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Annual Statement for the year 2019 of the PH EN IX M UTUAL FIRE INSU RANCE COM PANY
EXHIIT OF PREVIUMS AND LOSSES (Statutory Page 14 000 O

NAIC Group Code.....291  NAIC Company Code....23175 BUSINESS IN GRAND TOTAL DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums | Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid | Expense Incurred | Expense Unpaid Expenses Fees

446,256 192,792
2.1 Allied lines.. 249,352 | ... ...104,310 |.
2.2 Multiple peril crop... et nenns | e et snntens | e .
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood................... e |
3. Farmowners multiple peril.. e ssnaens | e .
4. Homeowners MUtiple Peril..........ocrerrerrerrnenrnrenenrnnneersennnenees | eenreneenneenne8,269,421 | iiiiiininnn8,853,554 [ oo | e 4,287,210
5.1 Commercial multiple peril (non-liability portion)...........ccoccoveerrenrnecns [ eorinirernnn699,664 | oo 2,937,870 [ oo [ 402,491
5.2 Commercial multiple peril (liability portion)..... 414, [EUOTRNTRRTI DR ..149,249 |.
6. Mortgage guaranty............cocoeveveerernnnnn. ettt | e .
8. Ocean marine.... JSSTTTURRR FOUTTRRTRRN .
9. Inland marine..... ...168, 481, SRR IRV

10. Financial guaranty...... ettt | e .

11. Medical professional liability... (ST BRSO

12. Earthquake..........ccccoeveiverernnes . e | s

13. Group accident and health (b)...

14. Credit A&H (group and |nd|V|duaI) RO USSR DUV
15.1 Collectively renewable A&H (b).. RO USSR DUV
15.2 Non-cancelable A&H (b)............. RO USSR DUV
15.3 Guaranteed renewable A&H (b). o e [
15.4 Non-renewable for stated reasons only (b) o e [
15.5 Other accident only.........coceveveureenenrencersineenes o e [
15.6 Medicare Title XVIIl exempt from state taxes or fees. . o e [
15.7 All other A&H (D). woe | e | e
15.8 Federal employees health benefits plan premium..

16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..

18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........

. Aircraft (all pefils)..........cocvvrunnees

. International...
30. Warranty. I e |- . e ol | |
34. Aggregate write-ins for other lines of BUSINESS..........ocevrreerrnenenns [ v |0 |0 [0 [0 | 0 | 0 0 [0 0 | 0 | (29,504)
35. TOTALS (8):rereerreeeseesseisesseeseseessissnsssessessesensensssssssssssssssssssssssssnssnsses | eessessssssees \ 499,043

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 1t0 35 §.....72,521.
(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 PH EN IX M UTUAL FIRE INSU RANCE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000

NAIC Group Code.....291  NAIC Company Code....23175 BUSINESS IN THE STATE OF MASSACHUSETTS 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

1o Rttt | entanntnntnneas 107,229
2.1 Allied lines........ o ..76,098
2.2 MUIIPIE PEIl CIOP.....vucveeeireicieire ettt sssssssessesnsns | avresessssessessssssesseseses
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................

3. Farmowners multiple peril

4. Homeowners multiple peril..... S 2719192 [ 2768552 | oo | oo 1342741 | 1,320,341
5.1 Commercial multiple peril (non-liability portion)...........cc.ceceevvreenerneens [ corrnerienninns 518,578 952,697 | | e 252,672 | oo 183,135
5.2 Commercial multiple peril (liability portion)...... L1437 .

6. MOMGAgE QUATANEY.........coevieeieieteee et ssses | sotesesessese s seees s
8. Ocean marine......
9. INANA MAMNE.......ciiirieireieiere et
10. Financial Uaranty........ccceeeieieienenieessesesessese e
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE.........ccevererrereeieresreiesessssessessnisnniens | evvnsisersennennennne08, 31T i 75,720 | e | e 32,208 [ e | e 2,055,161
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit......covveveerernes
29. International.
30. Warranty.
34. Aggregate write-ins for other lines of business...
35, TOTALS ().t

)

o 1557,660 | (84.653)|
DETAILS OF WRITE-INS

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)..... | coooevrinierinninninneen0 v

(a) Finance and service charges not included in Lines 1t0 35 $.....21,665.
(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 PH EN IX M UTUAL FIRE INSU RANCE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) T

NAIC Group Code.....291  NAIC Company Code....23175 BUSINESS IN THE STATE OF MAINE 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

1

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners MUIiPlE PETil..........vurererrereneenrereirieeeneeseessesneesennes | eereereeensennanes 730,812
5.1 Commercial multiple peril (non-liability portion)...........cc.ceceevvreenerneens [ corrnerienninns 147,059
5.2 Commercial multiple peril (liability portion)...... 47,780
6. MOMGAgE QUATANEY.........coevieeieieteee et ssses | sotesesessese s seees
8. OCEAN MAMNE.......coucvirerreieieeie ettt sntesesas | sotessessssesses s ses s ssses
9. INANA MAMNE.......ciiirieireieiere et
10. Financial Uaranty........ccceeeieieienenieessesesessese e
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens N
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability=ClaimMS-MaGE...........cceverereeeiereeseeeseesesieesieseiesens | vt esssssees | evvevessesssssssssssssesissens | eeveessssessesissssesessensens | cerseseesessesesssessssesens | essersssssssssssessesseseses | seerees
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn.
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit......covveveerernes
29. International.
30. Warranty.

