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Annual Statement for the year 2019 of the HO M E AN D FARM I N S U RAN C E CO M PANY
EXHIIT OF PREVIUMS AND LOSSES (Statutory Page 14 T

6l

NAIC Group Code....46  NAIC Company Code....17639 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

1

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

15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..

16. Workers' compensation..............cceeuneerieniennens N e |
17.1 Other liability-0CCUITENCE........cverirereeiee e (489,344)
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.

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... e et 0].

35. TOTALS (). veeveerieriississiississsississississississsssisssssssssessssssssssssnes |ensessssenssessssnsens(@19) [ ovnvinsrinsninnnens 10,768 | i [0 [ 47,378 [ e (489,344)

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

(@) 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 HO M E AN D FARM I N S U RAN C E CO M PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) L

6l

NAIC Group Code.....46  NAIC Company Code....17639 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

1

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

15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..

16. Workers' compensation..............cceeuneerieniennens N e |
17.1 Other liability-0CCUITENCE........cverirereeiee e (489,344)
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.

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... e et 0].

35. TOTALS (). veeveerieriississiississsississississississsssisssssssssessssssssssssnes |ensessssenssessssnsens(@19) [ ovnvinsrinsninnnens 10,768 | i [0 [ 47,378 [ e (489,344)

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

(@) 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 HOME AND FARM 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....17639

* 1 7 6 3 920194 3036000 =

Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2
19.3
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit......covveveerernes
29. International.
30. Warranty.
34. Aggregate write-ins for other lines of business...

35, TOTALS (B).osoooooeoeoooooeooeoeooosessesesosese

Other acCident ONlY........c.ocvvcueerireerereeeee s
Medicare Title XVIIl exempt from state taxes or fees................

Other liability-0CCUITENCE..........c.vvvricrereese e

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

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)

(@) Finance and service charges not included in Lines 110 35 §.............. 0
(b) For health business on indicated lines report: Number of persons insu

red under PPO managed care products
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Annual Statement for the year 2019 of the HO M E AN D FARM I N S U RAN C E CO M PANY

SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Affiliates - U. S. Intercompany Pooling
31-6035649.. | 16713..... |Buckeye State Mutual Insurance Company..........ccocnnrinninninnenmmssmesssssesseseeenee | OHuvniisiiinns | vvvcerinnennen 1,581 [ iiiiiiiniennn21 | i 177 [ iiiiiienen398 | [eenniininnnnnnn362 | o801 | i, 2,000

0199999.  Affiliates - U. S. Intercompany Pooling....
0899999.  Total Affiliates
9999999, TOHAIS.......eveeveceeeieiesee ettt ssssesas s sssssssssssssessessnsessesssssnsenes | sensenreneeenns 1,DOT | ceirerieienieee 220 | e TTT 0398 | 0 | 00362 [ 801 [ 2,000 [ e | [0 [ 0




Annual Statement for the year 2019 of the HOME AND FARM |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 HO M E AN D FARM I N S U RAN C E CO M PANY

SCHEDULE F - PART 3

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

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

ID Number Code Name of Reinsurer diction | Code Ceded Paid Losses Paid LAE Loss Reserves | LAE Reserves Reserves Reserves Premiums Commissions Totals Column 15 Payable Reinsurers 18]) Treaties
Authorized Affiliates-U.S. Intercompany Pooling
31-6035649. | 16713...| Buckeye State Mutual InSUrANGE COMPANY...errrc [OHo [ | s | o 40 [ 6 | = T 196 [

0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling..........cocoecineresiecinsisiniens | coreeriseresnens (VN I 40 |, 1 T 150 |, [N I [V I [N I 0.0 196 0

0899999.  Total Authorized AfflIAtES. ... .o ereirerisissreise s ssessesesssnsensssssnssnssnssessesssnsssesssssnssness | sesesssssssssessad (O] 40 | s (S [ 150 | o [ [ I 0 i 0 im0 [ 196 [ 0
Authorized Other U.S. Unaffiliated Insurers
42-0234980. [ 21415...| Employers Mutual Casualty Company.........cccocreureneennenns VNS (SRS ISP IUURIRTRRRTON TSRS ISR 15 [ [ Lo [ | [ 15 [

N 22-2005057. [ 26921...| Everest Reinsurance ComMpany...........cocoeeeeeeeereereerneeneeneenns DE..coo| oo [ermrrrrnrnenenns [ e [ e | e 23 | [ Lo [ | L3

03-0350908. | 10641...| Endurance American Insurance Company............ccceveunes DE ... | oo | eerrerieierienes e [ vesneieseseiens | e, 15 [ oo [ Lo [ | [ 15 [
04-1543470. | 23043... | Liberty Mutual Insurance Company...........ccovveererreveerereeeene [MALL ] [ L e [ e, 23 | eeverieieenins [ [ Lo [ |23 [
13-4924125. [ 10227 ... Munich Reinsurance America, INC.........cooveverneneeneereenenees | DE i e | e L [ [ e A4 | | e L [ [ [ 44
13-5616275. | 19453...] Transatlantic Reinsurance Company.........ccoooevevrerercsneee INY oot Lo L Lo Lo L, 15 | Lo L L Lo Lo 19 L,

0999999.  Total Authorized Other U.S. Unaffiliated INSUFErs...........ccovcniiniiiniininiinsinsinsinsinss | oo (O I, (O I [V I 135 | e, [V (O I [ 0 i | 135 | i, 0
Authorized Other Non-U.S. Insurers
AA-1340125.] 00000... | Hannover Ritk SE..ooooooooso loev. ool Lo L A5 o o o o e L8

