (V1N I (U1 IS (V1N I (U1 IO (1N (V1N I (U1 I YA [ (V1N I 0
AA-1126005. | Lloyd's Syndicate Number 2014..........cccoooveverrernnnereerneinns | covvermeinnnnenncns0 | v [N I (O] [ (O (U] [ (VN (U] [ (0] IS (U1 (0] I (VN (U] I (VN S, T (U] I 0
AA-1128623. | Lloyd's Syndicate Number 2623.............cccoovvevrrmrnenerneonne [ correrneineineenncnd0 | v [N I (O] [P (U1 (U] [ (O (U] [ (0] IS (U1 (0] I (U1 (U] [ (VN IS KN [ (U1 I 0
AA-1128791.| Lloyd's Syndicate Number 2791.........ccccovrvnenrrnenenrrneonne | coveerneneneennnd0 | o [N I (O] [P (VN (0] [ (O (U] I (0] IS (U1 (0] I (U1 (U] [ (VN IS, T (U1 I 0
AA-1128987. | Lloyd's Syndicate Number 2987 ............ccoovvenerrmerneneennennees | cvrvnineinninecn0 [ e, [N I (O} (V1N (0] I (U (U] I (1] I (U1 (0] [ (U1 (U] I (VN IS, YA [P (U1 I 0
AA-1126382. | Lloyd's Syndicate Number 382...........ccccoevvenenennrnencnenees | cvvveivnecnnineen0 [, (V1N I [} (V1N I (U1 I (1N (U1 I (1] I (V1N I (U] I (V1N (U1 I (O IS YA I (V1N I 0
AA-1120116. | Lloyd's Syndicate Number 4020...........ccccoveurenmnrnererneines | cveermeneneenend0 | e (V1N I ([ (V1N (U1 I (1N (U1 I (1] I (V1N I (U] I (1N (U1 I (U1 I YA [ (V1N I 0
AA-1126435. ] Lloyd's Syndicate Number 435..........c.cocovvnmrnmennennennennns [ covneirneineinend0 [ v, (V1N I (N [N (1N I (U1 IS (1N (1N I (0] IO (1N I (U1 I (1N (V1N I (U1 I YA [ (1N I 0
AA-1126006. | Lloyd's Syndicate Number 4472.............ccovvverrersrnerrerienenns
AA-1120067.| Lloyd's Syndicate Number 9840.....
AA-1840000.| Mapfre Re Compania De Reasegur.
AA-3190829.| Markel Bermuda Ltd..........cccveurrerenrerrernincenriseieesseseeeenes
AA-3190870.] Validus Reins Ltd..........cocceiiiiiisiisisisisisisisnene
1299999.  Total Authorized Other Non-U.S. Insurers...........ccocceiennee.
1499999.  Total Authorized Excluding Protected Cells
Unauthorized Other Non-U.S. Insurers
AA-3194128.] Allied World Assurance Co Ltd..........cccocuneenerneencrnneneennns [ e [ v, (V1N I (U} [N (1N I (U1 I (1N (1N I (1] IO (V1N I (U] I (1N (U1 I (1N I KN I (V1N I 0
AA-3190932. | Argo Re......covviiriiriririreirernineieenssiseinesessssenenensssnesnnes | evervesinennonenns0 | e (V1N I (N [P (1N (U1 I (1N (V1N I (01 I (V1N I (U1 IO (1N (V1N I (1N I 2 | e (V1N I 0
AA-1340028.| DEVK RUECKVEISIChEIUNGS.......cooeveevererrerererierseessreeresnnens | cevererierenienenn0 | e ()N IO (O} I (018 IS (0] [P (018 IS (0] [ (1] I (0] I (1] I (018 I (0] [P (V1N I KT I (0] I 0
AA-3190060. | Hanover Re (Bermuda) Ltd.........cccoevevrinrnrrrrninnnnrniinns [ eovrerneinrineinnns0 | v [N I (O] [ (U1 (U] I (U (U] I (0] IS (U1 (0] I (V1N (U] [ (VN S YN I (O I 0
AA-1460019. | MS AMIIN AQ....vvreririrrinrirrinirerinnisesnssnsesssssessssessssssssssssnsses | seseerssnnssneneens0 | ovreennennnninnns ()N I (O] [ (U (O] [ (O (U] I (1] IS (U1 (0] I (VN (U] [ (VN IS KN [ (U] I 0
AA-3190686. | Partner Reins Co Ltd........cccovrvurrnrenrrnenenrneirresenenernnns | ereernenennennns0 | v [N I (O] [ (O (O] [ (O (U] [ (0] IS (U (0] I (U (U] I (VN IS 2 | e (U1 I 0
AA-1340004. [ R V Versicherung Ag.......c.coeneueenenmeeneeneensrneeneeneessesnsensenees | cnvevernensneenn0 [ v (V1N I (O} (V1N (U] I (1N (U1 IO (1] I (V1N I (0] I (1N (U] I (01 IS 2 | e (1N I 0
AA-1320158.1 SCOF SE......cooieeeeeeeeireireierineineieessiseessessssssisessenssssssnensees | evveenssnennsnens0 | eerseneneneinnd (V1N I (] (V1N (U1 I (1N (U1 I (1] I (V1N I (0] I (1N (U] I (U I Y2 I (V1N I 0
AA-5324100.] Taiping Reins Co Ltd........ccooiniiniiniiniisiisiiniissssssinnnes e i, (O I [ I (1 S (U1 [P (1 (1 [ 0] i, 0 i 0] i, [ I (1 [ [V I 3| (1 I 0
2699999.  Total Unauthorized Other Non-U.S. Insurers.......ccoocccvuveenes | covveevicniiees | v, 0 f . XXX i, [ (V1 I (O P (U1 (V] I (U (U1 IR (O (U1 0 [ XXX ] i) (U 0
2899999. Total Unauthorized Excluding Protected Cells.........ccooveee | corvercieniicec0 [ 0 L. XXX [ (U1 P (L I 0] e, (L 0 f i [V [P 0 f i (O I (L 0 .. XXXeooo e, (L 0
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Annual Statement for the year 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO

