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Annual Statement for the year 2019 of the WI LSO N M UTUAL I N S U RAN C E COM PANY
EXHIBIT OF PREVIUMS AND LOSSES (Statutory Page 14 L

NAIC Group Code.....291  NAIC Company Code....19950 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 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 FIPB ettt 701,611 .o 313,532 | 608,013 |...ccovereren 393,669
2.1 Allied lines.. ...544,753 1,261,847 |....
2.2 Multiple peril crop... et snntens | e cerrerernse e nnens | e
2.3 Federal flood...... e |-
2.4 Private crop.... |
2.5 Private flood...........c...... SO PO SOOI PUTRTRTRT
3. Farmowners multiple peril.. . ..5,462, R W17, . , .
4. Homeowners multiple peril.........ccooevevveverereceeeeeeseeeeeeeeeeeeiens | verenenenn 13,523,678 | 11 14,873,615 | v | 00000...6,909,400 | 11,266,438 | ........... 11,527,857 | .............3,765,836 |.................384,725 | ................ 480,945 | 334,943
5.1 Commercial multiple peril (non-liability portion)...........cc.ceeernrernerneens [ corrrirnenennn 522,693 | oo 1,060,363 | oo [0 212,832 | 1,397,745 | ..o (63,587)] wooeerrrn 1,292,783 [ v 39,877 | e (149,211) [ v 316,699
5.2 Commercial multiple peril (liability portion)..... . 719,370 |..... ...553,823 | ... . . ..251,567 |.. 351,135 |..
6. Mortgage guaranty............cocoeveveerernnnnn. s s s et ..
8. Ocean marine.... e e ————— e ———— e ———— ..
9. Inland marine..... . .
10. Financial guaranty...... e —————— e ———— e ——————— e —————— .

11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)

15.5 Other accident only.........coceveveureenenrencersineenes

15.6 Medicare Title XVIIl exempt from state taxes or fees.

15.7 All other A&H (D). |

15.8 Federal employees health benefits plan premium.. v e [ rrere et | e |
16. Workers' COMPENSAtON. ..........ovuururrerrineierieriesiesissississsseineins | ceeeeneineinees 158,566 |.....ccocounn. 1,778,863 [ ..overeen 1,883,257 [ oo | v 3,647,508 | ...cooucn. (1,171,492) ........... 13,254,448 | ... 138,295 | oo (51,350) | evereererinan 551,915
17.1 Other liability-0CCUITENCE. .......vuverrerrririieiieeieeieeiseiseiseiseineineens | oreessinsenins 2,033,764 |.....ccovvvennee 2,770,243 | ccovvvvvniniiniiniines | e 962,004 | e 3,600,260 | ...ovvene. 1,259,872 | c.ocvvvnvens 4,165,420 |.................608,135 | .coorvvrirrnnes 602,741 | .covvrrerinns 804,384
17.2 Other liability-claims-made..... e snsnns | e s et | e s et nen ..
17.3 Excess workers' compensation.. reereeresennse s | reveerensesessssesesiesnnnes | eeesesesissssesessensenes | v | s e | eeersresesssnesesssssesens | sereesesesiesessesesessessens | ereeressenese s | o
18. Products liability 10,263)] ..... ..30,011 |... ..751,560 | .
19.1 Private passenger auto no-fault (personal injury protection).. 711,997 ... 814,955 |... ...10,420 ..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns 8,577,519 |.... ..924,482

..9,288,590 |...
19.3 Commercial auto no-fault (personal injury protection).... 1
19.4 Other commercial auto liability.............c.ccoovrvevrirernnnee. ...(11,136)] ..... ,
21.1 Private passenger auto physical damage.. 8,533,633 |..... 146 ,906 |...
21.2 Commercial auto physical damage........ e 4,747)|..... . . . 12,161 ..
. Aircraft (all pefils)..........cocvvrunnees woie e v [ . e | e s

455766 | .
19,000,659 | ..

494,228
5,119,651

. International...
30. Warranty. I e |- e ol | .
34. Aggregate write-ins for other lines of BUSINESS..........cocevrreerrrerenns [ v | i 0 [0 [0 |0 | 0 | 0 [0 [
35. TOTALS (8).:ereeeeereseieeisesssessesesssessesseses e ssessesssssnesesssssesssens

3401. No applicable Tine of business

. Summary of remaining write-ins for Line 34 from overflow page..... .
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | .oocveririnisnsninninad 0

(a) Finance and service charges not included in Lines 1 to 35 §.....152,522.
(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 WILSON MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

*1 9 95 02 0194 3024100 =

NAIC Group Code.....291  NAIC Company Code....19950 BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
Gross Premiums, Tncluding Policy and 3 7z 5 [§ 7 8 ) 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees
IR s 822,513 369,224 |....ooovvvennn 198,925 |.....ccce...... 434,428 | ... 298,360

2.1
22
2.3

Allied lines........
Multiple peril crop.
Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
. Homeowners multiple peril......
5.1
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......

9. INANA MAMNE.......ciiirieireieiere et
Financial QUaraNnty..........cccceerieienieseeese s

10.
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.

Al other A&H (B)....cueveierereeereeee e
Federal employees health benefits plan premium..
Workers' compensation...........cccceeeeneeriveninnns
Other liability-occurrence
Other liability-claims-made
Excess workers' compensation
Products liability.

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

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

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

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

TOTALS ()oroeoosesceoseoeceseseseeseseseeseeseeceneneecenesece

................... 746,324
....042,587

871,091

605,767

...268,010 |....

o AT12787
................. 797,054
. 417519 | .

B 3,812,447
................... 518,386
147,659

..14,916
............. 1,241,847

................. 106,165

12200502

12,021,983

10,125 |.

..161,263 |...

1,263,481
...205,183

3,379,865

141235 | .

....50,568
142,577

................. 120,871

R 178,962

173214 |

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 §

37,061.

(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 WILSON MUTUAL INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....19950

*1 9 95 02 01943036 100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

7

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

6

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty

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

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

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

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

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

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

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

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

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

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

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

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

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

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

No applicable Tine of business

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

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

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

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



Annual Statement for the year 2019 of the WI LSO N M UTUAL I N S U RAN C E COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) OO

NAIC Group Code.....291 NAIC Company Code....19950 BUSINESS IN THE STATE OF WISCONSIN 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

6l

1o Rttt sbsssssssssssesssesssssssesssesssesssenssensiens | ensennseenennnen 008,81 [ it 710,111 332,387 | .o 114,607 | 173,585

2.1 Allied lines.. ...555,066 |..... 590,716 |... .

2.2 Multiple peril crop...
2.3 Federal flood...... (RSSO PO
2.4 Private crop....
2.5 Private flood...........c......

3. Farmowners multiple peril.. 132, , ..

4. Homeowners multiple peril.........cccoveveeeeeeecveeeeeeeeseeeeeneens | evveieneenennn 9,711,231 | 10,480,734 ,228, 301 983 | ,

5.1 Commercial multiple peril (non-liability portion)...........ccccoveeermenecneens [ eevrrrrrniiniencnnnd,306 | oo 482,187 | oorerrreenrrereinens | 9,969 [ nnnn..600,691 [ oo (739,076) .............1,087,600 |....ccccc0e00rei 25,592 | .o (RICUR-K Y4 P— 260,298
5.2 Commercial multiple peril (liability portion)..... ..9,094 |..... 144979 |... . ..301,852 |..... ..519,208 | ... . 105, ..254,955 |.. ..330,874 |.

6. Mortgage guaranty............cocoeveveerernnnnn. roe | e | s s et ..

8. Ocean marine....

9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b)............. e | e
15.3 Guaranteed renewable A&H (b).

15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.

15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..

16. Workers' COMPENSAtON. ..........ovuururrerrineierieriesiesissississsseineins | ceeeeneineinees 158,566 |.....ccocounn. 1,778,863 ,883, 632, ,164, 13,254,448 A36 [ e [GIORCHE) ] - 551,915 | oo
17.1 Other liability-0CCUITENCE. .......ouvvrrerreeriieiieeieeiseiseiseiseiseineiseens | v 1,806,287 |.....cocounee. 2,501,258 , ,358, 302) [ e 3,268,447 63 [ 394,795 | .o 631,170 | .o
17.2 Other liability-claims-made..... e snsnns | e ..

17.3 Excess workers' compensation..

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns cererennnnnn0,823,819 | ...
19.3 Commercial auto no-fault (personal injury protection).... . e |-
19.4 Other commercial auto liability.............c.ccoovrvevrirernnnee. ....(28,382)] ..... 488,015 | ... . ,
21.1 Private passenger auto physical damage.. eeeiinn8,509,736 ... ..6805895 3,772,989 | ... 106 637 ...
21.2 Commercial auto physical damage........ ....(15,421)] ..... . 11,130 ...
22. Aircraft (all perils)..........cccveunnnee. woie e et sesnnns [ e sessssesens | sresseesesiessssesessesses | sriesiessissesessssesenies | seessesesssssesessesseesns | sesessessesesssesessssenes | e
23, FIEIIY.covooveeeeeceieee et stsssentnes | sesenseniessessensiessiennes [ e
24,
26.
217.
28.
29. International...
30. Warranty. I e |- . e ol |
34. Aggregate write-ins for other lines of BUSINESS.........ccovevemrereerernnns [ e, 0 [ om0 [0 0 0 | 0 | 0 [0 [

35, TOTALS (8).0ureeieeieesisesisssi st sssssssssssssssssssssssssssssssnes | eossssssnes 32,717,710 [ ...c...... ,256, ,883, 794943 | ...........

..... .5,462,094 |...

.281,751

3407.

3402. ...

3403.

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

(a) Finance and service charges not included in Lines 1t0 35 §.....115,461.
(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 WILSON MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 1

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

1 2 3 4 5 Reinsurance On 9 10 1 12 13 14 15
6 7 8 Amount of Assets Amount of
Funds Held by Pledged or Assets
NAIC Paid Losses and | Known Case Contingent Assumed or Deposited Letters of Compensating Pledged or
ID Company Domiciliary Assumed Loss Adjustment Losses Cols. Commissions Premiums Unearned With Reinsured Credit Balances to Secure Collateral
Number Code Name of Reinsured Jurisdiction Premium Expenses and LAE 6+7 Payable Receivable Premium Companies Posted Letters of Credit Held in Trust
Affiliates - U. S. Intercompany Pooling
31-4259550.. | 14621..... | Motorists Mutual Insurance Company........ccocuenrneinrinninniensissiensesssessseessessnenees | OHucvercsecnin | evneieneenc 18,577 [ i85 | i 13,334 | i 14,185 | 204 | 1,582 | 8467 | e, 5,608
0199999.  Affiliates - U. S. Intercompany Pooling....

0899999.  Total Affiliates........cccouereereersrriirierernans
Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities

AA-9991125. | 00000..... Minnesota Comm AUtO INS ProCEAUTE.........c..cvuivrercririrircieiiisesseeniseiseeenesesseeens MN. o | e (V1 ORI | N IO I S LI SO OIN VPO 0

AA-9992090. [00000..... Wisconsin Special Risk Distribution.............ccoccviviiiiiiiisieicesses s Rl Lo L IRy N [T 10 | A OO [ORRRRRON 7
1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities............ccouieeeriiieeieiciins | e [T O RRRRTY [ OO | 18 |0 | e 8
1299999.  Total Pools and Associations

9999999.  Totals




Annual Statement for the year 2019 of the W"—SON MUTUAL INSURANCE 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 WILSON 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

Authorized Affiliates-U.S. Intercompany Pooling

31-4259550. I 14621 I Motorists Mutual Insurance Company..........cccocevevrecverenenns

0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling........c.cocoveiiiiiiivsieniirennns

0899999.  Total Authorized AflIAtES........oiiiieei i

Authorized Other U.S. Unaffiliated Insurers

(44

06-1182357. | 22730...| Allied World Reinsurance Company............ccoccoeeeereereeneunes
36-2661954. 1 10103...| American Agricultural Insurance Company...........cc.coceeenee.
06-1430254. | 10348... [ Arch Reinsurance COmpany...........ccocrveenienveeriersssesersesnns
51-0434766. | 20370...| Axis Reinsurance COmpany..........c.cccoerverernnrersevsneessesneenns
47-0574325. | 32603...| Berkley Insurance COMPANY..........cceveevrererereesiescseseens
31-0542366. | 10677...| Cincinnati Insurance Company..........cocveeveerereurerserssnenennns
42-0234980. | 21415...| Employers Mutual Casualty Company..........cccccocvveveernnnes
22-2005057. |26921... | Everest Reinsurance ComMpany..........c.cevevrevereeverreesnesrnnnns
13-2673100. | 22039...| General Reinsurance Corporation..............oveeeeeeerrerrernees
06-0384680. | 11452... | Hartford Steam Boiler Inspection & Insurance Co
74-2195939. 142374...| Houston Casualty Company...........cccoeereeeeeneeneeneneereeeennees
06-1481194. | 10829... | Markel Global Reinsurance Company...........ccceeevveveveennns
13-4924125. [ 10227... [ Munich Reinsurance America, INC..........c.ccccnvvneereineincnennens
47-0698507. | 23680...| Odyssey Reinsurance Company...........cc.cccevererrveerererenns
13-3031176. | 38636... | Partner Reinsurance Company Of The US..........ccccvennne.
23-1641984. |10219...| QBE Reinsurance Corporation.............cceeeeereeereriersrerennne
52-1952955. | 10357...| Renaissance Reinsurance US, INC.........cccccoovvvevevecrrirrinennes
75-1444207. 130058...| SCOR Reinsurance Company.........cccueeeenrrrerrermeenmesmenneens |NY v frnvneins | e | o LI (ST (IS 80 | [
43-0613000. | 23388...| Shelter Mutual Insurance Company..........c..ccc.oeeerrereerrenennes JUU ISURRTN (STRRR KT [RUUSRUU FNRSRURURRRSUN DRSSPSR PO ISR
39-1173653. | 30260...| Wisconsin Reinsurance Corporation.............coveeeeevereeeneens [Whoos feiviis Lo [ v 0 [ | e, 14 [ [
13-1290712. [20583...[ X L Reinsurance America INC.......ocovvnceneensinsenceneneninceneees [NYioii | i [ i 0 e Lo Lo [ L

0999999.  Total Authorized Other U.S. Unaffiliated Insurers

Authorized Pools-Voluntary Pools, Associations or Other Similar Facilities

AA-9995035.] 00000...| Mutual Reinsurance Bureau

1199999.  Total Authorized Pools - Voluntary Pools, Associations or Similar Facilities
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Annual Statement for the year 2019 of the WILSON 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
Authorized Other Non-U.S. Insurers
AA-1120337.100000...| Aspen Insurance UK Ltd.........ccccovveereencerinieesieeecennne GBR..[ oo | e, B [ eooreeeieeenes [ereeeenieeeeees | e 35 [ [ e | e | e | e | e 35 [ e | e e KT [
AA-3194122.100000...| DaVinci Reinsurance Ltd............ccovenereecrninenernineninenns BMU.. | oo [ v (ST [ ST [ [ e 3 | e | e | [ [ [ B4 | o [ | e B4 [
AA-1340125.100000...| Hannover Ruckversicherrungs AG...........cocveemeenreneerneneennes [D] =V PR ((0))] [P—— (O] USRI SRRSO [NUPRPRRRRRRPI DRSO PRSPPI PUNPUSSRRPRRTRORI DRSSPI [USRRRN 0 | eeeerereereeeiees [ ererereeeeeienes | evererieensiisees | e (0] I
AA-1126435.100000...| Lloyd's Syndicate Number 0435..........cccocvvumrnrerrenrneennenns [€12] 908 ISR (S (O (NSRS ISPV PRPURIRTTRRR PO USSRV PUVPRRIRPRRRR) IURSTRRTRRRRRPUTR) ISURTRTRRRRTT BT 0 | e e | e (0] IO
AA-1126609.100000...| Lloyd's Syndicate Number 0609...........c.ccocrruerrerrerrernenreneenns [€12] 908 ISR [SS 0 | oeereeneereereeeees | e L [ [ [ [ e e (U1 SUURSTRRURRT ISR IURSTRTTRRRIT ISR (V] IS
AA-1126623.100000...| Lloyd's Syndicate Number 0623.............cocorureeneureerneneeneenns (€11 908 IRV ISR 9 | s 11 TR ISR (U1 [SUUUIRRRRIRIN VIRV DRSPUPURRIRURPIR FURURRRPURTRRIRY USSR (PP 10 | e | e | e [ e (01N
AA-1128020.{00000... | Lloyd's Syndicate Number 1183...........cccorrrnenrnnrncnennens (€11 908 IRV ISV 0 e | e L [ [ [ [ Lo s (U1 RV IRSTRPURIRVURPONR IPURTRPORRRPIRPTE ISR (1N ISP
AA-1127414.100000...| Lloyd's Syndicate Number 1414.........ccccocnrnennerrnrnernenns (€11 908 IRV ISV 0 e | e L [ [ [ [ Lo s 0 e [ v | e | e (V1N ISP
AA-1120156.100000...| Lloyd's Syndicate Number 1686..........c..ccccoeverrrrrerernrrrennns GBR..
AA-1120157.100000...| Lloyd's Syndicate Number 1729..........cccoevermrverrerernrirennns GBR..
AA-1120171.100000... | Lloyd's Syndicate Number 1856.. ..|GBR..
AA-1120084.100000... | Lloyd's Syndicate Number 1955............cccoeveervereerersrerennns GBR..
AA-1128010.100000...| Lloyd's Syndicate Number 2010..........ccccrverrmrerrernenennernenns GBR..
AA-1120158.100000...| Lloyd's Syndicate Number 2014..........ccccovnrrnenrerrerneneeneenns GBR..
AA-1128623.{00000... | Lloyd's Syndicate Number 2623............c.ccocorvneneenrrnenennnns GBR..
AA-1128791.{00000... | Lloyd's Syndicate Number 2791.. .| GBR..
AA-1128987.100000...| Lloyd's Syndicate Number 2987..........c.ccccnvurinemrerrnineineenns GBR..
AA-1129000.100000...| Lloyd's Syndicate Number 3000..........c.cccvererrrrrrerersrrrennns GBR..
AA-1120184.100000... | Lloyd's Syndicate Number 3268...........ccoccrmeermeerneerneeneernees (€1213300 VRIS IR 9 e [ [ e (U1 IPUPISTORURIPION IUPINORURPIORIORIU DUVPOVPURPIORIORURPOR IUPPURPIORPORORTORPTRN DURTIORORORPIORIORTRN VPURPPRRRORION (U1 FRUURTORRRIOTORIUR IRPPONUOPIORORURPOS IPURPIORTORORPIOPIORES INPPOORRRORRION (V1N RPN
AA-1126005.]00000... | Lloyd's Syndicate Number 4000............cccccvvverererrerernrennns GBR..[ oo | e T e | e [ v | e [ [ e Lo [ oo 0 | eveeereereeeesiens [ eererereeeesnienes | everereeessiisnees | e (0] I
AA-1126004.100000...| Lloyd's Syndicate Number 4444.............cccooovrnrrernrrnrenennns [€12]95% ISR (SR 0 | | v Lo [ [ [ [ [ [ (U1 SRR DRSTRPRRTRTO IPURTRTTRRRRE ISR (U] I
AA-1126006.]00000...| Lloyd's Syndicate Number 4472..........ccccccovumrrrrrrrnrrnnernenns [€12] 958 ISR (SR 0 | orrenrreerneenes | eermrneennennnees Lo [ [ [ [ [ [ (O SRR PRSPPI IUURTRTTRRRT ISR (U] IS
AA-1120181.100000...| Lloyd's Syndicate Number 5886...........c..ccccovvererrrrrenrnrernenns (€121 908 RN ST VX Y2/ S [T (I (SRS SRR ISR ISP IRUTRRRR IOPTRR 28 | o [ | s 28 |
AA-1840000.]100000...| Mapfre Re Compania de Reaseguros SA..........ccccevveunes ESP.. | oo [ i (U1 USUUUURSRSUIORORR FSSPUUUTORUUIORORUR SUUUIORIPORRURIROES IUUUIOUIPSRRURIRORRN DUVIOUIPORPSRTRORU IVTOUIUOURURIROPUREN INUUIPOTPORTRTOPURIRN DUUIPURPORIROORORIURl ISORORIOPSRRRRRRON (U1 UUUSUTRRITORURIOUR USUSUIUIRORURSOVOE) IUUUPORIPSRORIORIVRR INSVOPURPRIRIRON (0] IO
AA-3190829.] 00000...| Markel Bermuda Ltd.........ccccovvenereuerneneieeninereieeeins BMU.. [ oo | v ((0)] [P 0 | oo | e | e [ [ Lo [ [ 0 e [ | e | e (V1N ISP
AA-3190686.]00000... | Partner Reinsurance Company Ltd..........c.ccccovvvierreirirennnn. BMU..[ oo | e (U] UUUUUIRRRSUIVORRY SRUUITORUURVOVRIR UUUTORIORSRSRSORIR) IUUUIRIORSRURRURIVRRN (UUPURIORSVRSRRORIORIR IPURPOUOURIRSRPORIR) IUURPOVOVRIPORRURIRRN DUUPURSOUIRUPOUTRURN INOVOROPPROORIRURONt | B VUVUPORURPORIRURPRN BUVSPORRRRORRO
AA-3190339.] 00000...] Renaissance Reinsurance Lid.........cc.coocinininiiniininiiniinnns BMU.. [ oo | e 40 | 154 i [ 8 | [ L Lo [ [ 162 | i Lo,
1299999.  Total Authorized Other Non-U.S. INSUFETS.........ccciiiiiiniiisiisiissississiscisssisissiens | oo 222 336 [0 | 53 |0 [0 |0 | O i 388 [ o0 |, 0
1499999.  Total Authorized Excluding Protected Cells... .43,129 |... 25,646 20,986 | .. ...2,186