216,014

34. Aggregate write-ins for other lines of business... reververereeresnseseeeeen [ e, K0 J E 0
35. TOTALS (8).eeeeereeeeeeeeeeeeeeseeeeeerseesresseseeenrennesvesnssnrenseenesensnnsnneee L eosrseeereene 1,080,137 | evvrrrinan 1,073,215 {0 [ 562,893
DETAILS OF WRITE-INS
3407, ...
3402. ..
BA03. ettt ss s snsenannans | srversessaes s een s senes

3498. é.L.J.r.nmary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | coooevrinierinninninneen0 v

(@) Finance and service charges not included in Lines 110 35 §.....8,718.
(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 PHENIX MUTUAL FIRE INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....291  NAIC Company Code....23175

* 23175 201943030100 =

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
IR s 104,816 [ ..o [ v, 138 |
2.1 Allied lines.. ...50,511 13,590 |.
2.2 MUIIPIE PEFIl CIOP.....vuivrieircieieieie ettt ssssssessssssesesssssnses | ervesssssssesssssssessessssnssens | sernssesessssessesssssssesesies | sosessessssemessesssesesses [ soessssessessessssessessssenses | soessessssessesssssssessessenns | -
2.3 Federal flood......

2.4 Private crop....
2.5 Private flood...................
3. Farmowners multiple peril..

4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

5.1
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
21.1
212
22.
23.
24,
26.
217.
28.
29.
30.
34.
35.

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

Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........

Aircraft (all perils)..........cccocvunnee.

International...
Warranty

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

Workers' COMPENSALON.........covrveieieiireeieeieesssee s
Other liability-0CCUITENCE. ..o

Aggregate write-ins for other lines of business...........cccceveevvevnnen.
TOTALS (). eeeeeeeee s eseeeeesveeneseaessseseanssseesen

................ 1852,034 |...

................... 447,633

................... 151,847
................... 344,327

24,864 |...

................. 835,453
................... 28,749

—— 373,100
................. 157,020

A 103,603 |.

................. 736,410

409,356 | ...

111,214

724
621

3401.
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 1to 35 $

15,060.
(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 PHENIX MUTUAL FIRE 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....23175

* 2 3175 201943036 100 =

Gross Premiums, Including Policy and 4 6 7 8 9 10 11 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

2.1 Allied lines........
2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. Inland marine
10. Financial guaranty
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b).
15.5
15.6
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens
171
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1
19.2
19.3
194

Other commercial auto liability............cccocvrvrrineenee
21.1 Private passenger auto physical damage...
21.2 Commercial auto physical damage.........
22. Aircraft (all perils)..........cc.ccouennee.
23. Fidelity..
24, Surety...............
26. Burglary and theft.....
27. Boiler and machinery...
28. Credit......covveveerernes
29. International.
30. Warranty.

34. Aggregate write-ins for other lines of business...

35, TOTALS (B).osoooooeoeoooooeooeoeooosessesesosese

Other acCident ONY........c.oeveeiereereieeereee e
Medicare Title XVIII exempt from state taxes or fees...............

Other liability-0CCUITENCE..........coveveerereriee e

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

.(29,524)
(29,524)

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

BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....291  NAIC Company Code....23175

* 23175 201943040100 =

Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

LRI ettt

Allied lines..
Multiple peril crop...
Federal flood......
2.4 Private crop....
2.5 Private flood...........c......

3. Farmowners multiple peril..

2.1
22
2.3

4. Homeowners MUItiple Peril..........owreierrerrereriereereereieeeseeseeeeee s
Commercial multiple peril (non-liability portion)...........c..ccceeerreenrennen.

5.1
5.2 Commercial multiple peril (liability portion).....
6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes
15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..
16.
171
17.2
17.3
18.
19.1
19.2
19.3
19.4
21.1
212
22.
23.
24,
26.
217.
28.
29.
30.
34.
35.

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

Other private passenger auto liability..........c.cocrrurirrennenne
Commercial auto no-fault (personal injury protection)....
Other commercial auto liability............c.ccocovrierieneennee.
Private passenger auto physical damage..
Commercial auto physical damage........
Aircraft (all perils)..........cccocvunnee.

International...
Warranty

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

Workers' COMPENSALON.........covrveieieiireeieeieesssee s
Other liability-0CCUITENCE. ..o

Aggregate write-ins for other lines of business...........cccceveevvevnnen.
TOTALS (). eeeeeeeee s eseeeeesveeneseaessseseanssseesen

................... 723,101

................ 2407348 | ..
20,045 | ..

............. 1,260,332
................... 24,314 |.

B 1,502,869

................ 455,471
..3,875

......... 1,728,509 |....

............ 395,870

..... (48.293)] ...

3401.
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 1to 35 $

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

15,029.
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Annual Statement for the year 2019 of the PH EN IX M UTUAL FIRE INSU RANCE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 O

NAIC Group Code.....291  NAIC Company Code....23175 BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
Gross Premiums, Including Policy and 7 8 ) 10 T T2
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
T 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on | Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business [ Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred [ Expense Unpaid Expenses Fees

LRI ettt
2.1 Allied lines..
2.2 Multiple peril crop...
2.3 Federal flood......
2.4 Private crop....
2.5 Private flood...........c......

3. Farmowners multiple peril..

T N P 721,347 R 181,918 [ oo 275,867 | ...
5.1 Commercial multiple peril (non-liability portion)...........c.ccoeeermrvenens | wovvveireieinnes (51,013) | evrrereeenen 1,003,091 [ oo [ e 1,687 | 657,921 | .o 518,518
5.2 Commercial multiple peril (liability portion)..... I N . | .

