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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....46  NAIC Company Code....

16713

* 1 6 71 3 201943003100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty

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

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

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

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

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

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

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

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

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

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

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

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

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

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

State Fees....

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

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

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

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

BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....46  NAIC Company Code....

16713

* 1 6 71 3 201 9430026 100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on

Direct Unearned

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense
and Cost
Containment
Expense Paid

g

Direct Defense
and Cost
Containment
Expense Incurred

10

Direct Defense
and Cost
Containment
Expense Unpaid

11

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

. Mortgage guaranty.......
. Ocean marine......
L INIANA MAMINE.....coocii s

. Credit A&H (group and individual)

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

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

Financial guaranty

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

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

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

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

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

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

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

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

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

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

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

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

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

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

Direct Business

Premium Reserves

-(69)
17,434

(16,471

1738 | -

3401.

3402.
3403. .
3498.
3499.

State Fees....

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

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

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

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




Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 0 OO

6l

NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
LRI ettt - - - - -

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

11,045 | . 31,966)
29,298 (49,648)| - -

122,800 |.

3401. State Fees....
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).....

(a) Finance and service charges not included in Lines 1t0 35 $....7.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIIT OF PREVIUMS AND LOSSES (Statutory Page 14 L

6l

NAIC Group Code....46  NAIC Company Code....16713 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees
002,163,159 [ oo | e 1,099,200 | ...ccoveenee 1,088,992 869,195 [ ...covvvvrerrernn 47,089 [.ovverreenienn. 17,732 | v 1,987 | d,583 | 347,563 | .o 34,014

e Ittt bbbttt | senntntinneas 2,173,287
2.1 Allied lines........ o]
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril -
4. Homeowners MUItiple Peril.........cccevcviveeeieieeieeeseeseeeeeesesens | creveieienns 8,926,478 |................ 8,803,008
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. INIANA MAMINE......oieiieiiireie et
10. Financial Uaranty........ccceeeieieienenieessesesessese e
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability e nnnns | reveerenere e
19.1 Private passenger auto no-fault (personal injury protection).. e ....303,765
19.2 Other private passenger auto liability..........c..cocorrrrnrrrirrinrnrrernies | orvieisnnninns 8,474 177
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage... . .
21.2 Commercial auto physical damage......... e [ e | e | ———— et ——
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [,
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
28. Credit......covveveerernes i e | e | s
29. International. rrrterereersnsse s | s snesenes | s nsessnsresens | s
30. Warranty. s . s
34. Aggregate write-ins for other lines of business... S O SO 0 e en e nren
35, TOTALS (8).0ureeieeieesisesisssi st sssssssssssssssssssssssssssssssnes | eossssssnes 39,215,150 | ............. 38,938,358 [ ..o 0 [ e 19,094,525 | .......... 25,435,280 | ........... 21,854,244
DETAILS OF WRITE-INS

..53,996
................... 67,185

175,948 | ..... .201,308
104,749 | ............. 1,404,739 |...oovvvene. 159,401

1474553 | ... 10,965,375 - 8311368 | o 6412680 | ... 1.845,627 | ...
............. 4522761 | ... 6460878 | ... 6278404 | ... . 1377654

3401. Miscellaneous Fees
3402. ...
B3, o
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | coovvrnrnsiisinnnninns (O I 0

(@) Finance and service charges not included in Lines 1 to 35 §$.....256,324.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....46  NAIC Company Code....

16713

BUSINESS IN THE STATE OF

* 1 6 713201943016 100 =

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

IOWA DURING THE YEAR
5

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

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

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

Other acCident ONY........c.curcurerireerereeeseeee e e

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

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

Other liability-0CCUITENCE..........coevveriererereree e ol

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

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

Other private passenger auto liability.............c.ccccocveerevirrirennen. e

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

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

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

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

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

(467)| .

OF WRITE-INS

3401.

3402.
3403. .
3498.
3499.

State Fees....

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

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

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

NAIC Group Code.....46  NAIC Company Code....

16713

BUSINESS IN THE STATE OF

ILLINOIS DURING THE YEAR

* 1 6 71 3 201943014100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty

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

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

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

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

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

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

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

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

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

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

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

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

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

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

State Fees....

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

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

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

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



Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO0 0 OO

6l

NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
...638,142 328,963 | ..o 373,199 314,082 | ..o 16,169 BT [ o306 | e 102,682 ..o 10,568

1o Rttt | entanntnntnneas 632,648
2.1 Allied lines........ o]
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril 2,234,581
4. Homeowners MUItiple PEril..........ovreverrerrerrierenrereeeieeesseseieessssnnes | eeeeseesnnenes 1,913,167
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. INIANA MAMINE......oieiieiiireie et
10. Financial Uaranty........ccceeeieieienenieessesesessese e
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn. ettt | e et | e s
21.1 Private passenger auto physical damage... .
21.2 Commercial auto physical damage......... v [ [ et niens | e et ——
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [,
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
28. Credit......covveveerernes i e | e | s
29. International. rrrterereersnsse s | s snesenes | s nsessnsresens | s
30. Warranty. s . s
34. Aggregate write-ins for other lines of business... SR RN O | e e (01
35. TOTALS (8)...veevesiesiiissiinsiississississsisssssissssssssssssessssssssssssssssssssnss | osneensnesessOy LTS TA | ivvininnerenn8,981,164 | o0 | 4,231,050 | ............ 6,028,005 | ............ 4,815,649
DETAILS OF WRITE-INS

L1119 . 22,315 |.. ...362,683 |.... ...37,326
25278 ..o 310,516 [ .o 31,957

673,513 |... .T47,357 |..... .
............. 1,479,247 .................405878 ceverneernennen 16,277 | ineecnn....6,646

1879395

.1.304,386 134,563 |..

147322 |.

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

(a) Finance and service charges not included in Lines 1 to 35 $.....66,352.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




6l

Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....46  NAIC Company Code....16713

* 1 6 71 3201943017100 =

BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
7 5

Gross Premiums, Tncluding Policy and 3 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

24
22
23

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

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

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

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils)..........ccccouennee.
Fidelity..

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

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

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

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

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

TOTALS ()oroeoosesceoseoeceseseseeseseseeseeseeceneneecenesece

.3,755,397
................ 2,784,928

....303,765
................ 1,634,050

cererrenennn2,385,063
............. 1,474,991

—— 905,844

6,050,450

1,

..95,533 |...

............ 0.

2,

551,634 |.

638,208

78,905 |.

787.710

194,151 | .

....21,866
................... 21,268

569.233 | ...

..30,875 .
................. 422,132

................... 32,041

81,891
61,429

...85,080
.............. 63,094

OF WRITE-INS

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

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

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

30,759.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.



6l

Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....46  NAIC Company Code....

16713

* 1 6 713 201943023100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty

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

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

OtheraccidentonIy..........................................................................:I

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

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

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

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

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

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

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

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

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

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

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

State Fees....

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

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

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

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



6l

Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....46  NAIC Company Code....

16713

* 1 6 71 3 201 943024100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty

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

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

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

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

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

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

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

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

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

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

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

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

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

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

State Fees....

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

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

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

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



6l

Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....46  NAIC Company Code....

16713

* 1 6 71 3 2 01 943035100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty

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

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

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

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

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

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

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

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

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

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

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

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

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

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

State Fees....

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

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

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

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



6l

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

NAIC Group Code.....46  NAIC Company Code....

16713

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

* 1 6 713 201 9430238100 =

Line of Business

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Dividends Paid or
Credited to
Policyholders on

Direct Unearned

Direct Losses
Paid
(deducting salvage)

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

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

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

Other acCident ONY........c.curcurerireerereeeseeee e e

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

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

Other liability-0CCUITENCE..........coevveriererereree e ol

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

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

Other private passenger auto liability.............c.ccccocveerevirrirennen. R

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

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

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

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

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

Direct Business

Premium Reserves

0.
(5.067)

OF WRITE-INS

3401.

3402.
3403. .
3498.
3499.

State Fees....

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

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

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




6l

Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....46  NAIC Company Code....

16713

* 1 6 71 3 201943032100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty

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

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

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

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

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

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

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

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

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

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

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

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

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

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

State Fees....

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

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

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

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



6l

Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATEOF OHIO DURING THE YEAR

NAIC Group Code.....46  NAIC Company Code....16713

* 1 6 71 3 201 943036 100 =

Gross Premiums, Including Policy and 3 L 5 3 7 8 g 10 1T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 7 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees
1 Pttt enes | ereraesaenranns 1,540,639 ...1,525,017 770,237 | .o 816,943 656,263 | .....cccvvrrnnnes KOEZI N I 16,606 | ...ccoovveereenenn3,788 [ i 1,085 [ 244,881 |...coocveree 23,446
2.1 Allied lines........ et senssenennes | e | e | i | e ——————— v e [ [, ettt | e
2.2 MUIIPIE PEFIl CIOP.....vuevrieireieieie ittt ssisssesessssessesssssses | eriesssssssesssssssessesnssessens | sernssessessssessesessssessesses | sosserssssssesessessssesesies [ sressssssessessssessesssssnses | sressesssssssessessnssssessesss | svnssesessessssessesnssesene | susessssessessessssessesssssnss | sesessessessssesesssssssessess | sersessssessessssessessessssens | eessessesessessesssssssessessns | essessessessssensessnssnesses | see
2.3 FEAEIal flOOM.......couieiieieresisee ettt ssessessssssenes | cessessessssssessesssssesessens | sressssssesessesssssisssessanss | srssesisssesssssisssesssssssss | sessesssssiesessasssssesanss | sossiessesssssessssessensiens | sressesssessessesssssesessens | srsesiessesssssiesessesssesies | sssssssesiesesssssissesnsses | sesiestessiesiesessssssesesss | sesseesiesessssssesessessenss | soessesssssesessssssssesens | s
2.4 PIIVALE CTOP......cviviiiieiiicicieiee sttt besssessssssebesenss | esssesesssssessssssessssssenes | serssissesessesessssssesessssesns | sereressesesssessssssesessnies | sesesessesesssesssssesessses | seresesseresssessssssssessnes | seressssesessssesessssssessnses | reesssrssesssesessssssessnes | veresssresessssesessssssessnies | eererssseessssesessssssessnens | eereresssessssssessssesessnins | eereresesesssisesensssesenins | veee
2.5 PrIVate fOOU......c..oveerieieieissieieisssese st ssessssssssessens | sessesssssssssessessssssessessans | ssessssssessessssssesssssesssnss | srssesssssesssnsssssessssssnsss | sessssssessessessssssessessenss | soessessesssnsessesssnssnsnns | ssenssesessesssnsesassenssns | sssessenssnssessessssssnssesses | sesssssessessssssessassensinsss | sessesssssessessenssessessenss | ressessesssnssesessensnnsens | sesssnsiessessensinssessensins | eesessessensiesesensissesns

3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5 Other acCident ONlY.........cceeerrereneencirereeeesese s
15.6 Medicare Title XVIIl exempt from state taxes or fees.............
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
17.1 Other liability-0CCUITENCE........ccvererreriree e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability
19.3
194
21.1
212
22.
23.
24,
26.
217.
28.
29. International.
30. Warranty.
34. Aggregate write-ins for other lines of business...