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
22 28 29 30 31 32 33 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Designation Designation
ID Number Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 [ Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Letters of Credit Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Col. 34) 34)
Certified Other Non-U.S. Insurers
AA-1340125.]Hannover RUECK Se.........ccovvvinnennennennennenneneiseenennenns | covneernerinennnend0 [ v, 0 [0 | 0 [ @) 0 [0 (U1 I (V1N I (U1 IO (1N 0 | o0 |2 | (V1N I 0
AA-1460023.| RenaissanceRe EUrope AG..........cccoeveveereeseevenreeeninnens | eevveverenenienennl0 | oo O [0 a0 ) ] 0 | 0 | e {1 (V1N [P (1 [ (01 [P 0 [0 |2 | el (VN [P 0
AA-3190757 | XIRE Ltd. ..o | eeenieneerennenned0 | oo, 000 [0 | 0 [0 | 0 i (LN I (V1N I [V I 0 0 |2 |, (U1 I 0
4099999.  Total Certified Other Non-U.S. INSUrers.........cocoovesrinennnnes | covnoninninnennns0 | o 0 XXX ] enenrnnnneen0 e (B) O [ 0 0] s (O S (] [ [ 00 L XXX ] (O I 0
4299999.  Total Certified Excluding Protected Cells........cooovoneirnnnns [ e | oo 0 [ XXX | 0 e (B) O [0 (U] [ (O S (] [ [ 0 XXX [V I 0
4399999. Total Authorized, Unauthorized & Certified Excl Prot Cells. | ..o | oo 0 XXX ] s [ 7554 |.eee. 22547 |0 | (V] I (U1 I 0] i (V1N IS (LN I 0 Lo XXX ] e, (U1 I 0
9999999.  Totals (Sum of 4399999 and 4499999).........ccceeveeveievrienes [ orververieieiieenn0 [ o 0 1. XXX | oo [ 7554 |.......... 22547 | o0 | e (] I [N I {1 I (U1 IS (L1 I 0 .. XXXt e [N IR 0
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Annual Statement for the year 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO
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 4 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
Authorized Affiliates-U.S. Intercompany Pooling
31-4316080. | State Automobile Mutual Insurance Co..........cccvcvvneieriicsens | covvienns 4520 | .o, (1 0 i (O 0 i 0 e 4520 | .o, [ [ 4520 | ., (U1 0 i 00 [ 00 [ 0.0 |YES... | oo, 0
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | ............ 4520 | .o, (LN I (LN I (U8 [P (VN [P 0] s 4,520 | .o 0. i, (O I 4520 | .o (L I 0 f i 0.0 . 0.0 | 0.0 | XXX, | i 0
0899999.  Total Authorized Affilites. .........covrrrisrerreesrsrsseseessessesrane | coresseseens 4520 | .o (O IS (O [ (O I (] [V I 4520 [ . (] I 0 i 4520 [ (U] [ ()] 0.0 | s 0.0 |, 0.0 .. XXX | oo 0
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied WOrld INS CO.....cveurereerrereeeireeneeneireieesneeneeseeseeseesenens | eereereeeneeneenes (U1 I (U1 (U1 (V1N (V1N (VN (N [P (O [P (VN [P (01 I (U1 I (O] I 0.0 | 0.0 | 0.0 |YES.... | v 0
36-2661954. | American Agricultural INS CO.......coeuveneeneereeneneneireineneines | eevreeeeineineennd (U1 I (U1 (1N (V1N (1N (1N (N (I [P (U [P (018 I (U1 I (U] I 0.0 | (VR0 0.0 |YES.... | v 0
51-0434766. | AXiS REINS C0....cvvuivriereieeieineireierineineiseesessssississessssesssssnssnes | sevesssssnssnsenn (1N I (1N I (1N I (1N (1N (1N (1N (U [P (VN [P (U1 I (1N I (1 I 0.0 | 0.0 | 0.0 |YES.... | v 0
42-0234980. | Employers Mut Cas CO.........ccuuurenrneneenerreneeneeneesenenesnenes | cereereeeneenennens (1N I (1N (V1N I (1N (1N (1N (1N (N [P (N [P (U1 I (U1 I (] I 0.0 | 0.0 | 0.0 JYES.... | v 0
22-2005057. | Everest REINS CO......uuvvererrieiseiesiseiseiseiseinesssesssensenes | eeesseesneesneend (V1N I (V1N IR (V1N I (V1N O (V1N (1N (1N [ (N [P (N [P (U1 I (1N I (V1N I (VR0 I 0.0 | 0.0 [YES...
13-2673100. | General ReiNS COM.......ovrueverrrreiieiesiesseiessssssssessesseses | cvevvesssssnsenenns 0 o |0 [0 [0 |0 | 0 |0 [0 [0 0 |0 0.0 [ 0.0 [ 0.0 |YES....
36-3347420. | Mapfre Ins Co............. . YES.... |...
13-4924125. | Munich Reins AMET INC..........uvveevemrerneeennerireneiesrisrenineees | covveieseenenonns 0 YES....
47-0698507. | OdySSEY REINS CO....cvuvrerirrereerireieensessissessssssessessssessnnens | eereesessnssnnennns 0 YES....
13-3031176. | Partner Reins Co Of The US..........cccvvvnernerneeneinernecreinens | v 0 YES....
23-1641984. | QBE ReINS COMP....ceuuieceirrerneineereereiseetseeseieesesssseseesessesaneans YES....
43-0727872. | Safety Natl Cas Corp. YES.... | ...
75-1444207. | SEOr ReINS CO0.....ocovuivririiiiiniiesiesississie i YES....
13-2918573. | Toa Re INS CO Of AMET.........vvvvrrrvirreierineienernnessieneieens | coverieerenneninns 0 YES.... [ oo 0
13-5616275. | Transatlantic Reins Co.......ccoocoveiveniinniiessissicsscccssicsiiens | o, 0 N =S 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........cocee| coovevevieeneene. 0 XXX ] s 0
Authorized Pools-Mandatory Pools
AA-9991503. | Ohio Mine Subsidence FUNd........coooonnninisnssssisiisnnnes | corsennensnnenss (O [ (O S (O [ (O [ (] (] (] (V] (] I (U] [ (] [ ()] 0.0 | 0.0 | 0.0 JYES... | oo 0
1099999.  Total Authorized Pools - Mandatory Pools.........c.cooooenines | coninisninninnns (O S (O IS (O [ (O] I [ (] (] [ I [ 0] s 0], (] 0.0 | 0.0 | 0.0 .. XXX e 0
Authorized Other Non-U.S. Insurers
AA-3194168.| Aspen Bermuda Ltd.........cocvereercineneincnennrncneneeeeneineens [ e (1N I (1N I (V1N (1N (1N (1N (1N (N [P (N [P (01N I (1 I (V] I 0.0 | 0.0 | 0.0 JYES.... | v 0
AA-1120337.] ASPen INS UK LEd........c.euureererriiireneineneieeneseieeeseiees | e (V1N IR (1N I (V1N I (1N (1N (1N (1N (N [P (N [P (U1 I (1N I (1 I 0.0 | (VR0 I 0.0 JYES.... [ v 0
AA-3194139. ] Axis Specialty Ltd.........cccoerernernernernernsrnsensensnnneiiseiinens [ eevseinrineennn0 | | |0 [0 0 |0 | 0 [0 0 | (V1N I (V1N I 0.0 | 0.0 | 0.0 [YES...
AA-3190871. | Lancashire Ins Co Ltd..........coovrvereverrrnrrencrnerenerrnerrinenins | eevverrnennnenn0 v [0 0 [0 | 0 |0 [0 | 0 [0 | (VN [P (VN [ 0.0 [ 0.0 | 0.0 |YES....

AA-1127183.| Lloyd's Syndicate Number 1183.