6. Mortgage guaranty............cocoeveveerernnnnn.
8. Ocean marine....
9. Inland marine.....
10. Financial guaranty......
11. Medical professional liability...
12. Earthquake..........ccccoeveiverernnes
13. Group accident and health (b)...
14. Credit A&H (group and |nd|V|duaI)
15.1 Collectively renewable A&H (b)..
15.2 Non-cancelable A&H (b).............
15.3 Guaranteed renewable A&H (b).
15.4 Non-renewable for stated reasons only (b)
15.5 Other accident only.........coceveveureenenrencersineenes

15.6 Medicare Title XVIIl exempt from state taxes or fees.
15.7 All other A&H (D).
15.8 Federal employees health benefits plan premium..
16. Workers' COmMPENSAtON.........ccevevierieirisiesissese e ssesnens
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made.....
17.3 Excess workers' compensation..
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..
19.2 Other private passenger auto liability..........ccccoureurrireenrenns
19.3 Commercial auto no-fault (personal injury protection)....
19.4 Other commercial auto liability..........cccoceerreerieneennee.
21.1 Private passenger auto physical damage..
21.2 Commercial auto physical damage........
22. Aircraft (all perils)..........cccveunnnee.
23. Fideli
24,
26.
217.
28.
29. International...
30. Warranty.
34. Aggregate write-ins for other lines of busingss..........ccccccvvverrivennns
35, TOTALS ().t
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 1 to 35 $.....9,820.
(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 PHENIX MUTUAL FIRE INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....23175

* 2 3175 201943043000 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty

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

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

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

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

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

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

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

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

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

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

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

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

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

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

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
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Annual Statement for the year 2019 of the PH EN IX M UTUAL FIRE INSU RANCE COM PANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14) 000 O

NAIC Group Code.....291 NAIC Company Code....23175 BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
3 7 5

Gross Premiums, Including Policy and
Membership Fees, Less Return Premiums

6 7 8 9 10 11 12

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.
2.1 Allied lines........

2.2 Multiple peril crop.
2.3 Federal flood....
2.4 Private crop......
2.5 Private flood.................
3. Farmowners multiple peril
4. Homeowners multiple peril......
5.1 Commercial multiple peril (non-liability portion)
5.2 Commercial multiple peril (liability portion)......
6. Mortgage guaranty.......
8. Ocean marine......
9. INIANA MAMINE......oieiieiiireie et
10. Financial Uaranty........ccceeeieieienenieessesesessese e
11. Medical professional liability
12. Earthquake.........cccoevvvivinennne
13. Group accident and health (b).....
14. Credit A&H (group and individual)
15.1 Collectively renewable A&H (b)
15.2 Non-cancelable A&H (b)..............
15.3 Guaranteed renewable A&H (b)..............
15.4 Non-renewable for stated reasons only (b). -
15.5 Other acCident ONlY.........ocueveirrieeneineieeenree s
15.6 Medicare Title XVIIl exempt from state taxes or fees........ccoeuvvunenne
15.7 Allother A&H (D)....cvueierierieieieiseieeseeieieeees
15.8 Federal employees health benefits plan premium..
16. Workers' compensation..............cceeuneerieniennens .
17.1 Other liability-0CCUITENCE........cverirereeiee e
17.2 Other liability-claims-made
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection).. o
19.2 Other private passenger auto liability...........cccoovrrerrrreenrrrersinenninnns
19.3 Commercial auto no-fault (personal injury protection)...........c.cee.....
19.4 Other commercial auto liability...........ccocrererneenn. et ssssssenenins | e | s | s
21.1 Private passenger auto physical damage... e sessssenenns | e | e | s
21.2 Commercial auto physical damage......... e [ e | e | ————
22. Aircraft (all perils)..........cc.ccouennee. i i s [ [,
23. Fidelity.. e e [ e | [ s
24, Surety............... et sesessens [ sresnnsesesnsseesesssnns | s | st —————
26. Burglary and theft..... v srnssenesens | cereerernsesesiseseseesinnes | e | s
27. Boiler and machinery... e sssnssesenins | crrersnsesesiseseseeseens | e | s
28. Credit......covveveerernes i e | e | s
29. International. rrrterereersnsse s | s snesenes | s nsessnsresens | s
30. Warranty. s . s
34. Aggregate write-ins for other lines of business... e et K0 J IR 0]...
35. TOTALS (8)..ureeressessissiississsisssiississississssssssssssssssssssssssssssssenes |enssensesnssenss e 3325804 [ rvnrrinriinnnnnn306,143 | viiiiiisiiisiisniinnen | 164,914 92,166
DETAILS OF WRITE-INS

3407, ...
3402. ..
BA03. sttt | srbiessest sttt
3498. Summary of remaining write-ins for Line 34 from overflow page.....
3499. TOTALS (Lines 3401 through 3403 plus 3498) (Line 34 above)..... | coooevrinierinninninneen0 v

(@) Finance and service charges not included in Lines 110 35 §.....2,230.
(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 PHENIX MUTUAL FIRE INSURANCE COMPANY
EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....291

NAIC Company Code....23175

* 23175 201943049100 =

Gross Premiums, Including Policy and

Membership Fees, Less Return Premiums

Dividends Paid or

Line of Business

and Premiums on Policies not Taken
2z

1
Direct Premiums
Written

Direct Premiums
Earned

Credited to
Policyholders on
Direct Business

Direct Unearned
Premium Reserves

Direct Losses
Paid
(deducting salvage)

Direct Losses
Incurred

Direct Losses
Unpaid

8

Direct Defense

and Cost
Containment
Expense Paid

9 10 11

Direct Defense
and Cost
Containment
Expense Unpaid

Direct Defense
and Cost
Containment
Expense Incurred

Commissions
and Brokerage
Expenses

12

Taxes,
Licenses and
Fees

2.1
22
2.3
24
25

5.1
5.2

10.
1.
12.
13.

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

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

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

. Credit A&H (group and individual)

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

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

Financial guaranty

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

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

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

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

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

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

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

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

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

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

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

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

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

TOTALS (@)orooeosoeceesesesveseseseeseneeeeneseseneeceseececeseecece.

3401.