1299999.  Total Authorized Other Non-U.S. INSUFETS..........ociiiieiieisisiesi i seesenisnes | coenssnessessiens [ I (VN I (V] I 15 | 0 i [ IS [ O OO o [ [T [ [P 0

1499999.  Total Authorized Excluding Protected Cells...........coiiiiiiiieiiiiiiiiciisisi s | o (1 40 | (S I 300 [ [ (1 I [ 0|0 [ 346 [ 0

4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells.............cccco. | o0 | i 40 e, [} I 300 {0 i 0 (O I 0.0 346 o 0

9999999.  Totals (Sum of 4399999 and 4499999)........cccuniuirininiiiiisisiscissisi s | nnessenseennenens0 | o 40 |, (I I 300 [0 |0 | (1 0 [0 [ 346 [ 0




Annual Statement for the year 2019 of the HO M E AN D FARM I N S U RAN C E CO M PANY

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

SCHEDULE F - PART 3 (Continued)

(Credit Risk)
Collateral 25 26 27 Ceded Reinsurance Credit Risk
21 22 23 24 28 29 30 31 32 33 34 35 36
Credit Risk on | Credit Risk on
Collateralized | Uncollateralized
Recoverables Recoverables
Reinsurance (Col. 32 * Factor | (Col. 33 * Factor
Issuing or Single Total Amount Payable & Funds Stressed Net Applicable to Applicable to
Confirming| ~ Beneficiary Recoverable from Held (Cols. 17 + Total Collateral | Recoverable Net Reinsurer Reinsurer
Multiple Bank Trusts & Other | Total Funds Held,| Net Recoverable Reinsurers Less Stressed 18 +20; Not in Stressed Net | (Cols. 21 +22 + of Collateral Reinsurer Designation Designation
ID Number Beneficiary Reference Allowable Payables & Net of Funds | Applicable Sch. F| Penalty (Cols. 15 | Recoverable (Col.| Excess of Col. Recoverable | 24; Not in Excess| Offsets (Cols. 31 | Designation| Equivalentin | Equivalentin Col.
from Col. 1 Name of Reinsurer from Col. 3 Trusts Letters of Credit | Number Collateral Collateral Held & Collateral | Penalty (Col. 78) -27) 28 * 120%) 29) (Cols. 29 - 30) of Col. 31) -32) Equivalent Col. 34) 34)
Authorized Affiliates-U.S. Intercompany Pooling
31-6035649. | Buckeye State Mutual Insurance Company.......c.coooeeeeeeres feerierisresenisieeens Leorenierierisienisnen | eveeenienien Leverreniereesnisseenes | erveresienreneene 198 | eviiiiniiiiiennn0 [0 | XXXoovoooo i XXX | ). 0.0. S XXX | e, XXXvooion | XXX......... XXX e XXX | s XXX.........
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | c.ccccoevvenees.d [V I 0 [ XXX o0 [ 196 |0 | 0 [ XXXoovoooo e XXXoein | e . .0, S I XXX | e, .0, S I XXX...o.... 0.0.0, 0 0.0, U P XXX.........
0899999.  Total Authorized Affiliates.........cooeeeiieieiciiieeiseceisiees | e 0] e 0 1. XXX ] o0 196 | 0 [0 | 0 i (U1 I 0] i (V1N I [V I 0 1. XXX ] e, (U1 I 0
Authorized Other U.S. Unaffiliated Insurers
42-0234980. | Employers Mutual Casualty Company...........coceeeeeeneenennes [ eonermmrmennennnnns | eevmmenrnmireennonnes | eveeneinenns | e [ o0 [ 15 [0 e 15 | e 18 | e (U1 I 18 | e (O] IR I TN ISR 3 (0] IO 1
N 22-2005057. | Everest Reinsurance COMPANY...........cceeeeneeeerneeneenemseesnns [ woneeremneesnennennens | eeneennneenesnnnees | eeeensonennnes | eenneensnensennnines [ om0 [ o3 [0 e 23 [ s 28 | o (U1 I 28 | o 0 |28 | 2 | e (0] IO 1
03-0350908. | Endurance American Insurance COmpany.........ccocoevvevceees [ eeveereiverieniiens | evvevesesieieinis [ evveeiieeens Leverveveenieieieeens [ veveierieieinnen0 oo 15 [0 e 15 [ s 18 [ e (1] IO 18 [ e 0 18 | 2 | e (0] [T 1
04-1543470. | Liberty Mutual Insurance Company............ccceeeureerereniens | eeverseeiieiesiies | evveveiseisieieinnes [ evveveieieens Leverveveieiieieiseees [ vevvrienieieienen0 o3 el 0 e VX T I 28 | i (1] IO 28 | i O 28 | KT [P (0] IO 1
13-4924125. | Munich Reinsurance AMerica, INC..........covvveneeneeeenenernenns | vevnenerneenninenes [ e e | o0 | |0 | s A4 ] e (X2 [P (U1 I X 0 i3 | 2 | e (1N I 2
13-5616275. | Transatlantic Reinsurance Company...........c.covieeiriiieriees | everinereesisenienes | evsresssnensssissenses Leonveneesinres Leeresrensssseesserens | eevensnresensnreneed | evvrverenrenieeene 19 | iviieeiicisennennnnd Lo, 15 |, 18 | i [V 18 | i 0f e 18 | 2 i, (U} I 1
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........coceee [ oo (V] I 0 [ XXX i |0 | 135 0 | i 135 [, 162 | oo, [ 162 | oo 0 0,0, S [P (V] 7
Authorized Other Non-U.S. Insurers
AA-1340125. | Hannover RUCK SE........cooviiiiiieiiceseisecessiessissiesennens | eveeresienssiesenssnes | eenissessesssssennes | eensensnennes | eonvenerenssnenensens | eerenssnenenrensensed | evvrveresrenieneens 19 | ivveesisniereereennnd oo, 15 [ L 0] i 18 [ 0] 18 | 2 i (U1 I 1
1299999.  Total Authorized Other Non-U.S. Insurers..........ooccovovcenienns [ o (O I 0 XXX | e [0 15 [ 0 15 | o, 18 | s (1 [ 18 | i 0 S XXX | (U I 1
1499999.  Total Authorized Excluding Protected Cells.........cccoceveeece | covviiiiien 0] i 0 1. XXX | i) 196 | 150 [0 | 150 [ 180 | oo [LN I 180 | oo 0 XXX | (U1 I 8
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | .................... 0] i 0 1. XXX | i) o196 | 150 [0 150 [, 180 | oo [UN I 180 | oo 0 XXX ] (U1 I 8
9999999.  Totals (Sum of 4399999 and 4499999)........ccciiiieirieieene | oeririsieniennead 0] i 0 .. XXX | oo 196 | 150 [ 0 | 150 [, 180 | oo (L I 180 | oo 0 XXX | (U1 I 8