Other commercial auto liability............cccocvrvrrineenee
Private passenger auto physical damage...
Commercial auto physical damage.........

Aircraft (all perils)..........ccccouennee.
Fidelity..

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

35, TOTALS (8.

Commercial auto no-fault (personal injury protection).............c.cc.....

5,184,575
................ 4,228,383

v 3,240,916
............. 3,430,888

12,426,931

12863221

A0,

795,810

964,716

3,190,946 |.
3506.950

...47,288
11,525

58,642 |.. ..824,076 |....
14,600 |..cooorvrennent 672,091 |....

L4211
................... 32,751

...78,902
............... 64,350

OF WRITE-INS

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

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

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

..... 159,206.
(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 BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) L

6l

NAIC Group Code.....46  NAIC Company Code....16713 BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

e Il - - T IS (104,351)
2.1 Allied lines........ .
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril .
4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o -
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns e ——— e ——— -
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit......covveveerernes
29. International.
30. Warranty.
34. Aggregate write-ins for other lines of business...
35, TOTALS ().t

(104,357) [ oo

49T |- B .

0

(56.027)| .
DETAILS OF WRITE-INS

3401. State Fees....
3402. ...
B3, o
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above).... | coovvrnrnsiisinnnninns (O I 0

(@) Finance and service charges not included in Lines 110 35 §.............. 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....46  NAIC Company Code....

16713

* 1 6 713 2019430520100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty

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

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

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

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

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

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

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

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

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

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

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

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

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

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

State Fees....

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

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

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

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 1

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

ID
Number

NAIC
Company
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

Affiliates - U. S. Intercompany Pooling

35-1630739.. | 17639..... |Home and Farm Insurance Company.

0199999.  Affiliates - U. S. Intercompany Pooling....
0899999.  Total Affiliates
0999999, TOHAIS.......ocvuvecreieieeicee ettt ettt bbbttt




Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
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




Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 3

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

(44

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 Other U.S. Unaffiliated Insurers
06-1182357. |22730... | Allied World Insurance Company..........cccoceevvevereeresreernnnnss NH... [ [ e 60 [ .o A5 |
36-2661954. | 10103...| American Agricultural Insurance Company..........ccocvvvevnnn. INGo | e ] e | e T,
51-0434766. 1 20370...| Axis Reinsurance Company...........cocoverrereemeennennenneseesnninnes | NY oo [rovroeins | v 129 | i KT R
47-0574325. 1 32603...| Berkley Insurance COmpany..........cco.cocveerneeneeneerneneneennnns | DE it [ oo | = e SN ISR
42-0234980. | 21415...| Employers Mutual Casualty Company.... A oo [ ] s 599 | .o 29 [ o 1
22-2005057. [ 26921...| Everest Reinsurance ComMpany...........cocoeeeeeeeereereerneeneeneenns DE...o| e [ o 866 | ..oovrerenn 25 | o, 1
03-0350908. | 10641... | Endurance American Insurance Company. DEi | S | T e
05-0316605. | 21482... | Factory Mutual Insurance Company. v |[RLcei [ ] 215 | = e | = e
42-0245840. | 13897...| Farmers Mutual Hail Insurance Company Of lowa.............. A [, SR s | e
04-1543470. | 23043... | Liberty Mutual Insurance Company..........cccoeueeeeveererernnenns MA. ] e 1,042 [ .o 27 | e, 1
13-4924125. [ 10227...| Munich Reinsurance America, INC...........c.ovcveeveerecreerenenens [D] I IVRRRINS IR 708 | oo 93 |-
25-0687550. | 19445... National Union Fire Insurance Co of Pittsburgh, PA............ PA...l e | e 239 | 29 | - s
23-2153760. [ 39675...| PMA Capital........cccvrurrerrrerinrinnenrerssssssessessssssessesessssnenns PA oo [ s e | e
13-1675535. [ 25364... | Swiss Reinsurance America Corporation...........cccocueeeeenee. NY oo e [ XU [N 41
13-2918573. | 42439...[ The Toa Reinsurance Company Of America...........ccccceune. DE....| e SR LR R
13-5616275. | 19453...| Transatlantic Reinsurance Company..........cccccccecvvivererennne. NY oo | e 889 | .o A5 | e 1
06-1430254. | 10348... [ Arch Reinsurance COMPany .........cccoeveerrivereersersseenersesnns DE....[ oo | v 218 | [C)] IS
13-2673100. ] 22039...| General Reinsurance Corporation............cccocccevveersrnnene. DE.. ], 872 | [(1))] — 1

0999999.  Total Authorized Other U.S. Unaffiliated INSUFErs........c.ccooirnsinsinsiinisiisiisiisciscinss | v 6,427 | ..o, 315 | i, 5
Authorized Other Non-U.S. Insurers
AA-1120337.100000...| Aspen Insurance UK Limited...........cocvrurrrrernrenrerrernienrenninnns GBR..|.cooeene. S s T
AA-1340125.100000...| Hannover RUCK SE.........c..ccoovvrrrerrnenernernenneneeseesssennseesnnes | DEUn [ ovveoes [ e 949 | oo L5 I 1
AA-1120184.100000...| Lloyd's Underwriter Syndicate No. 3268..........c.coccrvvvvreneenes | GBRU | oo | v 98 [ o 18-
AA-1840000.]00000...| Mapfre Re, Comparia de Reaseguros S. A........ccccevviuennns ESP.. |..c.... LT EEPTRRNOT OTORRR

1299999.  Total Authorized Other Non-U.S. INSUFEFS..........ociiieiieiiiisi s | e 1,047 | 44 | 1

1499999.  Total Authorized Excluding Protected CellS...........oivvvruiceiieiereicisesessvsssnenesnens | conenienas TAT4 |.............. 359 [ 6
Unauthorized Affiliates-U.S. Intercompany Pooling
35-1630739. | 17639...| Home and Farm Insurance Company........ceeeee [OH.o [ | 1,581 [ 199 [ 23

1599999.  Total Unauthorized Affiliates - U.S. Intercompany Pooling..........cccoceeveeeievisieriiesieees | coveinas 1,581 [ 199 [ 23
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
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
2299999.  Total Unauthorized AffIlIAteS. ........covivireiiiiiiiei s ssessssssssssssnsaes | eeesesens 1,581 [ 199 [ 23 | 168 [ .o (1 164 | .o KV I 801 | .o, 0 s 1,394 [ 0 i, 362 | 119 | 913 | 2,000
Unauthorized Other Non-U.S. Insurers
AA-1560350.100000...| Farm Mutual Reinsurance Plan INC..........ccccouverevnrerirennns CAN.. | cevvevene | e [ [ e, LR LR SRR LR = s |
AA-5324100.]00000...] Taiping Reinsurance Company Limited.......ccccooisisrssnninas (T [N M7 |, (I T [ T s S s LT [ 21 |
2699999.  Total Unauthorized Other Non-U.S. INSUFETS..........oiruerirerriisissensessessnssssssesssssessseess | conessessesens M7 | T 0 e L0 | [V I [V I 21 | i 0
2899999.  Total Unauthorized Excluding Protected Cells.........ccoooviiieiciociiieccisieceeeeens | e, 1698 [..ocoee 200 | .o 23 | 169 [ 9 [ 164 | .o 30 | 822 .. 0
4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells..........ccooee | covnnven. 9172 | o 559 | i 29 | 1162 {55 | 1,446 |.............. 323 | 3,869 | .o (VN TA443 | . 0] 2539 | .o 119 | 4785 |.......... 2,035
9999999.  Totals (Sum of 4399999 and 4499999)........ciiieiiiiereiieissies e ssaensens | erenieeas 9172 | o 559 | i 29 | 1,162 [ 55 | 1,446 |.............. 323 ... 3,869 | .o (V] TA443 | . 0] 2539 | .o 119 | 4785 |........... 2,035




Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
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 Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Insurance COMPaNY..........ccceveveveeeevvereeevesrenns | eeveeerisreereesieen | evvereeenisreeneeinnes | eververenenes [eveveveierieseeieeins | eeveriereneeienesn0 | overieieiinenen®6 el 0 e 56 [ .o (ST (1 [P 67 [ .o 0 iiiiieeeennB7 | 3, (1 [P 3
36-2661954. | American Agricultural Insurance COMPaNY.........ccoceevveevees [ erverereeeeisieeens | eeveeeierveieisieens | evveveeeiens Levveseiseeieeneees | eevvevereeeeieneen(8) | oo 7 [ el 0 e L T, [(5))] [ YA I (01 [Py A IS 3 (O] IS 0
51-0434766. | Axis Reinsurance COMPANY.........ccovvvrerrernrrnrennermenmenensennens | eermsessessesnssnsnnes | eevnsnsssessnsnsenne [ eonsnneneenns [ conermnnsnnesnsinnens | vevvrrrnninninnennid2 | veveernrrnnennened? | vvinrnereinninnend | oo 89 [ 107 | v K72 T5 | e (U] IR £ TN IS YN [ (0] [ 3
47-0574325. | Berkley Insurance COMPANY.........covvrereeneenrereenesneeneesnesnnes | ermrmneneesnennnnens | eermrnnnsnsnsnnnnes | oeevnenninnes | eevnernnnnnsnneinns [ eevnenmerneinninnc (@) | v [0 (0] IS (U1 I [C)] [P L/ I (U] IO X ISR 2 | e (0] IO 0
42-0234980. | Employers Mutual Casualty Company.........c..cocoeemeneeneenees [ eonrnmermennennnens | eevnenerninnnenees fenenennine | e [ eevneneinneee 177 383 [0 e 530 | e 636 | .o (VA P 459 [ (O] ISR 1 I ISR KN [ (1N S 22
22-2005057. | Everest Reinsurance COMPANY...........ocueeeeneereerneeneereenesnes [ eoneenerreennsnnennens | eevnerneensnnnneenees | ennnenenines | eeevnenenenseinnenns [ eevnevneinnnncen297 [ e 541 [0 e 798 | oo 958 | .o 257 | e (V) (P (U1 IURURRRY {0 & I ISR 2 | e (1N I 29
03-0350908. | Endurance American Insurance COmpany.........ccocoeevevceees [ eevereeeiierieisiiens | evvevesesieieinies [ evveeiieeens Lo [ vevrieiieieienen0 o6 a0 e 46 | o 55 | e, (1] IO 55 | e 0 D5 | 2 | e (0] [POOR 2
05-0316605. | Factory Mutual Insurance COmpany............cccocoveevenieeiens [ eveeiierieieiniien | evvevesseiieieinnns | evvrveveienes [eveveiseissieieienies [ oo 37 | 104 [0 e 141 [ 169 | oo 37 | 132 | e 0 132 | 2 | e (0] ISR 5
42-0245840. | Farmers Mutual Hail Insurance Company Of lowa...........cc. [ ceevverrervervevienins | evverveveieiieninens | eerisrineees | [ e @) | oevveieieieean3 [0 (0] I (1N I ()] [P KT [ (O] I KN I L I (1N I 0
04-1543470. | Liberty Mutual Insurance COMPanY..........coceverneererrerserenes [ enrversersessnsnenss | evvnersersssiesnnnens | eenvseivesiens | eerveninenenssisninns [ cvvnnineinenne320 [ o519 [0 e 840 |..covvnne. 1,008 | .o Ky [ [ B87 | e 0 ieiinrnenn87 s KT [P (V] [ 33
13-4924125. | Munich Reinsurance America, INC..........ccoveveveeneenernnennns | overnernneineinennns e | evvnerinenines e [ v 189 | 389 [ iiiiiind0 | 548 | ..o 658 | ..vvrririnene 159 [ oo 499 | 0 [ crernnd99 |, 2 [ s (1N S 20
25-0687550. | National Union Fire Insurance Co of Pittsburgh, PA............| oo | e L eveeiceeees e [ evereeieieneeecnd03 |80 0 123 [ 148 | e [SX TN I 85 | e (0] IS IR KT I (0] [ 4
23-2153760. [ PMA Capital.......ccvreerererrereireerneennirersssessssessisesssssssssesssssssnes | eressnssssssnssnsnnens | evvenssnersssnssnsnnes | eessnsennsnnes | eevssmnnnnessnssnns [ connmnneernnrnnendQ | onrinninniininenn0 [0 [ (0] IS (U (0] I (V1N (U] SRR | I IS KN [ (U1 I 0
13-1675535. | Swiss Reinsurance America Corporation............oeeeeeeeneees | eeveneeneineenenenne [evnennnnnneinnneens | eevnenenens | e | o 123 |58 0 | 181 | e 297 | s 123 | e 9 | 0 94 | P2 I (1N I 4
13-2918573. | The Toa Reinsurance Company Of AMENICa.........coceeeereenes | eeveneeneereineenenne [ errenmnennieiinnns | e e |0 |0 | 0 | ! (1] I (V1N I (0] I (U1 (U] IO (V1 IS KN I (U1 I 0
13-5616275. | Transatlantic Reinsurance Company...........ccccceenenieniens | evvevieriesesnienns [ everveseenieseenies [ vvvenieisees [eveieeisnieieiniien | oveeviieisenneni266 [ eveiiieeceacnd76 | o0 942 | ..o 1,130 [ o 266 | .o 864 | ..o 0 864 | 2 | e (018 IS 35
06-1430254. | Arch Reinsurance COmMpany ..........cccooveeerenesnesiennesssens | reveressniesnsniens | evveivevssiennsieinns | evsnieieienes [ eveveinsissienneinnies [ oo 79 | vveierienene 110 [0 e 185 [ Y2 VLN 47 | e 0 147 2 | e (0] [P 6
13-2673100. | General Reinsurance Corporation............ccceeevecercieesienies | eversrsnenseneneenes | eosnensensnesssnenees Leenesneereneee Leorenrersenesnennenens | eensnrerenreeeesdQ1 [ evercireeenreecdd0 | o0 i, 741 | 889 [ ..o 301 | 588 [ 0. 588 | T (L 21
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........c.ceee [ ceovvvenviensiines (O I 0 [ XXXeow | envnininienn0 [ 4798 | 3423 [0 5221 | . 6,265 | ....coocence. 1,798 | . 4467 | . 0], 4,467 [ XXX ] i (V1 I 189
Authorized Other Non-U.S. Insurers
AA-1120337.| Aspen Insurance UK LIMited..........cccvruerrirrnrrnirninrnninnes [ oernrinnrninninnns | evrnrnnnsiinnnninnes | eevnnennnes | oo [ e (1 | et [0 (0] IS (U1 I ()] [P L [ (U] I L [ KN [ (0] [ 0
AA-1340125.  Hannover RUCK SE...........coovrurnenrnrninrnnisinsnsesessnsnnens [ eonmenesssssssnneneens | evvneeseesnsssnnsnees | eovenensninns | eevvmnnsenesnninnnns [ eevnrnnnnnnen287 [ evivrvriinenedd 74 [0 | [ [ (NG TN [ 287 [ 626 [ oo 0026 | e Y2 I (1N 26
AA-1120184.| Lloyd's Underwriter Syndicate NO. 3268............ccccovrrrrnnne [ eonrrmrmrnennnnons | eernrnrnnrneinninn | v | [ e 16 28 [ a0 s A4 ] e (X T [P, (G I KT/ (U] ISR Y A IS KN [ (U] [ 2
AA-1840000. | Mapfre Re, Compariia de Reaseguros S. A.......ooveeeviieiins Levveinenieieesienes Leverienisesienieinies [evsvenieniees [evnveniesnienienieiens Leversereessssneenee(1) | oo o0 [ (V] I (U I () I T 0] ] | 3 (U1 I 0
1299999.  Total Authorized Other Non-U.S. Insurers..........cocooceviencenes | o (1 I 0 [ XXXeow | eseniiennenn0 301 o804 | 0 805 | .o 966 | ...ocooiene 301 | s 665 | ..o 0 0.9, [ (U1 [P 28
1499999.  Total Authorized Excluding Protected Cells.........cccoocennicins | cornniiniinnennn0 | e 0 [ XXXewo | o0 [0 2,099 [ 30927 [0 [ 6,026 |............ 7231 | 2,099 [....co..e. 5132 | i 0 9,9, [ [V 217
Unauthorized Affiliates-U.S. Intercompany Pooling
35-1630739. | Home and Farm Insurance Company...........cccoeeevireerecenes Leeserisnesnensnesnens Leorenerieresnenisneens |eveeresenren | eveeenensensnsneenes | eorervenennees 15894 | oviieeniinieennec o0 | XXXoovoooo i XXX oo | e ). .0. S XXX |, D0, S XXX......... XXX ] e XXX | e XXX.........
1599999.  Total Unauthorized Affiliates - U.S. Intercompany Pooling..| .....ccccco.....n 0] i 0 1. XXX | o0 [ 1394 | 0 [0 | .0, S D00 S XXX | o L0 S XXX | v XXX XXX e XXXeooovee | XXX.........
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
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)
2299999. Total Unauthorized Affiliates.........ccoovviiereisiiiiiieiesssieens | covereriesisenenes 0] i 0 ] XXX | i [V I 1,39 [, (U1 I (U I (| I [N I (] I [V I [U]N I [V I, 0,0, GO [ (U1 I 0
Unauthorized Other Non-U.S. Insurers
AA-1560350. | Farm Mutual Reinsurance Plan INC...........ccocvvnervenencriees [ronineneienineons e fvnrineinns e [0 [0 [0 0 [0 [ (U1 IO (1N (V1N I (U1 IS A1 s (V1N I 0
AA-5324100.] Taiping Reinsurance Company Limited.......c.cocoeisrerrnninne [eonmrnmnminninnennens | ervnmsnsssensnnnes |eeresssnennes |oerssnssessesssennns | eonnennsnnenneeeso@d | ssnsssssssenssnessQ [ conmennernersnnnenns0 [ einiinnisniininsin@ | cornersnsnennssin@8 | cersesssessssneses 28 [ [ (O [ ()] I KN [ (O I 0
2699999.  Total Unauthorized Other Non-U.S. Insurers.........coocovevenes | convinisnnnines 0] 0 [ XXX ] eenrenneneneneen0 [ 23 0 [ O 23 28 | 28 [ [ 0 S XXX | s (O I 0
2899999.  Total Unauthorized Excluding Protected Cells........ccoooovoie | convinisinnine. 0 | 0 [ XXX | 0 [ A7 O i 0 [ 28 28 28 [ [ 0 XXX | (U1 I 0
4399999. Total Authorized, Unauthorized & Certified Excl Prot Cells. | ........c..ccc...... 0 i 0 XXX | ceenennnenneen0 [ 3516 03927 [ 0 6,049 [ 7259 | 2127 | 5132 | oo 0 XXX ] e 0] i 217
9999999.  Totals (Sum of 4399999 and 4499999)........cccviiieirieicen | eeriiisiiereinnad 0] i 0 1. XXX | oo 3516 ) 3927 0 | 8,049 o 7,259 [ 2127 | oo 5132 | i 0 XXX e 0] i 217
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

(Aging of Ceded Reinsurance)