3402.
3403. .
3498.
3499.

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
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Annual Statement for the year 2019 of the PHENIX MUTUAL FIRE 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.........coceeeresseseensesmessensesmssssssessessssssssesssesss | OHeveisonninns | o 17,484 | 801 | 12,550 [ i 13,351 | 192 | 1489 | 7,969 | e 5,278

0199999.  Affiliates - U. S. Intercompany Pooling....

0899999.  Total Affiliates

Other U. S. Unaffiliated Insurers

01-0407315.. | 25950..... | CaSCO INdEMNity COMPANY....orcs st

0999999.

Other U. S. Unaffliated INSUIETS.........c.cvuiviiiteiiei ettt sttt sttt nsssnsaneas

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

AA-9992118. [00000..... National Workers Compensation ReiNs POOL............ccccveurieieinenieieniisieessennns
AA-9991225. (00000..... Rhode 1S1and Fair PIaN.........cccoiiiieicsce e
57-0629683.. | 34134..... South Carolina Wind & Hail Underwriting Association................cccccceeriicriieceennnns

1099999.  Pools and Associations - Mandatory Pools, Associations or Other Similar Facilities

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

AA-9995015. [00000..... Associated Inland Maring (AIM)..........c.coerieieiiiniessssesssee s
AA-9995016. 00000..... Mutual Casualty Underwriters (MCU)..........ccureurenrerereeneineieieesesneeseeeesessseeseeeesees
AA-9995095. |00000..... NAMICO Reinsurance FaCility.............ccccevieveriiieiieesecess s
AA-9995017. [00000..... Selected Insurance Risks (SIR).......cocoiireriisieriiisieseissienenes