Annual Statement for the year 2019 of the HO M E AN D FARM I N S U RAN C E CO M PANY

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 53
Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Amount
Recoverable on| LAE Over 90 Percentage of in Col. | Amounts in Col.
Paid Losses & | Days Past Due Amounts More 50 Less 47 for
Total Due Cols. | LAE Amounts in| ~ Amounts in Than 90 Days than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute Percentage | Overdue Notin 20%? Values Less
ID Number (Cols. 38 +39 +| Should Equal | Included in Col.| Included in Overdue (Col. | Dispute (Col. 47 (Yesor | Than20% in
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) Col. 50
Authorized Affiliates-U.S. Intercompany Pooling
31-6035649. | Buckeye State Mutual Insurance Company.......c.coeecevevceeree [ evervirenieeeecd® Lo Lo L L Lo 0 e e Lo L8 |0 i L 0.0 i 0.0 YES....
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | o4 | oo (LN I (LN I (U8 [P (VN [P 0.6 i 0 0 86 [ 0 |0 |l 0.0 . 0.0 . XXX.
0899999.  Total Authorized Affili@tes. ......coccvrrrsrnrisrnressssrsrnsrsnessenes | serversneneenend0 [ eiiisiininns (O IS (O [ (O I (] O B |0 ) 0 | 6 i 0 0 | 0.0 | s 0.0 XXX 0
Authorized Other U.S. Unaffiliated Insurers
42-0234980. | Employers Mutual Casualty Company..........c.cocoeeereerennes [ enermernenenninees [ rrermenennneiinnes [ e e | e [ oo (VN (O SRR ISFRNUURTRRPURPRURN [SVPUPRRPRPRPR B (SFRSTSPRRRROR | I BRSPS IO 0.0 | 0.0 YES.... | oo 0
N 22-2005057. | Everest Reinsurance COMPANY.........c.ocueeereeeenerneeneersesnsenes [ eeneereesnerneenennnes [ reeeeensenemnesnnes | eeenensminenenens | eeonerieensnniinenns | eeineneinssnsnsenes | eeneeneennessenns (1N (O USRI SFRUURUPRPURPRURIN [SVPURPRURPRPRRPR B (SFURPSPRRRUOR | I IRPPURPRRTRPRPRRIR IO 0.0 | 0.0 YES.... | e 0
03-0350908. | Endurance American Insurance COmpany.........ccocvvveeevees [ evevennenieseies [rvevesieieisiienes Leveveesiesesniens Lo [ | e, (01N I (U1 UUSUURRRITORURIOUORN VUURUUTOVOURUROROORRN (SUUROOPIRORPURRRRt O N ISVOOUUPORPORIROVR 0 I ISUURSOUSPORPOUIROPRl USRTTSRRRON 0.0 [ 0.0 YES....
04-1543470. | Liberty Mutual Insurance Company............cceeeeeerreenerenenn [ eervesesnenieseies [rveeesiieieinsienes L evveivnesieiessiens Lo [ | e, (018 I (U1 UUUURRITORURROROR EVURUUTOVEURUROROORRN (SUUVOOUSPORRURTRRt O N ISSOOUUPORPORIROU 0 I ISUORSOUSRORPORIRORRl USUTRSRRRNN 0.0 [ 0.0 YES....
13-4924125. | Munich Reinsurance AMErica, INC..........covevevneeeeneeneeneennnes | v | e e [ [ | v (1N (U1 SUURTORURRIORUNUNR SPOPURTIORPURPURPOURIN ISVPURPOORPORPURPOR B (FFURIORPURPORPUROT | I IRPPORPORIORPOROPPOR INOPPROPOPPO (VR0 I 0.0 YES....
13-5616275. | Transatlantic Reinsurance Company...........ococeecereeieeenies | everenesrensneenies | evvsnesrenisneneeins Leoresreesnesnessines | aesrensnesnessnnnes | areeresssesenssnens | oneessssssesenes 0 0 L Lo L0 |0 i Lo 0.0 i 0.0 YES....
0999999.  Total Authorized Other U.S. Unaffiliated Insurers.........cooees [ cocvvieniiinnenn0 | oo 0 i 0 i 0 i [V I, 0 0 |0 |0 |0 [0 0 | 0.0 [ 0.0 L XXX.
Authorized Other Non-U.S. Insurers
AA-1340125. | HaNNOVEr RUCK SE.......ooiiiiiiisissiiseisissssssssssssssessssssssnssnss | eesssssssensssssnssns | sevssssssssssssssssans | eossssssesssssnssnes | onssesssssnssnsnnes | oessonssssssssssanses | sosesssssssssseseas (O [FSSTSOOO o [ [FSTURUUUTOROOROORS) [STURIORORORROROIN (PSRRI TOSORSTORRre 0 I TSROSO [FUORR 0.0 | 0.0 YES....
1299999.  Total Authorized Other Non-U.S. Insurers..........cocoovevveennss [ o0 | i, (1 [P (O P (O [ 0 0 |0 | 0 i 0 [ 0 0 | 0.0 | 0.0 XXX,
1499999.  Total Authorized Excluding Protected Cells.........ccocooccovene [ e8| i (O [ (O [ (O [ O B |0 | 0 6 i 0 0 | 0.0 | 0.0 XXX
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | ...............46 | .ccocueeeen.. (U 0. e L0 | 0. o6 e 0 ] 0 e 46 [ 0 L 0 0.0 ] 0.0 .. XXX.
9999999.  Totals (Sum of 4399999 and 4499999).......ccccceevvincninies | cervviiniennenenB [ (1 I 0 [ |0 | i 0 B |0 | 0 | 6 0 [0 | e 0.0 |, 0.0 XXX,
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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 HO M E AN D FARM I N S U RAN C E CO M PANY