YES... |..
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Annual Statement for the year 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO
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-1120085. | Lloyd's Syndicate Number 1274.............cccooevevervrnererieniens [ covnrveiniienenn0 | e (0] I (U] I (U1 I (018 [P (018 I (V18 I (V1N I (V1N I (1] I (1] IO (1] I 0.0 [ 0.0 [coorvreiennn 0.0 |YES.... | oo 0
AA-1120171.| Lloyd's Syndicate Number 1856.............ccccoeverrerrererrerreniens [ covvrveieiienenn0 [ e (0] IS (0] I (V1 I (018 [P (V18 [ (V18 I (V1N I (V1N I (1] I (1] [ (1] I 0.0 [ 0.0 [ 0.0 |YES.... | v 0
AA-1128010. Lloyd's Syndicate Number 2010.........cccevvvrerrnrnrnerrerienens [ covveveriniienenn0 [ e (0] IS (U] I (V1 I (V] [T (V18 [ (V18 I (V1N I (V1N I (1] I (1] [ (1] I 0.0 [ 0.0 [ 0.0 |YES.... | oo 0
AA-1126005. | Lloyd's Syndicate Number 2014..........ccccoovrrermrnrnnrneinnnns [ ceimrrernirnnenn0 [ v (U1 (1N (1N (VN (V1N (VN [P (O [P (O [P (0] I (U] I (O] I 0.0 |ovvrrrreenns 0.0 | v 0.0 |YES.... | v 0
AA-1128623. | Lloyd's Syndicate Number 2623.............cccovvrernnrnernrneenns [ ceemererniinnen0 | e (U1 (U1 (V1N (V1N (VN (V1N [ (VN [P (VN [P (01 I (U1 I (U] I 0.0 | 0.0 | 0.0 |YES.... [ v 0
AA-1128791. Lloyd's Syndicate Number 2791..........ccoovvvrrrnnenenmerneenns [ cenrrernienen0 [ e (U1 (U1 (V1N (V1N (VN (N [P (O [P (VN [P (01 I (U1 I (O] I 0.0 | 0.0 | 0.0 |YES.... | v 0
AA-1128987.| Lloyd's Syndicate Number 2987 ............ccoovrnernenenennrneenns [ venrnerniinen0 [ e (U1 (1N (V1N (1N (1N (N (I [P (U [P (018 I (U1 I (U] I 0.0 | (VR0 0.0 |YES.... | v 0
AA-1126382. | Lloyd's Syndicate Number 382...........cccveeeveercvenreveenns | cvveveseieeenn0 | e (018 IS (0] I (U1 I (0] [T (01N I (018 I (018 IO (V1N I (1] I (1] IO (1] I 0.0 [ 0.0 [ 0.0 |[YES.... [ oo 0
AA-1120116.| Lloyd's Syndicate Number 4020............ccceeverrererrerrenes | cerveveenienennd0 e, (018 IS (018 I (U1 I (018 [T (018 I (018 I (V18 I (1N I (1] I (1] IO (1] I 0.0 [ 0.0 [ 0.0 [YES.... [ cceoveriinne. 0
AA-1126435.| Lloyd's Syndicate Number 435............cccooevvveveverierneverienins [ coverveiniienen0 [ e (0] I (0] I (U1 I (0] [T (V18 I (V18 I (V1N IO (V1N IO (1] I (1] I (1] I 0.0 [ oo 0.0 [coorveennn 0.0 |YES....
AA-1126006. | Lloyd's Syndicate Number 4472............ccccoovvveveverinrserreniens [ evverinnneieeend0 [ eviiiiiececl0 | 0 |0 |0 o0 [0 |0 |0 |0 0 a0 | 0.0 | 0.0 | 0.0 |YES....
AA-1120067.| Lloyd's Syndicate Number 9840..... YES.... |...
AA-1840000.| Mapfre Re Compania De Reasegur.........c..cccocevevrvrecrnnnes YES....
AA-3190829.| Markel Bermuda Ltd..........cccveurrerenrerrernincenriseieesseseeeenes YES.... [ oo 0
AA-3190870. ] Validus Reins Lid........ccccoovrininininnnsinnnnnnssnssssnsnses | eresesnensensnesn0 o0 |0 |0 | 0 0 [ O [0 0 0 i O 0 0.0 | 0.0 | 0.0 JYES... | i 0
1299999.  Total Authorized Other Non-U.S. Insurers..........ccccoocoviennenas XXX
1499999.  Total Authorized Excluding Protected Cells XXX