1199999.  Pools and Associations - Voluntary Pools, Associations or Other Similar Facilities

1299999.  Total Pools and Associations

9999999.  Totals




Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY

SCHEDULE F - PART 2

Premium Portfolio Reinsurance Effected or (Canceled) during Current Year

1

D
Number

2
NAIC
Company
Code

3

Name of Company

4

Date of Contract

5

Original Premium

6

Reinsurance Premium

NONE

21
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Annual Statement for the year 2019 of the PHENIX MUTUAL FIRE 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..........ccccoeevcevesreevennee JOH o Lo [ 008,267 1,258 | 0000012329 | Lo 7,706 .l 6,834 ] 05343 229 33,699 | | (AR I [ 34,854 ... 2,714
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling........ccoccvevevvieerenenieresreniinens | eerenrennn8,267 | oo 1,258 [0 100012329 | v 0 [ 7,706 ] el 6,834 5,343 ] 229 | 33,699 | .. 0] [(RER)] I— 0., 34,854 ... 2,714
0899999.  Total Authorized AffiliatesS. ......overeirrsrerssiisiissssessessessissssessessssnessssssssssssssssssssssssssesss | eressnnsssBp207 | wonrennenes 1,298 | vovvnvnsnennnna0 |00 12,329 |0 [ 7,706 f 6,834 [ 05343 | 229 | 33,699 | .o 0 | ()] - 0] 34,854 |........... 2,714
Authorized Other U.S. Unaffiliated Insurers
06-1182357. 1 22730...| Allied World Reinsurance Company...........coeeeeeeneeneneeene | NHuoit [ [ e eB7 [ [ e | e | e | eevesseneiieninees | oeenensiinennnnes [ e [ [ oo (U1 SUURSTRRURRT ISR IURSTRTTRRRIT ISR (0] IO
36-2661954. 1 10103...| American Agricultural Insurance Company..........oceeeeereeneeee | INeeoiis [ | e B3 | s | L [ [ [ [ Lo | (U1 [RUURTRRR IRSTRPUUIRRPIR IPURTRTRTIRROT ISR (0] IO
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............... (O3 [N FRRTIRE IR (D oo e [ [ [
74-2195939. 142374...| Houston Casualty Company...........cccoeereeeeeneeneeneneereeeennees LI, GO IO R 2 | eeeeeeeerieens e | e [ [
06-1481194. | 10829... | Markel Global Reinsurance Company...........ccceeevveveveennns DE.....| oo | e, B | oo e | e [ [
13-4924125. [ 10227... [ Munich Reinsurance America, INC..........c.ccccnvvneereineincnennens DE..c..] oo [ererrrrernenenes [ e e | v, 10 | oo | e
47-0698507. | 23680...| Odyssey Reinsurance Company...........cc.cccevererrveerererenns CToi oo [ eevrrieeenen29 [ e | e v | oo
13-3031176. | 38636... | Partner Reinsurance Company Of The US..........ccccvennne. NY oo e [ eereieieean27 [ e | e, 8 | | e
23-1641984. |10219...| QBE Reinsurance Corporation.............cceeeeereeereriersrerennne PA oo | e | i BT e L [ e 10 [ [,
52-1952955. | 10357...| Renaissance Reinsurance US, INC.........cccccoovvvevevecrrirrinennes MD.oo [ | e85 | e | e K0 [ I
43-0613000. | 23388...| Shelter Mutual Insurance Company..........c..coe.ererrererrnenennes MO oo [ eerrrrinneeeBT s s s e | v | [ oo [ [ rorrnnnn0 [ [ [ |0 Lo
13-1290712. [20583...[ X L Reinsurance AMENca INC......oveoveivnrenrenieisesceseeseessieenens NY.oo e [ s v L Lo [ w0 e L [FOTS [FSTOTNN | [ IS
0999999.  Total Authorized Other U.S. Unaffiliated INSUFErS.........coooiiiiiiiiiiiiiiiiisiisiicins | v 723 |, (O] I 0 [ 75 | s 0 [ 0 f i 0 i3 i 0 i £ [ IS 21 | (U] I YA 0
Authorized Pools-Voluntary Pools, Associations or Other Similar Facilities
AA-9995035.] 00000...| Mutual ReiNSUrANCE BUMEAU....c..cveersssssc [ | el I T T P I e e e N P P 0 |
1199999.  Total Authorized Pools - Voluntary Pools, Associations or Similar Facilities...............| cccoocveee.. 283 [ (L] 0 i (U 0] i (U 0] 0 | i (L I (U P [V (L] [V (L] 0
Authorized Other Non-U.S. Insurers
[ AA-1120337.[00000...| Aspen Insurance UK Ltd. ..o [eBR.] oo i I R P2 I I D O P — P I T e '
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Annual Statement for the year 2019 of the PHENIX MUTUAL FIRE 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
AA-1126435.100000...| Lloyd's Syndicate Number 0435..........cccccvvrerrrrrerernrinennns GBR.. | ooveees [ e 5 | [ | [ [ Lo [ [ Lo (U] FUUUUURITSRRIR UTRURRITIRRRROE IUURRITRRPRIR ISV (U] IO
AA-1126609.]00000... | Lloyd's Syndicate Number 0609..........c.ccocemeereemeerneeneenees (€1213300 INVIRIINY IR A i e e | | | [ [ [ (U1 FRUUORORRRIORORIUR IUPPOPURTIORORURPIOS IPUOPIORTORORPIORPORES INPPOORORROPRION (V1N ISP