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amounts in| ~ Amounts in Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 +39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor [ Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Insurance Company...........cceeveeveervereeerenrenes | eovrervrveeeced [ oeeieceecieees Leeenieseeiesiies | e [ [ o0 |8 e [ | e A5 | O [ | e 0.0 | 0.0 | 0.0 | YES....
36-2661954. | American Agricultural Insurance Company.........ccoeeveeeees | coveerveveveeensd | eveereeieveeniens Lo [ Levvevereeeeesisiens | eeeeveisieieeend0 [T L Lo [ e, T 0 [ | e, 0.0 | 0.0 | 0.0 | YES....
51-0434766. | Axis Reinsurance COMPaNY........cc.couvrurreneenmereersermensnnennes | cvnvrernninnened T [ eovvermennesenniens [ eonnnrnnernnnnnnes [ enrnernsinnnnnnns | eennsnnnnnnsienens | oevesrinnnsnnnn | rvvnrinninninnnd7 [ [ | v K7/ [ (U] [T [T 0.0 |ovvrrrreenns 0.0 | v 0.0 |YES....
47-0574325. | Berkley InSUrance COMPANY........c.ovureereneerrenerneennernesessnnes [ eeseereessesnsennsnnes | rrermsensennennsnnes | eenenenssinensnnens | eenernensnninnenns | seeesnsensssesssenns | eemsessessesnsenns (O[PSR 0 I ST ISR ISV (01 I (U] [T ISR 0.0 | 0.0 | 0.0 |YES....
42-0234980. | Employers Mutual Casualty Company..........c.coceeeererennee [ rerrirerinnenne0 [ o [ Lo | e [ e (O SRS 10 ) ISP IUUTIRRRRPROR SRR 30 [ oo (U] [T [T 0.0 | 0.0 | 0.0 | YES....
22-2005057. | Everest Reinsurance COMPaNy...........ccueeneereenerneeneersennenes [ eeererrenneenein® [ vrineneneiieiinnes [ v Lo e [ e 0 [ e | e [ ereieeseireieenees [ e, 26 [ oo (V1N [T [T 0.0 | (VR0 0.0 |YES....
03-0350908. | Endurance American Insurance COmpany.........ccocvvveeevees [ evevennenieseies [rvevesieieisiienes Leveveesiesesniens Lo [ | e, 0 | o0 e [ [ e (1] I (1] USRI ISR 0.0 [ 0.0 [ 0.0 | YES....
05-0316605. | Factory Mutual Insurance Company............cccccverveeriienenne = e | [ [ Lo |, (018 I 0 | oo [ e [ e (1] I (1] USRI ISR 0.0 [ 0.0 [ 0.0 | YES....
42-0245840. | Farmers Mutual Hail Insurance Company Of lowa...........c.. [ ceeevereeeeiveiiens [ veveineneieiienes [ Lo | e | e (V1N [P 0 [ oreeeeierereees | erveveresseienies | eeveiiesesiennnns (018 I (0] VSRR IR 0.0 | 0.0 | 0.0 |YES....
04-1543470. | Liberty Mutual Insurance COMPany..........ccceverrerrerseserenes [ eerverierienenenn8 [ veiernrveiieriens [ e Lo | evvsrnssssssnnens | eovsseneiienienenns (V1 I 28 | oo | e [ 28 | e (1] USRI ISR 0.0 [ 0.0 [coorvreiennn 0.0 |YES....
13-4924125. | Munich Reinsurance America, INC..........ccvvvveenveervernennennns | rvernnnieneen 93 [ [ [ L | v 0 [ i3 [ e | e (X 20 I (V1N ST ISP 0.0 [ 0.0 [ 0.0 [YES....
25-0687550. | National Union Fire Insurance Co of Pittsburgh, PA............| ccooeevrrvnee. 29 | oo | oo | e | e, (1 I 29 | oo | e [ e 29 | e (1] OSSR ISR 0.0 [ 0.0 [.oorrrrrnnnn 0.0 | YES....
23-2153760. | PMA Capital........cceverrerenernrerriseiseesnsisssseesssesssseesssssssssesessens EERSUSINN SRR FUSTRURRIN (USRI ISP (SO (VN (V1 ST ST [SSPTR (0] I (U] [T IS 0.0 | 0.0 | 0.0 |YES....
13-1675535. | Swiss Reinsurance America Corporation............oceereeneens | coveeerneeneeneens A s [ [ | | (1N L/ ST (SRR ST 7/ (U1 [T ISR 0.0 | 0.0 | 0.0 | YES....
13-2918573. | The Toa Reinsurance Company Of America..........cccocueenee = e | [ [ L | (1N (V1 ORI ISTRUUTRRRTIR) ISR (U1 I (V1N [T ISR 0.0 | 0.0 | 0.0 |YES....
13-5616275. | Transatlantic Reinsurance Company...........ccccceeeeeeveereeens | eevveerieineenn8 | v [ [ Lo | v, 0 | oevrieiernndB [ e [ | e 46 | oo (1] USSR ISR 0.0 [ 0.0 [ 0.0 | YES....
06-1430254. | Arch Reinsurance Company ..........cccooeceeerevernnrensensesseenss | eovervessrensenee( @) [ eoeeenieieiniienes Lo Lo [ | e, 0 | @) oo [ e [C)] I (1] OISR ISR 0.0 [ 0.0 [coovrrerennn 0.0 | YES....
13-2673100. | General Reinsurance Corporation............c.ocoeeeeeresreserees | eovreninesnens (15)] oo L e | | e, (U1 I (15) ] o L | ()] — (L] I [ 0.0 [ 0.0 [ 0.0 [YES... [ oo, 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........coceee [ covncincinnes 320 | .o, 0 i 0 i 0 i 0 i [ 320 | .o [ [, [ I 320 [ .o, (O (O I 0.0 [ 0.0 [ 0.0 [ XXX | oo, 0
Authorized Other Non-U.S. Insurers
AA-1120337.| Aspen Insurance UK Limited...........cccovverrurerreerrnrennerneneennes = e | e [ [ Lo | (1N [P (V1 USSR ST [SSPRTR (0] I (U] [T [T 0.0 | 0.0 | 0.0 |YES.... | oo 0
AA-1340125. Hannover RUCK SE...........coovrrninrnrnenrnnssinsnseseesssnnens | eeneernsinnensnl [ vrvnrnnnninniienes [ e e e [ emeinninnnen0 [ i | e | oevesnneneinnns 27 [ o (U] [T IS 0.0 | 0.0 | 0.0 |YES....
AA-1120184. | Lloyd's Underwriter Syndicate NO. 3268............ccoovevrrmrnne [ cerrrrmrinnennd 18 [ | Lo e [ eerrrnennnennn0 [ 18 | e | e 18 | e (U] [T [T 0.0 | 0.0 | 0.0 |YES....
AA-1840000. | Mapfre Re, Compariia de Reaseguros S. A........cccceecvviecens L evennenienieieiien fovvsienieicsiisiies [vnienienieiisienies Levnsienieisissisnien [ eoveriseeissisnieees [ eveveerssieniereene0 | eveinsienienennen0 Lo Lo | v (V1 I {111 IO ISR 0.0 oo 0.0 [ 0.0 | YES....
1299999.  Total Authorized Other Non-U.S. Insurers.........ccccovevvenienee [ oo |0 | 0 e 0 [ O L 0 45 | 0 | 0 45 |, (U] [ (U] 0.0 |, 0.0 |, 0.0 |..XXX.
1499999.  Total Authorized Excluding Protected Cells..........cococoveeevee | evieeeereee365 |0 |0 |0 L0 0 | 0365 0 0 | 365 | .o (L] I (V] I LR I LR 0.0 ]..XXX.
Unauthorized Affiliates-U.S. Intercompany Pooling
35-1630739. | Home and Farm Insurance Company...........cccoeceveceerenienes | erverenienneeni222 | evovsiesiensiieneens feresnesninssisneeens Leoreseniesisnieninies | evsreeensneerenens | eoveerenssrensenessd L iveriienrereni222 | eoviierieisiesienes | eovnssesessesenenss | eesseessnsanees 222 | oo (L] I (R 0.0 i 0.0 [ 0.0 | YES....
1599999.  Total Unauthorized Affiliates - U.S. Intercompany Pooling..| ....c.cce0e222 | o0 |0 |0 [0 e 0 | 00222 [0 0 | 222 | oo 0] i (V] 0.0 [ 0.0 [ 0.0 |..XXX.
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY

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 49 50 52
Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Amount
Recoverable on| LAE Over 90 Percentage of in Col.
Paid Losses & | Days Past Due Amounts More 50 Less
Total Due Cols. | LAE Amounts in| ~ Amounts in Than 90 Days than
Total Overdue |37 +42 (In Total Dispute Dispute Percentage | Overdue Notin 20%?
ID Number (Cols. 38 +39 +| Should Equal | Included in Col.| Included in Overdue (Col. | Dispute (Col. 47 (Yes or
from Col. 1 Name of Reinsurer from Col. 3 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 42/ Col. 43) |/[Cols. 46 + 48]) No)
2299999.  Total Unauthorized Affiliates........cccooeeiveiereiicierieisiessniiens | cenvrieeeesnn 222 [ covirieriisiisinen (1 IS (1N I (U1 I [N I (U1 I 222 | oo [V [P 0222 [ i) 0 | 0.0 i 0.0 XXX
Unauthorized Other Non-U.S. Insurers
AA-1560350. | Farm Mutual Reinsurance Plan INC............cocuvveninercrnnen [enenerernencnnes [ v [ L e [ e (1N (U SUURTTORURIORORPUNR SPOUPURPIORTORPURPOURIN ISVPURPOORPORPORPOR B (SPOUPPOSPURPORPURORL | I IRPPORPORIPPORORPORS INOPPOTPORROPOO 0.0 | 0.0 YES....
AA-5324100.] Taiping Reinsurance Company Limited.........ccoocoeenrinmiininne [ evvnrrnminnnnen ] [ Lo Lo e | oo (] {15 ST (VOO [FTTSYRTIOROROOR [N (STORRoRsosee | ) [STURORIRRROON) [OOSR 0.0 [ 0.0 YES....
2699999.  Total Unauthorized Other Non-U.S. Insurers.........ccoovcinees | coenvennvnene ] [ (O [ (O ST | ) (SO |1 [P 0 e 0 | 0 i i 0 0 | 0.0 | 0.0 XXX,
2899999.  Total Unauthorized Excluding Protected Cells.........ccooooin | covenneenenn 223 [ o (O S 0 {0 |0 | 0 o223 |0 ) 0 223 [ 0 0 | 0.0 | 0.0 XXX
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | .............588 | .ocooviiiinnc (O [P (O [ I [ (U I 588 | .. (V1N I 0888 0 0 | 0.0 [ 0.0 XXX
9999999.  Totals (Sum of 4399999 and 4499999).........cccceeveeeeeevvrcees [ cvveeinneen D88 | i (1 IO (1N I (U1 I (U1 I 0] s 588 | .. [V I 0] D88 [0 0 | 0.0 i 0.0 XXX




Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

Sch.F -Pt. 3
NONE

Sch. F -Pt. 3
NONE

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

25, 26, 27
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY

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.

Name of Reinsurer

2
Commission
Rate

3
Ceded
Premium

1. Factory Mutual INSUrANCE COMPANY........cvuiiieiieisitiiees et ssssssssses et esses st es s sss e sses st st es st s ens b et s bt snssssss s st en et nbansans  sssees

2. Transatlantic Reinsurance Company

3. General Reinsurance Corporation

4. Everest Reinsurance Company.

5. Hannover Riick SE

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

Name of Reinsurer

2
Total
Recoverables

3
Ceded
Premiums

4
Affiliated
YES or NO

6. Home and Farm Insurance Company.

7. TraNSAANtC REINSUIANCE COMPANY. ...t tetieeie ittt sttt see st eme e soe e eee et semf et seeseE8 S8 £ o8 oeE£E8 488 SeEfeEf£E8 £ £ 408 S8 SeE#oEESEE S8 oeEfSE8£EEoEE£E _ feE1eEfSEESeEoEEfSEE4EEoEEseEfSEESeEfoEf£Ef£EE4EE LA oeEE£EE S8 £EEf£EE£EE£EE L 4EE S8 18 4£EfSEE1eE A A eEE st eE ekttt

8. Liberty Mutual Insurance Company.

9. Everest Reinsurance Company

T0.HANNOVE RUCK SE ...ttt ettt s st ee st s s st s st es s e s 8 E e s E s e Esee s oS oo E s e eet o8 s e EkeeE A EdeeseetaeA _ fiehieeseetoessessestoesoesseesoeseeE e s eeseeE o s oLt e s eeE o R e sk eeE s e R b e £t A s ee e b oA ARttt s e b et s sttt aes

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




Annual Statement for the year 2019 of the B U C KEYE STATE M UTUAL | N S U RAN C E COM PANY