Annual Statement for the year 2019 of the WILSON 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
Unauthorized Other Non-U.S. Insurers
AA-3194128.100000... | Allied World Assurance Company Ltd.........cccceveverrrnnnes BMU..|..........
AA-3190005.100000...| American International Reins Co Ltd.........ccccoueunevrcrenerecnene BMU..|..........
AA-3190932.1 00000... | Argo Re Ltd........ovrrerrerirrrerrireierineiseesesssessese s ssessesenes BMU..|..........
AA-3190770.]00000...| Chubb Tempest Reinsurance Ltd.........ccccoovverrerrirnienirninns BMU..|..........
AA-1120175.100000...| Fidelis Underwriting Ltd...........c.coverereerrennienenereincreireieenne GBR..|.ceeee.
AA-3191190.100000...| Hamilton R Ltd........c.ceureereeririinereieieeneiseeseiee e BMU..|..........
AA-3190060.]00000...| Hanover Re (Bermuda) Ltd...........cccocverererrinrieririisieienns BMU..{..........
AA-3191298.100000...| Qatar Reinsurance Company Ltd.........ccccocureereenneeneererneenenn. BMU..{..........
AA-1340004.]00000...| R+V Versicherung AG.........ccccocveuvererernerrersssnisssse e DEU..{..........
AA-3190757.100000...| XL Re Ltd BMU..|..........
2699999.  Total Unauthorized Other Non-U.S. Insurers
2899999.  Total Unauthorized Excluding Protected CellS.........cociviviiiiiiieiiiecceiee e
Certified Other Non-U.S. Insurers
CR-1340125100000...| Hannover Ruckversicherrungs AG.........cccocoeneneineeneenneenne [] =1 US0 IR R, 101 | s (SICJ0 [URR S 19 | | e | [ [ [ 116 | e [ | e 116 [
CR-1460023 1 00000....| Tokio Millennium Re AG.........cooiiaieiieiiarssiisisissessesensnenas CHE.. | .| i 0 o L Lo Lo [ L L L | 0 o L | | [ I
4099999.  Total Certified Other Non-U.S. INSUETS.........ouieiiuiiiesieieice i ssnssnessenens | eonessesseees 101 e 96 [ (V] I 19 |0 [0 [ (V1 0 i 0 i 116 [ (1 [ (1 [T 0
4299999.  Total Certified Excluding Protected Cells...........cocniiiiiniiisiiisiscsisiscssisisiscinis | v 101 [, 96 [ (V1 19 |0 [0 [ [ [ I 0 L1606 (1 I 0 |, 0
4399999.  Total Authorized, Unauthorized and Certified Excluding Protected Cells.........cccccooe. | covvvnes 43,368 |........... 4,209 [ ..o [V I 25,673 | .o, 0 . 21172 ] ......... 10,616 {......... 20,986 | ...cccoenee 156 | 82812 | ..o [V I 2,186 | .o [V I 80,627 |............ 9,871

9999999.  Totals (Sum 0f 4399999 and 4499999)...........ceviriiiiiiiiiiiniiiiiiisiiniin | 43,368 | ........... 4209 | . 0], VAT T I 0], 20172 |......... 10,616 |......... 20,986 [.....c........ 156 . 82812 | v [ 2186 | .o, (O I 80,627 |........... 9,871




Annual Statement for the year 2019 of the WILSON 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 Affiliates-U.S. Intercompany Pooling
31-4259550. | Motorists Mutual Insurance Company.........cccoveevevivererinees feesieresresenisnenens Leoenrerieresenisneens |eveeresienien | eveerenieneensnsneenes | eeresreneans 11,887 | 1ieieren09,568 | vviivicieenn0 | XXXoovoooo i XXX | ). 0.0. S XXX | e, XXXvooion | XXX......... XXX ] e XXX | s XXX.........
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | cocoevevceeee0 L0 L XXX ] 0 e 11,887 169,568 [ 0 ] XXXoovoooo e XXXoein | e . .0, S I XXX | e, .0, S I XXX...o.... XXX ] e 0.0, U P XXX.........
0899999.  Total Authorized Affiliates. ........oeersrerrrsrisrsnssnsrenssnessenns | sevsrsnsmensessess0 | oensrennensnseen0 [ XXX | 0 | 11,887 169,568 | o0 | i, (] [ (O (] [ [ (O [ 0 [ XXX i (O I 0
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Reinsurance Company...........cccveeereernenenees [ eonereereennennennns | eermeenensereennnnes | eeeeneonennes | eenneeneinenninneinne [ om0 [ 54 [0 54 [ oo 65 | oo (U1 I 65 | oo (O] RO o 15T IS T (0] IO 7
36-2661954. | American Agricultural Insurance COMPaNY..........cocoeeeeereeens | cenrenneneeernenees | eernennineennenenee [ eonennnnnne [ v | e o220 22 [ o 26 | oo (U1 I 26 | oo (U1 RN s B IS 3 (0] IO 1
06-1430254. | Arch Reinsurance Company...........cccoovevveereerierseiesessesessnnss | cereersesniensenniens | eevervsseissieneinns | eveevnnieiens | everveveissienseieeins | veveevesieieneensnd0 |0 [0 e (1] I (0] ISR (1] I (018 IS O 0 | 2 | e (0] [T 0
51-0434766. | Axis Reinsurance ComMpany...........cccceueeereriesnessssiensenns | eversessensessenies | eevversesnienieneiens | eevenvenieinns | evveveenvenseieinnes | evnrvsnieniennninen0 |81 0 | 81 | oo 97 | e (1] IO 97 | e O 97 i KT [P (0] ISR 5
47-0574325. | Berkley Insurance COMPANY.......cc.cocvevevereerrerissessessesienes | evesssssessesiesenns | ervesessesiesiesinens | eevvssineiens | eevverieniseineiesiens [ eevnevesiesisninene(O) | oeveeveieieca T [0 (0] I (1N I [(0))] [P T e 0 e | KT [ (1N I 0
31-0542366. | Cincinnati Insurance COMPaNY........cccc.cevverrerernsireirssinnnns | ervsrssesssiesiesnnns | eevverissssesssissiens [ vevieseeines [ vevervssineneisnins | everinniseieinend o0 | o0 |, (1] I (U1 (0] I (V1N (U1 SRRSO | I ISR 2 | e (U1 I 0
42-0234980. | Employers Mutual Casualty Company.........cccoceveervereeereens [ eereerersreeiesieens | evvereeeeniceieinees L eveeiereeeees Leveveveeeieceienies [ eevveverieeeienesnd0 e 21 [0 e P I 26 | e (0] I, 26 | e (01 SO, . I IO 3 (0] [ 1
22-2005057. | Everest Reinsurance CoOmMPanY..........ccocveeeveveeveeeveereesseens | eerverersreeinsniens | evvereeessneenieisnes | evvvveveeienes [ eveeeieeisnveieienees | erververeeienreeend0 | ovveieieeeeeen 216 o0 [ 216 | oo 260 | oo [0 ] I 260 | oo (01 [ . 0 I I 2 | e (018 I, 1
13-2673100. | General Reinsurance COrporation...........c.eevenrerrermenrnnens | eevmrnnereernennenns [ onrmnennsnirnninnns | eermrnnnnnns | evrrnmnnnnnnnirnnes | oevnnennnnnnnenns0 |0 |0 | s (0] IS (U (0] I (V1N (O] ST | I IS P2 I [N I 0
06-0384680. | Hartford Steam Boiler Inspection & Insurance Co........ccoew. | oreveereernenrnens | eenrenenniniineine | v | [ o360 [ 0 [0 e 36 [ oo A3 | s A3 | s (U1 (U] IO | I ISR T (1N I 0
74-2195939. | Houston Casualty COMPANY.........c.cceeeneereereeneernerneeneeseennens | eevneeneeneennenenees | eeevseneineenseinnnns [ eveeimennnee [ v | eevneneineinnnnend0 o0 | el 0 | e (1] I (V1N I (0] I (U1 (U] IO (VN IS, I [P (0] IO 0
06-1481194. | Markel Global Reinsurance Company..........cccoocoveevveveenes [ eveveisiveienniens | eevevesenieiennes Leveevsnieiens [ everveveissienieeeins | veveissieieneensn0 o0 [0 (1] I (0] IO (1] [ (018 IS O 0 | KT [P (0] [P 0
13-4924125. | Munich Reinsurance AMErica, INC..........coeeereeneernreneenerieens | eevnenerneenninenes v e e | o0 |14 |0 | 14 | e LA [P (U1 I 17 | s (U1 IPURIRRRRRTIO I A ISR 2 | e (1N I 1
47-0698507. | Odyssey Reinsurance COMPANY..........ccoeeeveverererneresrnnnns [ eevsrrrerierienenns | ervereeiveriesiesinens | eevvsninnieens | eerverveniseinsieniens [ vnvverineiieienn0 [ a0 [0 (0] I (1N I (0] IO (1N (01 EUUSURRURRRRPOON 0 I OSSO KT I (1N I 0
13-3031176. | Partner Reinsurance Company Of The US..........cccooevevvveies | ceverveieiinninnines [ verinnseveiesieeins e [evveveninniseiisiienes | o0 |11 | a0 | 1 13 | e (U1 I 13 | e (U] SRR TN ISR 2 | e (1N I 1
23-1641984. | QBE Reinsurance COorporation...............cceeeeeveerveesveereersnes | eereerersreeseesneens | evvereeienissveseeisees | eveevereeieens [everveveseieneeienins | envenvereeeeieneen0 e 14 0 e Y| A7 [ e (0] I, A [P O 17 | KT I (0] I 1
52-1952955. | Renaissance Reinsurance US, INC.........ccccocveevrecveererecens [ eereesieeeeeenees [ veeeeneeeeieiens | e | e | eveeeeseeieeene0 |2 |0 | A2 | e X I I (0] IO L X I IO 0 BT | I (V1 [P 2
75-1444207. | SCOR Reinsurance Company..........ccoeewneeeenrnmesmesmesnsnns | eernseseessessssnnsnees | eevmsnessessnsnnenne [ wonnnnennenns [ cvnermnmsnnesessnnens | evenrnsrnirnninnens0 [ rvivninininnenn83 | o0 i 83 [ L0V (V)8 I 100 | v 0] i 100 | i Y2 I (U] [ 4
43-0613000. | Shelter Mutual Insurance CompaNYy...........cc.oevereermeneenmennens [ onrnmereernernnnnens | eermemrnnirniinninnes | evvneenennes | eeveeimeinenenninns [ om0 [0 [0 (0] IS (U (0] I (U (U] I (VN IS KN [ (0] IO 0
39-1173653. | Wisconsin Reinsurance Corporation..............cccceevevveueeeieens [ evevenieieneienies fevvevesieieieiens | eevviveieinns | e |0 | 14 0 | e S [P 17 [ (1] IO A7 [ e (1] IS 17 [ 51 e (0] [P 1
13-1290712. [ X L Reinsurance AMEriCa INC........ocuiieenienieniiinissenseneiisnns | eennsensinsensssnenne [ eonnnsessnsnisnnnens | evvsnnsnnees | ennnnnssssensnenns | ennsnessensrssnenees0 | oeresrnsneisnes0 | | 0] i, (1 I {1 [P 0 i (1 [ (V] I 2 | (1 I 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers........cooeee [ oovinniiniencc |0 L XXX ] 0 | 36 ol 574 | 0 609 [..coooenen. T3 | s 43 |, 689 | ..o 0 9,9, [ (U1 [P 34
Authorized Pools-Voluntary Pools
AA-9995035. | Mutual Reinsurance BUreau............cocvinincnsissnisciisiniens [ | e Lo | | .. 087 |0 |, 87 [, 104 | (V1N I 104 [ 0] 104 e YA I (1 I 10
1199999.  Total Authorized Pools - Voluntary Pools...........cccoceveeeeieeee | covvrverieiinieenn0 | e, 0 1 XXX | i (U1 I 01 o870 87 | 104 | (L I 104 | oo 0 200 S [V I 10




Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

1°€C

(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 Non-U.S. Insurers
AA-1120337.| Aspen Insurance UK Lid...........ccooeeeeeivicceieeeeceeieees [ eevveeeeeieeineens veveeeeieesnieiens [ eveveeiieies [ e | vevesieeeeiinns O f i35 | 0 | 35 [ A2 | ol (1 [P A2 [ ol O a2 | T, (1N [P 4
AA-3194122.1DaVinci Reinsurance Lid............ccccovivinrnrinninniiniinienis [ [ | Lo | o) 0 [ | 0 B4 | o, (TN [P (VN (G2 [ (U1 [FUUORRRN 1< N IO T, (U1 [P 6
AA-1340125. Hannover RUCKVEISIChEITUNGS AG.........overeenrerrerrermernesnnens [ wonrerenessnnnneneess | evvnsennesnsnsssnennes | envnneresinns | eevmsenmeseesssinnenns [ consereenesnsennennd (U1 SRR 0 I ISR 0 I ISR (0] IS (U1 (0] I (VN (U] SRS | I IS YN [ (0] [ 0
AA-1126435.| Lloyd's Syndicate NUmber 0435.............ccoovnrnrnenrnerneiens [ eonrrerrernnnnnnns | evvvrnrnninnnnnnes [ e | e [ o 0 | om0 | o0 | s (0] IS (U1 (0] I (U1 (O] SRR | I IS T (0] IO 0
AA-1126609. | Lioyd's Syndicate NUMBer 0609.............corvereerreneeneenrereeens [ eoreereermeennnnens | eevmeneessennnnnees [ eveneneiinns | e [ v 0 | o0 | o0 | (0] IS (U1 (0] I (U1 (O] SRR | I ST T (U1 I 0
AA-1126623. | Lloyd's Syndicate Number 0623.............c.cocveurrermeneeneneereees [ oo [ e e | v 0 |10 | a0 | s 10 | oo 12 | s (U1 I 12 | s 0 e 12 | YA [P (U1 [ 1
AA-1128020. | Lloyd's Syndicate Number 1183..........cccooeuneureermeneeneeneennees | v [ e e | v 0 | o0 | 0 | (1] I (V1N I (U] I (V1N (U1 EUUURRRTRRRRROIN | I ISV YA I (V1N I 0
AA-1127414.| Lioyd's Syndicate NUmber 1414 ...........c.coovnenenneneneneninns [ eonererrernenenens | e [ v | eveneneeins [ o 0 | o0 | 0 | (1] I (V1N I (U] I (1N (U1 USRI | I ISR YA [ (V1N I 0
AA-1120156. | Lloyd's Syndicate NUMBEr 1686.............ccceeeerrerererrrerieriens [ eeervereressnieens | evvveneiississisenens [ essevesiens | eevssineeissisnnns [ o (0] USROS I ESSUORRORPORRORoot B ISP (1] I (0] [P (1] [P (01 IS (0] [PUSURRRRRTO | I ISSR T (U] [ 0
AA-1120157. | Lloyd's Syndicate NUMBEr 1729..........cccovvrvvereereeseiieniens [ eenveresessniienns | evvvnieissisnsniens [ evvneveniens | eevvssinsessinninns [ o (0] [SURURORRRRRON  I ESSTRRRORRRORot | B ISP (1] I (0] [ (1] [ (V1 I (0] [PUSTRURRO | I ISR T (0] [P 0
AA-1120171.| Lloyd's Syndicate NUMbBEr 1856............cccocevereereeereereesreens [ eeveeresieiesiens | evvereeieesieieeins | everveveeeens | eveeveiessesceenes | evvesessieeennns (01 USRS 0 I ESOSRORRRRRRoRot B DSOS (1] I (0] I (1] I (18 I (01 [OOSR T (0] I 0
AA-1120084. | Lloyd's Syndicate NUmMber 1955............cccoerervereeereereesneens [ eeveevesieieneiens | evvereeieesieneeinns | evervsiieeens | everveiesseneeienies | eeveeesisieeiennns 0 o0 | 0 (1] I (0] I (1] I (018 I O 0 | T (0] I 0
AA-1128010. | Lloyd's Syndicate NUMBEr 20710..........ccuvrrverrerrinrennernieinns [ eonrereeernnnneneens | evonmennesnsnsennennes | eevnnersiinns | oermsnmineesssinnnns [ conmereessnnennennd (U1 USR0S O I ISR (0] IS (U (0] I (V1N (U] ST | I IS T (0] I 0
AA-1120158. | Lloyd's Syndicate NUmber 2014...........c.covenenrnenenmineeens [ eomereienenneinens | eevneneensennnnnees [ ernenniines | e [ v 0 | o0 | 0 | (0] I (U1 I (U] I (U1 (U] ORI | I ISR YA [P (U1 I 0
AA-1128623. | Lloyd's Syndicate Number 2623.............c.oocveureermeneeneeneennees | errneneinenennnns [ | e e | e 0 | o | 0 | s A4 ] e (X T [P (U1 I XN [ (U] IRt o X T IS YA I (V1N I 5
AA-1128791. | Lloyd's Syndicate NUMDEr 2791.........ccoeueeneereermeneeneeneenenes | errreneineneneinns [ | e | e | v 0 | o0 | 0 | (1] I (V1N I (U] I (1N (U1 IOV | I ISR YA [P (1N I 0
AA-1128987.| Lloyd's Syndicate NUumber 2987 ...........cccovnenenrneneineeinns [ eonererreninnneinens | e [ v [ [ o 0 | o0 | 0 | (1] I (V1N I (U1 IO (1N (U1 PRI | I ISR YA I (V1N I 0
AA-1129000. | Lloyd's Syndicate Number 3000...........c.coevererererenmrennrennrennees [ eoverirnriiniininne [ [ o | e 0 | oD | 0 | 54 [ v 65 | o (U1 I (GIoT [ (U1 UPURRRRRRRPON o o T IR YA [ (V1N I 6
AA-1120184.| Lloyd's Syndicate NUMbEr 3268............cccoveveverererseiiesiens [ eervereresinninens | ervveneississsniiens [ eevvneiiesiens | oo, [ o (0] USROS I ISPt | B OSSPSR (1] I (U] [T (1] [P (V1 IS (0] [PUSTRRURRT | I ISR YA [ (U] [P 0
AA-1126005. | Lloyd's Syndicate Number 4000............cccocverervereeereerensnens [ eeveervnsieieniiens | evvereeeesieieeinnns | evereiieiens [ everveveesenceenes | eeveeressieeennns 0 | o0 | 0 e (1] I (0] I (1] I (018 I (01 [PSSRRRO I ISSRTR T (0] I 0
AA-1126004. | Lioyd's Syndicate Number 4444................cccooevevnrinrnnrnriens [ onrrmrrerinninnnnns | evvnrneiniinnnnnnns [ eenvnnineiinns [ oo [ o (U1 SRR 0 I SRR O I ISR (0] IS (U1 (0] I (V1N (O] ISR | I IS T (0] [ 0
AA-1126006. | Lioyd's Syndicate NUMDEr 4472...........c.oovvnrrrrnrnrnnireiiens [ eonrreiernnnnineens | evvnninresnsnsnnnnes [ eovnenniinns | oo [ conrneensnnennnnnd (U1 USRI ISR 0 I ISR (1] IS (U1 (0] I (VN (O] SRR | I IS T (0] IO 0
AA-1120181.| Lloyd's Syndicate NUMDEr 5886.............ccocvvereerrireeneereireinns [ eonrereirernnnninens | evivrnrensinnnnnees [ evenenniines | e [ o 0 |28 | 0 | s 28 [ s K7 [ (U1 I 3 | ) (U] RO 7 N IS T (U [ 3
AA-1840000. | Mapfre Re Compania de Reaseguros SA..........ccocoeveveees | eoveverenierieneienes | everveieeseiieieins [ veenieiees [ v | e 0 o0 | eeeeiieeend0 e (1] I (018 I (1] I (018 IS O 0 | T (0] [T 0
AA-3190829. | Markel Bermuda Ltd..........ccoverienererninincieinineneinenees [ eneneniennsnenens | e [ | eeneneiens [ o 0 | o0 | 0 | (1] I (V1N I (0] I (1N (U1 IO | I ISR YA I (V1N I 0
AA-3190686. | Partner Reinsurance Company Ltd.........c.cccooeueevevverceeneies [eveeveivereniseeens | evvveveieieseeiens [ evvveieiiens | e [ v 0 o0 |0 e (1] I (0] I (1] [P (01 IS O 0 | T (0] [P 0
AA-3190339. ] Renaissance Reinsurance Lid..........ccccoevcvenceeicisivsicnienies Lo L f v | | i) O o162 | e 0 162 [ .o, 195 | o, [V I 195 | o, Ofinn 195 e, YA (U I 19
1299999.  Total Authorized Other Non-U.S. Insurers......c..ccooccencvceeees | covviiiineiin) (V1 0 [ XXX i, (O Ofiin388 | oo 0 388 | . 466 | .o (U1 I 466 | . 0 D ,9. S [ 0 i 47
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Annual Statement for the year 2019 of the WILSON 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)
1499999.  Total Authorized Excluding Protected Cells......c..ccocovienniins | o (01 I 0 [ XXXeoi | e [V I 11,923 | ............ 70,617 | oo (V1 I 1,085 | . 1,301 [ 43 | 1,259 [ i (V) I 1,259 | .. XXXoooo]| e (1 I 91
Unauthorized Other Non-U.S. Insurers
AA-3194128. | Allied World Assurance Company Ltd.........c.cceeeeereererveeens [ eevevesieieniie | e L evererieiens Lo | e (VN [ (01 [P (VN [P {1 (V1N [P (1 [ (01 [P (1 [P (1N [ (3 [ (VN [P 0
AA-3190005. | American International ReiNs Co Ltd........cccocvrrrrrerniinrinnes [enrrmrrmrrnnnnnens | evivrnnernennnnnnes [ evvinnnniinns | e [ o (U] [ (VN (U] [ (0] IS (U1 (0] I (VN (U] I (0 S (G I (U] I 0
AA-3190932. | Arg0 RE Ltd.....cerireerrrreereireisiinrireieieeiseieessessstssssssssssssenenns [ eeseensesessensnnsnnes | eenseneessssnnennennes | eevenneresinns | eevmeeneeneesssnnenns [ conseneenesnsennenn 0 | om0 | o0 | s (0] IS (U1 (0] I (U1 (O] SRR | I ISR (G 7 I (U1 I 0
AA-3190770.| Chubb Tempest Reinsurance Lid............ocovrvnenrereneinnen [ eomermmrmennnnnens | eermneisinnnnnnes [ v | e [ v 0 |22 | 22 | e (0] IS (U1 (0] I (U1 (O] SRR | I ISR (7 [P (0] IO 0
AA-1120175. | Fidelis Underwriting Ltd..........occoeereerruernienereisncneineieenes [ ereereiennnnnineens | eevnmneensnnsnsnees | eernnnenines | e [ v 0 | om0 | o0 | (1] I (U1 (0] [ (U1 (U] I (O IS (G I (U1 I 0
AA-3191190. [ Hamilton Re Ltd.........ccrvreureniriereneneineieesesseensineineennees [ veeneensissnsneies [ eenensinennsnsnens | e | e | oo 0 | o0 | 0 | (1] I (V1N I (U] I (V1N (U1 EUUURRRRRRRORN | I ISR (RN I (V1N I 0
AA-3190060. | Hanover Re (Bermuda) Ltd...........ccocevvereeviercenesieieseienns [ oo | e e e [ e 0 o0 |0 e (1] I (0] IO (1] I (018 IS 0 0 | (7 [P (018 ISR 0
AA-3191298.| Qatar Reinsurance Company Ltd.......c..ccccoeerierrreiereneenns [ eeeveiieriesseeens | evvveieiisnisnnenens [ esvneiveiiens | oo, [ o 0 | i | o0 | (0] I (1N I (0] I (1N (O] I (01 IS (G I (1N I 0
AA-1340004. | R+V Versicherung AG...........ccoveueeeineinernerneinesnesnennes [ e [ | | | e 0 | 108 | i 108 | (01 I (V1N I (U1 IO (1N 0 ] rrereieenen0 | e (TN I (V1N I 0
AA-3190757. | XL R Ltd. ..o | ervsnsesssnssisniennes oo | | o | o 0 il |27 [, (O I (] P [ I (1 (O [P | ) IS (ST I (V] 0
2699999.  Total Unauthorized Other Non-U.S. Insurers........c.ccovevceees | covvvevicncieeneed 0 i) 0 L. XXX | i) (0 [T 0 i 157 |l 157 | (] (0 [ (O (0 I (0 [ 0 .. XXX ] e (0 [ 0
2899999.  Total Unauthorized Excluding Protected Cells.........coocoviiee | corvirnisnnninnes (O] I (U 0.0, SO [ [ 0 e 157 | 157 | (] [ (O [ [ [ (O] [ 0 1. XXX e, (U1 I 0
Certified Other Non-U.S. Insurers
CR-1340125 | Hannover Ruckversicherrungs AG..........cocooeneneeneneeneennens | ceveeeneineens 116 | e [ [ [ 116 | il 0 | 0 | s 116 | oo 139 | oo 0 | 139 | i 116 | 23 | e 2 | e 51 i 1
CR-1460023 | Tokio Millennium R AG........cooueeieiienniniiniesinsissensessesnnnes | eesnessessessnssennes |eonvsnssensesssensenne | eonnonsensnne [evnonnssnsnsnnnens | seessnsnsessssnnensd | a0 | v |, (V)] I (1 IS 0] i |0 |0 3| (1 I 0
4099999.  Total Certified Other Non-U.S. INSUErS........ccocoviniiiniiniies | covniiniinienas 116 | i 0 [ XXXeii | e 0 116 |0 [0 [ 116 | 139 | 0 S XK XK | 5 |, 1
4299999.  Total Certified Excluding Protected Cells.........ccooovsinsicnni [ e, 116 | i 0 [ XXXeoi | i [V 116 | e, [ [V I 116 s 139 | 0 S KKK | 5|, 1
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | ................ 116 | i 0 [ XXXeoi | i [V I 12,038 | ............ 70,774 | .o 157 |, 1,200 | .o 1,440 | .o 43 S KKK | i 5, 92
9999999.  Totals (Sum of 4399999 and 4499999).........cccvcvvvrncrininies [ v, 116 | oo (U 0.9, SO [P 0 [ 12,038 |............ 70,774 [ .o, 157 |, 1,200 | ...cccoeeee. 1,440 | i 43 [I,9.9, SO [P 5 |, 92
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Annual Statement for the year 2019 of the WILSON 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 Affiliates-U.S. Intercompany Pooling
31-4259550. | Motorists Mutual Insurance Company..........ccoevvececevenrenes | corennennns 3,180 | L L e L 03180 [ | s 3180 [ 0 f i |, 0.0 ] LRV I 0.0 | YES....
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | ............ 3,180 | (LN I (LN I (U8 [P (VN [P 03180 o0 |0 | 3180 [ (L I 0 f i 0.0 . 0.0 | 0.0 |..XXX.
0899999.  Total Authorized Affilites. .........covrrrsrerreessrsrsseseessessesrane | coresseseens 3,180 | (O IS (O [ (O I (] 0 3180 | o0 |0 [ 3,180 | i (U] [ ()] 0.0 | s 0.0 |, 0.0 .. XXX | oo 0
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Reinsurance Company............cceeeeeereerneenenees | ceereveeeeenees LS [ [T DRSPS [PPSR ISR (SO (V1N I () [ [FSSTUTRURRU TSR ISR 51 [ o (U] [T [T 0.0 | 0.0 | 0.0 |YES.... | v 0
36-2661954. | American Agricultural Insurance COMPany.........ccoooeeeereeens | covereereeeneenns 21 | e | e [ e [ | e (1N I 21 [ | e | e 21 [ o (V1N [T [T 0.0 | (VR0 0.0 |[YES... [ oo, 0
06-1430254. | Arch Reinsurance COMPaNy...........cccvveveveeerernerenersersesenss | cerversessnensennes [ rveeessienieineienes | evensesieisnsiens | eeinsssieiessieies [ oevnnieieieissienes | oovenveiessenns (01N I 0 | eveereeieseens [ [ v (1] I (1] USRI ISR 0.0 [ 0.0 [ 0.0 | YES....
51-0434766. | Axis Reinsurance Company..........coceeueeenrereerieeserssenienss | evververenenens TT | [ [ e | e, (1 I, TT oo | eeveeeieeeseenes [ v, TT ] i (1] USRI ISR 0.0 [ 0.0 [ 0.0 | YES....
47-0574325. | Berkley Insurance COMPANY........c.cocucveveevcieresineiiesesienes [ ereersesesssssiesiens | vesiessesnssiesienss | eeseenesiessssnenns | eevveriessssssiesies | svvessssessisssssens | eovsssssssesesiens (V1N [P 0 [ oreeeeierereees | erveveresseienies | eeveiiesesiennnns (018 I (0] VSRR IR 0.0 | 0.0 | 0.0 |YES....
31-0542366. | Cincinnati Insurance CoOmMPaNY.........c.cccveverevenrreriesiesinesies | evvversesssssssneins | eoverissnssneissiens [ernsnssessinninens | oosessinsneinns | oo | oo (O[PSR 0 PRSPPI IOTSPUTORRRRORPORR) ISP (0] I (U] [USURR ISR 0.0 | 0.0 | 0.0 |YES....
42-0234980. | Employers Mutual Casualty Company.........cccocveveereereenvenne | everveveveneece 10 e Lo Lo [ | e 0 oo 10 e [ | e 10 [ (1] USSR ISR 0.0 [ 0.0 [.oovrrrrnnnn 0.0 | YES....
22-2005057. | Everest Reinsurance Company..........c.cocvceveeveereennenernsnens | eoveereereeeni06 [ ooeveiiieicvcenes Leeeveeieieieien Lo [ | e, 0 | iveeereeeen08 [ v [ | e 206 | oo (1] OSSR ISR 0.0 [ 0.0 [.oorrrrrnnnn 0.0 | YES....
13-2673100. | General Reinsurance COorporation...........c.eweeeenenrnnernens | enverrerminsnnnnis | rvvmesmnnsnsiinsins | eernsnssssiesinnnns [ eoneerneesnsnnsnens [ onsnnnsesssnnnnes | wonenrennenennes (O [FURSURSTRRROO 0 I STRRURSRTRUURRRT) SRR SN (0] I (U] [T IS 0.0 | 0.0 | 0.0 |YES....
06-0384680. | Hartford Steam Boiler Inspection & InSurance Co.........cccoe. [ erereereeneneenees [ vrerneneneiieinees [ Lo e [ e (U1 [FURSUSRRROO | I STUURURRRURRPR) IOTRTORPRRPRRR) ISV (U1 I (U1 [T ISR 0.0 | 0.0 | 0.0 |YES....
74-2195939. | Houston Casualty COMPANY.........c.vuerrererreereeneeneeneenserneeneens | eenerrenseeneineenns | eveeveennineensnnns [ eonenemneenssnnnees [ v [ e | v (1N (V1 ORI ISTRUUTRRRTIR) ISR (U1 I (V1N [T ISR 0.0 | 0.0 | 0.0 |YES....
06-1481194. | Markel Global Reinsurance COmpany..........cccoeveerverveeens [ evevenienieinnies [rvevessienieinnienes | evevnssiessseiens foeiveseieieissienes [ | e, (01N I 0 | [ [ e (1] I (1] USSR ISR 0.0 [ 0.0 [ 0.0 | YES....
13-4924125. | Munich Reinsurance AMerica, INC..........coeeeneeneenerncnenneens | coeevnerneineinenns 0 | e | e e [ | (1N 0 [ e | e [ e (U1 I (V1N [TOIRRN [V 0.0 | 0.0 | 0.0 |YES....
47-0698507. | Odyssey Reinsurance COMPANY..........ccccveveeevceererieseneses [ ereeveressessinsiens | vervessesssiiesienes | eevsesesiesssienes | eevvesiesissiesiesns | evvesssssssissssens | eovessessisseseens (/N [P 0 [ oreeeeierereens | e [ e (018 I (0] USRI TR 0.0 | 0.0 | 0.0 |YES....
13-3031176. | Partner Reinsurance Company Of The US..........cccoevevivees | eorvevnieincincns e [ [evveisiesissiseens [ vsvienineiisiesinnn | e, (1N [P 0 [ orerrererereens | eerreveriessssenes | eeveresssieninns (0] I (U] [USURRN ISR 0.0 | 0.0 | 0.0 |YES....
23-1641984. | QBE Reinsurance COorporation.............cueveererrerseeseesieses | eereerersseneesnes [ roerersiienieieenes | evveveesiesiesniens | evvveeevesiessienens [ ervsrveseeseeeneenes | evververessseenns (1N I 0 | eeeeeereereeseens [ e [ e (1] I (1] USSR ISR 0.0 [.oorrrernnnn 0.0 [coovirrinnnn 0.0 | YES....
52-1952955. | Renaissance Reinsurance US, INC...........ccocueveveeereereeeneens [ orveeereeeeeiiees | eveveeieeneeeeees | evvereeeesieeeeiens [ [eveeeeeeeeeieeees | v, (1N I 0 | eeeeeeeeeeseens [ e [ e (1] I (1] ST ISR 0.0 [.ooriernnn (O XON 0.0 |YES....
75-1444207. | SCOR Reinsurance ComMpany..........ccwewenrermereensensesnenssens | seeveesmssnsennenns (I (SRS USRI FRSTORSRRRRN DRSS IS (V1 [FURSURTRR ) STURURRRTURRRT) ISP IS T (U] [T IS 0.0 | 0.0 | 0.0 |YES....
43-0613000. | Shelter Mutual Insurance ComMPaNY...........ccocrrerrerneenrenrennens [ eerrermermenenminees [ rrermennnninennnes [ oo | e | e | eeoneeneennensenns (O [FURSURRTRRROO 0 I STRURRRRRRRR) ST ISR (0] I (U] [T [T 0.0 | 0.0 | 0.0 |YES....
39-1173653. | Wisconsin Reinsurance Corporation.............cccccevevevreniiens | coverrieriernnnan (0] UUSUUUURSRURIROIU ISUUUUTORURIOVOVROUIRN DUVIPORUUIOROROVROTRE UPUPSUIRORSTRUROR) ISVROROPRRRRORO 0 |0 e [ [ e (1] I (1] USRI ISR 0.0 [ 0.0 [coorirerennn 0.0 | YES....
13-1290712. [ X L Reinsurance AMEriCa INC.........ovuveiinieniensininsensrinnnnens [ oneesinsnissssnnins | aensnisnssnsiisnens | sossessessnnsssenss | eossensmsnessensnines | eosmensenssssnsnsnnes | eonsensessssssanes 0 o0 | | | i (V] [ (1 IR [ [ORVIN 0.0 | 0.0 |YES....
0999999.  Total Authorized Other U.S. Unaffiliated Insurers........ccocceee [ covovciniinncs 366 | .o (1 I (1 I (1 I (V1 0 o366 | o0 | i [V 366 | ..o (U [ (V] 0.0 |, 0.0 |, 0.0 ]..XXX.
Authorized Pools-Voluntary Pools
AA-9995035. | Mutual Reinsurance Bureau............coocviniencnsisincnciesinins [ eveneienenenene82 L Lo Lo | | e 0 |82 | e [, 82 [, 0 | | e 0.0 |, 0.0 |, 0.0 [YES...
1199999.  Total Authorized Pools - Voluntary Pools..........ccccoeveeeeiiee | corvereeieceeen82 i, (1N I (U1 I (U1 I (U1 I 082 [0 0 | 82 | i 0] i (V] 0.0 [ 0.0 [ 0.0 |..XXX.




Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

L've

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 46 47 48 49 50 51 52 53
37 Overdue 43
38 39 40 41 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. [ Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 +39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor [ Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
Authorized Other Non-U.S. Insurers
AA-1120337.| Aspen Insurance UK Ltd.........c.cccoeveeniiceeninccnieceeeeens [ v [ eeveniveeeiieieens | evveveeniiseisnens | veveeieseeniniees [ eeveeveesseseienens | cevevveeveneninnns (0] IR O [ [ | e (1 [P O [ | e 0.0 | 0.0 | 0.0 | YES....
AA-3194122.| DaVinci Reinsurance Ltd........cccovvenenevenencrnennenenieinns [ reevervenineenen DT [ L Lo e [ e (1N I BT [ | e | e 51 [ (U1 [POURTRRINE IR 0.0 | 0.0 | 0.0 [YES....
AA-1340125.| Hannover Ruckversicherrungs AG..........cccoveueeenreeeneerrensens | cereernrensenninnns (U] (USSR ISP PRI USSR ISR (V1N (V1 SRR ST [P (0] I (U] [T [T 0.0 |ovvrrrreenns 0.0 | v 0.0 |YES....
AA-1126435. | Lloyd's Syndicate NUmber 0435.............ccovrenrnenrnereeinns [ eomrreernenninninees [ v | e e [ enneenrinninnnnn0 [ o0 | e [ e (01 I (U] [T ISR 0.0 | 0.0 | 0.0 |YES....
AA-1126609. | Lloyd's Syndicate NUMber 0609............coreerrerreneeneereereeees [ eomeereirmennnninees [ v | e e e [ eevneimeinnnnnnn0 | 0 | s | e [ e (01 I (U] [T [T 0.0 | 0.0 | 0.0 |YES....
AA-1126623. | Lloyd's Syndicate Number 0623............coovvrereenenenemnneinns [ eereenmneneinened [ | Lo e [0 [ 9 | e [ e 1° 1 I (V1N [T [T 0.0 | (VR0 0.0 |YES....
AA-1128020. | Lloyd's Syndicate Number 1183..........cccocveneuneermeneeneeneennees | v e e e [ |0 |0 e [ [ e (U1 I (V1N [T [T 0.0 | 0.0 | 0.0 |YES....
AA-1127414.| Lloyd's Syndicate NUmber 1414 ...........ccoovneneneneneneeines [ v [ v | L e [ eovmeinenninenn0 [0 | s e [ e (U1 I (V1N (TR IR 0.0 | 0.0 | 0.0 |YES....
AA-1120156. | Lloyd's Syndicate NUMBEr 1686............cccceeveereiererrerierens [ eerverissesseiiens [ vrveresiseieiens | e Lo [ evvessinnnesniens [ eovesveninnineneen0 [0 | e [ e (1] I (1] USRI ISR 0.0 [ oo 0.0 [coorveennn 0.0 |YES....
AA-1120157. | Lloyd's Syndicate NUMbET 1729.........ccccvvvrrrinnrirmrinrirnniienns [ v e e | [ [ e L0 | [ [ (U1 I (V1N [POURTRRIN IR 0.0 | 0.0 | 0.0 [YES...
AA-1120171.| Lloyd's Syndicate NUMbBEr 1856............cccocerereerererverresnens [ eereeeesiieeesiies [eeeeesieeeeseenes | eveeseeieeiesniens | eevseisienssieens [vevsveeeiseenieies | eveeervenieieenend0 |0 [ Lo | (1] I (1] USSR ISR 0.0 [ 0.0 [.oovrrrrnnnn 0.0 | YES....
AA-1120084. | Lloyd's Syndicate NUmber 1955...........ccoeurerrvrnnrinernnennnenns [ Lo e | [ [rnnn L0 | [ [ (V1N (V1N ORI ISP 0.0 [ 0.0 [ 0.0 [YES....
AA-1128010. | Lloyd's Syndicate NUMBEr 20710.........cccrrrrerrerrineenrereieinns [ eomeerernnnnnninees [ vmerersnnsinnennnes | oernrnnienninnns | e | eonnenninnnnnninns [ enmeimninnnnnen0 | o0 | e [ e (0] I (U] [T IS 0.0 | 0.0 | 0.0 |YES....
AA-1120158. | Lloyd's Syndicate Number 2014...........c.oovenerenenenernneinns [ eonereirnennneinees [ v | e e [ evneeneinnineinnn0 [0 | e [ e (U1 I (U1 [T ISR 0.0 | 0.0 | 0.0 |YES....
AA-1128623. | Lloyd's Syndicate Number 2623............cccoocverenenenennennees | eovevniininccd2 | e [ [ [0 |82 | e e [ e A2 | e (V1N [T ISR 0.0 | 0.0 | 0.0 |YES....
AA-1128791. [ Lloyd's Syndicate NUMbEr 2791..........coeueeneuneermeneeneeneeneees | v | e e e [ |0 |0 e [ [ v (V1N I (V1N [T [T 0.0 | 0.0 | 0.0 |YES....
AA-1128987. | Lloyd's Syndicate Number 2987 ...........ccccvnenennrnenerneeines [ eonererinnnenenens [ reveinineienns | L e [ om0 [0 | e [ e (U1 I (V1N [TOIRRN [V 0.0 | 0.0 | 0.0 |YES....
AA-1129000. | Lloyd's Syndicate Number 3000...........ccocuerevenerenmrenmmenenenenes [ eevmrirnennece DT e Lo | L [0 B | | [ e, 51 [ o (V1N [STORRN [T 0.0 | 0.0 | 0.0 [YES....
AA-1120184. | Lloyd's Syndicate NUMbEr 3268...........c.coovurvrvrerirnrirnrrnnriienns [ v e e | [ [rnn L | [ [ (U1 I (U1 [POURTRRRRIN IPRRN (VR0 I 0.0 | 0.0 [YES....
AA-1126005. | Lloyd's Syndicate Number 4000............cccoverereererereerreseens [ eereereesiieiennes [ eeevesieeeseenes | evveseeerieiessiens | eevsrisieenesneies [vvvsreeeseeniees | eeeeevereeieenend0 |0 [ [ | (1] I (1] USSR ISR 0.0 [.oorrrernnnn 0.0 [coovirrinnnn 0.0 | YES....
AA-1126004. | Lloyd's Syndicate Number 4444................ccooeovevmrimrnnnniinns [ onrnrrrniinninnnens [ v | Lo e [ eomrinrinnieen0 [0 | e [ e (0] I (U] [T [T 0.0 | 0.0 | 0.0 |YES....
AA-1126006. | Lloyd's Syndicate NUMBEr 4472...........coovveverrnrnrnnirneinns [ eomrreirnnnsnninees [ evrvernsnsnnnnns | oo e [ e [ eonmeinninninnnen0 | o0 | e [ e (0] I (U] [T IS 0.0 | 0.0 | 0.0 |YES....
AA-1120181. | Lloyd's Syndicate NUMber 5886............cccovvrerrrrnreneereereeinns [ eererrniinneneen 2l [ | Lo e [ eernrenninennnnn0 [ et 27 s e | e 27 [ o (U] [T [T 0.0 | 0.0 | 0.0 |YES....
AA-1840000. | Mapfre Re Compania de Reaseguros SA..........ccoeveeeveees | coververseerieienns [ eeveenisiieieniies [ Leveeiseeieissisniens [ [ e, (01N I 0 | [ [ e (1] I (1] USRI ISR 0.0 [ 0.0 [coorirerennn 0.0 | YES....
AA-3190829. | Markel Bermuda Ltd...........cccoeenenenernincncrienenenenennnnes [ eevnenenneeneennd0 [ [ Lo e [ e (1N (V1N SOOI ISTRRURTIRRRTIRR) ISV (01N I (V1N (TR [T 0.0 | 0.0 | 0.0 |YES....
AA-3190686. | Partner Reinsurance Company Ltd.........c.cccoeueeverereeneies [eveverveieeieniiens [ v [ Lo | evveviseisissssens | eoveeveeiieienins (01N [P 0 | eveereeresnens [ e [ e (1] I (1] ORISR ISR 0.0 [ 0.0 [ 0.0 | YES....
AA-3190339. ] Renaissance Reinsurance Ltd..........ccccccoveeicniccncenicinicenes oo 194 | | L L | v, [ 154 [ Lo | i, 194 | (O ORI PR 00 [ 00 [ 0.0 |YES.. | oo, 0
1299999.  Total Authorized Other Non-U.S. InSurers......c...ccooceescecrnie [ covienciinnnes 336 | .o, (1 0 i (1 [ 0 e, 336 | .o [ 0 e, 336 | .o, (U1 0 i 00 . 00 [ 0.0 [ XXX, ] oo, 0




Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)

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

(Aging of Ceded Reinsurance)

e

Reinsurance Recoverable on Paid Losses and Paid Loss Adjustment Expenses 44 45 49 50 51 52 53
Overdue
40 4
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 |  Percentage | 50 Less 47 for
LAE Amounts in| ~ Amounts in Than 90 Days | More Than 120 | than | Reinsurers with
Dispute Dispute Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number Included in Col.|  Included in Overdue (Col. | Dispute (Col. 47| (Col. 41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 91 - 120 Days | Over 120 Days 43 Cols. 40 & 41 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
1499999.  Total Authorized Excluding Protected Cells..........cccocoeeereeee | oo 3,964 | o0 |0 | 0 i L0 3,964 | 0] 0 3964 |0 |0 0.0 ] 0.0 | 0.0 |..XXX. | i 0
Unauthorized Other Non-U.S. Insurers
AA-3194128.| Allied World Assurance Company Ltd...........ccoceverveeeivnees [ eeveeesiieieniies [ Leversvieeesnenies | e feveseeeesieeeies [ eeeieeienieieenenl0 |0 [ [ L0 |0 e [ 0.0 | 0.0 | 0.0 [YES.... [ oo, 0
AA-3190005. | American International Reins Co Ltd........cccovverrrrrnrnrinns [eomrrmrrmermnnnnnes [ vrvninrinnnennis [ Lo [ [ eomrinrinninninnn0 [0 | Lo [0 [0 | e 0.0 |ovvrrrreenns 0.0 | v 0.0 |YES.... | v 0
AA-3190932. | Argo Re Ltd.....corerrerireereirrrrcnrreireineneeseessessennssssessensnnnns | eermesnnennenennens0 v v Lo e [0 [0 | s e [ o0 [0 | | s 0.0 | 0.0 | 0.0 |YES....
AA-3190770.| Chubb Tempest Reinsurance Ltd..........ccocoerenenrneneones [ eevmmrminenne 2T s | Lo e [0 [ 21 | e [ e 21 [0 | | s 0.0 | 0.0 | 0.0 |YES....
AA-1120175. | Fidelis Underwriting Ltd..........ccoveneneerneenrnnnninensneinenns [ eneneieesnnninees v [ e e e [ eonmeinnnnineennn0 [0 | s Lo [0 [0 | | 0.0 | (VR0 0.0 |YES....
AA-3191190. [ Hamilton Re Ltd.........cooereurrrnrnrerninincreieinesrnsneineneees | evvrnenenennns0 | e [ [ |0 |0 | [ [0 | 0 e [ e 0.0 | 0.0 | 0.0 |YES....
AA-3190060. | Hanover Re (Bermuda) Ltd..........cccoeeerverveeierieiieieicsiienns [ e [vreneieneiniiens [ evvesnieiesnisniens | eevenveiensieieinns [ [ o0 |0 [ [ L0 | 0 [ [ 0.0 [ 0.0 [ 0.0 | YES....
AA-3191298.| Qatar Reinsurance Company Ltd.......c..ccccocverereeverieneeinns | eoverneneiieneend0 [ e Lo oo [ everieniseineneen0 [0 | e e [ evvveieieiennn0 [0 | | e 0.0 | 0.0 | 0.0 |YES....
AA-1340004. | R+V Versicherung AG...........ccovennevrneennenneinnennsennnennennennes [ revenseenneen 103 [ oo Lo | Lo [0 | 103 | [ [ 103 [0 e | e 0.0 | 0.0 | 0.0 [YES...
AA-3190757. | XL R Ltd....c.cviiiiiiisississississi s | avvnsinnennnnn20 | e | s | o Lo | |28 | e L8 a0 Lo L., 0.0 [ 0.0 [ 0.0 [YES...
2699999.  Total Unauthorized Other Non-U.S. Insurers........coocovvcennee [ v 149 |0 |0 |, 0 0 |0 | 149 | i, 0 o0 |49 |0 |0 o) 0.0 [ 0.0 [ 0.0 [ XXX, | oo 0
2899999.  Total Unauthorized Excluding Protected Cells.........coooovvnees [ coinreenenee 149 [0 [0 | 0 [ |0 ) e 149 | O 0 149 | 0 e 0 0.0 | 0.0 | 0.0 . XXX [ oo, 0
Certified Other Non-U.S. Insurers
CR-1340125 | Hannover Ruckversicherrungs AG..........cocoeenenreneneennenees | evrnenninnenns 96 [ oo [ L Lo [0 o906 [ L |96 | 0 [ [ e 0.0 | 0.0 | 0.0 |YES.... | v 0
CR-1460023 | Tokio Millennium R AG........oiienieiriinieniensiisisississessrssennes | sessessessnsnessenss | eossessnssessenssnens | eosnonsessensmonsnnes Leonssenssossnsensens | aeesssessssenssensens | sevsnssessessnsd | eevnsessnsnsnenn0 [ Lo Lo |0 i [ 0.0 | 0.0 | 0.0 |YES....
4099999.  Total Certified Other Non-U.S. Insurers.........c.coocevencinienins [ e 96 o0 |0 | ol 0 | |0 | 96 [0 [0 |96 | 0 o0 0.0 |, 0.0 |, 0.0 |..XXX.
4299999. Total Certified Excluding Protected Cells............cccoevevevei L o986 |0 | e L0 o0 e O L 96 |0 e 0 L 96 [0 0 | 0.0 [ 0.0 [ 0.0 |..XXX.
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | ...........4,209 | .....coccooee0 | o0 |0 L0 [0 4209 0 |0 4209 |0 | 0 |, 0.0 [ 0.0 [ 0.0 [..XXX.
9999999.  Totals (Sum of 4399999 and 4499999).........cccccvverercrininnes [ oo 209 | o0 | i |0 [0 [0 ] 4,209 e |0 4209 |0 | i |, 0.0 [ 00 [ 0.0 [..XXX.
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Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)

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

(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for [ Recoverables Collateral Dollar Amount of |  Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral ([Col. 20 + Col. | (Col.60/Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56 21+ Col. 22 + 56, Notto | Dispute (Col. 45 * (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amount in| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
Authorized Affiliates-U.S. Intercompany Pooling
31-4259550. | Motorists Mutual Insurance Company..........c.c.coccicescininenes | ..... XXX.... I ..... XXX...... | ..... XXX f e, .9, S I XXXoveveee f e, 9.9, S I XXX e f e, XXX | e XXXovioeee f e, XXX e 0,9, I 9.9, S I XXX ocvee f e, XXX f e, XXX oo [ XXX.oenee
0199999.  Total Authorized Affiliates - U.S. Intercompany POONNG.........coocueviiieiiisiicsieseessesesiesiesessennes | eeerneas D, .0, S XXX [ .0, S XXX oo [, XXXeovoo ] e XXX [ .0, S XXX [ ). .0. S I XXX oo [, XXX [ XXX | e XXX........
0899999.  Total AUhOTZEd AFIlIAEES. .. .verererrssressrserese e sesesssss s s enssnsses s snesesssssenssnsssssesssnssnssesssnssnsnes | eonssnees .0, S XXX ovroee e XXXevvoone v XXX oo f s XXX oo | e XXX ovreeee s XXXevvone | e XXX oo f e XXXeovoore s XXX ooreee [ e XXXrvoee s XXX eveeee [ XXX.orene
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Reinsurance Company............cccooeereereeneeneenees [ wonee XXXeooo] e ) 9.0, G XXX [ e XXX | e XXX v [ e XXX e XXX e [ i XXX eoveoe | e XXX [ e XXX | e XXX v [ v XXX e XXX e [ e XXX e e XXX | e XXX
36-2661954. | American Agricultural Insurance Company..........cocoeeeeeneens | ceene XXXeooo] e )., G XXX [ e XXX | e XXX v [ e XXX e XXX e [ e XXX eovee | oo XXX v [ e XXX | e XXX v [ e XXX e XXX e [ e XXX [ e XXXt | e XXX
06-1430254. | Arch Reinsurance CoOmMPany..........c.cceeeueeeereueeseesneeseeessnnes [ conee XXXeooo] e )%, G XXX v [ e XXX v | e XXX v [ e XXX e XXX e [ e XXX v | e XXX v [ e XXX | e XXX v [ s XXX [ e ) .9, G P XXX e )%, 0, SO DO XXX oo
51-0434766. | Axis Reinsurance ComMPany.........c.cocveueeeeeneeneereerersneneeneens | weene XXXeooo] e )%, G XXX [ e XXX v | e XXX v [ e XXX e XXX e [ e XXX eoveo | e XXX [ e XXX | e XXX v [ e XXX [ e XXX e [ e XXX [ e XXX v | e XXX oo
47-0574325. | Berkley Insurance ComMpPany.........ccc.oucveevecrenereereereneeneens | eonne XXXeooo] e XXXKevwwoe | e XXX [ e )., SOV DO XXX v [ e XXX e ) 0,9, RN PR XXX v | e XXX [ e XXX | e ) 0,0, S I XXX e XXX e [ e XXX e XXX | e XXX
31-0542366. | Cincinnati Insurance Company...........c..ccveneeneerneerneenernees | veeee XXXeooo] e XXXKevevoe | e XXX [ e )90, SO IO XXX oo [ e XXX e XXX e [ e XXX v | v XXX v e XXX | v XXX v [ v XXX [ e XXX oo [ e XXX e )9, 0, SO DO XXX
42-0234980. | Employers Mutual Casualty Company...........c.ccoeuerevererennnes [ evnne XXXeooo] e XXX oo [ o ) 9,9, G PR ) 9,9, SRR PR XXX coveree [ e XXX e XXX oo [ e XXX oveo | e XXX v e ) 9,9, CHRIN R XXX v [ v ) 9,9, CHRIN R XXX e [ e XXX v [ v XXX o [ e XXX oo
22-2005057. | Everest Reinsurance Company............c.oceueeeeevnemnerenenenens [ conne XXX e ) 9,9 N B ). 9,9, G IS )., G R ) .9 I IR ) 0,9 G I ) 9,9 GO IR ) 0,9 GRS I ) 0,9 R IR ). 9,9, G R ) 9,9 U IR ) 0,9 G IR ) 9,9 GO IR ) 0,9 R IR ), 9,9, GV R XXX
13-2673100. | General Reinsurance COorporation.............cevveeernvereernes | enes XXXooor] e 9.9 G P XXX eovvo [ v ) 9.9 G B XXX v [ v XXX v v ) 9.9 G B XXX ovvo | e XXX ovveeee [ v XXX vt | v ) .9 G I XXX v [ v ) .9 G B XXX ovveere [ v ) 9.9 G P XXX oo
06-0384680. | Hartford Steam Boiler Inspection & Insurance Co............... | «.... XXXeooo] e XXXevvoe | e XXX [ e XXX | e XXX e [ e XXX [ e XXX v [ e XXX oveoe | e XXX v [ e XXX | e XXX v [ e XXX e ) .9, CHN B XXX e XXX | e XXX oo
74-2195939. | Houston Casualty Company.........c.cceeeveereereerseeneeneeneeneenees | ceene XXXeooo] e XXXevvoe | e XXX [ s XXX | e XXX e [ e )., S D XXX e [ e XXX eovee | e XXX oo [ s XXX | e XXX v [ e XXX e ) .9, G B XXX [ e XXX | e XXX
06-1481194. | Markel Global Reinsurance Company...........cccoveeneeneueenees [ wonee XXXeooo] e XXXeveeoe | e XXX eoveo [ s XXX | e XXX v [ s XXX e XXX e [ e XXX v | e XXX [ s XXX | e XXX v [ e XXX [ e ) 0.9, CRNI P XXX [ e XXXt | v XXX oo
13-4924125. | Munich Reinsurance AmMerica, INC..........coverevneereeneeneereeneees | oo XXXeooo] e )%, G I XXX [ s XXX | e XXX v [ e XXX e XXX e [ e XXX eveo | e XXX [ s XXX | e ) 0.0, N I XXX [ e XXX e [ e XXX [ s XXX v | e XXXorionee
47-0698507. | Odyssey Reinsurance Company............ccoeeeeeeeneenneerneenss [ conee XXXeooo] e XXXevevoe | e XXX [ e )., SO DO XXX v [ e XXX e XXX e [ e XXX v | e XXX [ e )9, 0, SO DO ) 0,0, S I XXX [ e XXX e [ e XXX e )., SO DO XXX
13-3031176. | Partner Reinsurance Company Of The US.........ccccoovernecnnc | oo XXXeooo] e XXXKevevee | e XXX [ e )90, SO IO ) 9,9, S I XXX e XXX oo [ i XXX v | v XXX [ e XXX | v XXX v [ v XXX [ e XXX oo [ e XXX e XXX | v XXX
23-1641984. | QBE Reinsurance Corporation..............cueeeeeceneeeneeenee [ conne XXXeooo] e XXX e [ o ). 9,9 G PR ) 9,9, SRR PR XXX v [ e ), 9.0, O B XXX e [ v )%, 0, G DO XXX v v ) 9,9, SRR R XXX v [ e XXX [ e XXX o [ e XXX v [ e XXX o [ e XXX
52-1952955. | Renaissance Reinsurance US, INC.......cc.cocovvvrvererninrnnnns | ceene XXXoooo] e XXX oorie [ o XXX eovvoe | v ) 9.9, G B ) .9, G P XXX ovvere v ) .9 G D XXX eovre | v XXX oo [ v ) 9,9, G R XXX ovvoee [ v XXX v [ e ) .9 G B XXX ovveee [ v ) 9.9, G P XXX oo
75-1444207. | SCOR Reinsurance Company..........coo.vereermurnresnereesessnnenes | eeene XXXoooo] e XXX ooree [ oo XXX eowve [ v ) 9,9, G P ) .9, G B XXX v v XXX e [ e XXX ovvo | e XXX v [ v XXX v | v ) .9, G I XXX ovvwre e ) 9.9 G B XXX v [ v XXX v [ e XXXovenee
43-0613000. | Shelter Mutual Insurance Company...........ccc.coeereereeeeeereernens [ wonee XXXeooo] e XXXevroe | e XXX eowwoe [ e XXX | v XXX v [ v XXX ovvwee e ) .9 G B XXX eovve | oo XXX v [ v XXX v | v ) .9, SN I XXX v v ) .9 G B XXX v [ e XXX | oo XXX
39-1173653. | Wisconsin Reinsurance Corporation..............cuceeeeeneereenees | ceene XXXeooe] e )., G XXX eovwo [ e XXX | e XXX v [ e XXX e XXX e [ e XXX eoveoe | e XXX [ e XXX | e XXX v [ s XXX [ e ) 0.9, G P XXX e XXX v | e XXXoreenee
13-1290712. [ X L Reinsurance AMerica INC........oveoveisienceniensiniensenseisisnes e XXX ] e XXXeeeee | e XXXeowe f e 0.9, S [ XXX ovieoee f e, XXX s XXX oeeee f e XXXeovoo | e XXXoveoeee [ XXX e XXXovieoee f s XXX f s XXX ocewe [ XXXvvoeee f e XXX e XXX.oene
0999999.  Total Authorized Other U.S. Unaffiliated INSUTETS..........oovuiiiiiiisiiesiiisiisiessissississiesssessnessneens | snesseens 0.9, S [ XXXoveeowe f i, XXX f s XXX e f e XXXoveo | oo XXXovvoeee f e, .9, S I XXXoviweee f e, XXX f s XXX e f e XXX f s XXX | e XXX.oene
Authorized Pools-Voluntary Pools
AA-9995035. | Mutual Reinsurance Bureau...........ccoccovenincnienincncreniniens [eeae XXX | e XXX | ek XK f e D 9,9, S P 0,9, I XXX f e XXX ocvwe f e, XKoo | e XXXvioeee f e, 9.9, S I 0,9, I 9.9, S I XXX ocvwe f e, XXX f e, D 9,9, S XXX.enee
1199999.  Total Authorized Pools - Voluntary POOIS. ... | cosesaes .0 S XXX f e XXX e .0 S XXX | e XXX f e .. S .S S XXX e .0 S 0,0 S D0 S XXX




Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY
SCHEDULE F - PART 3 (Continued)

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

214

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

Certified Date of | Required for [ Recoverables Collateral Dollar Amount of |  Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer |  Certified Full Credit Qualifying for | Requirements for Collateral ([Col.20 + Col. | (Col. 60/ Col. Amounts in Recoverables to Collateral Amounts Notin | 22+ Col. 24 Not | Which Credit is 62 + Col. 65] or

ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56 21+ Col. 22 + 56, Notto | Dispute (Col. 45 * (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amount in| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)