AA-1126623.100000... | Lloyd's Syndicate Number 0623..........cccoocrveermeermeerneerneennees (C1273390 VIS IR <78 FETSTSNORORIONONE INTOROROUSIOTOROTEN INPOROORORORORPIOR IUPIOVIUROVURPIORIOR OVIROVURPIOTPORIU EUVPOUPURPIORORORPOR EOVPURPIORTORURPOUPIRN IUSTPORPORORPIORIORIEN [VPURPPORTROORION (U1 FRUURTORRRIONORIUR IRPPONUOPIORORURPORS IUPURPITORORPIOPIORES ISPPOORRRORRION (V1N RPN
AA-1128020.100000...| Lloyd's Syndicate Number 1183.........ccccvvrmrnrrrerrrrnrnnernenns (€121 90% NS (ST 0 | orrrenrneerenenes | eermnneennnnnnees Lo [ [ [ [ [ [, (U1 SRS ISP IURSRTRRRT ISP (U] IS
AA-1127414.100000...| Lloyd's Syndicate Number 1414..........cccoovnrnrrrernrnrinnenns [€12] 908 ISR [SS B | eereenrereerenene | e L [ [ [ [ [ [ (U1 USRS ISR IURSTRTIRRT ISR (U] IS
AA-1120156.100000...| Lloyd's Syndicate Number 1686...........c..cccovuererrerrerneneeneenns (€12]3 308 RN T BO [ eerereerreeenne [ [ e [ e | e | e | e | e | e (U1 SUURSTRRURRT ISR IURSTRTTRRRIT ISR (V] IS
AA-1120157.100000...| Lloyd's Syndicate Number 1729..........ccccoenrnenenrerneneineenns (€121 908 RN IS 39 [ e [ [ e e | e | e | e | | e (U1 [RUURTRRR IRSTRPUUIRRPIR IPURTRTRTIRROT ISR (V1N I
AA-1120171.{00000... | Lloyd's Syndicate Number 1856............c.coeureeneereersrneenennens (€113 300 NN IS 19 | [ e | e | e | e | [ [ [ (U1 RV IRSTRPURIRVURPONR IPURTRPORRRPIRPTE ISR (1N ISP
AA-1120084.100000...| Lloyd's Syndicate Number 1955..........ccccocnuninineirneneencenns (€11 908 IRV ISV T e | e L [ [ [ [ Lo e 0 e [ v | e | e (V1N ISP
AA-1128010.100000...| Lloyd's Syndicate Number 2010.........ccccoevererrerrerersrirennns GBR..
AA-1120158.100000...| Lloyd's Syndicate Number 2014..........cccoevererrerrerersrirennns GBR..
AA-1128623.100000... | Lloyd's Syndicate Number 2623.. ..|GBR..
AA-1128791.100000... | Lloyd's Syndicate Number 2791...........cccoeveerververeeererennnns GBR..
AA-1128987.100000...| Lloyd's Syndicate Number 2987..........ccccocrvrmrnrrrrrnrnnennenns GBR..
AA-1129000.100000...| Lloyd's Syndicate Number 3000...........c.ccoeerruerrereererrneneernenns GBR..
AA-1120184.{00000... | Lloyd's Syndicate Number 3268............c.ccccorvrrnrerrrnenennnns GBR..
AA-1126005.{00000... | Lloyd's Syndicate Number 4000.. .| GBR..
AA-1126004.100000...| Lloyd's Syndicate Number 4444.............ccccooovininernninenns GBR..
AA-1126006.]00000...| Lloyd's Syndicate Number 4472..........c..cccooevververrerrnrsrrnenne. (€121 358 INUUUN ISV B | ooreereenenens e | e [ [ Lo [ Lo [ (O] FUUUSURRITSRIRR UTUUIRITRRRROVOTE IUURPRIRORRIRORR INSVOPRRRRRO (0] O
AA-1120181.100000... | Lioyd's Syndicate Number 5886..............c.ccrveerreereeneerneernees (C1273390 ISV IR 33 [ s [ e [ | e s | | | (U1 FRUURTORRRIOTORIUR IRPPONUOPIORORURPOS IPURPIORTORORPIOPIORES INPPOORRRORRION (V1N RPN
AA-1840000.]00000... | Mapfre Re Compania de Reaseguros SA..........c.cccccveuenee. ESP.. | oo | e Y2 USSR SUSUUTSRSURURUR USURRIRSRUSRRN (UUUISUSPRRURURRR DUUSSUURSRRURRRRR IUSUUSUSRURRRPRTEN INSUSRSRRURRRRRURRY DUUSSUSRSURRRRRRN IRRRURRRRRRR 0 | eveeereereeeesiens [ eererereeeesnienes | everereeessiisnees | e (0] I
AA-3190686.] 00000...| Partner Reinsurance Company Ltd.......c.cccooiiinnininnnnn, BMU.. | .o | i 2 i [ Lo onisssnsneissinns | eonnessnsessenens | esnssnssssensnsnes | ennsossenssnssnsins | sroerensssssessonses | osssssssssssssnes (01N USROS SUUUIOUIURORUROE [UVUIUUIROURIROOT [SUURTRRRON (L1 I
1299999.  Total Authorized Other Non-U.S. INSUIETS........ccoieriiieirisrssessesssssesssssessnsssssssssnssnsssess | snsesessesenes 451 [ (U [ ()] I 25 | [ [ IS [ [ I (] I 25 | [ [ (O SO |} IO 25 | 0
1499999.  Total Authorized Excluding Protected Cells.........ooiiinrniiiisisiisisisrssiisisnesneenee | ceeseenees 9724 |.......... 1,258 | .o 0 i 12429 [ .o 0. 7,706 |........... 6,834 ... 5346 |..ccooee.ee. 229 [ o, 33,802 | ..o 0 | (1134)] oo | 34,936 |............ 2,714
Unauthorized Other Non-U.S. Insurers
AA-3194128.100000... | Allied World Assurance Company Ltd..........cccevereerrernnnes BMU..[ oo | e B | oo e | e e [ e [ L [ 0 | v oo | e (0] IO
AA-3190005.100000...| American International Reins Co Ltd.........cccoveumivnrienciennen. BMU..| oo [ e 1] e | e | e | e | [ [ [ 0 e [ | e | e (V1N ISP
AA-3190770.]00000...| Chubb Tempest Reinsurance Ltd..........c..ccocveererererrennns {11716 5% [FSUUSITR I 38 | e [ [ Lo [ [ L [ [, (U] FUUURURRIRSRIRR UTRUIUITRRRROROE IUURRITRRRPRIR ISV (U] IO
AA-1120175.100000... | Fidelis Underwriting Ltd............ccoeveererrernincrernineneieinns
AA-3190060.]00000... | Hanover Re (Bermuda) Ltd.