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).......ccceiirieiiirieie et s s sssssssessessesss | sosessesssssssessesssssssns 43,183,611 | .o (2,034,984) | ....oooerrrereieris 41,148,627
2. Premiums and considerations (LINE 15)........cccuueieiuiiinieieienieiesissese s ssesssssssesessssessenss | oesessessesssssssessesssenes 8,320,319 [ oo | e 8,320,319
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1).................. 2 B85,547 | (585,548) | ....cvrrrrererrrieiererie s ©)
4. Funds held by or deposited with reinsured companies (LINE 16.2).........cccccvvereiirninieienreieienss | vereresesssensseseessensennnes 300,000 | .o (300,000) | ...vrrreerrirrreireereiesieeeieinnns 0
B OHNET @SSEES....urvvrrueretimisiss sttt | cebi s 818,942 | ..oooocrrrriciis (138,956) | .cvvvvverreererrermereninend 679,986
6. Netamount recoverable from FINSUETS.........ccc.viuuiieiiiriiiinirie s | st essessenns | sonssessesiesiesiesia 6,284,875 | ..o 6,284,875
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)..........ccoveveiinieieicieeeeesesieeinns | e 7,253,437 | oo 3,791,068 |....coocvevrreririinns 11,044,505
10.  Taxes, expenses, and other obligations (Lines 4 through 8)...........cccceveuveueieieriesieieeseeieeeis | e 2,743,481 | .o, 160,776 | .oooveveevcrerereeina 2,904,257
11, Unearned premiums (LINE 9)......cciiiiiriieiciieieseetetese ettt es s sse s ssssnsessenes | sessessesssssssassesssnnees 15,223,646 | ...coovverererereiriinns 3,870,877 | .o 19,094,523
12, Advance premiums (LINE 10)........cceiiucuriiiieiiiiieieissssiese sttt ses e sssssse s ssssssesses | sensessessesssssssesssssssessesas 420,690 [ oo | e 420,690
13.  Dividends declared and unpaid (LINE 11.1 NG 11.2) ..ot sesees | seressessesssssssesessssesses s sssssssesseses | sssssssessesssssssessessssssssssessessssestess | sessssessessessssessesesssssssessesssassen 0
14, Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12)........cccvevrveireirees | covvererereiseeiieiseinns 2,542,160 | ..oooveiiirierieiriinens (2,542,160) | ...vovvrrereirreeresrere e 0
15.  Funds held by company under reinsurance treaties (LiNE 13).......cceuiriiviereieinneieesseneeinns | eevssiessensessssesessssnns 2,034,984 | ..o (2,034,984) | ..o 0
16.  Amounts withheld or retained by company for acCouNt 0f Others (LINE 14).........cueirieieeniieiies | cereieieissisieiessieseeissssssseses | eeessssessessssssesesssssssssesessssessess | sesssssssesesssssssesesssssssessessssasse 0
17.  Provision for reinsurance (Line 16)
18, OHhEI HADIIHES. ..vvoveevevescveseeisieeeesee s e st | coms s s e 904,708 |...ooocvreesririserriesenes [ 1) 884,518
19.  Total liabilities excluding protected cell bUSINESS (LINE 26)..........ccvreirieieieinnirieieisisseiessiesenns | oreriessssssasesssesnens 31,123,106 | o 3,225,387 | oo 34,348,493
20.  Protected Cell NADIIES (LINE 27).......cviieieiiirieieiseieseieisssse ettt ssessesses | nssessessessssessessessssessessessssassessesss | sessssessessessnssssassessessnsessessessssasses | soessssessessessssassessesnssassessesnsosss 0
21, Surplus as regards policyOIdErS (LINE 37).......cccueuiieiieieiceieiee et sssessesens | oevereseresssessesssnssenan 22,085,313 | ..o XXX | e 22,085,313
22, TOHAIS (LINE 38)...vvvuuevermrrssmneesssesissssessseessssse st sttt | etsesi st 53,208,419 [ ..oovvvveerrrirecriiennee K1 A I 56,433,806
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ ] No[ X ]

If yes, give full explanation:

29




Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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 B U C KEYE STATE M UTUAL | N S U RAN C E COM PANY

SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
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SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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Annual Statement for the year 2019 of the B U C KEYE STATE M UTUAL | N S U RAN C E COM PANY

SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
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SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
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Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior.. [ XKX s e e XXX e e XXX | e (10) e [T [ Lo 17 e [ 24 |, 0. XXX.......
2. 2018. | e 1,358 | 84T [ 8,511 [ 4,396 [ e e L2700 [ | e 458 | 4,672 |..... 1,955
3. 2019 | 8,942 i 793 6,149 | 4498 (104 |3 e L3012 [ 2 |, 216 [ 4707 | 1,841
4. Totals..... .o XKXrorees | eeea e XXX [ereee e XK | 000008884 | e 112 | 10 | 0 | 0599 | e, Vi 698 |..oooereaes 9,379 |...... XXX.......
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. .(94) ... .50 |.. .2 .(39) 9
2. 5
3. 33
4. Totals... 40
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.. |........ ) 0.0 N D )..0 G I ) .0 I D h.9.% G ) 0.0 T XXX oveves [ eerreeeteeieeseeeens [ eoeeveesesesseesesnsens | ervenes D.0.% N I (UL 6
2. 2018, | v 885 | 0 | 885 | 837 0.0 [ T2.00 | [ [ | s 9 | e 4
3. 2019. 2125 | 4936 | 729 158 8003 | | s [ | e 190 | o 39
4. Totals|........ 0.0 S P XXX e | e XXX orvees [vrien ). S PO, ST ) 0.0 S [ (01 PR | I JON D0 T [N 154 | o 49
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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.1IR-Sn. 1
NONE

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

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Development

Years in 1 2 3 4 5 6 7 8 9 10
Which
Losses Were
Incurred

1"

One
Year

© ® N o Ok WD~
N
=
@

-~ o
N
o
©

12. Totals

SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

. Prioro. | 3,601 | .. 2,854 |..... 2,765 |............ 2517 | 2,621 | .. 2,628 |...oo..... 2,627 |..oovenenen. 2,625 |.. 2,623 2,623
o 2010 [ 8,730 | .o 9,187 | oo 8,624 ... 8,331 | . 8,378 | 8,378 | .o 8,419 | .. L A 8417 | oo 8,416
201 )99, TN 8,522 |...ccoouunen. 8,664 |............ 8,437 |..cce.8,261 | 8,397 | ... 8,270 | ..o 8,266 |............. 8,242 |....cco..... 8,240
..... 8,209 |.. 8,297 |.........8,291 |.........8,290 |.. 8,290
..... 6,726 |.. 6,539 |..........6,545 |.........6,578 |.. 6,579
5812 | e 5796 |....cccoeen. 5843 |.. 5,813
. 6,496 |.......... 6,709 |....ccoo..... 6,621 |.. 6,579
....... XXXoovioes [ 5,664 oo 7,004 ] ... 6,716 .. 6,452
....... XXX [ erreee XXX [ 0000 8,654 | 7,768 | ... 7,526
....... XXX oo [ eereee XK e KKK i [ 5,144 14,802
....... XXX [ v XXX v [ KKK [ e KKK | 9,294
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12. Totals

SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

© © N OOk~

-~ e

12. Totals

SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

© ® N ORAE W
n
=
@

- o
N
o
©

12. Totals

SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
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12. Totals
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in
Which
Losses Were
Incurred

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)

Development

1"

One
Year

12

Two
Year

© ® N o Ok WD~

bl =

© © N ook~

i =

12. Totals

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,

AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Yearsin
Which
Losses Were One Two
Incurred 2010 2013 2014 2015 2016 2017 2018 2019 Year Year
1. Prior..... | ...... XXX | eeree XK [ ree XX XK [ ) .0, R P ) 0.9 G I ) 0,9 I P XXX 363 |...... 311 167 | QLT ) — (196)
2. 2018..... ... XXX | eeree XXX [ eene XX K [ ) 0.0, R B ).0,% G I XXX | e XXX [ s D.0,% I IS 1,067 | .o 970 | .iovereriene 97 |...... XXX.ooirnne
3. 2019.... ... XXX verenn [ eeree XK [ree KKK [ . S DS S PO, S DS ST DO, S 0.0 ST [ 999 |...... XXX [ e XXX e
4. Totals | (P25 I~ (196)
SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
1. Prior..... | ...... XXX | eeree XK [ eene XX [ ) .9, R P ) 0,9 G I ) 0,9 U B XXX 282 |...... 207 L I (QLCHD ) - (236)
2. 2018..... ... XXX | eeree XK [ ree XX XK [ ) .0, I P ) 9,9 G I ) 0,9 R PO ) 0.9 G 99,9 G IS 4474 |............ 4415 |, (59) [ .eoe XXX
3. 2019..... ... XXXeerien [ eeree XK [ree KKK [ PO S DS S PO, S XX | e DO, S .0 ST [ 4608 |... PO, S XXX oo
4. Totals | (220) | .ooovvveinnns (236)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ...... ) 0.0 U D 0.% GRS N ).0.9 G I ) .0, R P XXI .. W . | I oo USROS DUUPIRURRRRURRTRN PUSOPURRURRTIRPIRR DU (01 0
2. 2018.... ... XXX | e ) .9, SO P ) 0,9 U I ) 0.0 R B XA QR XX B B ... | ...... XXX ooevies | evvrenissiissiisiines | eevvvessesessesins | sesssessssssnsen () XXX
3. 2019.... ... PO S XXX oorrenne | e DO, S PO S DS o hoesl P v o e WO Drvetl v, v, oveor B OO DO, S 0.0, ST [T o PO S XXX v
4.Totals | (] 0
1. Prior.. e XXX | eee XXX e e XX K e e XXX e [ XX B | AP B | I BB | e | eevieninsiissinninnns | eevvessesssenseninens | ervvsnesnnnnnienn0 | onvinsiinsiinninnnd 0
2. 2018 | e XXX s [ e e XXX s [ et XK s | e XK X s | e XX O R XN N B | XXX [ e [0 | XXX.ovone.
3. 2019 e XXX e e e XX | e XK e | e e XX s | e XK 00 [ AR K mrens | rree AR rrereene | wrene XX K v [ eoeeed XK [ [ eoreee XK i | i XXX
4.Totals | (] 0
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior.....
2. 2010.....
3. 2011....
4. 2012.....
5. 2013....
6. 2014....
7. 2015....
8. 2016.....
9. 2017....
10. 2018.....
11. 2019.....
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

Sch. P - Pt. 2N
NONE

Sch. P - Pt. 20
NONE

Sch. P - Pt. 2P
NONE

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

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

Sch. P - Pt. 2S
NONE

Sch. P - Pt. 2T
NONE
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2019 Payment Payment

629 |......... 83,937 | ..o 18,471
........... 11,394 |...........3,890 |...........2,228
........... 13,499 |.........5,622 |..........2,937
............. 9,730 |............3,136 |............2,263
........... 14,010 |...........2,130 |...........1,617
........... 12,589 |..........2,144 |..........1,626
........... 10,113 | . 1,396 ... 1,074
........... 13,061 |.........1,493 |...........1,354
........... 12427 |...
............. 9,122 |...
............. 7,904
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SCHEDULE P - PART 3B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

Prior..... [ ... 000.....cco. | vervverrenens 1,348 | ..o 2,235 ... 2467 |...cco.... 2457 | .. 2,628 |........... 2,627 |..coonenen. 2,625 |. 2,623 |..... 23,131 | 5,536
............. 8,378 |...cee8371 | 8419 | 8,417 ceerrenenn 8,416 | 1781 1,136
............. 7,841 |........8,041 |......8,131 |........8,146 |... v 8,240 | 1617 1,268
............. 7612 |.........8,062 |.......8251 |......8291 |. v 8,290 | 1,544 ] 1,206
..... 6,448 |.........6545 |.. v 0,947 | 1,692 .0 1,265
..... 5281 |...........5662 |... v D812 | 1497 1,353
............. 6,537 |...........1,259 |.............1,288
............. 6,337 |....
............. 6,941 |....
............. 3979 |..
............ 2,387
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SCHEDULE P - PART 3C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
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SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 3F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