Authorized Other Non-U.S. Insurers

AA-1120337.| Aspen Insurance UK Lid..........coourerernrnieneinieneenseincncienens [ o XXX oo | oee XK X [ o XXX [ e XXX | e XXX oo [ e XXX e XXX e [ e XXX v | e XXX [ v )9, 0, SO IO XXX v [ e XXX [ e XXX e [ e XXX s XXX | v XXX
AA-3194122.| DaVinci Reinsurance Ltd........c.ccovvvnevneeernencreeninencinens [ oo XXX oo | oee XK X [ e XXX [ e )90, SO IO XXX v [ e XXX e XXX e [ e XXX v | v XXX [ e XXX | e XXX v [ v XXX [ e XXX e [ e XXX e XXX | e XXX
AA-1340125.| Hannover Ruckversicherrungs AG..........cccoveneereereerserneennens [ wenee XXXeooo | eee XXX e [ o XXX owvoe [ v ) 9.9, G B ) 0.9, G I XXX v v XXX v [ e XXX ovvo | e XXX ovveeee [ v XXX v | v ) .9 SN P XXX v [ v ) .9 G B XXX ovveee [ v ) 9.9, G P XXX oo
AA-1126435. | Lloyd's Syndicate Number 0435............ccocovrrnrrnenrneernenns [ conee XXXeooo] e XXXevvoe | e XXX eovve | v XXX | v XXX v [ e XXX v v XXX v [ i XXX ovvoe | e ). 0, G I XXX oo | v XXX v [ e XXX v e ) .9 G B XXX v [ v XXX | oo XXX oo
AA-1126609. | Lloyd's Syndicate Number 0609...........cccooveerrerrerneencereernenns [ conee XXXeooo] e ) 9.0, G XXX [ e XXX | e XXX v [ e XXX e XXX e [ i XXX eoveoe | e XXX [ e XXX | e XXX v [ v XXX e XXX e [ e XXX e e XXX | e XXX
AA-1126623. | Lloyd's Syndicate Number 0623............ccocovvnenmerneencneurennns [ conee XXX oo | oo XK X e [ o XXX [ e XXX | e XXX v [ e XXX e XXX e [ e XXX eovee | oo XXX v [ e XXX | e XXX v [ e XXX e XXX e [ e XXX [ e XXXt | e XXX
AA-1128020. | Lloyd's Syndicate Number 1183..........ccoccoveneunernmeneenceneenenes | e XXXeooo] e )%, G XXX v [ e XXX v | e XXX v [ e XXX e XXX e [ e XXX v | e XXX v [ e XXX | e XXX v [ s XXX [ e ) .9, G P XXX e )%, 0, SO DO XXX oo
AA-1127414.| Lloyd's Syndicate Number 1414...........ccooovenenennencnerneninns [ o XXXeooo] e )%, G XXX [ e XXX v | e XXX v [ e XXX e XXX e [ e XXX eoveo | e XXX [ e XXX | e XXX v [ e XXX [ e XXX e [ e XXX [ e XXX v | e XXX oo
AA-1120156. | Lloyd's Syndicate Number 1686.............ccccoevervrernrrrnrernerrnnns [ conee XXX eoio | oee XK X s [ o XXX [ e )., SOV DO XXX v [ e XXX e ) 0,9, RN PR XXX v | e XXX [ e XXX | e ) 0,0, S I XXX e XXX e [ e XXX e XXX | e XXX
AA-1120157. | Lloyd's Syndicate Number 1729...........c.coeerervrmrvrnnnnneernennnens [ conne XXXeooo] e XXXKevevoe | e XXX [ e )90, SO IO XXX oo [ e XXX e XXX e [ e XXX v | v XXX v e XXX | v XXX v [ v XXX [ e XXX oo [ e XXX e )9, 0, SO DO XXX
AA-1120171.]Lloyd's Syndicate Number 1856.............coccrvvurvrurnrmernvenenns [ conee XXXeooo] e XXX oo [ o ) 9,9, G PR ) 9,9, SRR PR XXX coveree [ e XXX e XXX oo [ e XXX oveo | e XXX v e ) 9,9, CHRIN R XXX v [ v ) 9,9, CHRIN R XXX e [ e XXX v [ v XXX o [ e XXX oo
AA-1120084. | Lloyd's Syndicate Number 1955...........ccoovevvrvmeeeveerneneenns | e XXX eore XXX [ e ) 9,9, SO XXX oo [ o ). 9,9, ST IR ) 9,9, SO PO XXX oveere o ) 9,9, S R ) 9,9, ST I XXX oo [ o ). 9,9, ST I ) 9,9, SO I XXX oveewe [ e ) 9,9, ST I )90, T P XXX
AA-1128010. | Lloyd's Syndicate Number 2010..........cccovvvrerrermeneenrernerenenns [ wenee XXXooor] e 9.9 G P XXX eovvo [ v ) 9.9 G B XXX v [ v XXX v v ) 9.9 G B XXX ovvo | e XXX ovveeee [ v XXX vt | v ) .9 G I XXX v [ v ) .9 G B XXX ovveere [ v ) 9.9 G P XXX oo
AA-1120158. | Lloyd's Syndicate Number 2014...........ccoooveeneenrerneencneereenns [ wonee XXXeooo] e XXXevvoe | e XXX [ e XXX | e XXX e [ e XXX [ e XXX v [ e XXX oveoe | e XXX v [ e XXX | e XXX v [ e XXX e ) .9, CHN B XXX e XXX | e XXX oo
AA-1128623. | Lloyd's Syndicate Number 2623.............ccoovenerneneeneneeneees | e XXX oo | oo XK X s [ o XXX [ s XXX | e XXX e [ e )., S D XXX e [ e XXX eovee | e XXX oo [ s XXX | e XXX v [ e XXX e ) .9, G B XXX [ e XXX | e XXX
AA-1128791. | Lloyd's Syndicate Number 2791..........ccocvnenenneneeneneenenes | e XXXeooo] e XXXeveeoe | e XXX eoveo [ s XXX | e XXX v [ s XXX e XXX e [ e XXX v | e XXX [ s XXX | e XXX v [ e XXX [ e ) 0.9, CRNI P XXX [ e XXXt | v XXX oo
AA-1128987.| Lloyd's Syndicate Number 2987 ..........ccccoveneneennrneenerrennns [ conee XXXeooo] e )%, G I XXX [ s XXX | e XXX v [ e XXX e XXX e [ e XXX eveo | e XXX [ s XXX | e ) 0.0, N I XXX [ e XXX e [ e XXX [ s XXX v | e XXXorionee
AA-1129000. | Lloyd's Syndicate Number 3000.............cocverrverrrerneerneerneinnns [ conee XXX eoio | oee XK X e [ o XXX [ e )., SO DO XXX v [ e XXX e XXX e [ e XXX v | e XXX [ e )9, 0, SO DO ) 0,0, S I XXX [ e XXX e [ e XXX e )., SO DO XXX
AA-1120184. | Lloyd's Syndicate Number 3268.............coccvvvervrrrneirneerneinnens [ conee XXXeooo] e XXXKevevee | e XXX [ e )90, SO IO ) 9,9, S I XXX e XXX oo [ i XXX v | v XXX [ e XXX | v XXX v [ v XXX [ e XXX oo [ e XXX e XXX | v XXX
AA-1126005. | Lloyd's Syndicate Number 4000...........c.coccuevevriermeemsennnns [ conee XXXeooo] e XXX e [ o ). 9,9 G PR ) 9,9, SRR PR XXX v [ e ), 9.0, O B XXX e [ v )%, 0, G DO XXX v v ) 9,9, SRR R XXX v [ e XXX [ e XXX o [ e XXX v [ e XXX o [ e XXX
AA-1126004. | Lloyd's Syndicate Number 4444.............c..ccccoevrvnrcmrrrrnrinns [ vonee XXX oo | oo XXX e [ o XXX eovvoe | v ) 9.9, G B ) .9, G P XXX ovvere v ) .9 G D XXX eovre | v XXX oo [ v XXX v | v XXX ovvoee [ v XXX v [ e ) .9 G B XXX ovveee [ v ) 9.9, G P XXX oo
AA-1126006. | Lloyd's Syndicate Number 4472............cccovvvrrrernrnrnnerernns [ wonee XXXoooo] e XXX ooree [ oo XXX eowve [ v ) 9,9, G P ) .9, G B XXX v v XXX e [ e XXX ovvo | e XXX v [ v XXX v | v ) .9, G I XXX ovvwre e ) 9.9 G B XXX v [ v XXX v [ e XXXovenee
AA-1120181. | Lloyd's Syndicate Number 5886.............cccovrrerremeencereernrnns [ conee XXXeooo] e XXXevroe | e XXX eowwoe [ e XXX | v XXX v [ v XXX ovvwee e ) .9 G B XXX eovve | oo XXX v [ v XXX v | v ) .9, SN I XXX v v ) .9 G B XXX v [ e XXX | oo XXX
AA-1840000. | Mapfre Re Compania de Reaseguros SA...........ccccovovvnenne | e XXXeooe | e XK X e [ e XXX eovwo [ e XXX | e XXX v [ e XXX e XXX e [ e XXX eoveoe | e XXX [ e XXX | e XXX v [ s XXX [ e ) 0.9, G P XXX e XXX v | e XXXoreenee
AA-3190829. | Markel Bermuda Ltd...........ccoeereenenernineneieeineneneinenees [ e XXXeooe | oo XK X s [ o XXX eovwoe [ e XXX v | e ) 0,0, N I XXX e XXX e [ e XXX e | e XXX [ e XXX | e XXX v [ e XXX [ e XXX e [ e XXX v [ e XXX eovveee | e XXX
AA-3190686. | Partner Reinsurance Company Ltd............cccoeneennennennenns [ conee XXXeooe | eee XK X s [ o XXX [ e XXX | e XXX v [ e XXX e XXX e [ e XXX eoveo | e XXX [ e XXX | e XXX v [ e XXX [ e XXX e [ e XXX [ s XXX | e XXX
AA-3190339. | Renaissance Reinsurance Ltd...........cccvcncininincinciinininins [ e XXX | e XXX [ e XXX f i, .9, S I XXX ovevee f e, XXX f e XXX ocvwe f e XXXoveo | e XXX f e, .9, S I XXXoveeoee f e, 9.9, S I XXX f e XXX f s .9, S [ XXX.oene
1299999.  Total Authorized Other Non-U.S. INSUFETS. ...t snessnesnesnessnennes | s D 9,9, S 0,9, I 9.9, S I XXX ocvwe f e XXXorio | e XXXovioeee f e, 9.9, S I 0,9, I XXX f e XXX f e, XXXoivonee f e, D 9,9, S XXX.enee
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Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)

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

(Provision for Reinsurance for Certified Reinsurer)

Provision for Certified Reinsurance
54 55 56 57 58 59 60 61 62 63 64 65 Complete if Col. 52 = "No"; Otherwise Enter 0 69
66 67 68
Percent of Provision for
Collateral Percent Credit Overdue
Provided for Net | Allowed on Net 20% of 20% of Reinsurance
Recoverables | Recoverables | Recoverable on Provision for Recoverable on Ceded to
Percent Net Recoverables Subject to Subject to Paid Losses & Reinsurance with| Paid Losses & | Total Collateral Certified
Effective Collateral Catastrophe Subject to Collateral Collateral LAE over 90 | Amount of Credit Certified LAE Over 90 | Provided (Col. 20| Net Unsecured Reinsurers
Certified Date of | Required for [ Recoverables Collateral Dollar Amount of |  Requirements | Requirements | Days PastDue | Allowed for Net | Reinsurers Due | Days PastDue | +Col. 21+ Col. | Recoverable for (Greater of [Col.
Reinsurer Certified Full Credit Qualifying for | Requirements for Collateral ([Col. 20 + Col. | (Col.60/Col. Amounts in Recoverables to Collateral Amounts Notin | 22 + Col. 24 Not | Which Credit is 62 + Col. 65] or
ID Number Rating (1 | Reinsurer | (0% through Collateral Full Credit (Col. | Required (Col. 56 21+ Col. 22 + 56, Notto | Dispute (Col. 45 * (Col. 57 +[Col. | Deficiency (Col. | Dispute (Col. 47 *| to Exceed Col. | Allowed (Col. 63 -] 20% of Amount in| Col. 68; Not to
from Col. 1 Name of Reinsurer from Col. 3 through 6) Rating 100%) Deferral 19 - Col. 57) * Col. 58) Col. 241/ Col. 58)| Exceed 100%) 20%) 58 * Col. 61]) 19 - Col. 63) 20%) 63) Col. 66) Col. 67 Exceed Col. 63)
1499999.  Total Authorized Excluding Protected CellS..........couiiiiviiiiiiiesisciciesssissesissssessssesssssssssessssssses | eesseesas DO S .0, S I XXX oo [ L0, I XXXoooor | v )00, T I XXKoroeoee | 0.0, ST I DS T .0, I DS 9, T [ DS S XXX
Unauthorized Other Non-U.S. Insurers
AA-3194128.| Allied World Assurance Company Ltd..........ccccoevereeverernns [ eonee XXX | oo XXXeovoe| e )9, R I )90, R IR ) 0.0, G DS ) 9., G IS )%, G D 99,0, G I ) 9.0, G D ) 9., G IR ) 0.0, G IS ) 9., G IO ) OO, G I ) 9.0, G I )90, RN IR XXX
AA-3190005. | American International Reins Co Ltd.........c.cccooevvvevierverecns | e XXX....[..... ) .9, G XXXoooo | e ) 0.0, G D ) 0.0 G I XXX eovvees | e XXX oo | v .0, U I ) 0.0 G I XXX oo | e ) 0.0 G I ) 0. N I ) 0.0 G D ) 0. S I ) 0.0, G I XXX.......
AA-3190932. | Argo RE Ltd.....cocviviiceecete e | e XXX....|[..... XXX.ooooo| e XXXoooo | e XXX | e ) 0.0, G D XXX | e ) 0.0 RN D XXX | e ) 0. G I XXX eoovoe | e ) 0.0 G I XXXt e ) 0. G D ) 0. G I ). 9.0 G I XXX
AA-3190770.| Chubb Tempest Reinsurance Ltd...........c.ccccoevvereervirercerecns | e XXX....|[..... XXX | e XXX | e XXX | e XXX eoeeoes ) 0.0 R I XXX oo [ v XXXeooo | e ) 0. G I XXX | e )0, G I XXX e ) 0. G D )9, G I XXX | e XXX........
AA-1120175. | Fidelis Underwriting Ltd...........ccoovevvvierriienieicescieseecennns [ e XXX....|[..... XXX.oooo| e XXXoooo | e XXX | e ) 0.0, G I ) 9. I I ) 0. G D XXX | e )9, G I XXX | e ) 0.0, G I XXX e ) 0. G D ) 9.0, G IS XXX | e XXX
AA-3191190. | Hamilton Re Ltd.........ccoevevereivereieiccesieeseesesiesevsnienas | e XXX....[..... XXX.ooo | e XXXeooo | e XXX | e ) 0.0 G D ) 9.0, I I ) 0. G D XXXevoo | e ) 0.0, G D XXX | e ) 0.0, G I ) 9.0 G IO ) 0.0 G I ) 9.0, G I XXX | e XXX
AA-3190060. | Hanover Re (Bermuda) Ltd..........cccoooerverveererccrieresesiens e XXX....[..... XXX.ooo | e XXXevoo | e XXX | e ) 0.0, G DS ) 9.0, G I ) 0. G D XXX oo | e ) 9.0, G I XXX | e ) 0.0, G IS ) 9.0, G I ) O G D ) 9., G I XXX | e XXX
AA-3191298.| Qatar Reinsurance Company Ltd.......c..ccccocuvvrverrcrvercernenns [ eonee XXX.... [ .. XXXooovoa| e XXKevoe [ e )90 N IR ) 0.0, G D ) 9., G DS ) O, G D )%, G I ) 9.0, G D ) 9.0, G IR ) 0.0, G D ) 9., G DO ) O, G D ) 9.0, G D )90 N I XXX
AA-1340004.| R+V Versicherung AG..........ccoeuvvrerreinrienserissssssssesssssnnees | veees XXX f oo XXXeovoe| e )9, R IS )90 R IS ) 0.0, G I ) 9., G IS ) %, G I )%, G I ) 9.0, G I ) 9.0, G IR )00, G D ) 9., G IS ) O, G D ) 9.0, G DS )90, RN IR XXX
AA-3190757. | XL R L. snssnssessssenssssssssensns | seees XXX....[..... XXXooooe [ e ) 9,0, S P 0.0, S P .0, S I XXX oooee [ L0, S P00, T )09, ST I 0.0, S .9, S I 0.0, S P L0, S XXX [ 0.0, S XXX
2699999.  Total Unauthorized Other NON-U.S. INSUIEFS.........ccviiireiiiisiersssssiessssesesssssessssssssssssssssssssssssssssnss | eonssenes XXX e [ XXX oo f e 0.0, S I XXX oo f s XXXeoor | e XXX vreeee f s XXX e [ XXX ovreoee f e XXX f s XXX e [ s XXX oveeee f s XXX oo [ XXX.orenes
2899999.  Total Unauthorized Excluding Protected CellS.........oviviieiieiiiiieieiiciisies s sisissienssssseseessnsens | eeesneas XXXeovooee [ XXX oo [ XXXeoooeen [ XXXeooooos e XXX ] e XKoo [ DO S XKoo [ XKoo [ XXXeooooes e XXXeooveos [ XXXeoooee [ XXX........
Certified Other Non-U.S. Insurers
CR-1340125 | Hannover Ruckversicherrungs AG..........cccocvverevierverrerenes [ cevvevennn. 2 109/23/2014] .......... 10.0 [ | e 116 [ v 12 [ 100.0 | 100.0 | el [ 116 | oo (1] IO (018 IS (0] IO (1] I (0] IO 0
CR-1460023 | Tokio Millennium Re AG........ccooceveiiieieiiciissiecssiesenserenes | cereniensenes 3101/01/2016] .......... 20.0 | | e {1 IO 000 o000 | (U1 I [V I (1 IS 0
4099999. Total Certified Other Non-U.S. INSUFETS...........ciiuiiiieiieiiiiiie s ssnsnssssssens | eosessessessessneans (V1 116 | e, 12 | XXX e XXX | 0 | 116 | i (U] I [ I 0
4299999. Total Certified Excluding Protected CelIS...........oovivvvieiiiiiiiceieseeeneesesiesssssesisssenssessenssnesssnses | eoesessessssssssenas (U I 116 | 12 [ XXX ] XXX ] 0 [ 116 | oo [V I (U I 0
4399999. Total Authorized, Unauthorized & Certified EXCl Prot Cells..........ccoiviiiiiiisiniiisiisissisisissiinns | s (V] I 116 [ 12 [ XX | XK X | 0 | 116 | oo (U] I (] [P 0
9999999.  Totals (Sum 0f 4399999 and 4499999)........uiiiiririsieressnsee s snssss s ess s s st ens s sessenssnssnsses | sessessesssssesiens [V 116 | oo 12 | XXX e e XXX | e | i 116 [ oo, () [ [ 0
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Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)

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

ID Number
from Col. 1

Name of Reinsurer from Col. 3

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due Amounts Not in
Dispute (Col. 47 * 20%)

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance with

Unauthorized Reinsurers Due

to Collateral Deficiency (Col.
26)

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and
Amounts in Dispute (Col. 70 +
20% of the Amount in Col 16)

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%
of Amounts in Dispute ([Col. 47
* 20%] + [Col. 45 * 20%])

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of
Funds Held & Collateral, or
20% of Recoverable on Paid
Losses & LAE Over 90 Days
Past Due (Greater of Col. 26 *
20% or Cols. [40 + 41] * 20%)

75

Provision for Amounts Ceded
to Authorized Reinsurers (Cols.
73 +74)

76

Provision for Amounts Ceded
to Unauthorized Reinsurers
(Cols. 71 + 72 Not in Excess of
Col. 15)

7

Provision for Amounts Ceded
to Certified Reinsurers (Cols.
64 +69)

78

Total Provision for
Reinsurance (Cols. 75 + 76 +
77)

Authorized Affiliates-U.S. Intercompany Pooling

31-4259550. | Motorists Mutual Insurance ComMPany..........cccovieerirerenriees | eosreinessesiesssesessesesssseneaas 0 e XXX e |, XXX oieiieceiiee [ 0
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | cccccvveeeiiiiereseisisan 0 Lo XXX e |, XXX e 0
0899999.  Total Authorized Affil@teS. .......oveireirrersrsreersrssessrssesseersns | esrssneessssssesssssssensssssssseesas ()] [ 0.0, N IS XXX L 0

Authorized Other U.S. Unaffiliated Insurers

06-1182357. | Allied World Reinsurance Company............ccoveerreermenenees [ comeenmeneeserneensensinesneensenennd (V1 RSS9, ¢, GO PR XXX cvieverereies | e 0

36-2661954. | American Agricultural Insurance COMPaNY.........cooeeeereeees | cerneeneereeneenensieeeeeseeseeeees (V1 RSN 9, ¢, GO IR XXX ocvieveeeens | e 0

06-1430254. | Arch Reinsurance COmMPany...........cccvvuevivevererssressesissssssnss | verersesssesessssesesesssesse s 0 | XXX | XXX ocviereveenis | e 0

51-0434766. | Axis Reinsurance COmMPany..........ccceueuenierersieseessesienns | ereressssesesssssssessssssssssessesns 0 | XXX | e XXX ocvieveiienns | e 0

47-0574325. | Berkley Insurance COMPANY........ccccucvevrereerueresiessssesenes | svevesssesesessssssesessessssssenan (V] ISR ¢, ¢ GOSN ISR XXX oetrriererieinns | e 0

31-0542366. | Cincinnati Insurance COMPaNY...........cc.cevererersnrreriesinnnns | crvnsrseiiesesessssesesssssesenes (V1N ISR 9.0 CHURRINR PR XXX orrvererinnines | e 0

42-0234980. | Employers Mutual Casualty Company..........cccocevereereverenns [ eorvereerniseseeeeeeeesee s (V] ISSURD 0.0 GOSN ISR XXX ocvreereereeeees | e 0

22-2005057. | Everest Reinsurance CoOmMPaNY..........ccocvvveveevereeesesseesesens | cevereeessssessesesessesesseses s 0 |eveeeieeeeee XXX | e XXX cooeeveereenees | oo 0

13-2673100. | General Reinsurance COrporation...........c.eererrerenrnsenrens | eevemrereieemssnsessessssssessesnssens (V1 SS9, ¢, GO PR XXX ocveeveveeeees | e 0

06-0384680. | Hartford Steam Boiler Inspection & Insurance Co.........coow. [ oreererrrernenienenrineneneinnnnd (V1 ISR 9, ¢, CHIN IR XXX oerveveeens | e 0

74-2195939. | Houston Casualty COMPaNY.........cccceeneeneeneereeneneeneeseeneens | eevmeeneereeneensnsmsesssssnenenens0. | eevnenenneence XXX s | e XXX ocviereereeeies | e 0

06-1481194. | Markel Global Reinsurance Company...........ccoeveerveveeees [ eevevesneriesnenieiessienieieens0 oo XX | oo XXX ocviererienns | e 0

13-4924125. | Munich Reinsurance AMerica, INC.........ccoevreneereeernenernens | eernenernensensnensnissneinennen 0 Lk XXX [ XXX oreirenrineinee | e 0

47-0698507. | Odyssey Reinsurance COMPaNY..........cccoeeevereerrerrerrerennns [ reerrrrsersnrensesesissssssseessns [ eveeiverieieeee XXX [ e XXX oevererneens | e 0

13-3031176. | Partner Reinsurance Company Of The US..........ccccceveeveeee | cerernnreinnisnseieissinsinenenn0 Lt XXX [ D00 U TR 0

23-1641984. | QBE Reinsurance Corporation...........c.ccecveeeverrersrereersenes | eeveereesnerensseessesiessiesesreens0 | eveeeeeieeeer e XXXuseveeiees | e XXX octoeeveerernnes | e 0