Annual Statement for the year 2019 of the PHENIX MUTUAL FIRE 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
AA-3191298.100000...| Qatar Reinsurance Company Ltd...........cccverererreeirererenn. BMU..|..........
AA-1340004.100000...|R+V Versicherung AG . |DEU.. [ ...ccuc..
AA-3190757.100000...| XL Re Ltd BMU..|..........
2699999.  Total Unauthorized Other Non-U.S. INSUFETS.........ccoiiiiiiiisiiiiisiisiscssciscienene
2899999.  Total Unauthorized Excluding Protected Cells........ooiiiieniinisiis i
Certified Other Non-U.S. Insurers
CR-1340125100000...| Hannover Ruckversicherrungs AG.........cccocoeneneineenrenneenne DEU..|.........
: CR-1460023 ] 00000...| Tokio Millennium Re AG........cccoiunieniiisiniisiiisisississeseinenas CHE..|..........
4099999.  Total Certified Other Non-U.S. INSUTETS.........cciieieiiiiscsiesi e
4299999. Total Certified Excluding Protected CellS...........oovvviiiiiiiiiriieieeisiee s
4399999. Total Authorized, Unauthorized and Certified Excluding Protected Cells...................
9999999.  Totals (Sum of 4399999 and 4499999)........ccciiiieriiies e
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Annual Statement for the year 2019 of the PHENIX MUTUAL FIRE 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.......c.occovevvevivererinees feererisnesenisnesnens Leoenverisresenisneens |eveeresrenien | eveerenveneensnsneenes | eoervenennes 1,999 | 32,140 | o0 | XXXoovoooo i XXX | ). 0.0. S XXX | e, XXXvooion | XXX......... XXX e XXX | s XXX.........
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | c.ccccoevvenees.d [V I 0 . XXXoo o0 [ 1,559 32,140 | 0 | XXXoovoooo e XXXoein | e . .0, S I XXX | e, .0, S I XXX...o.... 0.0.0, 0 0.0, U P XXX.........
0899999.  Total Authorized Affili@tes. ........virrrsresresersresrsseeessessnrsneses | cersesssanessesees (O] [ 0 XXX ] 0 [ 1559 [ 032140 [ O (] [ (O (] [ [ (O [ 0 [ XXX i (O I 0
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Reinsurance Company............ccoeeeeneereeneonnes [ eomenmereenneinnnnens | eevnennneinnennninnes | eeevnenenees | eennernenenennnnns [ om0 [ 0 [0 (0] IS (U1 (0] I (U1 (U] [ (VN IS, T (0] IO 0
36-2661954. | American Agricultural Insurance COMPanY.........cccoeeeeereeres | ceneeneeneinnenennes | eeernenenenninenns [evreinenenne [ v [0 o0 |0 | (1] I (U1 (0] [ (U1 (U] I (0 IS KN [ (0] IO 0
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 ComMpPany...........ccccveueververeeersesneniennnns [ vrenersersnsnienens | eevvevssveiesnisniens | evveivninniens | evveisnieieinsienienns | evnnveseissiennensd0 |0 [l 0 e (1] I (0] IO (1] I (018 IS O 0 | KT [P (018 ISR 0
47-0574325. | Berkley Insurance COMPANY........c.cocveverereerrerssesssesiesienes | evesssssessesiesenns | erveresvesiesiesinens | eevvssnesiens | eevverieniseineissiens | vssvesiseiisiensn0 [ e [0 | T, T (1] [, T (U] [PUSRRRTOY [ ISR KT [P (U] [ 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..........cccoceeveeveereesreens [ eereeveniiereeneien | evveeeeeseeeenees Leveeisieeeens [ evvrveieeeesieeeins | eeeverenesieiennsnd0 |8 [0 e - I P (18 IS (1] I (<18 IO (0] PSSRSO * N ISR 3 (0] I 0
22-2005057. | Everest Reinsurance CoOmMPany..........ccocveveveveerevenesreessenens | eeveervesiieninnniens | evvereereeseenennns | evervnneseens | eververveienveneseeins | eonvversnisniereeend0 |0 [0 e (1] I (0] I (1] I (018 I O 0 | 2 | e (0] I 0
13-2673100. | General Reinsurance COrporation...........cc.eerneeeerneenrennens | eevsenesseesnnnnenes [ ernnrmreseernernnnnns | eermenennnns [ ermermninnnenneinnes | evvevnereninnennen 10 |0 | e | (01N I (V2 12 | s (V1N (01 USSR 0 N IS P2 I [N I 0
06-0384680. | Hartford Steam Boiler Inspection & Insurance Co........cccoew. [ oeevevrereennnecns | eevmrnrneiiniineines | e | [ e (1) | e [0 2 | s /2N I (4] [— 10 | s 0 0 | T (0] IO 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..........cccveveereveeens [ evesesnieniesiiens | evveveeesnienieiins | evvrenieiens | everiesesseieeeins | oereeeseieinnns 0 o0 |0 e (1] I (0] IO (1] [ (018 IS O 0 | KT [P (0] [P 0
13-4924125. | Munich Reinsurance AMEriCa, INC..........coveuneeneeneeneenerneees | eeveneneinnninenes [ | e | e | e 0 | 10 | 0 | i 10 | e 12 | e (U1 I 12 | s 0 e 12 | e 2 | e (V1N I 0
47-0698507. | Odyssey Reinsurance COMPANY..........ccceuevervrererieresenenes [ ererversesessnseenes | evvvrreeiississseniens | eeveevesiens | eevssseiiesiesisnens [ coveveeresssseennnd 0 | e | e | e (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.........ccccoveviveee | eerveveiisinnineioes [ e | evnsneisiisiissinens | covveissesnnnns 0 | o8 | i | e L7 [P (SN (0] I (SN (U] ISR I IS 2 | e (U1 I 0
23-1641984. | QBE Reinsurance COorporation............cceeeeeereereseereessees | eeveereesnieniensiens | evvereeensneseeens | eververeeneens | evevvevessesieenes | onvessessseesennnns 0 o100 | 10 [ 12 [ e (0] I, 12 [ e 0 12 | KT I (0] I 1
52-1952955. | Renaissance Reinsurance US, INC.........cccoeveeveecreeeeerecens [ eoeeereereeieenees [ vvveeeseeiieieens | eeveeieiins | e | e O e300 | 30 | o 36 | e (0] IO 36 | e O 36 | I (V1 [P 2
43-0613000. | Shelter Mutual Insurance CoOmMPaNY..........ccoeurrerrermrenrerrennens [ emrreerermnnneneens | evvnmesmesnsnsnnennes | envnseresiens | eevrmsnnesnesssinnnns [ consereensnnennennd (U1 USRI ISR 0 I ISR (1] IS (U1 (0] I (VN (O] SRR | I IS KN I (1N I 0
13-1290712. [ X L Reinsurance America Inc. | 00 |0 | (U] [ (O I (] [ [ (O IS o [ [T 2 | (O IS 0
0999999.  Total Authorized Other U.S. Unaffiliated Insurers........coooce.| covviisisienninne. (1 I (U I,0.9, SO [ (U1 IS KT N I (U1 IS 78 [, 94 | 51, 89 [ (O I 89 [ XXX i (1 I 4
Authorized Pools-Voluntary Pools
AA-9995035. | Mutual ReinSUrance BUrBaU............c.cvcvueveveeisieeeeriieceinens | eeererieisienieienens | everereeiensneeerenees | ereneeversnens | eveereereisnsnieenens | ersnesreresisiessnns (L] (U P (L] (L I (U} [V (U P (L] [V I VA I (U 0
1199999.  Total Authorized Pools - Voluntary PooIS..........cccceceeiccceis | covereieiiiennnnd [V I 0 L. XXX i (U8 [P (L] I 0] e, (L 0 f i (U} [V I [V [P (L] 0 .. XXXeooof i, (L} 0
Authorized Other Non-U.S. Insurers
[ AA-1120337.| Aspen Insurance UK Ltd.ooooooooooooo o | [ I 0 95 | ) 25 | 30 | 0o 30 | ) 30 oo 7o ) 3