© NS wWN =

bl

SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2010 2015 2016 2017 2018 Payment Payment
1. Prior..... | ....... XXX v [ enree XK [ e e XXX [ e XX [ e e XK s | i ) 0.9 N PR D.9.9 G D 000..... | cererrerrienes 220 | 165 | ) 0.0 G PR XXX
2. 2018..... ... XXX [ reerce XK e e XX [ e e XX s [ e XXX s | e XXX [ e )., SO P ) 0,9 CHRINN IR 903 | 981 | XXX [ e XXX..oon.
3. 2019..... ... R, SN PR .0, SO U 0.0, SO SO 0.0, SO [N 0. ¢ GRS [ DO, S XX oo [ DO, S XXX rras [ vrrnnnnnnn 945 [, PO, S XXX e
SCHEDULE P - PART 3J - AUTO PHYSICAL DAMAGE
1. Prior..... | ....... XXX [ eeerce XK [ e XX [ e e XX [ e XX s | e XXX [ e D99 G B 000.....c | cerverererenns 106 [ .ovveerrrrnns 89 | 64,535
2. 2018..... .. XXX [ eonree XK [ XX XK [ e e XX [ XX s | i XXX [ s ) 9.9 G P ).,9 NN D 4344 | ... 4402 |............. 1,569
3. 2019.... ....... XXX L eearee XK e KKK | e e XX e | e XX e | e XXX [ s XX oo [ XX [ . S P 4397 |, 1,464
1. Priore | e XXX e XXX [ e XXX e XXX e [ e QR - O BN E B | 000 [ | e [eeeeee XX | e XXX
2. 2018 [ oo XXX [ e XXX [ e e XXX | e XXX s | ek X N g - N R | XXX [ e [eieeen XX [ XXX..oonn.
3. 2019 e XXX e [ e XX K e | e e XX | e e KKK e | e XK s [ e XK s [ e XX e [ XK e XK K [ [ KX [ i XXX e
1. Priore.. | XXX e XX e XK e XK [t bk AR R - O B R B | 000 | [ [ eeee XXX [ XXX
2. 2018 | e e XXX [ e e XK [ eree e XXX s | e XXX s | ek X N | - - N BB | XXX [ e [eoree XX [ i XXX.ovone
3. 2019 e XXX [ e XX K | e XX e | e e XX s | e XK s [ e XK s [ e XX [ XX i e XK e [ XX [ XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1o PrON eeiee000.cins [ rieiieeiesiieniies e [ svsssessisnssssinsnns | ernesiesssssssenss | eressesssssisssnsss | ssssssssssssssssssiesss | sessssessssssssenss | sessssssesssesssssinns | soessessiessiessesens | seesens XXX [ e XXX..oone.
2. 20710u [ e [ e | e | e | sesssesessessessnns | sessesseessenssessnns | seessessessinsssnssens | oesssessensensessns | sesssessessenssensns | ssesssessensiensessns | seoenes ) .0 N P XXX oo
3 201 e [ XXX [ [ e | e | vesnesessessesiens | oessiesssessesiens | sesssessesssssinsns | iessesesessenins | sressesssssenssnnses | seesssesessessesnn | s XXX [ e XXX..oone.
4. 20120 | e XXX s e XXX i et [ [ e | e | s | s | sossssssssnssnssnns | soeseesiessessesns | soesens ) .9 NN PR XXX oo
5. 2013 oo XXX [ e e XXX [ eree e XXX s [ e | A A IR B [ [ e [ XXX [ e XXX..oon...
6. 2014 | XXX [ e XXX [ eree e XXX s | e e XK i | R N N QB [ [ [ [ ) 0.9 NN P XXX oo
7. 20150 | oo XX [ e e XX [ eree e XX [ e e XXX s | et XXX s et | ensssssesssssssies | vessesssssesssnssns | sresssssssssssnssnnsses | srvssssessessessiessss | evenes XXX [ e XXX..oone.
8. 2016..... oo e XXX [ eeraee XXX [ ereee e XX | et XX i | et XXX i e XXX s | st | reeienieiesinnins [ cvsessssnsinnssnnssns | eovesssessessessensns | eeienes XXX [ s XXX oo
9. 2017 oo e XXX [ e e XXX [ eree e XX [ e e XX s | e e XXX s e e XK s | e e XX i [ e [ crvsirssissiissineins [ eovesssesseesensienin | eveees ) .0 N PR XXX
10. 2018, | coe e XXX e | e e XXX s e XX s e XX i [ e XK K i [ e XK [ e XX K [ e XXX [ [ e | e XXX [ e XXX oo
11,2019, | oo XXX e | e XK e Lo e XK s Lo e XX i [t XX i e XK [ e KKK e e KKK | aree e XXX s | s | e XXX [ XXX e
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SCHEDULE P - PART 4D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3
4,
5.
6.
7.
8.
9.
10.
1.
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

1 2 3 4 5 6 7 8 9 10
Years in Which
Losses Were
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

© © N o Ok~
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-~ e

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

© ®©® N ook DN~
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SCHEDULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

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

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

Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred
1. Prior........
2. 2018.......
3. 2019
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE

1. PriOn.es [ e ).0.% N PO ) 0.0 GO o ).0.% N PO D .0 GO SO D.0.% I B ) .0 G B ) .0, GO IO 465 | .o 120 | 51
2. 2018 [ e ). 0,9 N P ) .0, GO o ). 0,9, RN PR ) .0, GO PO ). 0.9, R P ) 0,9, G PO D.9.9, R B XXX ovoeiies 307 | 103
3. 2019 |, .S R P . S P .S S P . S P .S T P DO, SR P )., S P .0 SR P D, T PO 367

SCHEDULE P - PART 4M - INTERNATIONAL
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY

Sch. P - Pt. 4N
NONE

Sch. P - Pt. 40
NONE

Sch. P - Pt. 4P
NONE

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

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

Sch. P - Pt. 4S
NONE

Sch. P - Pt. 4T
NONE
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
2.
3
4.
5.
6.
7.
8.
9.
10, 2018 | e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I ) 0.0 S I 871 | e 987
11, 2019 [ XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S D0, S 930
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PrOcececeeens | e KT I LT P L0 S | ST DR YA I Y48 I (-7 I (-1 I 6
2. 2010 | e 330 | 2 I S, /48 I P28 I P28 IR L I L I L L I 1
30 201 e D.0.0 N R 765 | oo K7 I (-7 I P28 I P28 I L I I SN OST
4 2012 | e )00 G I ) 0.0 G I 356 | .eovreerrerieiens L/ KT IR L7 IR 2 O SRR TR
5. 2013 e )00 G I )00 G B ) 0.0 S I 407 | LA S (LN S 10 | oeeeeeeereeeeereeseees | eeveeeeeseesssseseenes | ceverseeseessen e seenens
6. 2014 | e ). 0 G I )00 G B ) 0.0 U ) 0.0 S I 501 | o P2 {70 I N OSTR
7. 2015 e XXX oo | e )00 G B ) 0.0 U ) 0.0 R ) 0.0 S I 338 | (KT I L O O
8. 2016..ceeees | e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S ) 0.0 S I 367 | (LN IS 10 o 5
9. 2017 e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) 0.0 S I VLY A 8 |, 5
10, 2018 | e )0, 0 G B )00 G B ) 0.0 U I ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . ) 0.0 S I 105 | 7
11, 2019 [ .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S D0, S 155
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
2.
3
4.
5.
6.
7.
8.
9.
10, 2018 | e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I ) 0.0 S I (XL I I 753
11, 2019 [ XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S D0, S 609
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PHOceceeeeens | e (ST 40 | oo 2 I P28 I L I L3 IS L3 IR L7 IR L7 I 5
2. 2010 | e 365 | .o 1< 27 | T | oeeereereereeeensnees | cevvesveessssessisssenes | eoveesssssisssesssssnses | eesessssssssnsssssenses | sesessssssssssssessessas | svsessisssesssssnssesens
30 201 e D.0.0 N R 281 | o (S 27 | /2 I LT IS /N I SN OST
4 2012 | e )00 G I ) 0.0 G I K0 I Y L L2 I Y48 I L L I
5. 2013 e )00 G I )00 G B ) 0.0 S I K72 N I 59 [ LT A S IS P28 I 2
6. 2014 | e ). 0 G I )00 G B ) 0.0 U ) 0.0 S I KLY A I, T A 29 | 10 oo L7 I 3
7. 2015 e XXX oo | e )00 G B ) 0.0 U ) 0.0 R ) 0.0 S I LN O 98 | 23 [ LT I 3
8. 2016..ceeees | e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S ) 0.0 S I 374 | F £ LA I 4
9. 2017 e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) 0.0 S I 275 | oo 55 [ 18
10, 2018 | e )0, 0 G B )00 G B ) 0.0 U I ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . ) 0.0 S I {172 24
11, 2019 [ .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S D0, S 144
SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
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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

74,75,76,77,78
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SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PHOM s | e, [C I (G I | 0 [ oreeieerieeenies | e | rereressessnsesennes | seesessssesesssesssinns | reresssissesesssesenes | sreesesessesessnesssnns
2. 2010 | e L P P N P N 24 | 24 | . . 24 | 24
3
4.
5.
6.
7.
8.
9.
10, 2018 | e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I ) 0.0 G IO P2 I 3
11, 2019 [ XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S D0, S [
SECTION 2A
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PHOM s | e 19 | 2 [ e | s T e e | reverenserensesnninsens | srerensessseteseneaes | seresssresessnesesinsens | eresesisseseseresenenes
2. 2010 | e {70 [ DR LI I T | eereerereereesienes [ erveveesssssssessinsees | evonsssssisssssessisssns | eoeessessssssssesssssns | seessessssssssnsssssns | sesserssnsssssnssnseons
30 201 e D00 I O | L/ I 2 | eeeereeeereeeesenees | eevreereessssessessenes | eeveenseeseesaessessnses | eeveesesssessnsssnsenses | seversssssssessessesaa | svressesseesssssesseesens
4 2012 | e )00 G I ) 0.0 G I (-7 I 2 [ oeeereeeeeeeeessnees | eerverreessnsessessenes | eeveenseeseessesssnsnses | eeveesssssessnsssnsenses | seversessssssessesaesaas | seressisseessssssseesens
5. 2013 e )00 G I )00 G B ) 0.0 S I, 10 [ oeeeeeeeeeeeereesieees | eeveereseesseesiestenes | cevtessessessesssssenses | eeveessessessssssssenses | eevessssssssessssssensas | svsersisseessssssseesens
6. 2014 | e ). 0 G I )00 G B ) 0.0 U ) 0.0 S I L7 IS 1 | e [ eoeeeteeseesesessiesees | eoeeveesssssesssesssssens | soessesssssasssenseseens
7. 2015 e XXX oo | e )00 G B ) 0.0 U ) 0.0 R ) 0.0 G I KT I L I I OO OSURU
8. 2016..ceeees | e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S ) 0.0 S I KT I L I L IO
9. 2017 e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) 0.0 S I KT I L IO
10, 2018 | e )0, 0 G B )00 G B )00 G B ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . D 0.0 G IS KT I 1
11, 2019 [ .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S 0,0 S 1
SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PrOMcccciees | e (V1) N O LS J0 [OSRUUUO DRSO 2 [ et | cerreereesessessiesienes | cevesieesesiesiesseses | eevessnssessssssssenses | sereesisssessssessenias | ssressiesiessesseseesens
2. 2010 | e, 27 | 35 [ 38 [ 38 [ 38 [ 38 [ KT KT KT 38
3.
4.
5.
6.
7. 2015 e XXX oo [ o ) 0,0 G ) 0.9 G ) 0.0 G ) 0.9 G I (LT LT I (LA I LY I 17
8. 2016..cciiens | e XXX oo [ o XXX oo [ o ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G I L P L I 12 | e 12
9. 2017 | e XXX e [ o XXX oo [ o ) 0,9 G ) 0.9 G ) 0.9 G ) 9.9 G ) 0.9 G IS LT I LY I 17
10, 2018.eiceens [ e XXX oo [ v ) 9,9 G ) 9,9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G IR (575 I 7
11, 2019, [ 0.0, ST P 0.0, S P .0 ST .0 S XXX | v .0 S XXX | v XXX oo | v 0.0 T IR 1
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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

80, 81, 82, 83, 84



Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

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

1.