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

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. Buckeye State Mutual Insurance Company.

7. MUNICH REINSUIANCE AMEIICA, INC.... ottt sttt sttt et ee ettt as et et es et et ee s st eese et e et eetesseseebesses et et essesseeeesesseese _ e4ssesossessessessesessesoeteeses e s e s s seAsee oot ees e oot ee s et oo 8t oL s L st oe s oLt E et eedes e E et ee s E A st st ea st ensen st et st st nes

8. Everest Reinsurance Company

9. Liberty Mutual Insurance Company.

10.EMPIOYErS MULUAI CASUBIY COMPANY.......iiiirieiieiieciiiesieetstietesssessesessessessssssssssssssssessesessesssenssssssssssessssessessesessssensssssssnsensssssse  oesesssssssessesissossessnsosssssessnssessssessesessessnsensssssssnssesssssesesaesesseseesassesssssessesetnssesessntsesensssntanssssssassass

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




Annual Statement for the year 2019 of the H 0 M E AN D FARM | NSU RAN C E CO M 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).......ccciiieieiieieiessisie st
2. Premiums and considerations (LiNE 15)........cccvieieiinieieieiesieesessese st sessssessenns
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1)..................
4. Funds held by or deposited with reinsured companies (Ling 16.2).........cccccvevrerrerrinrereereenreinnnne
B OMNBI @SSELS.......veeiieiiii s
6. Netamount recoverable from FINSUTETS.........cc.covvuriiiiniiii s
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).........cccceveveiiieicieieeececeesieeiens | e 600,777 | oo (300,776) | ...vvveeverereererereaes 300,001
10.  Taxes, expenses, and other obligations (Lines 4 through 8).............ccceveuviveieieriesieiesesieiieseies | e 188,151 | oo (160,776) | ..o 27,375
11, Unearned premiums (LINE 9)......cuiiiiiiriieieisieseiie ettt st s s | sensessessesssssssesssssnsessesas 801,246 |..ooooverveeeenen, (801,245) | ...vovveeeeee s 1
12, AdvanCe Premitums (LINE T0).......ccciiviiiiriieieiieiesies et sesse s ssesse st es s st s s snses | sebessessesssssssesssssssessessssssssssassessns | sbsessssessesssassessesssssssssessessssastens | sessssossessesssessessessssssessesnsansan 0
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).....c.vuiveieiiirieieins | cereieieissisieiessiesesesssissseseses | ervessssessesssssssesesssssssssessesssssssens | sesssssssessessssessesesssssssessessssanse 0
15.  Funds held by company under reinsurance treaties (LiNE 13).......cccvvvrinrereiinrieiessieneeissiens | evvesesessssssesessssessenns 300,000 |.eovvereirirerieieiseieninne (300,000) | ...cvrvrierrrrrerreireierier e 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. ..vvvveeveveeecveseeisieeeesee st sttt | cnnt s 138,956 |...ovvriirnenirinissinenns (138,956) | .covvvvurreersennssesresssnisssenens 0
19.  Total liabilities excluding protected cell BUSINESS (LINE 26)..........cvvireiiininieiesisieieiseieseieissinnns | oeesssesssessssseesssesssnes 2,029,130 | .eovoieiririereiriinneas (1,701,752) [ covevresrerescissiereians 327,377
20.  Protected Cell NADIIES (LINE 27).......cviieieiiirieieiseieseieisssse ettt ssessesses | nssessessessssessessessssessessessssassessesss | sessssessessessnssssassessessnsessessessssasses | soessssessessessssassessesnssassessesnsosss 0
21, Surplus as regards policYhOIdErS (LINE 37).......ccceiieiieiciieieiiee et seve e essesnees | eresseresssssessssesesneens 7,076,668 |........ccccone. XXX oo | e 7,076,668
22, TOMAIS (LINE 38)....veouuirerrurieermeerisisesissesiss s sssseesss st s st | Hinnesss et 9,105,798 | ...cvvvvrrrrircriiirnenns (1,701,752) [ covoveveererrrircreiennes 7,404,045
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
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Sch. H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE

30, 31, 32



Annual Statement for the year 2019 of the H 0 M E AN D FARM | NS U RAN C E CO M 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
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Pror e [ e XXX | eereen e XXX i | e XXX e i [ e [enenensninsinenes | cenneiennnnennees | sevnenenienonens ] e [ | e T [ XXX.oone
2. 2010 e 1,761 | 833 | 0928 |l 13T | 729 | 29 | 18 | BT | 9 | 1T e 057 | 320
30 201 e 1,764 | 849 915 | 1,965 | 1,265 | 22 |12 ] 102 ] 23 | 15 | 789 | 449
4, 2012 | 1547 | 882 [ 865 | 18T | B8 | 18 | D | i T8 | 19 | T | BT2 | 282
5. 2013 [ 1,512 | 367 | 1145 | BTA | 148 | 1 ] D ] B3 | T | 16 | 789 | 191
6. 2014, e 1,489 | 50T | 988 | 1,093 | 836 | D |3 BT | 9 | D el T | 197
7.0 20150 [ 1421 | i858 | 963 | 786 | 0260 | D | 3 82 | 8 | T 566 | 129
8. 2016..ccc. [ v 1,363 | 344 | 1,019 | 886 | 205 | 13 | B B9 | 2 | e 736 | e 150
9. 2017 e 1247 | 245 | 01,002 | 901 | 249 | | T ] 38 | T | ] 092 | 138
10, 2018 [ 1,013 | 234 |l 779 | 896 | T | i [ | i 27 i | i3 e 508 | i 90
11,2019, 988 |0 226 [ 762 | 838 | 123 | 2 | |28 | 7 43 | 102
12. Totals..... [ .oeeeee XKX i [ XXX e e XX K| 00000 10,037 ] 4111 122 | 83 | 542 | i 73 | 82 6,464 XXX..oone
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 | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT . [ et [ eerieiesseens | errrseesisenns | eneressssssessnes | seresessssssssssess | sressssssessssssesns | sevessesessssesssins | sosesessssssesssnnss | sresessssessssnseses | sessssssessssesessns | sressssessssssessnns | seresessssessssnns (0]
20 20100 | e [ eeerireeiieniienes | rnreesssenisnsis | rerissiinsinnins [ s | s | seesssessessinssns | sessenssssssssssnns | eresssnssnnssnsss | coessessssnsensss | sessiessesssnsens | seessenssinsinns (U O
30 201 i [ et [ eererirensisenienes | rnressissnissesis | reriesinsinsinns [ seiseississinnes | senssnessinssnnins | seesssessessinssns | sesensssssssnssinns | sressssssnnssnnsss | coesseessensensss | sessenssnsssnsens | sessssessinsinns [V O
4. 2012 | e | e [ eeviesiieninniiens | eresinsinsinnes | sesssessnssnnsns | serssenssssssesses | sessensseessenssnes | srsenssenssenssenses | seesssesssenssensses | sessessessensiens | sssessssssessnnss | sesssesssenssenees 0
B 20131 | o e | s | v [ seseiesisninnes | s | sensssessisssinssns | sesensssnsssnssinns | eressenssnnssnnses | coenseessensnnsss | sessessessensnns | serssenssinsinns 0
B, 2014 | oo [ | rreiesisenisnesis | revissiinninninns s | s | seessssssessinssns | sesesssssssssssinns | sreesssssnnssnnses | coenseessensensss | sessessnsssnsens | seessenssinsinns [V O
T 2015u i | e [ eeerinssissiinenes | vnsissisnssisesis | vevissinsinsines [ seisssisssssinnes | sensssnssinssinssss | soesssssssssssnssns | sesssssssssssnssinns | sesssssssssnnssnnsss | coesssenssnnssnnsss | sessnssnsssnsens | sesssenssinsinns (U O
8. 2016..... ] oo T 2 e | e [ [ evnrieeieeisneies | coeneeeesensseniss | oevenniessenssens [ eensssinsinnens ] | s | convensssssssnssns | ceeessesesenees 12 |
9. 2017 | e B [ i oD i [ e [ [ | Lo 1
10. 2018 | e 12 {10 18 | i [ [ | e [ | enriseissnisnenes | coeeeeeeesissess | oeveneinninnes 1
11, 2019, | v, 42 | i3 33 | Lo [ 12 | [ [ [ 4] 77 | 8
12. Totals... | ..coovunvene. 4 19 [, 90 |, A7 |, 3 [0 |, 15 | 5 [ [ (] P [ M4 | 8
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2010.
3. 2011,
4. 2012.
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017.
10. 2018.
11. 2019.
12. Totals