Unauthorized Other Non-U.S. Insurers

AA-3194128.] Allied World Assurance Co Ltd........c..cooeveenernerneernennennens | eevvrrnnrinnenc0 [ e (1N S (V1N S 0 [ 0 [ (U (PSP 0 [ 0 [ 0 [ (1N (V1N S (N S 0.0 [ 0.0 [ 0.0 [YES.... | e 0
AA-3190932. ] Arg0 RE......oeviririerierierierinsrierisnieniessssssnssssssssssssssses | ernensnnrsnnnieensQ [ vevnernernennd (1N S (1N S 0 [ (U [FST 0 [ 0 [ (U (PO 0 [ (V1N (V1N (1 ST 0.0 [ 0.0 [ 0.0 [YES.... | oo 0
AA-1340028.| DEVK RUECKVEISIChEIUNGS.......cooeveveeereerieererserereereeresenens | ceveevererieienendd [ e, (01 I (01 I (U1 I (O] [ (1N I (1N I (1N I (1N I (1] I (1] IO (] I 0.0 [.oorrrernnnn 0.0 [coovirrinnnn 0.0 |[YES.... [ cceiverrerenne. 0
AA-3190060. | Hanover Re (Bermuda) Ltd.........ccccovvvvreernrirnrrrneinecnsiinnens [ evvveiveiieeieecn0 [ e (1N [ (VN [P 0 [ 0 [ (O (PO 0 [ 0 [ (U (PO (V1N (V1N O (O ST 0.0 [ 0.0 [ 0.0 [YES.... | cooovrrrriren. 0
AA-1460019. ] MS AMIIN AG.....ovvrrieieeierieeiseiesiesiesiessesisssssssssssssssssnns | ersessnesneseeenQ [ oevrsiisiineionnd (N [ (1N [P (N [P (VN [P (O (PO (VN (PSP 0 [ (VN (P (VN O (V1N O (N ST 0.0 [ 0.0 [ 0.0 [YES.... | cooovrrrerien. 0
AA-3190686. | Partner Reins Co Ltd...........coevvrvvrrnrrrrrsnissireiseisesssnnnns [ evvrrnerinnieen0 [ oo (V1N [ (1N [ (U [P 0 [ (VN (PO 0 [ 0 [ 0 [ i (1N S (V1N O (O ST 0.0 [, 0.0 [ 0.0 [YES.... | cooovrvrrrien. 0
AA-1340004.| RV Versicherung Ag..........coccoeeenreneunrieneiinsienssinssinssensssnenes | covneesseisseinnnss 0 [ 0 [ o (1N S 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ i (V1N (V1N S (1N ST 0.0 [ 0.0 [ 0.0 [YES.... | e 0
AA-1320158.] SCOT SE-.....ooieriiriereieiieieieeiss s ssssssesssessesssssnnes | eeeseessnsesesiand 0 [ 0 [ i 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ (1N (V1N S 0 [ i 0.0 [ 0.0 [ 0.0 [YES.... | e 0
AA-5324100.] Taiping ReiNS Co Ltd.......cooiiiiiiniinisiiscissississississienns | o 0 i (] I (V] I (] 0 i [ [ 0 [ [ [P (O I (O] I 0 i 0.0 [ 0.0 [ 0.0 [YES.... | oo, 0
2699999.  Total Unauthorized Other Non-U.S. Insurers.........c.ccoovveneie [ v, (V1 I (1 I (1 I (1 I (V1 [V [V [ [ (V1 I (V1 [ (V1 I 0.0 |, 0.0 |, 0.0 .. XXX | oo 0
2899999.  Total Unauthorized Excluding Protected Cells.........ccocovceees | coviieininnnaen. (L (L S (L (LN (U P (U I 0] i, 0] e, 0] i, [\ 0 f i 0 f i 0.0 ] i 0.0 .o 0.0 | XXX ] i 0
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Annual Statement for the year 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO
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
Certified Other Non-U.S. Insurers
AA-1340125. | Hannover RUECK Se..........c.ccovveruevreieriesiseiseissssiessesessenns | coveiesieninninns (0] IS (0] IS (01 SRRSO I SSSOUUPRRPRRIROt | N (BTSRRI (V18 [ (O SRR I SSTUROORPRRRRIt | N ISR (1] I (1] [ (1] I 0.0 [ 0.0 [ 0.0 |YES....
AA-1460023.| RenaissanceRe EUrope AG...........ccocueveeveveesvereeeseesensiees | ovveveveesinsenns O a0 | O ieiiieienenD |0 | (01 IR O D 0 | (1 [P (1 [P 0 f i 0.0 | 0.0 | 0.0 | YES....
AA-3190757. | XIRE Ltd. ..o sessnsssssessenssnssssssnnes | sessssesssssssesees (O ST |} [T (O ST | ISR | 1 [FSTR (] (O [FSOOOO o [ [SSTRORTON | ) ISR () [ (U] [ ()] 0.0 | 0.0 | 0.0 |YES...
4099999.  Total Certified Other Non-U.S. INSUFErS........ccoovonrrrnnnninns | covirinnnninnenas 0 e | i (O [FSSRO | [ ISR | I (ST (] (O [FSTOOT o [ (SO | ) ISR (U] [ ()] [ 0 e 0.0 | 0.0 | 0.0 |..XXX.
4299999.  Total Certified Excluding Protected Cells........ccoooinrnninens | covininisninninas 0 e | 0 e |0 | (] 0 0 |0 | (U] [ (] [ ()] 0.0 [ 0.0 [ 0.0 |..XXX.
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | ............ 4520 |0 | (O [ I [ (O I 4520 [ (] 0 i 4520 [ .o (U] [ (U] 0.0 [ 0.0 [ 0.0 . XXX [ oo 0
9999999.  Totals (Sum of 4399999 and 4499999).......cccceveieriierieenns | corierinnas 4520 [0 ] e (1N I (U1 I (U1 I [V I 4520 | .o [V I [V 4520 | .o 0] i (VN I 0.0 i 0.0 [ 0.0 . XXX [ oo 0
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Annual Statement for the year 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO
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
31-4316080. | State Automobile Mutual Insurance Co..........cccovveniiniinnees | ..... XXX.... I ..... XXX...... | ..... XXX f e, 9,9, S 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 INS CO.....euvvuerereeieieecereieisseineeseeseiseessesnennens | e 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 INS CO.......ccooueeevrereenenrereereeneeneereins | oo 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
51-0434766. | AXiS REINS CO....ccourerirereniieieieieineise e ssessssenensees | seene 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
42-0234980. | Employers Mut Cas Co.........ocveureeeneeneeeerneeneireesesnseneeseens [ coe 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
22-2005057. | Everest ReINS CO.....c.uuveurveeeeiierieeiesississiesisssssessseseenes [ eonne 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
13-2673100. | General REINS COMP.......euvmeerermeererierieriesiesisesisssiesisssenes | orees 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
36-3347420. | Mapfre INS CO.......vceuereereeerernernerinernesinensseesseesseeseennees | e 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
13-4924125. | Munich ReiNS AMET INC........ccvvermiernienirniieiseeseesseeneeseens | e 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
47-0698507. | OdysSey REINS CO....vouvrrererrererrireirneinsissiseesssessesessssssssesses | eeee 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
13-3031176. | Partner Reins Co Of The US........ccveuveneenceneenneneencneieeneens | 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
23-1641984. | QBE ReINS COMP...cuvuureurerrereineereiseereeineieeessesessesessessssssnsnsens | coe 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
43-0727872. | Safety Natl Cas COorp........cvuriereereeneenieneererneineiseseessseneeees | coe 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
75-1444207. 1 SCOr REINS CO.....ovuirriiecieriniseieieessiseiresissseesesissseesensnees | ceene 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
13-2918573. | Toa Re Ins Co Of AMET........ruvrieeriericrierineninsnienieninsnens | e 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
13-5616275. | Transatlantic Reins CO........coocvviuniiiniiniiscisiiscissinsinsinsse | XXX ] e XXXevee | e XXX f e, .9, S I XXX oreree f i, 9.9, S I XXX e f e, 0,9, XXX f e, .9, S I XXXovireee f e, 9.9, S I XXX oo f e XXX f e, .9, S [ XXX.oenee
0999999.  Total Authorized Other U.S. Unaffiliated INSUTETS..........ooiuniiiiniiniiesnisiisissississississsessnessneens | cvvesnens D9,9, S XXXovereee f e, 9.9, S I XXXocreee f e, 0,9, XXXvioeee f e, D9,9, S XXXovirewe f e, D 9,9, ST XXX e f e XXXovionee f e, D9,9, S XXX.oene
Authorized Pools-Mandatory Pools
AA-9991503. | Ohio Mine Subsidence Fund..........cooouirisininiisiisnssneinns | ..... XXX....| ..... XXX oo [ e XXX f e .0, S XXX vroee f e XXXvvere s XXX oo f s XXX oo | e XXX vreeee f e XXXoovvoone e XXX rroee f s XXX f o XXX e [ s XXX vvoeee f v .0, S XXX.orenes
1099999.  Total Authorized Pools - Mandatory POOIS. ... snssnessesssssneas | seeseesas 0.0, S [ XXX ovroee s XXXeovoee f o XXX coreee f e XXXeoowe | e XXX ovreoee s XXXvvoere | e XXX ovreoee f s 0.0, S I XXX coreee [ XXX eooreoee s 0.0, S [ XXX.oene
Authorized Other Non-U.S. Insurers
AA-3194168.| Aspen Bermuda Ltd.........cocovcrenenencneinnencenenneneneenenns [eoee XXX e e XXX | ek XXX [ e XXX v | e ) 0,0, N I XXX e XXX e [ e XXX e | e XXX [ e XXX | e XXX v [ e XXX [ e XXX e [ e XXX v [ e XXX eovveee | e XXX
AA-1120337.  Aspen Ins UK Ltd........c.cocvenermincncrninencnennneneeenneenenees [ eeee XX K oo e XXX | ek XXX [ e XXX | 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 [ s XXX | e XXX
AA-3194139. ] Axis Specialty Ltd.........ccccocreerernernernernernerneensninensnneens oo XXX Lo XXX [ e 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-3190871.]Lancashire Ins Co Ltd.........cccoverrermrermrrrmrnnernenneenerneeneennes [eoee XXX e XXX i [ e XXX [ e ) 9,9, CRRN PR XXX v [ e XXX e XXX oo [ i XXX v | e XXX [ XXX | e XXX v [ e XXX [ e XXX e [ e XXX s ) 9,9, GV PR XXX
AA-1127183. | Lloyd's Syndicate Number 1183...........ccovvvvrrerirernrenmrnnnnenns [ XKX i | ects XXX | e XXX | e ), 9,9, G R ) .9 O DR ) 0,9 G I ) 9,9 GO PR ) 0,9 G I ) 0,9 R IR ), 9,9, G [ XXX f e ) 0,9 G IR ) 9,9 G IR ) 0,9 R IR )., G R XXX




Annual Statement for the year 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO
SCHEDULE F - PART 3 (Continued)

Ceded Reinsurance as of December 31, Current Year ($000 Omitted)
(Provision for Reinsurance for Certified Reinsurer)