52-1952955. | Renaissance Reinsurance US, INC.........c.cooevevrvecevrevereeies [ e (] ISSUD 0.0 GOSN ISR XXX coreiiveeserens [ e 0

75-1444207. | SCOR Reinsurance CompPany..........cvewneeeenenmenneseesnsnns | semmenmesmesnssnsensssssssssssssnenees (V1 SS9, ¢, GO PR XXX octieveeeeeees | e 0

43-0613000. | Shelter Mutual Insurance ComMPaNY.........ccvveeereerrenernmeneens [ omeerrerreeensensensisesnseneeeenn (V1 SS9, ¢, GO PR XXX ocveevereeeies | oo 0

39-1173653. | Wisconsin Reinsurance Corporation.............cccceeevcueeeiiens [ eoererveresieseissesessissenennn 0 | XXX | XXX ocvierereenns | e 0

13-1290712. [ X L Reinsurance AMEriCa INC......c.ovenieicenienieniisissensiserienens | o ssnesseseessnea (1 IR, 0,0, CORRIN [PR XXX e | e 0
0999999.  Total Authorized Other U.S. Unaffiliated INSUrers.........cooees [ oo, 0 | XXX v XXX e | e 0

Authorized Pools-Voluntary Pools

AA-9995035. | Mutual Reinsurance Bureau.........c.ccocvvvninincrisiiniscnsnsiens [eonnissssscssisssensnenn it XK |, XXX v | 0
1199999.  Total Authorized Pools - Voluntary Pools..........cccoeieeeeiies [ eveseseiisieeniesieeesiesieneenee Lot XX e | i, XXX L 0
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Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY

SCHEDULE F - PART 3 (Continued)

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

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance with
Unauthorized Reinsurers Due

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of
Funds Held & Collateral, or
20% of Recoverable on Paid
Losses & LAE Over 90 Days

75

Provision for Amounts Ceded

76

Provision for Amounts Ceded
to Unauthorized Reinsurers

7

Provision for Amounts Ceded

78

Total Provision for

ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | to Authorized Reinsurers (Cols.| (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +
from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] +[Col. 45 * 20%)]) 20% or Cols. [40 + 41] * 20%) 73 +74) Col. 15) 64 +69) 77)
Authorized Other Non-U.S. Insurers
AA-1120337.| Aspen Insurance UK Ltd...........cccveeeiivceeniicesiieeeeeens e 0 [ e XXX | e, XXX oo [ e 0 [0 [0 |tk XXX [, XXX oo
AA-3194122.| DaVinci Reinsurance Ltd...........cccvvuerenenensnieeinsniens [ e (V)N ISR ¢ ¢ GOSN ISR D0 O R 0 19,90, GO PR 9,9, G
AA-1340125. Hannover RUCKVErSIChEITUNGS AG..........covrermrenrereennenennens [ woneenseeenssnsessessssessssenseseennd (V1 (SS9, ¢, GO PR D 0.0 G T (0 R (0 (U] IS ) 0.0 GO IR XXX oveeerverieies | e 0
AA-1126435.| Lloyd's Syndicate Number 0435

AA-1126609.
AA-1126623.
AA-1128020.
AA-1127414.
AA-1120156.
AA-1120157.
AA-1120171.
AA-1120084.
AA-1128010.
AA-1120158.
AA-1128623.
AA-1128791.
AA-1128987.

Lloyd's Syndicate Number 0609
Lloyd's Syndicate Number 0623
Lloyd's Syndicate Number 1183
Lloyd's Syndicate Number 1414
Lloyd's Syndicate Number 1686
Lloyd's Syndicate Number 1729
Lloyd's Syndicate Number 1856
Lloyd's Syndicate Number 1955
Lloyd's Syndicate Number 2010
Lloyd's Syndicate Number 2014
Lloyd's Syndicate Number 2623
Lloyd's Syndicate Number 2791
Lloyd's Syndicate Number 2987

AA-1129000. | Lloyd's Syndicate Number 3000

AA-1120184.| Lloyd's Syndicate Number 3268

AA-1126005. | Lloyd's Syndicate Number 4000

AA-1126004. | Lloyd's Syndicate Number 4444

AA-1126006. | Lloyd's Syndicate Number 4472

AA-1120181.| Lloyd's Syndicate Number 5886 .

AA-1840000. | Mapfre Re Compania de Reaseguros SA...........ccoevveeveees | coeiveinieiveeesiecsseseenad 0 | XXX | XXX ocvierereenns | e 0 [ 0 [ (1] I ) 0.0 GO IR )9, ¢ G

AA-3190829. | Markel Bermuda Ltd..........cccoeeunrinrinrinrinninnineinnineineins [ e 0 [ XXX s | e XXX [ 0 [ om0 |0 Lo XXX s 0.9 SR

AA-3190686. | Partner Reinsurance Company Ltd..........ccccoeueiverecivereeis [ onrserieiieieeeese e (V] [NUSRNY ¢, ¢ GOSN IR XXX oevrererienns | e 0 [0 |0 [ e XX [ )9, ¢ G

AA-3190339. | Renaissance Reinsurance Ltd........ccoovnincnininciininiincns [ 0 | XXX L XXX i | 0 |0 |0 ek XXX | XXX [ 0
1299999.  Total Authorized Other Non-U.S. INSUIErS.........oocisinninnies | oo 0 | XXX v XXX v | 0 i 0 ] (V) I D8,9, OTRRNTNI ORI 00,9, STTRRITRT FORRTPO OO RO PPRIROION 0
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SCHEDULE F - PART 3 (Continued)

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

70

20% of Recoverable on Paid
Losses & LAE Over 90 Days

Provision for Unauthorized Reinsurance

Provision for Overdue Authorized Reinsurance

Total Provision for Reinsurance

7

Provision for Reinsurance with
Unauthorized Reinsurers Due

72

Provision for Overdue
Reinsurance from
Unauthorized Reinsurers and

73

Complete if Col. 52 = "Yes";
Otherwise Enter 0. 20% of
Recoverable on Paid Losses &
LAE Over 90 Days Past Due
Amounts Not in Dispute + 20%

74

Complete if Col. 52 = "No";
Otherwise Enter 0. Greater of
20% of Net Recoverable Net of
Funds Held & Collateral, or
20% of Recoverable on Paid
Losses & LAE Over 90 Days

75

Provision for Amounts Ceded

76

Provision for Amounts Ceded
to Unauthorized Reinsurers

7

Provision for Amounts Ceded

78

Total Provision for

ID Number Past Due Amounts Not in to Collateral Deficiency (Col. | Amounts in Dispute (Col. 70 + | of Amounts in Dispute ([Col. 47| Past Due (Greater of Col. 26 * | to Authorized Reinsurers (Cols.| (Cols. 71 + 72 Not in Excess of| to Certified Reinsurers (Cols. | Reinsurance (Cols. 75 + 76 +
from Col. 1 Name of Reinsurer from Col. 3 Dispute (Col. 47 * 20%) 26) 20% of the Amount in Col 16) *20%] +[Col. 45 * 20%)]) 20% or Cols. [40 + 41] * 20%) 73 +74) Col. 15) 64 +69) 77)
1499999.  Total Authorized Excluding Protected Cells..........ccooovcvieies | coereereiiicseisisccesenad (U I 0.0 S IR XXX ieiiereiiien [ 0 [ 0 [ (L) I 0.0 S T XXXiieeirieieins | i 0
Unauthorized Other Non-U.S. Insurers
AA-3194128.| Allied World Assurance Company Ltd........cccoeevvrverecvecens [ o 0 [ (01 T URUTRRURON 0
AA-3190005. | American International Reins Co Ltd........cccovvvrrerrrniniinnes [ eonrmrirriininsnnsesensseinennd (0 (01 0
AA-3190932. | Arg0 RE Ltd......coreeericirireieieeiseieisecssissiseeessssesessessssnens [ creeensssssssessnsessssesssssnsssessn (0 (01 0
AA-3190770.| Chubb Tempest Reinsurance Lid...........cocorrenrrrrninconns [ eomerminenierneneecseneeennd [0 Y N 0
AA-1120175.| Fidelis Underwriting Ltd..........ocovreeneereenenenencncineiieenes [ e (0 (01 OO 0
AA-3191190. [ HamIltON RE Ltd.........coririeieiriiieireineincneieee e | v (01 (01 OO 0
AA-3190060. | Hanover Re (Bermuda) Ltd..........cccovererrivieresesieieseens e 0 | (01 O TRTRTR 0
AA-3191298.| Qatar Reinsurance Company Ltd.......c..ccccoeuerereerernreninns [ ovrserieiieieseese e (01 RO (U1 RO 0
AA-1340004. | R+V Versicherung AG..........ccccevunereieresnssiesissssssssssseses | sresnsssesssssssssssssessesssssesn [0 U, L0 0
AA-3190757. | XL R LEd......voiiiiiiiisissisissi s | eesnisnesssssssssssssssssesnees 0 [ 27 | 0
2699999.  Total Unauthorized Other Non-U.S. INSUrers.........cccccouvnnnes [ oo, (O OO 157 | 0
2899999.  Total Unauthorized Excluding Protected Cells.........covoivviees [ oo (O 157 oo 0
Certified Other Non-U.S. Insurers
CR-1340125 | Hannover Ruckversicherrungs AG..........cocoveneneeneeneeinenees | cevneireeseenes 90,0, CHNTNN ISTRIININY 0,9, IR N XXX
CR-1460023 | Tokio Millennium Re AG........cocviunienniniinsinsisisiessisississenees | e 9,9, SO SRR, 0,0, SRR RO XXX
4099999. Total Certified Other Non-U.S. INSUErs.........cocovvsricneniniees [ conviriiniineens XXX | XXX i |, XXX
4299999. Total Certified Excluding Protected Cells............cccoocoveereeee foveirevinnnn D00, R D00 R [ XXX
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. [ .......ccccvviiniiniisiicsiinnnee: 0 f i, 157 | 0
9999999.  Totals (Sum of 4399999 and 4499999).........cccvcvvvrrcriniines [ 0 f i, 157 | 0




Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY

Issuing or Confirming Banks for Letters of Credit from Schedule F, Part 3 (5000 Omitted)
1 2 3 4 5
American Bankers
Issuing or Confirming Bank | Letters of Credit |  Association (ABA)
Reference Number Code Routing Number Issuing or Confirming Bank Name Letters of Credit Amount

L2

NONE




8¢
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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. Motorists Mutual Insurance Company

7. E VOIS REINSUIANCE COMIPANY. ..ttt st teees sttt sees ettt seesses ettt mt e seeseef o8 eeE e eEeEE S8 seEeEfSE8£EE o8 oeEf£EESeE S8 8 £E8SEE S8 £EooEESEESEE1EEESEES _ oeE1eEfSeESoEoEEfSEEoEEoeEsoEfoEESeE£oEf£Ef£EE4EE oL EeEE£LESEEHEEf£Ef4EE 18 L 4EE S8 48 AeEf£EE1eESeE A EE skt

8. Renaissance Reinsurance Ltd

9. Hannover Ruckversicherrungs AG

T0.RHFV VEISICNEIUNG AG.......ooieeieeiteisieteeesisi st ststsetesessessessssessnssssssssssessssessesessessssensssssssseeesseseensseses et et essessssenssessssneseseesessesenss | o0sesssssssessnsinsossessnsonsssssssnssesaesessesaes et eesensee st sneoeseesee et oe s et et ee b et teeeeesees et nsees et et sesenses et enssssssanssns

Disclosure of the five largest provisional commission rates should exclude mandatory pools and joint underwriting associations.
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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).........cccevevcuirieeinieieieceseieieiens | e 32,356,373 | .overieeeiie 57,461,531 | .oveveeeere 89,817,904
10.  Taxes, expenses, and other obligations (Lines 4 through 8)...........cccceveuveueieieriesieieeseeieeeis | e 2,258,272 | oo 2,736,494 | ..o 4,994,766
11, Unearned premiums (LINE 9)......cuiviiiiiiiieiciietese ettt sse st ssssessenes | sosssssessesssassesesssnes 8,467,095 |...coocvevreiereiriinas 20,985,644 | ....covvreririrnin. 29,452,739
12, Advance premiums (LINE 10).......cceiiuiuriuiiieiiiiieieietseiese e ssssssse sttt sesse s sssssse s s ssssssessns | sensessessesssssssessessssessesas B24,T8B | ..o | e 524,786
13.  Dividends declared and unpaid (LIne 11.1. N0 11.2)......coveieiieieeeesie e ssiesesessisnes | oessssessessssssesse s sessesaens 29,758 | oot | e 29,758
14, Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12)........cccvevrveireirees | covvererereiseeiieiseinns 2,185,719 | oo (2,185,719) | oo 0
15.  Funds held by company under reinsurance treaties (LiNE 13).......cccuvriiviereiinneieesseneeinns | oevsssessesessssesessssnns 9,870,754 | ..o (9,870,754) | ..ovevvrererrerereesese e 0
16.  Amounts withheld or retained by company for account of others (LIN€ 14)........ccovvvereievinrienes | corvrenesesseiieseinns 1,686,429
17.  Provision for reinsurance (Line 16) ....157,064
18, OHhEI HADIIHES. ..vvvvoeveveocverereisseeesie s st et sb s st | shntnsssse s 2,569,939
19.  Total liabilities excluding protected cell bUSINESS (LINE 26)..........ccvreurierereiiririeiesisseiessiesenns | orsriersesssasesssesnend 60,106,189
20.  Protected Cell NADIIES (LINE 27).......cviieieiiirieieiseieseieisssse ettt ssessesses | nssessessessssessessessssessessessssassessesss | sessssessessessnssssassessessnsessessessssasses | soessssessessessssassessesnssassessesnsosss 0
21, Surplus as regards policyOIdErS (LINE 37).......cccueuiieiieieiceieiee et sssessesens | oevereseresssessesssnssenan 22,551,373 | .o XXX | e 22,551,373
22, TOHAIS (LINE 38)...vvvuuurvermrrsimaceesssesissseestseessssse st sttt | eeesesi st 82,657,562 | ..ooouvverrririrerinend 68,970,132 | ..ooovcvvererrrirenns 151,627,694
NOTE: Is the restatement of this exhibit the result of grossing up balances ceded to affiliates under 100 percent reinsurance or pooling arrangements?..Yes[ X ] No[ ]

If yes, give full explanation:

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

Reference Note 26 in the Notes to Financial Statements for more information.

29
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Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHtEN.......coveireccecsee s | e 51 )00 GO e XXX [ e e XXX [ e e XXX [ e [0 0.9/ G SRR POV )., 0, S I IO 0.9, GO O .9, G I 5 1. XXX..
2. Premiums €ared........coorerunririneeneereineneeneeseesssieeeseenenes | eeereeensieeenenes 51 )9, U DR e XK [ e e XK [ e e XXX e [ [0 .9 G SRR DOV 2,9, S IR e XXX [ XXX | e 5 1. XXX..
3. INCUITEd ClaiMS......cveeeicriicriieereeie s | seeessessssssanenens (N 126.9 | v, 0] e (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | oo 0 [ e 0.0 | v 0| (00 0 [ (001 N 6 |..126.9
4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo [ e 0.0 [oooeeeereeiees | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses
(LINES 3.8NG 4)....ooooveerirrerierirenieseisesnieseieesieseseeesiesesens | sonesssessiessennens (3 - 126.9 | oo 0] e (00 N 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 | oo 0 [ 0.0 | v 0| 0.0 | o 0| 0.0 | v 6 ]..126.9
6 Increase in coNtract reSEIVES...........cccoovvviiniiniiinciiniiniinis | e (U P 0.0 [ oo 0. 0.0 [ o 0] 0.0 | v 0] 0.0 | v 0] e 0.0 | v 0 [ e 0.0 [ oo (N 0.0 | oo (N 0.0 | oo 0 .. 0.0
7 COMMISSIONS (8).rvrrereeerrrrresseereessssesseessssseesesesessssseessssis | oeeesesssereesson - L) ) (O T OO T VTR T VIR R 0.0 | oo | oo 0.0 | coovereresessreeeeens | e (O M]....(16.5)
8  Other general iNSUraNCe EXPENSES.........vuvererrerrereeermesresness | semesenesseseesesens (1 I 0.0 [ | v 0.0 [ e | e 0.0 | | e (00 SR 0.0 | eerereerererees [ e {010 SRR IS 0.0 [ | e 0.0 [ e [ e 0.0
9 Taxes, licenses and fes..........oovrevvvecreveeceessseeeeeeeeeens | ceveeeeeeeiseeeieis (0] (0 )0 [N IO (0 )0 RN ISR (010 RN ISR 0.0 [ | e 0.0 [ | e 0.0 | oo | e (0 ) TR IO 0.0 | oo | e 0.0
10 Total other eXPenses INCUMEM. ...........veverreemerereeemerieerinenes | werneesseeseeeennns (D] weerer (L) 1 - (VR (001 [V I (001 (U I 0.0 | oo (U IO 0.0 | oo 0 [ e 0.0 | o 0| 0.0 | v 0 [ 0.0 | v (1)] ....(16.5)
11, Aggregate write-ins for deductions...........ccocevevvenieiicviens | cevversieieisiiennes (V1 I 0.0 | i 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo (VN I 0.0 [ oo (VN I (00 I 0] e (0 I 0. 0.0
12. Gain from underwriting before dividends or refunds...........c.. | coovvverviriinnnns 0)] e (LX) | 0. (0 I 0. 0.0 | e (VN 0.0 | oo (VN 0.0 | e (VN I 0.0 [ e (VN I (0 I (VN I [0 I I 0)] ....(10.5)
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14.  Gain from underwriting after dividends or refunds............c.... | coovevririrreneenn. (] (10.5) ] v 0] . 0.0 | oo 0] e () [ 0. 0.0 | oo, 0. 0.0 | o) 0 [ 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo (0)] ....(10.5)
DETAILS OF WRITE-INS
T10T. st | b (U I 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | | cevvren 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, et | e (U 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 [ | v 0.0 | v [ e 0.0 | [ e 0.0 | e [ e 0.0
1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ...overerrereenens 0 [ [ORV [ 0] 0.0 [ oo 0] OV P 0] s 0.0 [ o (O I 0.0 | oo [ 0.0 |t [V 0.0 [t 0] e [OXVI [P 0. 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4

Other Individual Contracts

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

A. Premium Reserves:

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

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

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

Contract Reserves:

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

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

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

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

Claims Paid During the Year:

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

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

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

PART 4 - REINSURANCE

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

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

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

Medical

Dental

Other

Total

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

4, Claims paid

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

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

C. Ceded Reinsurance:

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

13.  Incurred claims

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

E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment eXpenses...........cc.vcueereeneenns
18.  Beginning reserves and liabilities............cocoeerrerieneneinincneiencneinns
19.  Ending reserves and liabilities..............cccocereveereiciecsieieeee
20. Paid claims and cost containment €Xpenses.............cceveeureeererennns