35




Annual Statement for the year 2019 of the HOME AND FARM |NSURANCE COMPANY
SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1o Pror e [ e XXX | e XXX e | s XX e i | e | enereisninsinenes | cesiseiesnssssnees | eenessnsineeeninsins | enesessessnessessens | seesessensensnsenenss | eessnessensensnenendd | e XXX.oone
2. 2010uce B4 [ B4 | 595 | 855 | 29 | 18 |2 | 3D | 2T e BTT | 153
30 201 834 | B4 580 | D05 | i85 | 19 |3 ] i 2 | | 16 482 | 150
4, 2012 | BT8 |83 [ B35 | 27 | | 19 | 3 | B | (B) | 20 | BT | 143
5. 2013 [ 594 |88 | D46 | 339 | i |13 2 ] 36 | (D) ] 15 383 | 154
6. 2014 | eeeereenB38 | 197 |4 | 06 | 108 | 12 | 2 |30 | 2 | 15 342 | 150
7o 20150 823 | el ATT |86 | 859 | 129 | 16 | 3 | 3T | 2 | 15 378 | 133
8. 2016..cce [evveriernennB07 | 128 |79 | 000399 | 76 | 1 |3 ] 35 | (D) ] e 13 e 370 | 130
9. 2017 [ervrrnernenn BT | i BT | D10 | 375 | 22 | 16 |8 |32 | | 10 0396 | 109
10, 2018 [ o8 | D2 {09 | 223 | 14 | T [ | 28 | 8 234 | 80
11,2019, el D2 [ ii0000392 | 125 | Lo Lo |21 L | i3 [ 146 | i 74
12. Totals..... [ .oeeeee XKX v [ XX K e XX K| 3,713 | 71 | 128 | 22 | 314 | 142 3,661 XXX..oone
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Directand
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT . [ et [ eerieiesseens | errrseesisenns | eneressssssessnes | seresessssssssssess | sressssssessssssesns | sevessesessssesssins | sosesessssssesssnnss | sresessssessssnseses | sessssssessssesessns | sressssessssssessnns | seresessssessssnns (0]
20 20100 | e [ eeerireeiieniienes | rnreesssenisnsis | rerissiinsinnins [ s | s | seesssessessinssns | sessenssssssssssnns | eresssnssnnssnsss | coessessssnsensss | sessiessesssnsens | seessenssinsinns (U O
30 201 i [ et [ eererirensisenienes | rnressissnissesis | reriesinsinsinns [ seiseississinnes | senssnessinssnnins | seesssessessinssns | sesensssssssnssinns | sressssssnnssnnsss | coesseessensensss | sessenssnsssnsens | sessssessinsinns [V O
4. 2012 | e | e [ eeviesiieninniiens | eresinsinsinnes | sesssessnssnnsns | serssenssssssesses | sessensseessenssnes | srsenssenssenssenses | seesssesssenssensses | sessessessensiens | sssessssssessnnss | sesssesssenssenees 0
5. 2013 |2 | | e | e | creeessnnensnens | ceressesennenssenes | sessessssssessensnns | sesesessessensnnens | sessessessessnsess | enessessessssssessns | seressesssssnssenes | sesesssesessesens 2
B, 2014 | oo [ | rreiesisenisnesis | revissiinninninns s | s | seessssssessinssns | sesesssssssssssinns | sreesssssnnssnnses | coenseessensensss | sessessnsssnsens | seessenssinsinns [V O
7o 2015, |3 ] s e [ [ | e [eevnsssssissiens | eseisssnnssnnses | coeseessnssssnsss | oessonssnsssnsnns | snesssnssinssnns KN R
8. 2016 | oD [T e s |2 [ e | e [ ceeeeneneeenienes | seeteneseeenienenes | seseesessensseeenns | seesessenenniees LI [P (S 10 P
9. 2017 |21 [ i3 i | L3 | [T [ [ | Lo 2 | e,
10, 2018 [ cererereen22 | e e 18 | e (1) e T e |3 ] T L e 4|
11,2019, |99 {28 |03 | (D) e i [ L8 [ [ | 9 | s 156 | 8
12. Totals... | o152 |30 90 | i@ e L0 {25 | L [ |, 16 | oo 244 | .o 10
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2010.
3. 2011,
4. 2012.
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017.
10. 2018.
11. 2019.
12. Totals

36
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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

37, 38, 39, 40, 41, 42



Annual Statement for the year 2019 of the HOME AND FARM |NSURANCE COMPANY
SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
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
1. Prior..... | ) .. SO PR )0, SO P XXX orvie [ eorermerieninenins | eeneenneinneesseens | onesessssssssians | oeneseessesnssses | oesssesssssssssaes | coneesssesssessessnes | coesssssssssnsssnns | seesseesssssssinnes 0. XXX.......
2. 2010. e [ 83 | i 57 | oo 26 | s 12 | | e, Y25 DRSNS ISR 1 ] s | e | e 15 | e 2
30 201 e T 56 |21 | it 17T | 169 | e | e | e | crverineieeend [ | 2
4, 2012.......
5. 2013......
B. 2014 DY |39 |20 | B2 | 34 | L | ] i [ | | 1
7o 20150 B0 |39 |21 | T |2 | ] | e L | | e | D | 1
8. 2016 e8| B7 |28 | i3 i | ] i | e i | | D [
9. 2017 s B0 |38 |21 | B0 | BB | L | ] i [ |8 | 1
10, 2018 [ o2 |29 e 13 | e Lo [ [ [ [ | | o0 |
11,2019, [ 28 | 27 |, 1 ] | | e e inssenes | srssssssnsssnnes | eesenssensnssssnens | eessnsesssessnnsas | seessssssssssnens {1 PR
12. Totals..... | .ccne.. XXXeoovvee | e 0,0, S I P ., SO [ 295 | s 250 | o B | s 2 | s [ I (O] P [ P 56 | ... 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 | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1o PHIOT . [ et [ eerieiesseens | errrseesisenns | eneressssssessnes | seresessssssssssess | sressssssessssssesns | sevessesessssesssins | sosesessssssesssnnss | sresessssessssnseses | sessssssessssesessns | sressssessssssessnns | seresessssessssnns (0]
20 20100 | e [ eeerireeiieniienes | rnreesssenisnsis | rerissiinsinnins [ s | s | seesssessessinssns | sessenssssssssssnns | eresssnssnnssnsss | coessessssnsensss | sessiessesssnsens | seessenssinsinns (U O
30 201 i [ et [ eererirensisenienes | rnressissnissesis | reriesinsinsinns [ seiseississinnes | senssnessinssnnins | seesssessessinssns | sesensssssssnssinns | sressssssnnssnnsss | coesseessensensss | sessenssnsssnsens | sessssessinsinns [V O
4. 2012 | e | e [ eeviesiieninniiens | eresinsinsinnes | sesssessnssnnsns | serssenssssssesses | sessensseessenssnes | srsenssenssenssenses | seesssesssenssensses | sessessessensiens | sssessssssessnnss | sesssesssenssenees 0
B 20131 | o e | s | v [ seseiesisninnes | s | sensssessisssinssns | sesensssnsssnssinns | eressenssnnssnnses | coenseessensnnsss | sessessessensnns | serssenssinsinns 0
B, 2014 | oo [ | rreiesisenisnesis | revissiinninninns s | s | seessssssessinssns | sesesssssssssssinns | sreesssssnnssnnses | coenseessensensss | sessessnsssnsens | seessenssinsinns [V O
T 2015u i | e [ eeerinssissiinenes | vnsissisnssisesis | vevissinsinsines [ seisssisssssinnes | sensssnssinssinssss | soesssssssssssnssns | sesssssssssssnssinns | sesssssssssnnssnnsss | coesssenssnnssnnsss | sessnssnsssnsens | sesssenssinsinns (U O
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Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
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2. 2010.
3. 2011,
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7. 2015.
8. 2016.
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11. 2019.
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SCHEDULE P - PART 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
($000 omitted)
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Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
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Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Inter- Reserves after Discount
26 27 28 29 30 31 32 33 Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2010.
3. 2011,
4. 2012.
5. 2013.
6. 2014.
7. 2015.
8. 2016.
9. 2017.
10. 2018.
11. 2019.
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SCHEDULE P - PART 11 - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
1. S [ FUUUUPRUUPSUURSUURTUTE DUURUPUURPURPRRPUTE PUSURSURPUVRPURRPOURN DUUVPIUPRURPRUO S ISVURPRRRPRRRPRROON 073 | BOOPO XXX.......
2. 2018 [ 134 33 10T B2 [ [ | |2 | s | s T | 54 | XXX.......
302019 | 121 29 92 D5 [ | [ e | s | nnessesnssnenssens | sessesneenenesn D2 | cereas XXX.......
4. Totals..... [ XXX Leoreeeee XXX Leeeee XX e | e 105 | i [ |0 | i |0 | i | 104 | XXX.vene
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 | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1.
2.
4. Totals... | coorrinene. 1] (] P 3 ] [ {1 P 0 [ (O P 0 oo 0 i (] P 2 | 3 [ 0
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
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SCHEDULE P - PART 1J - AUTO PHYSICAL DAMAGE
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
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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
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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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SCHEDULE P - PART 2A - HOMEOWNERS/FARMOWNERS