214

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-1120085. | Lloyd's Syndicate Number 1274.............coccneenmrennennerrneinnnns [ conee XXX eooo | oee XK X e [ o 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-1120171.]Lloyd's Syndicate Number 1856.............ccccverurrrererrrnrernernnnns [ 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-1128010. | Lloyd's Syndicate Number 2010..........c.c.covverervrnrenrmneeseinens [ conne 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-1126005. | Lloyd's Syndicate Number 2014..........ccccoovverrrmerneenreneerernns [ wonee XXXeooo | eee XXX e [ o 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-1128623. | Lloyd's Syndicate Number 2623............ccccoovverrrnenereereenns [ 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-1128791.| Lloyd's Syndicate Number 2791 .........cccovvrnenrrnencnnireiens [ o 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-1128987.| Lloyd's Syndicate Number 2987 ..........cccoovneneernencneirennns [ conee XXX oo | oo XK X e [ o 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-1126382. | Lloyd's Syndicate Number 382...........cocceveneneneirnenenennes | 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-1120116. | Lloyd's Syndicate Number 4020...........cccooveureereernencenerrennns [ 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-1126435. | Lloyd's Syndicate Number 435............cccovinmenninniineenneeinns [ conee XXX eoio | oee XK X s [ o 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-1126006. | Lloyd's Syndicate Number 4472.............ccccovernvrnnrrnnerrneinnnns [ 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-1120067. | Lloyd's Syndicate Number 9840.............coccurvvrrvrrrnrmreerrveninens [ 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-1840000. | Mapfre Re Compania De Reasegur.............coccuveveeeeneeee | e XXX eore XXX [ e ) 9,9, SO XXX oo [ o ). 9,9, ST IR ) 9,9, SO PO XXX oveere o ) 9,9, S R ) 9,9, ST I XXX oo [ o ). 9,9, ST I ) 9,9, SO I XXX oveewe [ e ) 9,9, ST I )90, T P XXX
AA-3190829. | Markel Bermuda Ltd..........cccoverrerrrrinienrnnirriissnseneessienennes [ eenee XXX oo | eeee XXX e [ o 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
AA-3190870. Validus Reins Lid........ccooiieiieinisiniisissc s | o XXXeooe | cee XXX e [ o XXX s XXX [ s XXX correoee f s XXXeivoee s XXX coireoee f e XXXeoowe | e XXX oo f s XXX [ e XXX vreoee f s XXX s XXX coveee [ XXX oo s XXX | e XXXoiene
1299999.  Total Authorized Other Non-U.S. INSUMETS.........cciiiiiieiie i snessessnsnesnesees | sneseenas XXX s XXX coireoee f e XXX s XXX oo f e XXXeowo | XXXorionee f s XXX s XXX voeoee f s XXXivoee s XXX e f e XXX f s 0.9, S XXX.oene
1499999.  Total Authorized Excluding Protected CellS...........coiiiiiiiiiiiisiiiisisi s ssnssnssnessens | seesenas 0.9, S [ XXX oveeee f i XXXewwonee e XXX e f e XXXvew | e XXXovveeee f s XXX s XXXovieee f e XXX f e XXX e f e XXXvveeee f s XXX | e XXX.ene

Unauthorized Other Non-U.S. Insurers

AA-3194128.] Allied World Assurance Co Ltd..........ccocureueneeenerenereneeenniennns [ conee XXX eoio | oee XK X e [ o 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-3190932. | ArgO RE......couriiriiieirintireienieiseteesssissisesessssssessesesssssses | weee XXX eooo | oee XK X [ 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-1340028.| DEVK RUeCkversiCherungs............c.cveveeveeeneerneeneenennnennes [ evnne XXX eooo | oee XK X s [ 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-3190060. | Hanover Re (Bermuda) Ltd........cccouvruvenrnrennerninrnsisnirnins [ e XXX oo | oo XXX e [ 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-1460019. | MS AMIIN AQ..ovvrerrireiinrereieiinessseeesssssessesesssssessssssssssssnsss | eeee XXX eooo | eee XXX e [ o 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-3190686. | Partner Reins Co Ltd........cccovurrerrnrenrrrieeneireieescensiseerenens [ eenee XXX oo | oo XXX e [ o XXX eowwoe [ e XXX | v XXX v [ v XXX ovvwee e ) .9 G B XXX eovve | oo XXX v [ v XXX v | v ) .9, SN I XXX v v ) .9 G B XXX v [ e XXX | oo XXX
AA-1340004. [ RV Versicherung Ag..........cccreueeeeseeneeneensenssneeneesesnseneesees | orees XXXeooe | e XK X e [ e XXX eovwo [ e XXX | e XXX v [ e XXX e XXX e [ e XXX eoveoe | e XXX [ e XXX | e XXX v [ s XXX [ e ) 0.9, G P XXX e XXX v | e XXXoreenee
AA-1320158.1 SCOF SE......ooieeieieiriineireieeineineieessisseseise s ssessssssssnes | coee XXXeooe | oo XK X s [ o XXX eovwoe [ e XXX v | e ) 0,0, N I XXX e XXX e [ e XXX e | e XXX [ e XXX | e XXX v [ e XXX [ e XXX e [ e XXX v [ e XXX eovveee | e XXX
AA-5324100.] Taiping Reins Co Ltd........ccooiiiiiiiiniiiiisisicscssississinnes [ o XXXeooo | e XXX [ e XXXeowe f e, 0.9, S [ XXX oveewe f i, XXX f s XXX ocewe f e XKoo | XXXovvoeee f e, XXX e XXXovioeee f e, XXX f s XXX e f e XXX f e XXX e XXX.oene
2699999.  Total Unauthorized Other Non-U.S. INSUMENS..........ocuuiiiiiiiissiessiessns e | soeeseens .9, S I XXXoviveee f e, XXX f e, XXX ocoewe f e XXX | XXXvionee f e, XXX e XXXoviooee f e, XXX f s XXX oceewe f e, XXX f e, D9, S I XXX..ene
2899999.  Total Unauthorized Excluding Protected Cells.........c.oiuiiiiiiniiniiiisicisisi s | cvesnees D 9,9, S 0,9, I 9.9, S I XXX ocvwe f e XXXorio | e XXXovioeee f e, 9.9, S I 0,9, I XXX f e XXX f e, XXXoivonee f e, D 9,9, S XXX.enee
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Annual Statement for the year 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO
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)
Certified Other Non-U.S. Insurers
AA-1340125. | Hannover RUECK Se............cceveeereresiseieissiseisessssesssesens | corvesienen. 2 107/01/2015] .......... 100 [ O | @) e Q) eiiieeie0.0 | 0.0 0 | (U1 I (1] [ (U1 IS 0
AA-1460023.| RenaissanceRe EUrope AG...........ccocveverereeveevevesseesnnnens | cvvnvennns 3101/01/2016] .......... 20.0 [ oo 0 | oeeeeeeeeeeeed @) | e eeiieiee0.0 | 0.0 0 | (018 I (1] I (018 IS 0
AA-3190757 I XIRE Ltd. ... | crneineenans 3101/01/2019].......... 20.0 | oo 00 [0 00 |00 [0 | (U1 I [V I [V I 0
4099999.  Total Certified Other Non-U.S. INSUFETS.........oiiieiiiiiriisiisessesseseessssensssessssssssnssssssssnsssssssssssnssnssns | eoessssssssssssssns 0 e @) e (D e XXX e e XK L 0 | (U1 I [V I [V I 0
4299999.  Total Certified Excluding Protected CellS..........iiiiiiiirisiisisi s snessessnsenesesenes | eeessnessssssssens 0 i@ ] s (D e XXX | e XXX ] 0 | (O I [V I [V I 0
4399999.  Total Authorized, Unauthorized & Certified EXCl Prot Cells.........c.ooiiiiiiisininiisisissssssisisses | o 0 |ienee(@) s (D e XXX | XXX ] 0 | [ I (U [P [ (O [ 0] i, (O I 0
9999999.  Totals (Sum of 4399999 and 4499999).........ciieiiriieiieiecieieseisei s r s snsenaennes | sressenesensansenad 0 o8 oo (D e e XXX | e XXX [ e 0 | i [N I {(] I 0] i (U1 I (] I [N IR 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 STATE AUTO INSURANCE COMPANY OF OHIO

NOTE:

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
with ceded premium in excess of $50,000.