32
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SCHEDULE P - PART 1A - HOMEOWNERS/FARMOWNERS
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | e XXX e XXX e e XK | e (010 [(0) ] R 0 [ | e 0 [ s | ceeeereneeeens [0 O 0. XXX.......
2. 2010.e e 2,466 | 80 | 2,386 | 1,695 | oo 2 | i Y272 I R 258 | e | v 28 | 1,974 | e 336
30 201 2,502 | e 119 | 2,382 | 2,341 | e 219 | Y272 I R 337 | e 4| s 20 | 2477 | o 402
4, 2012|2435 | 14T 2,288 | 1,598 | oo 97 | o0 [ | v 278 | o2 | i 17 [ 1,796 | oo 285
5. 2013 [ 2,865 | 138 2,326 | 1,324 | o 33 | 13 e | v 216 | cverereen0 | 13 [ 1,519 | e 204
6. 2014....... | coeereenn2,509 | i 160 | 2,349 | L 1,383 | o | e L0 TS IO 200 [ | e 25 | e 1,601 | oo 187
7. 20150 [ 2,824 | 149 | 2275 | 1134 | e 3| YT I RN LT S I 21 | e 1,323 | e 143
8. 2016....cc. [ 2,207 | 110 | 2,096 | e 1,012 | | e 15 | e | e 10 I Y I 13 [ 1,167 | e 123
9. 2017 e 1,987 |62 | 1,926 | 1418 | s 84 | s 18 | e | e 207 | e 0 | e A P 1,558 | oo 149
10. 2018 [ 1,844 | B8 |l 1TTE | 8671 | oo | e 9 [ | s LIS ST I 15 [ 1,025 | .o 156
11,2019, [ 1,687 |1 [ 1,626 | e L1 R ISR KT [RROON [N (52 [ [FUORRN 3 IS 1,002 | oo 166
12. Totals..... | cooeee XXX eooviree [ e e XXX | e e XX | i 13,582 | oo 439 | e, 195 | e [ 2111 | 6 | e 159 | 15442 | ...... XXX
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Qutstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.... | 2 |, L I (01 O S | T e | e o) (01 O 0 = e | e | v I I
2. 2010c| = e S | T | T s S | T e | T s SO OIS DRI ISR (O A
30 201 | 0= | = | T s S | T e | T s SO S e | | s (O A
4, 2012, | 3 0 | 5 S | T s | e 01]- EEUUITS DUV ISV K
5. 2013 | 2 e, (01 OO I I S | T s | e 01]- S | | s 7
6. 20M4.....| . 3 38 | 2 |, 2 TS IR DRV (O O 8 | [0 O Y28 RTINS (10 N
7. 20150 | s [ TS PN 1T S | T e | e (O TS PN T i Lo | i N
8. 2016....[ oo K 2N TS PN 3 S | T e | e L IV O T Lo | e [ I
9. 2017 |25 [ 3 | 5 S | T e | e 1= SRS DURURRIRN ISV
10. 2018 |33 | = [T | S | T e | e 51- EOSUINS DUURRPURRIRN ISR
1120190122 |10 90 [ = TRy IOy ORI M- S e [ | e, 241 [, 12
12. Totals...|..ccooovnnee 200 | 50 |, 108 | .o [ P 0 [ [ 18 | 8 [ KL 2 [ [ 203 | 15
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.
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SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Pror | e XX e XXX e XXX | i 35 | s 33 | [ (01 O 0 [ s | ceeeereneeeens 1 | 3] XXX.......
2. 2010.ce [eorrereenn2,010 |1 1,999 | 1,208 | oo | e (oY I 181 | e | i 49 .. 1,456 | ...oooven. 354
30 201 e 1,940 |13 1,927 | T | e L [ LT ISR IS 178 | e (V18 45 |, 1,341 | e 320
4, 2012 | 1,867 |15 [ 1,851 | 1,233 | e 3] B0 | | e 201 | e 0 | AT | 1,491 | e 304
5. 2013 [ 1,908 | 17 | 1,891 | 1,185 | e 2 | B0 | | e 237 | 0 | 55 | oo 1,480 | oo 304
6. 2014....... | coeereen2,006 | .39 | 1,967 | 1,288 | o | e 58 | eveereeeinrines | ererienin 242 || e (510 I 1,588 | oo 315
7. 20150 2,062 | 33 | 2,029 | 1,182 | o | e (5] I I I 238 | | e 42 | 1,480 | oo 278
8. 2016....cc. [ v 1,780 |23 |l 757 | 994 | o | e ZLS T ORI IO 211 [ | e 34 | 1,253 | e 226
9. 2017 e e 1,538 | e (0) | 1,639 | 780 [ oo | 2B | | e 125 | s | v 25 | 930 | e 184
10, 2018 [ 1,37 | [ 1,317 | 564 | oo | e 13 [ | e L Y IS 17 [, 691 | e 296
11,2019, v 1,158 | - i [ 1158 | 301 [ | s K10 ] [RRRON [N 129 | | v B [ 459 | i, 229
12. Totals..... | cooeee XXX eoiviee | e XX [ XK | s 9,880 | oo 39 | s A77 | e [ 1,856 | oo (] [P 382 | 12,175 | ...... 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
1. Prior.... | M1 | 104 |, T e [ 0= e | e [V O (010 O (I P (01 SOOI ISP 9 [ 1
2. 2010c| = e TS DRV 0]~ e S | T e | T s SO OIS DRI ISR (O A
30 201 s 2[5 e | 1T s S | T e | T s NS DU 0 = e | e | v 2 | i
4, 20120 | s 41 - i Lo 5 S | T s | e 0f- e EEUUITS DUV ISV L
5. 20130 | 51 e [ 5 S | T s | e 0f- e S e | | s [ I
6. 2014.....| e, 15 [ 18 | 2 |, [ PO 0= e | e 2 [ 19 [ (I PR Y28 RTINS [V25) R
7. 20150 | v, A |- s 3 AU PR (01 RO ISR 41 - s 2 15 e | | s X I I 1
8. 2016.... | | = 18 1 (010 OO IS 1] = | 3 | | s 81 | 1
9. 2017 |90 | = 83 | 1 T i [ 15 |- TS DU
10, 2018, o128 | = e 76 | = [ T [ 26 |- TS DU
1120190235 | = i [ 133 [ 1 LRy IO OO 23 |- S [
12. Totals...|..c.ce.680 [ o122 1286 | [ P I [ 81 | 19 | (LT — 2 [ 0
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




Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior | e XXX e XXX e e XK | e 0 | s LV (0 (01 O 0 [ s | ceeeereneeeens [0 O 1] XXX.......
2. 2010.ce e 1,541 | 0036 | 1,505 | 845 | i A4 | 13T |2 | 83 | 0 | 19 [ 1,019 | e 132
30 201 e 1,313 14 1,299 | 817 | s 59 | o115 |2 | 76 | 0 | 10 [ 947 | o 111
4, 2012 | 1,262 | AT [ 1,245 | 750 | oo 45 | 9B | 0 | el T8 | 0 | 12 e 878 | .o 97
5. 2013 [ 1,305 | 23 | 1,282 | 821 | e 135 | 87 | e (0) | e 96 | 0 | s L P 870 | oo 105
6. 2014...... [ e 1,353 |34 1319 | 836 | .o 39 | 83 [ | 109 [ | e 15 [ 990 | .o 115
7. 2015 [ 1424 | 27 1397 | 944 | e 7| 81 | 0 | 128 | 0 | LU 1,145 | e 124
8. 2016....cc. [veoreereern 1,583 |25 | 1857 | 936 | .o 18 | B8 | i | 154 | 0 | 13 [ 1,138 | e 136
9. 2017 e e 1,735 | il 1734 | 797 | o 21 | B | 0 | 15T [ | e 3 P 973 | e 141
10. 2018 [ 1,843 |0 [ 1,843 | 666 | ..o YA 33 | (0] O 154 | oo | e 16 [ 846 | ..ooovonn. 787
11,2019, e 1917 i) [l 1917 | 355 | | s 40 | | s LTSI RO [FRRN 9 [ 552 | oo 738
12. Totals..... | cooeee XXX eoiviee | e XK [ e XK | s 7,768 | oo 375 | s 786 | oo (1 1,186 | v I 126 | 9,358 | ...... 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
1. Prior.... | [ O L I 0= e | e | 7 e [ [V O (010 O T e Lo | e 6 | -
2. 2010 | e K 2N TS PN 0]~ e S | T s | e (O TS PRI T e Lo | e L
30 201 | [0 TN PR 0]~ e NS IO IR T [ L0 OO DRI ISV I I
4, 2012, | e 21 |0 L [ 0= e | e 1= EEUUITS DUV ISV L
5. 2013 | e, L O B o] [ = | 3 - | Y28 D LI O S (01 USRI ISP A7 | - e
6. 2014....| e, LX< N I 27 | B [, L O T e [, L O 9 | 3 s I T IO 30 | -
7. 20150 | v, 50 | = e [ 20 | = e [ (010 TR I 14 - | B | = e | e | s 91 | 1
8. 2016..... | o187 | B0 [ (O O T i [ 26 | = e e 12 15 |,
9. 2017|333 [ B2 | 164 | (I P T i [ 56 | - TS DU
10. 2018, | o8B [ 361 | 11 ] e T i [ 98 |- TS DU
11,2019 | oo 61 |2 e B77 [, 13 | (1 IO [ 154 |- e S [
12. Totals...|........1,564 | .98 | 1,279 [, 3 | 8 [ [ 357 | 9 [n254 | 2 [ 0
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

37




Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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SCHEDULE P - PART 1E - COMMERCIAL MULTIPLE PERIL
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Sch.P -Pt. 1F - Sn. 1
NONE

Sch.P -Pt.1F -Sn. 2
NONE
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SCHEDULE P - PART 1G - SPECIAL LIABILITY

(OCEAN MARINE, AIRCRAFT (ALL PERILS), BOILER AND MACHINERY)
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SCHEDULE P - PART 1H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
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SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
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SCHEDULE P - PART 1N - REINSURANCE
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SCHEDULE P - PART 10 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY ($000 omitted)
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SCHEDULE P - PART 1P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES ($000 omitted)
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SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE
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Sch.P-Pt. 1R -Sn. 2
NONE

Sch. P -Pt. 1S
NONE

Sch.P -Pt. 1T
NONE
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Annual Statement for the year 2019 of the W"—SON MUTUAL INSURANCE 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 11 12
Which
Losses Were One
Incurred Year
1. Prior....
2.
3.
4.
5.
6.
7.
8.
9.
10. 2018.....
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10. 2018.....
11.2019.....
1.
2.
3.
4,
5.
6.
7.
8.
9.
10. 2018.....
11. 2019.....
12. Totals | (L10] (115)
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. 10,525 ..7,831 ..6,590
2. 3,434
3. 3,116
4, 3,772
5. 4,635
6. ..4,801
7. 20150 | oo e XXX [ e XX [ eeeee e XX | e e XX | e KKK s | e 4,643 | 4,647 | 4,297 4,048 3,854
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12. Totals
SCHEDULE P - PART 2E - COMMERCIAL MULTIPLE PERIL
1. 395 401 |.... 397 410
2. 814 807 |.... 807 807
3. 877 874 |.... 872 872
4. 673 675 |.... 674 674
5. 591 592 |.... 588 587
6. 678 685 |.... 673 672
7. 700 727 |.... 726 721
8. 658 675 |.... 663 652
9. 775 |.... 758 752
10. 2018, | e e XXX e | e e XXX e | e e XK i e XX s e XK e XK K [eeee XK K [ ) 9,9 IR IR 762 | .o 753
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12. Totals
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Annual Statement for the year 2019 of the W"—SON MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 2F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
Years in 1 2 3 4 5 6 7 8 9 10 11 12
Which
Losses Were One Two
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Year Year
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.Totals [0 [ 0
SCHEDULE P - PART 2G - SPECIAL LIABILITY (OCEAN MARINE,
AIRCRAFT (ALL PERILS) MAC
1. . - 1. A
2.
3
4,
5.
6.
7.
8.
9.
10.
1.
12. Totals
SCHEDULE P - PART 2H - SECTION 1 - OTHER LIABILITY - OCCURRENCE
1. Prior... | 1,210 | 1,130 | 1,097 | 1115 | 1,070 | .o 1,078 | .o 1,081 |, 1,074 | 1,089 | .o 1,088
2. 525 529 |..... 531 529
3. 483 503 |.... 522 519 |...
4, 497 520 |..... 523 523
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6. 443 502 |.... 545 558 |...
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12. Totals
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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Annual Statement for the year 2019 of the W"—SON MUTUAL INSURANCE 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 Year Year
1. Prior..... | ...... XXX | eeree XK [ ree XX XK [ ) .0, R P ) 0.9 G I ) 0,9 I P )..% R IR 86 [ .83 |56 [ (4] — (30)
2. 2018..... ... XXX | eeree XXX [ eene XX K [ ) 0.0, R B ).0,% G I XXX | e XXX [ s XXX | o288 | 280 | e 8)]...... XXX.ooirnne
3. 2019.... ... XXX verenn [ eeree XK [ree KKK [ . S DS S PO, S DS ST DO, S SN IO ., S P2 I JO XXX [ e XXX e
4. Totals [ (1)) (30)
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 157 |.. 15 @) s (1)) E— (161)
2. 2018..... ... XXX | eeree XK [ ree XX XK [ ) .0, I P ) 9,9 G I ) 0,9 R PO ) 0.9 G 90,9 CHTINE IS 1,191 | 1129 | (62) |...... XXX
3. 2019..... ... XXXeerien [ eeree XK [ree KKK [ PO S DS S PO, S XX | e DO, S .0 ST [ 1,243 |...... PO, S XXX.ovvvoan
4. Totals [ ()] I (161)
SCHEDULE P - PART 2K - FIDELITY/SURETY
1. Prior..... | ...... ) 0.0 U D 0.% GRS N ).0.9 G I ) .0, R P ).0.% G I ) 0.9 U PO )., % N IS (S 1 I 14 |, 13 | (V2] I 7
2. 2018.... ... XXX | e ) .9, SO P ) 0,9 U I ) 0.0 R B ).0,% R I XXX | e XXX [ s D.0.9 GO DT KT I Y2 I M1 XXX
3. 2019.... ... PO S XXX oorrenne | e DO, S PO S DS ST PO, S XX oo | e DO, S 0.0 ST [ 6 ... PO S XXX v
4. Totals (3) 7
SCHEDULE P - PART 2L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior..... | ...... ) .9 I PO D9, 9 G I ). 0,9 CUI IO ) .0 R P ) 0.9 GRS I ) 0,9 I PO D99, GO TSI ISR ((0) ) I (1)) (01 (0)
2. 2018.... ... ) 0,0 I I )., R P ) 0.9 GRS I ) .0 R P ). 0.9 G I ) 0,9 R PO ) .9, O B 90,9 N DT (01 {1 [ I 0 | XXX.ovone.
3. 2019... .. PO, S XXX | e P, SO .S S DS SR P, S XXX | e P, S D, S [ F P, S XXX
4.Totals | (] (0)
SCHEDULE P - PART 2M - INTERNATIONAL
1. Prior.....
2. 2010.....
3. 2011....
4. 2012.....
5. 2013....
6. 2014....
7. 2015....
8. 2016.....
9. 2017....
10. 2018.....
11. 2019.....
12. Totals [ (O [P 0
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Annual Statement for the year 2019 of the W"—SON MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 2N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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

Yearsin

Which
Losses Were

Incurred 2010 2011 2012 2013 2014 2015
10 Pror.. [ s Y4 I 57 | oo Y28 I 49 | AT | 48
2. 2010 | e 112 109 100 96 95 | i 95
3. 201 | e XXX v [ rererieneninns 142 | 135 | s 127 | 123 | 121
4, 2012.... .. XXX [ ceen ), 0.0, R O 114 | 110 [ 109 | 105
5. 2013.... | ....... XXXvvvon [ e ). 0., G O XXX v [ cernrerneennnns 88 | 10 [ 76
6. 2014....|.. XXXovvvonn [ cevn ). 0.0, G IO XXXovvio [ e ) 0.0, RN O F31: 1 60
7. 2015...|....... XXX oo [ e ) 0.0, G O XXX [ e ) 0.0, G O XXX v v 48
8. 2016..... ... XXXovvvenn [ e ). 0.0, G IO XXX [ e ) 0.0, SR O XXX [ e XXX
9. 2017.c.| oo XXX [ cern )., G O XXX v [ e ) 0.0, G O XXX [ e XXX
10. 2018..... ...... XXX v [ cevr XXX oveveon [ ervrnns XXXovvvv [ v XXX vvvenn [ eevrne XXX v [ e XXX
1. 2019 o XXX.ovveeen [ e O, S XXX [ e ., S XXX [ e XXX.oeeee

12.Totals | 22 | s 3
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

1.
2.
3.
4,
5.
6.
7.
8.
9.

- e

12. Totals

SCHEDULE P - PART 2P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

© ® N o kWD~

-~ @

) 0,9, O DO
XXX [ XXX
XXX [ XXX
) 0,9, GO DR XXX
XXX [ o XXX
XXX [ o XXX
XXX [ o XXX
D9, S P XXX

12. Totals
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Annual Statement for the year 2019 of the W"—SON MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 2R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 1 12
Yearsin
Which
Losses Were One Two
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Year Year
1. Pror.. [ 161 242 245 | ... 269 | 314 |, 308 331 347 |..... 348 382 | 34 | o 35
2. 2010 | o A3 | 52 | e 55 | s 105 | 99 | 94 | oo 87 | o L0 P 89 | 88
3. 201 | e XXX
4. 2012.. .. XXX
5. 2013.... | ceeeee. XXX
6. 2014.... ... XXX
7. 2015..... | ...... XXX
8. 2016.....|...... XXX
9. 2017 | oo XXX
10. 2018..... ...... XXX
1. 2019..... | XXX
12. Totals
SCHEDULE P - PART 2R - SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE
1o PHIOT. s [ o [ reeenenineniennns | reernessesinenines | cerrseissesnesssnenss | oveesnessseneenis | sesssesssessssessnne | eesessenssssnessnenss | reesseessseessnnnies | sessiesssnessnessnne | e | e (VI O 0
2. 2010.....
3. 2011.....
4. 2012...
5. 2013...
6. 2014...
7. 2015.....
8. 2016.....
9. 2017....
10. 2018.....
11. 2019.....
12.Totals | oo (V1 0
SCHEDULE P - PART 2S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
1. Priof.... [ XXX v [ v )90, I U XXX v [ e XXX - e B ... | | | e | . (VI R 0
2. 2018.... ... XXX v [ v XXX oo [ evrines XXX e [ e XXX E ........... XXX [ eerereieneinensinenns o | ceveeseseesineens (VI XXX
3. 2019.....  .co.... XXX [ cveene XXX oorereen | cerenes XXX.ovvvees [ ceeen XXX oveveen [ eoree KRR e | eere AR K e | revee s AR R et | cernis XXX.ovvveen [ ceeene XXX ooveve [ e [ XXX oo [ cvnenes XXX ovvenee
4.Totals | (V1 0
SCHEDULE P - PART 2T - WARRANTY
1. Prior... | ... XXX ™ IF . | o
2. 2018....| ... XXX
3. 2019.... ... XXX.ooeeee
4.Totals | v [V 0

61



Annual Statement for the year 2019 of the W"—SON MUTUAL INSURANCE 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 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Payment Payment
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
1. 235 240 245 240
2. 807 807 |... 807 807
3 872 871 |... 871 871
4, 659 665 |... 671 674
5. 578 583 |... 586 586
6. 663 684 |.. 690 693
7. 663 697 |... 713 716
8. 465 627 |... 640
9. 2017 | eeree XXX [ eveae XK e XXX i | ereee XXX i [ e XK | e KKK s | e XXX.oovvonee 544 703
10, 2018..... | oo XXX | e XXX i [ e e XK e XK e | e XX i [ e XK K [ e XXX [ o XXX v [ e 530
11,2019, [ XXX | e XX [ e e XK e XK e | e XX [ e e XK K [ e XXX.vvvee | o XXX.vvveen [ e XXX.ooeene
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Annual Statement for the year 2019 of the WII—SON MUTUAL INSURANCE 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

© NS RwWN =
N
=
@

- °
[N)
o
©

860 884 |..... 911 924
495 513 |... 515 517 |....
................ A27 | 454 | 498 D10
................ 393 | 458 | 489|503
412 494 | ... 527 547 |....
222 324 | 438 | . 493 | ...
240 380 |..... 517 644 |...
97 225 | .o 439 | 592 |....
....... XXX 110 |..... 333 451 |....