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2010 2011 2016 2017 2018 2019 Year Year
1. Prion.. | 59 [ 46 |3 |34 32 32 [ K72 32 [ K 72 33
2. 2010 [ 643 614 599 599 599
3 2011 | ) .0 GO PR 725 | oo T14 | e T el 707 [l 710 [ 710 | oo 710 710
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12. Totals
SCHEDULE P - PART 2B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
1. Prior.... |, 190 [ 150 141 | 141 | 141 |
2. 2010, [ 459 | .o 484 442 | .o 442 | .o 442 | .o
3 2011 | ) .9 GO RO 449 437 | 437 | s L I
4. 2012.... ... XXX [ o XXX..oooe. 438 | 439 | 439 |
5. 2013.... | .. XXX [ e XXX.ovonees 345 346 |..... 348
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12. Totals
SCHEDULE P - PART 2C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.Totals |0 | 0
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. Prior.....
2. 2010.....
3. 2011...
4. 2012.....
5. 2013.....
6. 2014....
7. 2015....
8. 2016.....
9. 2017....
10. 2018.....
11. 2019.....
12.Totals |0 | i 0
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. Prior.....
2. 2010.....
3. 2011....
4. 2012.....
5. 2013....
6. 2014....
7. 2015....
8. 2016.....
9. 2017....
10. 2018.....
11. 2019.....

12. Totals
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SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Year Year
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
12. Totals [ [ I 0

SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER & MACHINERY)
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SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Yearsin
Which
Losses Were One Two
Incurred 2010 2013 2014 2015 2016 2017 2018 Year Year
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SCHEDULE P - PART 2J - AUTO PHYSICAL DAMAGE
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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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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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SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

Years in
Which
Losses Were
Incurred

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

11
Number of
Claims
Closed
With Loss
Payment

12
Number of
Claims
Closed
Without Loss
Payment
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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 HOME AND FARM |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.
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SCHEDULE P - PART 3G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS), BOILER AND MACHINERY
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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 Payment Payment
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Sch. P - Pt. 3N
NONE

Sch. P - Pt. 30
NONE

Sch. P - Pt. 3P
NONE

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

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

Sch. P - Pt. 3S
NONE

Sch. P - Pt. 3T
NONE
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Annual Statement for the year 2019 of the HOME AND FARM |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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SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Years in Which
Losses Were
Incurred

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

© © N o Ok~

-~ e

© o® N oA N =

-~ e

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

© ®©® N ook DN~

bl

© © N o gk~

= ©

SCHEDULE P - PART 4H - SECTION 1 - OTHER LIABILITY - OCCURRENCE

© ®© N o gk~

bl =
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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 ) 0.0, GO IR 25 | A 3
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 D 0.9 GO R 16 | oo 5
3. 2019 |, .S R P . S P .S S P . S P .S T P DO, SR P )., S P .0 SR P DS S 19