1 2 3
Commission Ceded
Name of Reinsurer Rate 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

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




Annual Statement for the year 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO

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)......ccccuiirieiiiieie et sssessessesas | sosessesssssssessessssnsnns 17,851,511 | oo (01 N 17,851,511
2. Premiums and conSIAErations (LINE 15)........cccvueueiiniinieiiieieieissssssssesssssessesssssssesesssssssessessesss | essesssssssessessssssessesssssssessessnsen 0 | e [0 U 0
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)..................
4. Funds held by or deposited with reinsured companies (LINE 16.2).........ccouvernrneeinieieisiens | cerereessssseesssesessssssessesnens [0 R L0 R 0
B OHNET @SSEES.....rvermurrisieesise st sttt | ettt 3,361,607 | covvvvrmreerrerirenesieeniseenens (U 3,361,607
6. Netamount recoverable from FBINSUETS.........cc.coiviiriiiiririri s | sebnssnss e (U 9,856,602 | ..o 9,856,602
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)..........ccccuiveieiciisieieeseeie e | e (0 U (36,734) | oo (36,734)
10.  Taxes, expenses, and other obligations (Lines 4 through 8)...........c.cceueuiueieieieiiieeeseeiieeis | e 26,977 | oo (1,391,671) | oo (1,364,694)
11, Unearned premiums (LINE 9).......c.iveiveicicieieeieisieiese sttt bbb ssesssnes | s1essssssessssssssssassesssssssessesssenes (01 RN 14,333,369 | ...ccvcrerereriiriinnns 14,333,369
12, Advance premiums (LINE 10)........cceiiveiiiiieieieiisiese st sssesse et ss s sesse s ssses | s1esssssssessesssssssassessessssessessssenes 0 | e 0 | oo 0
13.  Dividends declared and unpaid (LINE 11.1.@NA 11.2)......ciueiieieiciisieeeie et ssiessenees | sesessssess st senes 0 | e 0 | e 0
14, Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12).........ceverrvereirens | covvrreneireiseeiieiseinns 7,590,284 |...o.ooovverierieiriiins (7,589,554) | ...ooovvererrrreiereississieireinnins 730
15.  Funds held by company under reinsurance treaties (LINE 13).........ccoeiiieierernenieieisseeinns | vevvssesesssssessesesssssssennes 2,300 | oo (2,300) [ ovvevreerereiesiereiesse e 0
16.  Amounts withheld or retained by company for account of others (LINE 14).........cccveviereeneiniies | e [0 U [0 R 0
17.  Provision for reinsurance (Line 16)
18, OHhEI HADIHES. ..vvvvvevvvveseevesceiseeris ettt et | sttsbtnsene st 9,130 | ovveerenri i 22,989 | oo 32,119
19.  Total liabilities excluding protected cell BUSINESS (LINE 26)........c.cveireiririeieieriisieieisseseiseisssnnns | reesssenssessssseesssesssnes 7,628,691 | .o 5,336,099 | .ooiiririeiiirianias 12,964,790
20.  Protected Cell NADIlIIES (LINE 27).......cvvieiiiiiriieieieieseiieie sttt ssssssessesses | sssesssssssessessssssessessssssessessssns [0 R [0 R 0
21, Surplus as regards policyOIdErS (LINE 37).......cccueuiieiieieieeieiee et sssessesens | orvereseresssessesssnesenes 18,104,931 |.....cccvevenene XXX | cvererseeseesseeiens 18,104,931
22, TOHAIS (LINE 38)...vvvuuuevermrviimaeesssresisissessseessssse st sttt | eeesesi st 25,733,622 | ..o 5,336,099 | .covvvvncrriirrriienns 31,069,721
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 is a member of a reinsurance pooling agreement as noted in Note 26. Column 2 above also includes outside reinsurance.

29
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Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE

30, 31, 32



Annual Statement for the year 2019 of the STATE AUTO INSURANCE COMPANY OF OHIO
Sch. P -Pt. 1A
NONE

Sch.P -Pt. 1B
NONE

Sch.P -Pt. 1C
NONE

Sch.P -Pt. 1D
NONE

Sch. P - Pt. 1E
NONE

Sch.P -Pt. 1F - Sn. 1
NONE

Sch.P -Pt. 1F - Sn. 2
NONE

Sch.P -Pt. 1G
NONE

Sch.P-Pt.1H-Sn. 1
NONE

Sch.P -Pt. 1H -Sn. 2
NONE

Sch. P - Pt. 1l
NONE

Sch.P -Pt. 1J
NONE

Sch. P - Pt. 1K
NONE

Sch. P -Pt. 1L
NONE

Sch. P - Pt. 1M
NONE

Sch. P -Pt. 1IN
NONE

Sch.P -Pt. 10
NONE

Sch.P -Pt. 1P
NONE

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

Sch.P -Pt. 1R -Sn. 2

NONE
35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47, 48, 49, 50, 51, 52, 53, 54
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Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE

Sch. P - Pt. 2A
NONE

Sch. P - Pt. 2B
NONE

Sch. P - Pt. 2C
NONE

Sch. P -Pt. 2D
NONE

Sch. P - Pt. 2E
NONE

Sch. P - Pt. 2F - Sn. 1
NONE

Sch.P -Pt. 2F -Sn. 2
NONE

Sch. P - Pt. 2G
NONE

Sch.P -Pt. 2H -Sn. 1
NONE

Sch.P -Pt. 2H - Sn. 2
NONE

Sch. P - Pt. 2|
NONE

Sch. P - Pt. 2J
NONE

Sch. P - Pt. 2K
NONE

Sch. P - Pt. 2L
NONE

Sch. P - Pt. 2M
NONE

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P

NONE
55, 56, 57, 58, 59, 60
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Sch.P -Pt. 2R -Sn. 1
NONE

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

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE

Sch. P - Pt. 3A
NONE

Sch. P - Pt. 3B
NONE

Sch. P - Pt. 3C
NONE

Sch. P -Pt. 3D
NONE

Sch. P - Pt. 3E
NONE

Sch. P - Pt. 3F -Sn. 1
NONE

Sch. P -Pt. 3F -Sn. 2
NONE

Sch. P - Pt. 3G
NONE

Sch.P -Pt. 3H -Sn. 1
NONE

Sch. P -Pt. 3H -Sn. 2
NONE

Sch. P - Pt. 31
NONE

Sch. P - Pt. 3J
NONE

Sch. P - Pt. 3K
NONE

Sch. P - Pt. 3L
NONE

Sch. P - Pt. 3M

NONE
61, 62, 63, 64
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Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

Sch.P -Pt. 3R -Sn. 1
NONE

Sch.P -Pt. 3R -Sn. 2
NONE

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE

Sch. P - Pt. 4A
NONE

Sch. P - Pt. 4B
NONE

Sch. P - Pt. 4C
NONE

Sch. P -Pt. 4D
NONE

Sch. P - Pt. 4E
NONE

Sch. P - Pt. 4F - Sn. 1
NONE

Sch. P - Pt. 4F - Sn. 2
NONE

Sch. P - Pt. 4G
NONE

Sch.P -Pt. 4H -Sn. 1
NONE

Sch.P -Pt. 4H - Sn. 2
NONE

65, 66, 67, 68
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Sch. P - Pt. 4l
NONE

Sch. P -Pt. 4J
NONE

Sch. P - Pt. 4K
NONE

Sch. P - Pt. 4L
NONE

Sch. P - Pt. 4M
NONE

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

Sch. P - Pt. 4R - Sn.
NONE

Sch. P -Pt. 4R - Sn.
NONE

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE

Sch. P - Pt. 5A - Sn.
NONE

Sch. P - Pt. 5A - Sn.
NONE

Sch. P - Pt. 5A - Sn.
NONE

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

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

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

69,70,71,72,73
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Sch. P -Pt. 5C -Sn. 1
NONE