2.

3

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-Pt1) | ..o e L eieisesienieisinns Lo Levessienienisissinns | evssisssnesssniens | eonssnienisnssenons |eosnsnessesseniens |eosseniesssssseniens |eossansesssssssensens | aeneas XXX....o...

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

1.
2.
3
4.
5.
6.
7.
8.
9.
10.
11.
12.
13. Earmned Prems.(P-Pt 1) | .o Lo | e | eenseesnsssnsnises | eonnnesisnsssseniens | oesrnssessnsnesssses | eonnnssarsnsssnenss | nereesssssessnsersssns | eoneesnsssessnsssenns | sosesessssessssssenens | conens XXX
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Eamned

Prior.

© © N o ok~ WD

13. Earned Prems.(P-Pt 1)

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

© © N o oA WD =

12.
13. Earned Prems.(P-Pt 1)
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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

86, 87, 88
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SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

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

©W 0 N O O A WO DN -

_
-

. Homeowners/farmowners
. Private passenger auto liability/medical
. Commercial auto/truck liability/medical.......
. Workers' compensatio
. Commercial multiple p
. Medical professional li
. Medical professional liability - claims-made
. Special liability
. Other liability - occurrence............cvevennene
. Other liability - claims-
. Special property
. Auto physical damage
. Fidelity/surety

n
eril..
ability - occurrence

made

. Financial guaranty/mol
. Warranty....

rtgage guaranty.

L INEErNAtioNAL........coucveecr
. Reinsurance - nonproportional assumed property.............c......
. Reinsurance - nonproportional assumed liability.......................
. Reinsurance - nonproportional assumed financial lines............
. Products liability - occurrence
. Products liability - claims-made

s TOAIS. et ans

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

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.

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

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.

89




Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

SECTION 4
Net Earned Premiums Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PHO s e
2. 2010 s | e
30201 e | e XXX
4, 2012 [ XXX
5. 2013 e | e XXX
6. 2014 | e XXX
7. 2015 e | e XXX
8. 2016....cccecrs | e XXX
9. 2017 s | e XXX
10. 2018....ccoceers | e XXX
11,2019, | v XXX
SECTION 5
Net Reserve for Premium Adjustments and Accrued Retrospective Premiums at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNErS/farMOWNETS........cccvuivieeiriieireierieeieieesesiseseens | coneiessesssessenas 2184 | o | e 0.0 [ 14726 | oo | e 0.0
2. Private passenger auto liability/medical...........c.ccooerrrrrinenens [cenrerrisienninns 4608 | .o | e 0.0 [ 7,355 | oo | v 0.0
3. Commercial auto/truck liability/MediCal.............ccccoereiriiiieieins [ corereiesseieieesienies | e | sereesessesesssssssennes 0.0 | oo e | e 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made............ccccocevvvenene
8. Special iability..........ccovveveeviriireieieieeee e
9. Other liability - OCCUITENCE..........cevrivcreieereseere e
10. Other liability - claims-made.............cooevvereeriercriceeseee
11. Special property.
12. Auto physical damage
13, Fidelity/SUTELY......ovvvecerisrice e
14, OtNET .o
15, INtErNAtiONAL. ..o s
16. Reinsurance - nonproportional assumed property.....................
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines.
19. Products liability - 0CCUITENCE.........vvvrreeeereirerreeeeene
20. Products liability - claims-made...........cccoevevrrreireneinenennnns
21. Financial guaranty/mortgage guaranty...........c.ccoceeereeenrereernuenne
22, WarTANY. ... snns
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1o PTIOT. e [ e | vt | reresissinesessnnies | eeresessseinenesssnis | seinesessessnesnsanes | fetenesessessneseneens | soesssesesesssssesses | croessesineseseninnens | seressesiesesnianes | neseesesesesenenies
2. 2010 [ eeeeieinitssiienes | e | reeseeseesenssness | seessessnssnssnssies | sessessessessiensiens | srsesssenssesssnnssinns | eeseesssnssnssnssinnes | stessiessiensienssensss | srensienssenssnsinssn | seesssssssssssensans
30 201 e | e XXX
4, 2012 | e XXX........
5. 2013 | e XXX
B. 2014 e | e XXX....o..
7. 2015 e | e XXX
8. 2016 e | e XXX........
9. 2017 e | v XXX
10. 2018....oiieeiiei [ e XXX
11,2019, s v, XXX.......
SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS (continued)
SECTION 4

Net Earned Premiums Reported At Year End (3000 Omitted)

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

_
- o
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1.2
13
1.4
15

7.1

72

SCHEDULE P INTERROGATORIES

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

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

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

or "ERE") benefits in the event of Death, Disability, or Retirement (DDR) at a reduced charge or at no additional cost? Yes[ | 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)? e

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)
5AFidelity
52S8urety

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[X] No[ ]
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. ...

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

Delaware

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

|daho...

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

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

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

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

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

Aggregate Other Alien
Totals
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
0046 | Buckeye Insurance Group...... 16713... | 31-6035649.. | ......ccevvucee. Buckeye State Mutual Insurance Company....... OH............ UDP ..ot [ ettt sse st | sestessesssessessesssanes | sesiessssstesiess | sesesissssest st es e bbb a st s st s e nntas | srees Neoooos [
0046 |Buckeye Insurance Group...... 17639... |31-1630739.. | .eoverrerrne. Home and Farm Insurance Company................ 1\ [ DS Buckeye State Mutual Insurance Company..... Ownership......... ....100.000 |Buckeye State Mutual Insurance Company..... |...... |\ TSI ISR
.................................................................... 31-0784063.. |....ccoevvveens [ eovrreveviieien [ veveisiienieeneeennn. | Hetuck Insurance Agency, Inc.......c.ocecevieveee. | OHo.s | DS......... | Buckeye State Mutual Insurance Company..... | Ownership......... |....100.000 | Buckeye State Mutual Insurance Company..... | .....Noooo. [ oo




Annual Statement for the year 2019 of the

BUCKEYE STATE MUTUAL INSURANCE COMPANY

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
5.00%...crrerernen 31-0784063.............. HEUCK INSUTANCE AGENCY, INC....vvvviriciiricieiieeiseiseeesetsese e tseesesessees | evesenseesssssseessssssesessssnsss | nesessessessssessesssssssessessnss | oessssessessssnssesessssessessnss | oeessssssesessssessessessssansens | sressessssesesessssens [ 2001010) 1 FSSURSTSRRRT ST PUURURRTRRRPURRRS ISR (3,000 | ..o
16713, 31-6035649.............. Buckeye State Mutual INSUranCe COMPANY............ccvevrveeievireieieeieiies | eeveesessesissesssssssssssssssesss | eesessissesssessssssssesssssssesss | seseesessesesesssssssssssssssesss | sessessessssesesssssssssessssanes | svessssessessssssenes 25,800 [ ..oviveriieeirieeenieeniniees | eeveees | e | e 25,800 | cooverrvrernns 1,198,000
17639....cciinnns 31-1630739.........c.... Home and Farm InSUrance COMPANY........cururirrrerseressmesssssesessnssnessenes | onssessassssssssssssesssssssssenss | sessssssssssssssessenssssssssessans | sesessasssssssssesssssssssssanses | essessssssssssssesssnsssssensanes | sessssssssssssssaneans (22,800) | ....veorerreseennesnessesnnnenne | oeneeee | eersseenessesseensnssnessesnnes | eesssesesnessensans (22,800) | .oovevereinnn (1,198,000)
9999999, | CONIOI TOAIS. .......cvecveveeececice ettt sttt en s s st saesses s sansans | essesssssesssssssansssssensans (01 OO (01 OO (01 OO (0 OO (0 O 0 [ XXX oo (01 [0 1 O 0
Pooling Information
NAIC Code  Name of Insurer Pooling % NAIC Code Name of Insurer Pooling %
16713 Buckeye State Mutual Insurance Company 95.00% 17639 Home and Farm Insurance Company 5.00%
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

Bl adi

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

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

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

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

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

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

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

following the interrogatory questions.

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

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

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

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

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

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

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

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

AUGUST FILING
37.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
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Annual Statement for the year 2019 of the BUCKEYE STATE MUTUAL |NSURANCE COMPANY
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||\I|II|||||III|\IIII||||I||I||II|I|||I|I|I||I||I|I|I|||II|||IIHIIIIIIII|||II\||II|||II|
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Overflow Page
NONE

Overflow Page
NONE

100P, 100L



Supplement for the year 2019 of the BUCKEYE STATE MUTUAL INSURANCE COMPANY

* 1 6 713 20194010010 0 =

REINSURANCE SUMMARY SUPPLEMENTAL FILING

FOR GENERAL INTERROGATORY 9 (PART 2)

FOR THE YEAR ENDED DECEMBER 31, 2019

To Be Filed by March 1
NAIC Group Code: 46 NAIC Company Code: 16713....
(A) Financial Impact
1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
ADT. ASSELS......ouciiiiericie sttt snsntes | svaesses st saees 53,208,419 | ..ooeoerereererseenesiseienssssssenes | v 53,208,419
AD2. LIDIIIHES. .....v.rvoeveeivcvsceeissieise sttt tessss s essss s essesssessens | sssssssesssssesssssessesssssens 31,123,106 | ovveceeeeceesseeesseesssisssienes | v 31,123,106
A03. Surplus as regards to POIICYNOIETS............cccueierrrrireierieeseiessese s | v 22,085,313 | oot | e 22,085,313
A04. INCOME DEFOTE tAXES. ... .uuivuiiiieiiiiesiesisisi st sss st ens s ensssssnsenssssesssnssnes | essssssssesssssssssesssnssssessansans 824,444 | ..o | e 824,444
B.  Summary of Reinsurance Contract Terms
C.  Management's Objectives
D.  Ifthe response to General Interrogatory 9.4 (Part 2 Property & Casualty Interrogatories) is yes, explain below why the contracts are treated differently for GAAP and SAP.