SCHEDULE P - PART 4M - INTERNATIONAL
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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 HOME AND FARM |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
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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
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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
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Number of Claims Outstanding Direct and Assumed at Year End
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Premiums Were Earned
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SECTION 3
Cumulative Number of Claims Reported Direct and Assumed at Year End
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and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PrOMccceees | e 10 | 20 D LI I (2) [ eoereeereereriesiesiees | erreveesesseesiesiessees | sresreesessesssssasssens | essessssssssssessens | eesessessessiessessnes | essessesssessssansannes
2. 2010 | e 139 [ 151 | 152 | 152 | 153 [ 153 | 153 | 153 [ 153 | 153
3.
4.
5.
6.
7. 2015 e XXX oo [ o ) 0,0 G ) 0.9 G ) 0.0 G ) 0.9 G I 123 | 132 | 133 [ 133 [ 133
8. 2016..cciiens | e XXX oo [ o XXX oo [ o ) 0.9 G ) 0.9 G ) 0.9 G ) 0,9 G IR LA 128 | 129 [ 130
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 99 [ O L 109
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 I ¥ £ 80
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 S 74

73




Annual Statement for the year 2019 of the HOME AND FARM |NSURANCE COMPANY
Sch. P - Pt. 5C - Sn.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch

NONE

P - Pt. 5C - Sn.

NONE

P - Pt. 5C - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5D - Sn.

NONE

P - Pt. 5E - Sn.

NONE

P - Pt. 5E - Sn.

NONE

. P - Pt. 5E - Sn.

NONE

Sch. P - Pt. 5F - Sn. 1A

NONE

Sch. P - Pt. 5F - Sn. 2A

NONE

Sch. P - Pt. 5F - Sn. 3A

Sch. P - Pt. 5F - Sn.

Sch. P - Pt. 5F - Sn.

Sch. P - Pt. 5F - Sn.

NONE

NONE

NONE

NONE

74,75,76,77,78
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Annual Statement for the year 2019 of the HOME AND FARM |NSURANCE COMPANY
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
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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
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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
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Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5H - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

P - Pt. 5R - Sn.
NONE

1B

2B

3B

1A

2A

3A

1B

2B

Sch. P -Pt. 5R -Sn. 3B

Sch

Sch.

Sch.

Sch.

Sch.

Sch.

Sch.

NONE

. P - Pt. 5T - Sn.

NONE

P - Pt. 5T - Sn.

NONE

P - Pt. 5T - Sn.

NONE

P - Pt. 6C - Sn.

NONE

P - Pt. 6C - Sn.

NONE

P - Pt. 6D - Sn.

NONE

P - Pt. 6D - Sn.

NONE
80, 81, 82, 83, 84



Annual Statement for the year 2019 of the HOME AND FARM |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

1. Prior.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-Pt1) ..o KT I TT | 55 | 56 | 59 | 60 |.covennnnnd 61 [ 56 | 42 |, 28 ... XXX........

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.
. Earned Prems.(P-Pt 1)




Annual Statement for the year 2019 of the H O M E AN D FARM | N S U RAN C E CO M PANY

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
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Annual Statement for the year 2019 of the HOME AND FARM |NSURANCE COMPANY
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............cccoevvriereiriennns
. Workers' compensation
. Commercial multiple peril..
. Medical professional liability - occurrence
. Medical professional liability - claims-made
. Special liability
. Other liability - OCCUITENCE. .......cvvvrrrieirrieieieseee e nis
. Other liability - claims-made
. Special property
. Auto physical damage.........cccccvivrieiieriireieeese s
. Fidelity/surety

L INEErNAtioNAL........coucveecr
. Reinsurance - nonproportional assumed property.............c......
. Reinsurance - nonproportional assumed liability.......................
. Reinsurance - nonproportional assumed financial lines............
. Products liability - occurrence
. Products liability - claims-made
. Financial guaranty/mortgage guaranty
. Warranty....

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.
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Annual Statement for the year 2019 of the HOME AND FARM |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 HOME AND FARM |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/farmMOWNETS.........ccerveieiierieieineineiesiseisesieisneins | ererseessseeesesssnens 14 | e [ e 0.0 [ £ T TSRV ISV 0.0
2. Private passenger auto liability/medical............cccooveerrrirninrneins [ eerernenereininns 284 | .o | e (00 KT A RO (SO 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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Annual Statement for the year 2019 of the H 0 M E AN D FARM | NS U RAN C E CO M PANY

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.

93
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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

HOME AND FARM 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?

99

Responses
YES
YES
YES
YES

YES
YES
YES

YES

YES
YES

YES

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

NO
NO
NO
NO
NO
NO

NO
NO

NO
NO

NO

NO

NO



Annual Statement for the year 2019 of the HOME AND FARM |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.

EXPLANATION: BAR CODE:
1.

et e A
et D
¢ et e 0
et i 0
et 0
. et it D
® s e e 0
s e e 0
20.

21,

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

99.1



Annual Statement for the year 2019 of the HOME AND FARM |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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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: 17639....
(A) Financial Impact
1 2 3
Restated Without
Interrogatory 9 Interrogatory 9
As Reported Reinsurance Effect Reinsurance
ADT. ASSELS......cuuiiiiiesicie sttt ssentans | entssies ettt 9,105,798 | ..ot | e 9,105,798
AD2. LIDIIHES. ... vvvocvevvciciseiiesiesise sttt es s sses s essss s ssesssssaens | sessssesssssssssesssssssssessessans 2,029,130 | oo ssssnens [ s 2,029,130
A03. Surplus as regards to policyholders.... et 7,076,668 | ..ooovveeeeeeieieisssseiessissiesesnees | vevsiesesiessesssesssssssenns 7,076,668
A04. INCOME DEFOTE tAXES. ... uuivuiiiieiiiieiiesicsisi s ess st ens s enssssensensssssessnsenes | essssssssesssssesssesssnssssessansas 176,167 [ | crersssssssseses s sssensenas 176,167
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.
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Jurat Page 1 | Schedule P-Part 20-Reinsurance — Nonproportional Assumed Liability 60
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