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

Sch.P -Pt. 5C -Sn. 3
NONE

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

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

Sch.P-Pt.5D -Sn. 3
NONE

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

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

Sch.P-Pt.5E-Sn. 3
NONE

Sch. P - Pt. 5F - Sn. 1A
NONE

Sch. P - Pt. 5F - Sn. 2A
NONE

Sch. P - Pt. 5F - Sn. 3A
NONE

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

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

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

Sch. P -Pt. 5H -Sn. 1A
NONE

Sch. P - Pt. 5H - Sn. 2A
NONE

Sch. P - Pt. 5H - Sn. 3A
NONE

74,75,76,77,78,79
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Sch. P -Pt. 5H -Sn. 1B
NONE

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

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

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

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

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

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

Sch.P -Pt. 6C -Sn. 1
NONE

Sch. P -Pt. 6C -Sn. 2
NONE

Sch. P -Pt. 6D -Sn. 1
NONE

Sch. P -Pt. 6D - Sn. 2
NONE

Sch. P - Pt. 6E - Sn. 1
NONE

Sch. P - Pt. 6E - Sn. 2
NONE

Sch. P - Pt. 6H - Sn. 1A
NONE

Sch. P - Pt. 6H - Sn. 2A

NONE
80, 81, 82, 83, 84, 85
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Sch. P -Pt. 6H -Sn. 1B
NONE

Sch. P - Pt. 6H - Sn. 2B
NONE

Sch. P - Pt. 6M - Sn. 1
NONE

Sch. P - Pt. 6M - Sn. 2
NONE

Sch. P - Pt. 6N -Sn. 1
NONE

Sch. P - Pt. 6N - Sn. 2
NONE

Sch. P -Pt. 60 -Sn. 1
NONE

Sch. P - Pt. 60 - Sn. 2
NONE

Sch. P - Pt. 6R -Sn. 1A
NONE

Sch. P - Pt. 6R - Sn. 2A
NONE

Sch.P -Pt.6R -Sn. 1B
NONE

Sch. P - Pt. 6R - Sn. 2B
NONE

Sch.P -Pt. 7A-Sn. 1
NONE

Sch.P -Pt. 7A-Sn. 2
NONE

Sch.P-Pt. 7A-Sn. 3
NONE

Sch.P-Pt.7A-Sn. 4
NONE

Sch.P -Pt. 7A-Sn. §
NONE

Sch.P-Pt. 7B -Sn. 1
NONE

Sch.P -Pt. 7B -Sn. 2
NONE

Sch.P-Pt. 7B -Sn. 3

NONE
86, 87, 88, 89, 90, 91
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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 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
R oo URRRRU DR (0 (01 [0 IS (0 SRR | N OSRR (01 I (U1 (01 (U1 I 0
2. 2010. s | (VI I (O I (VI (O OPOOORTOOPON | N OO (U I O O (U I (O O 0
3 20T s [ ). 9 O O (01 0 .. - B WU [l (01 (U1 (01 I (U1 I 0
4. 2012 [ e XXX oo [ v D99, SO PR 0 N “ NE ................... (U I O O (U I (O IO 0
5. 2013 | e XXX oveeen [ v )%, G D 9.0, O PO (0 TR | R OSSR (01 I (U1 (01 (1 0
6. 2014 s [ )99, TR PR XXX oo | oo )99, TR PR XXX oo | ernerernrrrneend0 o) (O I (O O (U I (O IO 0
[ T IS XXX e [ v )%, G DO )%, 0, SO DR )9, G DO XXX e (01 (1 (01 (1 O 0
8. 2016 ... [ v )99, TR PR XXX oo | oo ), 9,9, TR PR XXX oo | oo )99, TR PR )99 STV PO (O OO (U I (O TR 0
9. 2017 e [ v XXX oo [ e 90,9, P ) 0.0, R PR 90,9, T P ) 9.0 R PR )90 G PO ). 9.0, O DR (U I | IR 0
10. 2018 | v )99, TR PR )99, TN U )99, R PR )99, ST PO )99, NN PR ). 9.9 ST PO XXX oo | v ), 9.9 ST PO (O O 0
11,2019, s | e XXX oo [ crennen XXX oo [ e XXX oo [ erenen 0.9, S PR XXX oo [ ceeeen XXX erevoee | cevees XXX oo [ e ), 9.0, S O D00, N PO 0
SECTION 5
Net Reserve For Premium Adjustments And Accrued Retrospective Premiums At Year End ($000 Omitted)
Years in Which 1 2 3 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 6
Incurred Adjustable Commissions Reported At Year End (3000 Omitted)
Years in Which 1 2 3 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
"
SECTION 7
Reserves For Commission Adjustments At Year End ($000 Omitted
Years in Which 1 2 3 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
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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[ | No[X]
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)? B 0
Does the company report any DDR reserve as Unearned Premium Reserve per SSAP #65? Yes[ | No[X]
Does the company report any DDR reserve as loss or loss adjustment expense reserve? Yes[ | No[X]
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[ ] N/A[ X ]

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] No[ ]

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] No[ ]

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[ ] No [X]

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 B 0
5.2 Surety B 0
Claim count information is reported per claim or per claimant. (Indicate which). PER CLAIMANT

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[ | No[X]
An extended statement may be attached.
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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. ... AK
Ja 17401 - TR AZ
Arkansas..........coceveneeneennes AR
California..........covereerrerrennes CA
Colorado.......cccveuevereerirrenas co
Connecticut.........occevereeeennns CT

Delaware

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

|daho...

Kentucky.......cocveererneeninnnes
Louisiana.........c.cccovevevrerennee.

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 OR
Pennsylvania...........cc.c.c...... PA
Rhode Island...........ccoceeennee. RI
South Carolina..........ccouene... SC
South Dakota........ccccceeeeeneen. SD

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen WA
West Virginia...........ccoevennd wv
WiISCONSIN......ooveevrirriiriinas Wi
WYOmMING......covvevereereencrnennns WY
American Samoa................. AS
[CINT: I

Puerto Rico

US Virgin Islands...................

Northern Mariana Islands....MP
Canada.....c.ccocovenrerreneenes CAN
Aggregate Other Alien.......... oT