401




2019 ALPHABETICAL INDEX -- PROPERTY & CASUALTY ANNUAL STATEMENT BLANK

Assets Schedule P-Part 2H-Section 1-Other Liability-Occurrence 58
Cash Flow 5 Schedule P-Part 2H-Section 2-Other Liability-Claims-Made 58
Exhibit of Capital Gains (Losses) 12 | Schedule P-Part 2I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 59
Exhibit of Net Investment Income 12 | Schedule P-Part 2J-Auto Physical Damage 59
Exhibit of Nonadmitted Assets 13 | Schedule P-Part 2K-Fidelity, Surety 59
Exhibit of Premiums and Losses (State Page) 19 | Schedule P-Part 2L-Other (Including Credit, Accident and Health) 59
Five-Year Historical Data 17 | Schedule P-Part 2M-International 59
General Interrogatories 15 | Schedule P-Part 2N-Reinsurance — Nonproportional Assumed Property 60
Jurat Page 1 | Schedule P-Part 20-Reinsurance — Nonproportional Assumed Liability 60
Liabilities, Surplus and Other Funds 3 | Schedule P-Part 2P-Reinsurance — Nonproportional Assumed Financial Lines 60
Notes To Financial Statements 14 | Schedule P-Part 2R-Section 1-Products Liability-Occurrence 61
Overflow Page For Write-ins 100 | Schedule P-Part 2R-Section 2-Products Liability-Claims-Made 61
Schedule A-Part 1 E01 | Schedule P-Part 2S-Financial Guaranty/Mortgage Guaranty 61
Schedule A-Part 2 E02 | Schedule P-Part 2T-Warranty 61
Schedule A-Part 3 E03 | Schedule P-Part 3A-Homeowners/Farmowners 62
Schedule A-Verification Between Years 8102 | Schedule P-Part 3B-Private Passenger Auto Liability/Medical 62
Schedule B-Part 1 E04 | Schedule P-Part 3C-Commercial Auto/Truck Liability/Medical 62
Schedule B-Part 2 E05 | Schedule P-Part 3D-Workers' Compensation (Excluding Excess Workers Compensation) 62
Schedule B-Part 3 E06 | Schedule P-Part 3E-Commercial Multiple Peril 62
Schedule B-Verification Between Years SI02 | Schedule P-Part 3F-Section 1 -Medical Professional Liability-Occurrence 63
Schedule BA-Part 1 EQ7 | Schedule P-Part 3F-Section 2-Medical Professional Liability—Claims-Made 63
Schedule BA-Part 2 E08 | Schedule P-Part 3G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 63
Schedule BA-Part 3 E09 | Schedule P-Part 3H-Section 1-Other Liability—Occurrence 63
Schedule BA-Verification Between Years SI03 | Schedule P-Part 3H-Section 2-Other Liability-Claims-Made 63
Schedule D-Part 1 E10 | Schedule P-Part 31-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary, Theft) 64
Schedule D-Part 1A-Section 1 SI05 | Schedule P-Part 3J-Auto Physical Damage 64
Schedule D-Part 1A-Section 2 SI08 | Schedule P-Part 3K-Fidelity/Surety 64
Schedule D-Part 2-Section 1 E11 | Schedule P-Part 3L-Other (Including Credit, Accident and Health) 64
Schedule D-Part 2-Section 2 E12 | Schedule P-Part 3M-International 64
Schedule D-Part 3 E13 | Schedule P-Part 3N-Reinsurance — Nonproportional Assumed Property 65
Schedule D-Part 4 E14 | Schedule P-Part 30-Reinsurance — Nonproportional Assumed Liability 65
Schedule D-Part 5 E15 | Schedule P-Part 3P-Reinsurance — Nonproportional Assumed Financial Lines 65
Schedule D-Part 6-Section 1 E16 | Schedule P-Part 3R-Section 1-Products Liability—Occurrence 66
Schedule D-Part 6-Section 2 E16 | Schedule P-Part 3R-Section 2—Products Liability—Claims-Made 66
Schedule D-Summary By Country Sl04 | Schedule P-Part 3S-Financial Guaranty/Mortgage Guaranty 66
Schedule D-Verification Between Years SI03 | Schedule P-Part 3T-Warranty 66
Schedule DA-Part 1 E17 | Schedule P-Part 4A-Homeowners/Farmowners 67
Schedule DA-Verification Between Years SI10 | Schedule P-Part 4B-Private Passenger Auto Liability/Medical 67
Schedule DB-Part A-Section 1 E18 | Schedule P-Part 4C-Commercial Auto/Truck Liability/Medical 67
Schedule DB-Part A-Section 2 E19 | Schedule P-Part 4D-Workers' Compensation (Excluding Excess Workers Compensation) 67
Schedule DB-Part A-Verification Between Years SI11 | Schedule P-Part 4E-Commercial Multiple Peril 67
Schedule DB—Part B-Section 1 E20 | Schedule PPart 4F-Section 1-Medical Professional Liability—Occurrence 68
Schedule DB-Part B-Section 2 E21 | Schedule P-Part 4F-Section 2-Medical Professional Liability—Claims-Made 68
Schedule DB—Part B-Verification Between Years SI11 | Schedule P-Part 4G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 68
Schedule DB-Part C-Section 1 SI12 | Schedule P-Part 4H-Section 1-Other Liability-Occurrence 68
Schedule DB-Part C-Section 2 SI13 | Schedule P-Part 4H-Section 2-Other Liability—Claims-Made 68
Schedule DB—Part D-Section 1 E22 | Schedule P-Part 4I-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 69
Schedule DB-Part D-Section 2 E23 | Schedule P-Part 4J-Auto Physical Damage 69
Schedule DB-Part E E24 | Schedule P-Part 4K-Fidelity/Surety 69
Schedule DB-Verification Sl14 | Schedule P-Part 4L.-Other (Including Credit, Accident and Health) 69
Schedule DL—Part 1 E25 | Schedule P-Part 4M-International 69
Schedule DL—Part 2 E26 | Schedule P-Part 4N-Reinsurance — Nonproportional Assumed Property 70
Schedule E-Part 1-Cash E27 | Schedule P-Part 40-Reinsurance — Nonproportional Assumed Liability 70
Schedule E-Part 2-Cash Equivalents E28 | Schedule P-Part 4P-Reinsurance — Nonproportional Assumed Financial Lines 70
Schedule E-Verification Between Years SI15 | Schedule P-Part 4R-Section 1-Products Liability-Occurrence 71
Schedule E-Part 3-Special Deposits E29 | Schedule P-Part 4R-Section 2—Products Liability—Claims-Made 71
Schedule F-Part 1 20 | Schedule P-Part 4S-Financial Guaranty/Mortgage Guaranty 71
Schedule F-Part 2 21 | Schedule P-Part 4T-Warranty 7
Schedule F-Part 3 22 | Schedule P-Part 5A-Homeowners/Farmowners 72
Schedule F-Part 4 27 | Schedule P-Part 5B—Private Passenger Auto Liability/Medical 73
Schedule F-Part 5 28 | Schedule P-Part 5C-Commercial Auto/Truck Liability/Medical 74
Schedule F-Part 6 29 | Schedule P-Part 5D-Workers’ Compensation (Excluding Excess Workers Compensation) 75
Schedule H-Accident and Health Exhibit-Part 1 30 | Schedule P-Part 5E-Commercial Multiple Peril 76
Schedule H-Part 2, Part 3 and Part 4 31 | Schedule P-Part 5F-Medical Professional Liability—Claims-Made 78
Schedule H-Part 5-Health Claims 32 | Schedule P-Part 5F-Medical Professional Liability-Occurrence 77
Schedule P-Part 1-Summary 33 | Schedule P-Part 5H-Other Liability—Claims-Made 80
Schedule P-Part 1A-Homeowners/Farmowners 35 | Schedule P-Part 5H-Other Liability—Occurrence 79
Schedule P-Part 1B-Private Passenger Auto Liability/Medical 36 | Schedule P-Part 5R-Products Liability-Claims-Made 82
Schedule P-Part 1C-Commercial Auto/Truck Liability/Medical 37 | Schedule P-Part 5R—Products Liability—Occurrence 81
Schedule P-Part 1D-Workers’ Compensation (Excluding Excess Workers Compensation) 38 | Schedule P-Part 5T-Warranty 83
Schedule P-Part 1E-Commercial Multiple Peril 39 | Schedule P-Part 6C—Commercial Auto/Truck Liability/Medical 84
Schedule P-Part 1F-Section 1-Medical Professional Liability-Occurrence 40 | Schedule P-Part 6D-Workers’ Compensation (Excluding Excess Workers Compensation) 84
Schedule P-Part 1F-Section 2-Medical Professional Liability-Claims-Made 41 | Schedule P-Part 6E-Commercial Multiple Peril 85
Schedule P-Part 1G-Special Liability (Ocean, Marine, Aircraft (All Perils), Boiler & Machinery) 42 | Schedule P-Part 6H-Other Liability-Claims-Made 86
Schedule P-Part 1H-Section 1-Other Liability-Occurrence 43 | Schedule P-Part 6H-Other Liability-Occurrence 85
Schedule P-Part 1H-Section 2-Other Liability-Claims-Made 44 | Schedule P-Part 6M-International 86
Schedule P-Part 11-Spec. Prop. (Fire, Allied Lines, Inland Marine, Earthquake, Burglary & Theft) 45 | Schedule P-Part 6N-Reinsurance — Nonproportional Assumed Property 87
Schedule P-Part 1J-Auto Physical Damage 46 | Schedule P-Part 60-Reinsurance — Nonproportional Assumed Liability 87
Schedule P-Part 1K-Fidelity/Surety 47 | Schedule P-Part 6R-Products Liability-Claims-Made 88
Schedule P-Part 1L-Other (Including Credit, Accident and Health) 48 | Schedule P-Part 6R-Products Liability—-Occurrence 88
Schedule P-Part 1M-International 49 | Schedule P-Part 7A-Primary Loss Sensitive Contracts 89
Schedule P-Part 1N-Reinsurance — Nonproportional Assumed Property 50 | Schedule P-Part 7B-Reinsurance Loss Sensitive Contracts 91
Schedule P-Part 10-Reinsurance — Nonproportional Assumed Liability 51 | Schedule P Interrogatories 93
Schedule P-Part 1P-Reinsurance — Nonproportional Assumed Financial Lines 52 | Schedule T-Exhibit of Premiums Written 94
Schedule P-Part 1R-Section 1-Products Liability-Occurrence 53 | Schedule T-Part 2-Interstate Compact 95
Schedule P-Part 1R-Section 2-Products Liability-Claims-Made 54 | Schedule Y-Information Concerning Activities of Insurer Members of a Holding Company Group 96
Schedule P-Part 1S-Financial Guaranty/Mortgage Guaranty 55 | Schedule Y-Detail of Insurance Holding Company System 97
Schedule P-Part 1T-Warranty 56 | Schedule Y-Part 2-Summary of Insurer's Transactions With Any Affiliates 98
Schedule P-Part 2, Part 3 and Part 4 - Summary 34 | Statement of Income 4
Schedule P-Part 2A-Homeowners/Farmowners 57 | Summary Investment Schedule Sl01
Schedule P-Part 2B—Private Passenger Auto Liability/Medical 57 | Supplemental Exhibits and Schedules Interrogatories 99
Schedule P-Part 2C-Commercial Auto/Truck Liability/Medical 57 | Underwriting and Investment Exhibit Part 1 6
Schedule P-Part 2D-Workers’ Compensation (Excluding Excess Workers Compensation) 57 | Underwriting and Investment Exhibit Part 1A 7
Schedule P-Part 2E-Commercial Multiple Peril 57 | Underwriting and Investment Exhibit Part 1B 8
Schedule P-Part 2F-Section 1-Medical Professional Liability-Occurrence 58 | Underwriting and Investment Exhibit Part 2 9
Schedule P-Part 2F-Section 2-Medical Professional Liability-Claims-Made 58 | Underwriting and Investment Exhibit Part 2A 10
Schedule P-Part 2G-Special Liability (Ocean Marine, Aircraft (All Perils), Boiler & Machinery) 58 | Underwriting and Investment Exhibit Part 3 11
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