© ©® N R N2
N
=
o
;é

=3
S
&
=
=

© NS GRwN =
N
2
)

- <
IN)
o
©
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Annual Statement for the year 2019 of the W"—SON MUTUAL INSURANCE 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 Payment Payment
1. Prior..... [ ... XXX oo [ ereee e XX e e XXX i [ e XK [ e XK X | XXX.oovv [ v XXXovvees [ s 000......... | corrrierrrenrenB3 |85 [ XXX.oorvon [ v XXX.ovvone
2. 2018.....|...... XXX v [ ereeee XX e oo e XXX i | e XK [ e XK X s | e XXX.oovvv [ v )0, G XXXovvvoes [evrrrienrenn228 | 273 |, XXX oo [ v XXX.........
3. 2019.....] ... XXX eeeee XX e [ XXX i | e XK e XK X [ XXX [ v XXX [ DL, R U 0.0, SO I 2 [ XXX [ v XXX.orvonee
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.........
2. 2018....|....... XXX v [ evreee XK e e XXX i [ e e XK [ e XK X | e XXX.oorvo [ v XXXovvres [ o XXX
3. 2019.... ....... XXX L eearee XK e KKK | e e XX e | e XX e | e XXX [ s XXX [ XXX.........
SCHEDULE P - PART 3K - FIDELITY/SURETY
1. Prior..... [ ... XXX [ v XXXovvoees [ o XXX.ovvve [ v ) 0.0, GO O XXX.ovvvoes [ v XXX.oovv [ v XXX.ovvees [ s 000.......c. | corvrrrrrrrnirnnns 10 [ 10 ... XXX.oovvo [ v XXX.ovvone
2. 2018.....|...... XXX [ v DO, S O D .. G D XXX.ooovvoon [ v XXX.orvvoes [ v XXX.oovrv [ v )0, G D0 T O L IS 1 | XXX oo [ v XXX.........
3. 2019....] ... XXX [ v XXX [ o XXXoovvves [ v ., S XXX | v XXX oo [ v XXXovvvees [ XXXoovvees [ v XXXeovvees [, 5 [ XXX [ v XXX.ovvone
SCHEDULE P - PART 3L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
1. Prior..... [ ... ) .0, S DO XXXeovvves [ o XXXoovrion [ v )., G O XXXoovr [ o XXXoooeroon [ crven XXX [ s 000......cc. | orreerrreriinnd [V O 0 {.. XXX [ v XXX
2. 2018..... ... ) .0 I PR )., GO P XXX [ e ) .0 N PR XXX oo [ e ) 0,9 N PR )., O P ). 0,% N IR (01 0 | ) 0,0 I PR XXX.ovone
3. 2019.... ... XXX orrreen [ cvveans XXX [ e XXXoorreen [ o )., S P XXXoorv | e XXXorrreen [ v XXXooovvies [ e XXXoorveen [ v ) .0, I [T J XXXorrreen [ cvveans XXX
SCHEDULE P - PART 3M - INTERNATIONAL
1o PrON eeiee000.cins [ rieiieeiesiieniies e [ svsssessisnssssinsnns | ernesiesssssssenss | eressesssssisssnsss | ssssssssssssssssssiesss | sessssessssssssenss | sessssssesssesssssinns | soessessiessiessesens | seesens XXX [ e XXX.........
2. 2010.ccu. | corveerienrieeriens [ e | e | v | eressssssssenns | eessiessssssnssis | sessesssssssissssiens | srnssssssesssensns | oessssssssssssinsss | sessesssesssessnns | s XXX [ v XXX.oovone
3 201 e [ XXX [ [ e | e | vesnesessessesiens | oessiesssessesiens | sesssessesssssinsns | iessesesessenins | sressesssssenssnnses | seesssesessessesnn | s XXX [ e XXX.........
4, 20120 | e XXX eeee XXX s [ ey [ evsniissiiissiiienns | onesseessessiinnsis | eevsesssiesssnnsiinns | sresssiessissssinnsss | soesssessissssnssis | assssessssesssnsssnns | sresssnssssssennes | soeeses XXX.oovvion [ v XXX.ovvonee
5. 2013 oo XXX [ e e XXX [ eree e XXX s [ e | A A IR B [ [ e [ XXX [ e XXX.........
6. 2014 | e XXX [ e e XX e XXX s [ e e XK [ N B o | s [ e [ XXX [ v XXX.ovvonee
7. 20150 | oo XX [ e e XX [ eree e XX [ e e XXX s | et XXX s et | ensssssesssssssies | vessesssssesssnssns | sresssssssssssnssnnsses | srvssssessessessiessss | evenes XXX [ e XXX.........
8. 2016..... | cooeee XXX [ ereee e XX e XXX i | e e XXX [ e et XK e XXX i | vt [ eveeissiessisennns | essssssssssssisssns | eessssssssesssessiinns | oo XXX.oovvon [ v XXX.ovvonee
9. 2017 oo e XXX [ e e XXX [ eree e XX [ e e XX s | e e XXX s e e XK s | e e XX i [ e [ crvsirssissiissineins [ eovesssesseesensienin | eveees ) .0 N PR XXX
10. 2018, | ooe e XXX e | e XXX e [ e XK e e XXX i | e e XXX i [ e XX | e e XXX i [ e XXX [t [ e | eevines XXX [ v XXX.ovvone
11,2019, | oo XXX e | e XK e Lo e XK s Lo e XX i [t XX i e XK [ e KKK e e KKK | aree e XXX s | s | e XXX [ XXX.ovoone

64




Annual Statement for the year 2019 of the W"—SON MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 3N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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

Years in Claims Claims

Which Closed Closed
Losses Were With Loss | Without Loss

Incurred 2010 2011 2012 2013 2014 2015 Payment Payment

1. Prior.... [ ... (00 [0 O 16 [ 22 18 22 |, 25 |31 33 i35 |36 [ XXXvvvo [ e XXX
2. 2010 | v 29 | YT [ 82 87 89 | e 89 |90 |90 |90 [ 91 [ XXX e [ cevnn XXX.oevvonee
3. 201 | ) 0.0, RN O A3 | 93 | 107 | 109 | T e T el 13 il 113 113 XXX oo [ e XXX
4, 2012... ... XXX e [ cern D0, SO DR 40 | 83 | e 91 | e 94 | e 97 99 |99 | 1000 XXX e [ cevnne XXX.oevvone
5. 2013....|....... XXX [ cevn ) 0.0, G O XXX v [ e 33 | (510 I 65 | orrrrneernnB7 |87 |7 | 67 [ XXX v [ e XXX
6. 2014....| ... XXX e [ e XXX [ o XXX [ e XXX oo [ e 22 | A3 | D2 | B3 | BT [ BT | XXX e [ e XXX.oovvonee
7. 2015.... | ...... ) .0, G O ) 0.0, G IO XXX oovvi [ e ) 0.0, G O XXX v [ 10 {32 |39 |l 43 | XXX oo [ cevnn XXX
8. 2016..... ... XXX e [ e XXX [ o XXX v [ v )90, SN O XXX [ o XXX v [ evmrrrrerrinecndd |58 |64 [ 88 | XXX oo [ v XXX.oevvonee
9. 2017.cc.| oo XXX v [ cern ). 0.0, G R XXX [ e ) 0.0, G O XXX [ e XXX v [ eereee XK e 16 |52 |59 | XXX v [ cevn XXX.oovvonee
10. 2018..... ....... XXX e [ v XXX [ o XXX v [ e )90, SN O XXX [ v XXX e [ erree XK e XXX i [ i 12 83 | XXX e [ eevnn XXX.ovvvone
1. 2019 o XXX.ovveeen [ e O, S XXX [ e )., S XXX [ e XXX [ eeene e XK [ e XXX e | e e XK i 14 XXX.ovveeen [ ceennes XXX ooveonee

SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

© © N o gk~

o

SCHEDULE P - PART 3P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES

© © N o Ok~

]
S
=
"
g
4
bes
'
9
bes
'
L
g

. XXX,

65



Annual Statement for the year 2019 of the W"—SON MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 3R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Payment Payment
1. Prior.... [ (010 [0 O IO F51C I 95 | 122 | (VL I 195 224 258 |..... 274 284 | LI I 3
2. 2010 | o KT OO Y[ 20 | 34 | 510 I 64 | oo (61 1 86 | .o 87 | o 87 | L I 2
3. 201 | e XXX v [eemnrrmnrineennnsd v | e 18 28 30 |31 32 33 33 T 2
4. 2012.. .. XXX
5. 2013.... | ceeeee. XXX
6. 2014.... ... XXX
7. 2015..... | ...... XXX
8. 2016.....|...... XXX
9. 2017 | oo XXX
10. 2018..... ...... XXX v [ eenee XK | e XXX i [ e s XK e XK e XX e [ evee e XK e XXX | e [ 13 T | 52
1. 2019..... | XXX v [ eoenee XK [ XK e | e e XK e XK e XK e [ e XK e KKK | e XK s [ i) ] | 40
SCHEDULE P - PART 3R-SECTION 2 - PRODUCTS LIABILITY- CLAIMS-MADE
1. Prior.....
2. 2010.....
3. 2011.....
4. 2012..
5. 2013...
6. 2014...
7. 2015.....
8. 2016.....
9. 2017....
10. 2018.....
11. 2019.....
SCHEDULE P - PART 3S - FINANCIAL GUARANTYIMORTGAGE GUARANTY
1. Prior.... [ .. ) 0.0, RN DU, ¢.9. CHIN IR0, 0 NI IS 0. 0. G B 0. . W I A0\ T . VI B O G RO [0[0 SO DUSTRRR INORR DR XXX oo [ cevnn XXX.oevvone
2. 2018..... | .ce.... ) 0.0, RN UD .9, GRS D0, 0 NI IS 0 0. G B 0. . 1B ©7° S B [ A ASS Y .9 GO DR ISR DR XXX v [ cevnne XXX.ooveonee
3. 2019.... ... 0.0, R R0, SRR IR, 0.0, CRTRITE IR 0,0, SRR JRRD. 0,0, SRR IR, 0.0, CRURIIE IRVIRD 0,0, SRR DRRD 0,0 SRR IR, 0.0, I IRVRRTRRR DR XXX [ crennes XXX oveenee
1. Prior.... [ XXX v [ eeeee XK e XXX i [ eeree e XK e [k O - O BN B 000 | s [ [ | v
2. 2018..... ... ) .0, RN VD 4.9, GRS IR 0.0 RN ISR ¢ 0. GO B 0. . [ 2 SN N B AT R0, 0 GO D IOSRRRTT PRSI DRSS
3. 2019.....  .co.... XXX v [ e XK e XK e | e e XK e XK e XK e [ e XK e XK | XK s [ [ | oo
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Annual Statement for the year 2019 of the W"—SON MUTUAL INSURANCE 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)

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

© © N o Ok~

-~ e

© ©® N OO~

-~ e

© © N OOk~

- e

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

20 (10] FUURRURRURN DO 8,578 | .o 7,357 | 6,194 | ..o 5,005 |..ooiirinnn 4492 | .. 3,329 | 2,769 | .o 1,588 | .o 1767 | 1,234
2010, [ e 1,762 | v 1,563 | . 1,335 | 1,166
...... 1,329
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Annual Statement for the year 2019 of the W"—SON MUTUAL INSURANCE 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~

-~ e

© o® N oA N =

-~ e

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

© ®©® N ook DN~
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© © N o gk~
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Annual Statement for the year 2019 of the W"—SON MUTUAL INSURANCE 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 2016
1o PO s e e XXX e e XXX e [ e e XXX | e XK | e XK | e XK i [ s XXX
2. 2018 [ e XXX [ XK [ e e XK [ e e XX s | e e XK s | e XX | ) 0.0 -
I 1 O [UD ¢, SRR IRTOTD ¢, SRR [N o0, SRR RO 0.0, CORTRIR [NV 0.0, SRR RO 0.0 SRR IR XXX oo
SCHEDULE P - PART 4J - AUTO PHYSICAL DAMAGE
1. PriOn.es [ e ).0.% N PO ) 0.0 GO o ).0.% N PO D .0 GO SO D.0.% I B ) .0 G B ) 0.0 SO IO 4 (10 N (40)
2. 2018 [ e ). 0,9 N P ) .0, GO o ). 0,9, RN PR ) .0, GO PO ). 0.9, R P ) 0,9, G PO D.9.9, R B D0, GO U /2 0
3. 2019 |, .S R P . S P .S S P . S P .S T P DO, SR P .S S .0 SR P 0,0 S PO 2

SCHEDULE P - PART 4K - FIDELITY/SURETY

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

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

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

SCHEDULE P - PART 4M - INTERNATIONAL
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Annual Statement for the year 2019 of the W"—SON MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 4N - REINSURANCE
NONPROPORTIONAL ASSUMED PROPERTY

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

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

1.

2.

3.

4,

5.

6.

7.

8.

9.

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

SCHEDULE P - PART 40 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

SCHEDULE P - PART 4P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES
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Annual Statement for the year 2019 of the W"—SON MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 4R-SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

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

Years in Which
Losses Were
Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
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SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY
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Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE 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
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Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY

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

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Sch. P - Pt. 5F - Sn.
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Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A

Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 5H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
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Premiums Were Earned
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Annual Statement for the year 2019 of the W"—SON MUTUAL INSURANCE COMPANY

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

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

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

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

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

Sch.P -Pt. 5T -Sn. 3
NONE
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Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 6C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL

SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
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SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Eamned
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SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
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Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE 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
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SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
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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
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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
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Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 6H - OTHER LIABILITY - CLAIMS-MADE

SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
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SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
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SCHEDULE P - PART 6M - INTERNATIONAL
SECTION 1
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Eamned
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SECTION 2
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
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Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 6N - REINSURANCE

NONPROPORTIONAL ASSUMED PROPERTY

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

1.

2.

3

4,

5.

6.

7.

8.

9.

10.

1.

12.

13. Earned Prems.(P-Pt.1) |..ccooovrnnee. X [ - T4 | Y2 - 35 | 25 |, 32 | 45 |, 63 | .. 121 ... XXX........

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

© © NS N~

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




Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY
SCHEDULE P - PART 6R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
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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
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SCHEDULE P - PART 6R - PRODUCTS LIABILITY - CLAIMS-MADE
SECTION 1B
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Eamned
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SECTION 2B
Cumulative Premiums Earned Ceded at Year End ($000 omitted) 1
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
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Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE 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

. 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
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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
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SECTION 3
Bulk and Incurred But Not Reported Reserves for Losses and Defense and Cost Containment Expenses at Year End ($000 omitted)
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Annual Statement for the year 2019 of the W"—SON MUTUAL INSURANCE 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
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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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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.........ccereveriiierieireineieiesiseisesisesneins | ererseessseeeessnnens 293 | s | e 0.0 [ v 1,531 | e | v 0.0
2. Private passenger auto liability/medical.............ccooeerrrirninrneins [ eerernineirrinins 984 | o | e 0.0 [ 1,093 | oo | e 0.0
3. Commercial auto/truck liability/medical............cccoverereiriereiins | e 3,323 | e | e (0 I 1,975 | | s 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
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SCHEDULE P INTERROGATORIES

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

NIA[X]

No[ 1]

No[ ]

No [ X]

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

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

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

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

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

No[X]
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SCHEDULE T - PART 2

INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

© ©® N o gk~ w Db =

—
-

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

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

Delaware

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

|daho...

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

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

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

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

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

Aggregate Other Alien
Totals
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SCHEDULE Y

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

L6

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
.................................................................... 311783451, | oveeveiereens [ wvvrvrisesniienes [ coverissinninennnn.. | Broad Street Brokerage Insurance Agency, LLC| OH............ |NIA............... | Motorists Life Insurance Company................... |Ownership......... |....100.000 |Motorists Mutual Insurance Company.......c..c... | ceeee.Neveross | 3erinnan
Encova Mutual Insurance
0291 | Group 10204... |62-1590861.. . | Consumers Insurance USA, Inc Motorists Mutual Insurance Company. ....100.000 | Motorists Mutual Insurance Company.
.................................................................... 42-1496478.. IMARGC, LLC....overereereteeece e lowa Mutual Insurance Company..................... ......90.000 | Motorists Mutual Insurance Company.
Encova Mutual Insurance
0291 | Group 31577... [42-1019089.. | ..ovvvrerenns [ eererrieireniens [ v lowa American Insurance Company.................. OH............ NIA ..o lowa Mutual Insurance Company............ccc...... Ownership......... ....100.000 | Motorists Mutual Insurance Company.............. | ...... N K
Encova Mutual Insurance
0291 | Group 14338... |42-0333120.. | ..covvrverrrenes lowa Mutual Insurance Company............ccc.coeeue. OH. coieies [TA s ettt essentns | sebsesssstessssssestessnnes | stessessnssnenns Motorists Mutual Insurance Company.............. | ...... N...ooe | P
Motorists Commercial Mutual Insurance
.................................................................... 41-1563134.. | covveveeeineeee | cevnereiieiinens | veresnenenenneenee. | MCM InsUrance Agency, InC......covcvevveevveneneenes [MNLcce [ 1A | COmpany Ownership......... |....100.000 | Motorists Mutual Insurance Company.............. | ceoo..Nevoees [ e
Encova Mutual Insurance
0291 | Group 40932... [31-1022150.. | .oecvrerievrens [ evrreireireniiens e MICO Insurance COMpany.........ccccevevvereerrennnns OH.....c...... NIA....ccoonne Motorists Mutual Insurance Company.............. Ownership......... ....100.000 | Motorists Mutual Insurance Company.............. | ...... N K
Encova Mutual Insurance Motorists Commercial Mutual Insurance
0291 | Group 13331... |41-0299900.. | ...cvevrerrrirens | errreirerierinnins | erevereeseerereseneenens Company OH............ TA e [ ettt | st | s e Motorists Mutual Insurance Company.............. | c..... N T
Encova Mutual Insurance
0291 | Group 66311... [31-0717055.. | ..vevererenne [ e [ Motorists Life Insurance Company............c........ . Motorists Mutual Insurance Company............. | ...... [\ K I
Encova Mutual Insurance
0291 | Group 14621... | 31-4259550.. . | Motorists Mutual Insurance Company
.................................................................... 31-0851906.. Encova Service Corporation...............ce.evenrerenns
Encova Mutual Insurance
0291 | Group 23175... [02-0178290.. | ..ovvverennr [ cerrrereireriens [ v Phenix Mutual Fire Insurance Company............ OH........... NIA e et ennnne | eeseenesnntee e nnteneens | seeneeesseseaees Motorists Mutual Insurance Company.............. | ...... [\ T
Encova Mutual Insurance
0291 | Group 19950... |39-0739760.. |.... . | Wilson Mutual Insurance Company...........cccceeee |OHucoiveiois [RE it et sesntenis | avesnsinans I O Motorists Mutual Insurance Company.
.................................................................... 81-4951462.. Encova Realty, LLC Motorists Mutual Insurance Company.............. | Ownership......... | ....100.000 |Motorists Mutual Insurance Company.
.................................................................... 31-1712343.. | ..o | evvieieiviieie [ eveveivieieneennn. | Encova Foundation of Ohio.........c.ceevecicinnne. Motorists Mutual Insurance Company.............. | Board................. | cccccevueneen.. | Motorists Mutual Insurance Company........coee. | ceeeNevoons [4unne
Encova Mutual Insurance
0291 | Group 12372... |20-2394166.. | ...c.cevviererens | erveereiieeenns | creeereissveereneienns BrickStreet Mutual Insurance Company............. WV...oovne NIA e | e | srstissesesesessssssessnns | crenesesinerenes Motorists Mutual Insurance Company.............. | ...... N...... T
Encova Mutual Insurance
0291 | Group 15137... |46-1783383.. | ..ceveoieiiris [ eveererrereineeens | eererreereseseeneinnens PinnaclePoint Insurance Company.................... WV..ovvnne A BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 | Motorists Mutual Insurance Company............. | ...... [\ .
Encova Mutual Insurance
0291 | Group 13045... {26-0818900.. | ...cvurrrerrrrrrns | evereererreerneens | ereereeeseerereesnnenees NorthStone Insurance Company...........cccoeueenne PA...co A, BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 | Motorists Mutual Insurance Company.............. | ...... N 2
Encova Mutual Insurance
0291 | Group 15136... |46-1795752.. | ..cvovvererciriis | vrrereiieieienns | everieisseneissienins SummitPoint Insurance Company...................... WV A, BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 | Motorists Mutual Insurance Company.............. | ...... N 2
Encova Mutual Insurance
0291 | Group 13016... |87-0807723.. | ...ccovverrree. AlleghenyPoint Insurance Company................. PA...coois BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 | Motorists Mutual Insurance Company.............. | ...... N 2
.................................................................... 80-0772825.. | .coeeeevienene Encova Foundation of West Virginia, Inc.......... |WV............ BrickStreet Mutual Insurance Company........... |Board................. | scoevereuneeee. | Motorists Mutual Insurance Company..........coe. | coeeecNeeiis | 5
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SCHEDULEY
NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

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

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

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

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

. [42-1019089...

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

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

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

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

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

Pooling Information

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

Detailed Explanation

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

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




Annual Statement for the year 2019 of the W"—SON MUTUAL INSURANCE 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.

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
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YES

YES
YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. Automobiles 96,774 | e 96,774 | cooveeereeeeeerierieeieeenn0 [,
2597. Summary of remaining write-ins for LiNg 25..........ccocoiiiiiiiiieiesee e 96774 96,774 | o0 | 0

Additional Write-ins for Liabilities:

2504. Obligations in pools and associations
2505 Reinsurance assumed overhead payable.
2597. Summary of remaining write-ins for Line 25..

Additional Write-ins for Statement of Income:

1404. Surplus note interest expense
1497. Summary of remaining write-ins for Line 14

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
2404, TE@MPOTAMY LADO........cuieeireiciiiiseieisieieise sttt nsennes | ebsstessensesessessenanenes 5,437
2405, DAt SEIVICES. .....cocuiviviuirereteieteie e e ettt ettt et es s s s s s s esesesessseseseseseses | sreresesesesesesesesesesasas 5,045
2406. Policy Administration/SErviCing FEES..........vurirriiuiiriieieireieeeise st | eeeessesesseesesssseseesesesssnaees
2407. Other Unallocated Expenses........ ..(165,875)
2497. Summary of remaining write-ins for Line 24 (155,394)

100P




71001

Annual Statement for the year 2019 of the WILSON MUTUAL INSURANCE COMPANY

Overflow Page for Write-Ins

NONE



Supplement for the year 2019 of the W"—SON MUTUAL |NSURANCE COMPANY

NAIC Group Code.....291

*1 9 95 0201950500100 =*

DIRECTOR AND OFFICER INSURANCE COVERAGE SUPPLEMENT

For the Year Ended December 31, 2019

(To be Filed by March 1) NAIC Company Code.....19950

Company Name: WILSON MUTUAL INSURANCE COMPANY

If the reporting entity writes any director and officer (D&O) business, please provide the following:

1. Monoline Policies

Direct Direct Direct Defense Percentage of
Premiums Losses and Cost Containment In Force Policies
1 2 3 4 5 6 7 8
Written Earned Paid Incurred Paid Incurred Claims Made Occurrence

2. Commercial Multiple Peril (CMP) Packaged Policies

2.1
22
23

24

Does the reporting entity provide D&O liability coverage as part of @ CMP packaged POlICY? ..ottt sttt
Can the direct premium earned for D&O liability coverage provided as part of a CMP packaged policy be quantified or estimated?
If the answer to question 2.2 is yes, provide the quantified or estimated direct premium earned amount for the D&O liability coverage in CMP packaged policies:
2.31 Amount quantified: ..

Yes[X]
Yes[X]

No[ ]
No[ ]

2.32 Amount estimated using reasonable assumptions: ...

If the answer to question 2.1 is yes, please provide the following:

Direct Direct Defense Percentage of
Losses and Cost Containment In Force Policies
1 2 3 4 5 6
Paid + Paid +
Change in Change in
Paid Case Reserves Paid Case Reserves | Claims Made Occurrence
....................... O 0 [0 200 0.0

505
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Assets Schedule P-Part 2H-Section 1-Other Liability-Occurrence 58
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Schedule B-Part 2 E05 | Schedule P-Part 3D-Workers' Compensation (Excluding Excess Workers Compensation) 62
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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
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