Totals
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

L6

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) *
Members
175.. | State Auto Group............cc...... 45934... [41-1719183.. | oo (01 I (01 American Compensation Insurance Company... [MN............ A, RTW, INC.vvieeee e Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N.oooa. [0S
Bloomington Compensation Insurance
175.. | State Auto Group..........cceuneee 12311... |41-1988144.. | ................ (V1 I (0 Company MN............ A, American Compensation Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N [0S
175.. | State Auto Group 23353... [35-1135866.. | ...ccvvvrnenee (010 0]. Meridian Security Insurance Company.............. INccoe State Auto Holdings, INC.......c.ocovreerrireirninenee Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N [
175.. | State Auto Group 41653... |46-0368854.. | ................ (0 I 0. Milbank Insurance Company...........cccoccvevevennnas A State Auto Financial Corporation..................... Ownership......... ....100.000 |State Automobile Mutual Insurance Company. | ...... N...... [0 R
Patrons Mutual Insurance Company of
175.. | State Auto Group.........c.cveeeee 14923... | 06-0487440.. | ...c.cvvvvnve. (V1 I (0 Connecticut CTos A s State Automobile Mutual Insurance Company. |Board............ccc.. | coeveee 0.000 | State Automobile Mutual Insurance Company. | ...... [\ [0S
175.. | State Auto Group..........cceuveee 30945... |58-1140651.. | .covvevrenes (V1 I (0 Plaza Insurance Company............ccoevreerirereennes A A, Rockhill Insurance Company............cccoeuvveeienne Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N [0S
175.. | State Auto Group 28053... [06-1149847.. | ..coovvvnveee (010 0. Rockhill Insurance Company...........ccocevenveneenne AZ..... A Rockhill Holding Company...........ccccoeureriennenee Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N [
175.. | State Auto Group 11017... | 31-1651026.. | ...covvcevee (01 I 0. State Auto Insurance Company of Ohio............. OH............ RE....ccconnne State Auto Financial Corporation..................... Ownership......... ....100.000 |State Automobile Mutual Insurance Company. |...... N...... [0
175.. | State Auto Group..........cceuneee 31755... [39-1211058.. | ocvveverrnes (V1 I (0 State Auto Insurance Company of Wisconsin.... |WI............. A, State Automobile Mutual Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N [0S
State Auto Property & Casualty Insurance
175.. | State Auto Group.........ccceunene 25127... |57-6010814.. | .covvvevrnes (V1 I (0 Company A A, State Auto Financial Corporation..................... Ownership......... ....100.000 | State Automobile Mutual Insurance Company. |......N....... [0S
175.. | State Auto Group.........c.cveeeeee 25135... [31-4316080.. | ...ccovvvnvnee (010 (0 State Automobile Mutual Insurance Company... | OH............ UIP...ovrnee. MEMDEFS.....ouieieceeieie e Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | .....N....... [
State Auto Property & Casualty Insurance
0...... State Auto Group..........cco.ee.. [0 S 31-1579525.. | oo, (V1 I (01 518 Property Management & Leasing, LLC....... OH............ NIA....ccoonne Company Management...... | ........ 0.000 |State Automobile Mutual Insurance Company. | ...... N [0S
0...... State Auto Group O 75-6015185.. | .oecvvrienes (010 0]. Eagle Development Corporation.............c....c...... State Auto Holdings, INC.......ccccovvnerierrirninanes Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N [
0...... State Auto Group [ 57-0468570.. | ..cccvvvveen (01 I 0. Facilitators, INC.........cccccevievicieecieeeeeeinns State Automobile Mutual Insurance Company. | Ownership......... ....100.000 |State Automobile Mutual Insurance Company. | ...... N...... [0 R
0...... State Auto Group........c.cceene.e. [ 41-2098206.. | ..ccvovrerern0 | e Network E&S Insurance Brokers, LLC............... State Automobile Mutual Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... Neoooe [ O
0...... State Auto Group [0 S 27-0231394.. Risk Evaluation & Design, LLC........c.ccccovevueeee. State Automobile Mutual Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... Nevoooo | Qe
0...... State Auto Group [0 S 25-1923260.. Rockhill Holding Company...........ccccuevevnivniiennes State Automobile Mutual Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... Yoo [ O
0...... State Auto Group 20-8406742.. Rockhill Insurance Services LLC...........ccovveeenee Rockhill Holding Company...........cccveurieiennenee Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N
0...... State Auto Group... 01-0712531.. | .... . | Rockhill Underwriting Management LLC. . | Rockhill Holding Company.... ... |Ownership......... | ....100.000 |State Automobile Mutual Insurance Company. |...... N......
0...... State Auto Group 41-1440870.. . RTW, NG Rockhill Holding Company...........ccccceveveunnnn Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... N.oooa.
0...... State Auto Group 31-1324304.. NASDAQ.......... State Auto Financial Corporation............c..cc...... State Automobile Mutual Insurance Company. | Ownership......... | ...... 59.500 | State Automobile Mutual Insurance Company. | ...... Yoo
0...... State Auto Group... 82-2704976.. | .... . | State Auto Labs Corp.............. . | State Automobile Mutual Insurance Company. | Ownership......... |....100.000 | State Automobile Mutual Insurance Company. | ...... Yoo
0...... State Auto Group 20-8756040.. State Auto Holdings, Inc State Automobile Mutual Insurance Company. | Ownership......... ....100.000 | State Automobile Mutual Insurance Company. | ...... Y.
0...... State Auto Group............c....... [ S 31-0676465.. | ...ooocoeeeren0 | o0 e Stateco Financial Services, InC...........cccccveneee. OH............ NIA.....cccoone. State Auto Financial Corporation..................... Ownership......... ....100.000 |State Automobile Mutual Insurance Company. | ...... Nevoooa | Qe
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 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

31-4316080.............. State Automobile Mutual Insurance Company...........ccoceveeveveereeereennnas (21,568,464)
57-6010814.............. State Auto Property & Casualty Insurance Company............cocevereenrenns 0
39-1211058.............. State Auto Insurance Company of WIiSCONSIN............covrrurerrcrnreneneeneenns .0
... [ 31-1651026... .. | State Auto Insurance Company of Ohio........ 0
... | 46-0368854... ... | Milbank Insurance Company................. 0
.1 35-1135866... .. | Meridian Security Insurance Company.................. . 0
06-0487440 Patrons Mutual Insurance Company of CONNECHCUL...........cccoevrerierreens | everveeireiesneiieineinen0 | eveveeiieieieisieeinen0 |0 |0 |0 |, .0
06-1149847 Rockhill Insurance Company...........ccceeeveureerrernesneniesennesessssessensesenss | senversernnsens(46,000,000) | covvcvererceisiieiieinnn0 | eeieieeeeisiieienn0 |0 [0 [0 [ |0 | s (46,000,000) ....19,668,908
. |58-1140651... .. |Plaza Insurance Company...........ccccceeevene (4,000,000) ... ..1,863,429

.. |41-1719183...
. [41-1988144...
25-1923260

... | American Compensation Insurance Company..
.. | Bloomington Compensation Insurance Company.

Rockhill Holding Company

20-8406742.............. Rockhill Insurance Services, LLC..........ccocvveveveceeeiceeceereeseeseeneeienns | evreviesenssnesesseneseerei0 | eveniiereernnnnnn800,000 | o0 | o0 | eeeeceieceieeeen0 | e 0 e [0 | e 800,000
.101-0712531... ... |Rockhill Underwriting Management, LLC.. e 3,500,000)] ...
31-1324304............. State Auto Financial Corporation..............cccceeeeveveesieieniesieseeseesens | ovveverieiennns 5,018,011 | o0 e o0 |0 | 0 [ | 0 | 5,018,011
31-0676465.............. Stateco Financial SErVICES, INC...........oveeveeeeeeeeeeeeeeeeeeeeeees | oo (5,400,000) | cvvvevrrerrerererieieienan (1 0 | o0 | e 0 | 0 e | 0 | (5,400,000)
41-1440870.............. RTW, NGttt ettt st snssntsssnsenas | enbssssssesssssssssesssssnsan (O] I 8,500,000 | ..o [0 SO I [ UOOOOOURORRROORRON | I [DUUOOUURUROURRRURUURTROR 0 (VOO [PUUROUROURRORURRRRORUORt B USRI 8,500,000
9999999, | CONIOI TOAIS. .......cvuiveieiecicicisie ettt bbbt es st ssesaas | ssssssessesssssssssssassnsas (01 TR (01 OO 0 [ cveeveveerseiieeeieeen0 e XXX o0 | e (01 OO 0

Detailed Explanation

See Note 26 for detailed list of pooling percentages.
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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?

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

NO
NO
NO
NO
NO
NO
NO
NO
YES
YES
NO
NO
NO

NO
NO
NO
NO
NO
NO

NO
NO

NO
NO

NO

NO

NO
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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.

EXPLANATION: BAR CODE:
1.

et e A
et N
¢ et e A 0
et i O
et A 0
. et it N
® s e e 0
s e e 0
20.

21,

e e
R et o 0 00
et o 0
= et o A
" et o 0
7 et o 0
" bt 0
2 bt 0
Mt td 0
" Tttt 0
2 Mt td 0
" T eptreriietd N
bt 0
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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.

5 e s o e ||II|I||\II|||I||II|I|\IIII|II|I||I||II|I|||I|I|I||I||I|I|I|||II|||IIHIIIIIIII|||II\||II|||II|
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