Annual Statement for the year 2019 of the PHENIX MUTUAL FIRE 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 insurance Credit Risk
21 22 23 24 28 29 30 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 (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. 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) of Col. 31) -32) Equivalent Col. 34) 34)
AA-1126435.| Lloyd's Syndicate Number 0435............cccooveevevererneiseiens [ vevseseiieniesieens | evverveeiveiesiesinens | eevsnineieens | oo [ vsvveeineiisiiennn0 [0 [0 (1] I (0] [P (U] [OOSR 0 I ISR (0] [PURTRRRTON | I ISR T (0] [P 0
AA-1126609. | Lloyd's Syndicate Number 0609............cccocoeveereeererenreesniens [ eereeersiieeceeien | e Leversneneees | everveieeniesiseeies | eeeeereresieienennd0 |0 [0 e O f i (1N [P 0 f a0 | e O a0 | T, (1 [P 0
AA-1126623. | Lloyd's Syndicate Number 0623............cccoceerereereesiereeseeens [ eeveeveniieieneien | e Leverisveseens [ everveieesesieenins | eeneevsrisieienennd0 |0 [0 e {1 (V1N [P 0 [ iieieiieeenn0 | i 0 a0 | T, (VN [P 0
AA-1128020. | Lloyd's Syndicate NUmber 1183..........ccccovvvnrnrrnernrnnereennes [ onrnrernerniinnnnns | eernrnnneiniinninnes | eevinrinnnns | e [ om0 [ 0 [0 (0] IS (U1 (01 SRR | B IS (O] ST | I IS YA I (1N I 0
AA-1127414.| Lioyd's Syndicate Number 1414............cooovnvnrnnenennnennes [ onrnnnerninninnns | e | eeinenninns | [0 [0 [0 (0] IS (U1 (U1 ST | ) ISP (O] SRR | I IS T (0] IO 0
AA-1120156. | Lloyd's Syndicate NUmber 1686............ccccorveeerrermeneneereennes [ onrneerennennnnns | e | e | e [ o0 [0 [0 (0] IS (U1 (U1 ST | ) IS (O] SRR | I ST T (U1 I 0
AA-1120157.| Lloyd's Syndicate NUMDber 1729...........ccoernenrnmenennnennes [ oneneirennennnnns | e | eeeinenenes | [ o0 [0 [0 (1] I (U1 (U1 ORI | N ISP (U1 USRI | I ISR YA [P (U1 I 0
AA-1120171. [ Lloyd's Syndicate Number 1856...........cccccuereermenenerreenmenees [ evrvrrninenennins [ e e |0 [0 [0 (1] I (V1N I (U1 PRI | B ISP (U1 EUUURRRTRRRRROIN | I ISV YA I (V1N I 0
AA-1120084. | Lloyd's Syndicate Number 1955...........ccoenennrrnenerneennns [ v | e | e | [0 [0 [0 (1] I (V1N I 0 | e | s (U1 USRI | I ISR YA [ (V1N I 0
AA-1128010. | Lloyd's Syndicate NUumber 2010..........ccccoeeveererererserseniens [ versererienienienns | erverieeiveiesiesinens | eevssineeens | oo [ vevvenineiisiennn0 [0 [0 (1] I (0] [P (U] [SURUTORRRON 0 I ISR (0] [PUSURRRRRTO | I ISSR T (U] [ 0
AA-1120158. | Lloyd's Syndicate Number 2014...........ccccveveeverrernrsniseniens [ oervnreiienienienins | evveriseseienieninnns | eevsrineeens | oo [0 [0 [0 (1] I (0] [ (U] [T | I ISR (0] [PUSTRURRO | I ISR T (0] [P 0
AA-1128623. | Lloyd's Syndicate Number 2623............cccoceeereeveereerreseeens [ eereeeesieeeneien | evveeeeeseeieens Leveesvieeens [ everveieieeeriseeins | eeeeeieresieieeennd0 |0 [0 e (1] I (0] I (01 EPUUURRRRN 0  ISSOSUR (01 [OOSR T (0] I 0
AA-1128791.| Lloyd's Syndicate NUMbBer 2791............cccveeveeevecsveerveseeens [ oo | evveeeeesieienns Leverisneeeens [ eveeveveieneseseeins | eeeeevenesieieeennd0 |0 [0 e (1] I (0] I (0] [OOSR 0 N ISSOSURRRR O 0 | T (0] I 0
AA-1128987. | Lloyd's Syndicate NUMber 2987............coovmrnrrnenennereennes [ onrneernirnninninnns | eernrnnnniiniinninnns | eevinrinnnns | e [ im0 [0 [0 | (0] IS (U (01 SRR | I IS (U] ST | I IS YA I [N I 0
AA-1129000. | Lloyd's Syndicate Number 3000...........coereereerremmnernmereenees [ onenmereernennnnns | eernenrnsiinenenens | eeeinenenes | e [ o0 [0 [0 (0] I (U1 I (U1 SOOI | B ISP (U] ORI | I ISR YA I (1N I 0
AA-1120184. [ Lloyd's Syndicate Number 3268...............cocurneemenrnmennennnes [ v [ e Lo |0 [0 [0 (1] I (V1N I (U1 SOOI | B ISP (U] IO | I ST YA I (U1 I 0
AA-1126005. | Lloyd's Syndicate Number 4000...........ccoceeereereeeneeneereenmenees [ eveivmrnenenensins e | e e |0 [0 [0 (1] I (V1N I 0 | e | i (U1 IOV | I ISR YA [P (1N I 0
AA-1126004. | Lloyd's Syndicate Number 4444...............ccooconnemnnennns [ ovenenenniniineens e | | [0 [0 [0 (1] I (V1N I 0 | e | (U1 PRI | I ISR YA I (V1N I 0
AA-1126006. | Lloyd's Syndicate NUumber 4472............cccooeevevereeseseeens [ verivereiveiieiienins | evvereeieieiieninen | eevvsviseiees | e [0 [ a0 [0 (1] I (0] [T (U1 [OOSR 0 I OSSR O a0 | T (0] [P 0
AA-1120181.| Lloyd's Syndicate NUMber 5886............cccoeveererernrnnireriens [ vernerreiienieninnins | evvereeveiesiesinnns | eevvsnineien | oo [ cvvverineisiennn0 [0 [0 [ (1] I (U] [T (U] [SURUORRN | I ISSORR (0] [PUSTRRURRT | I ISR YA [ (U] [P 0
AA-1840000. | Mapfre Re Compania de Reaseguros SA..........ccocecvevveveeee | ceveevesiieeeneies | e Lo [ evvrveceieeeseeeeins | eeeeersnesieieeennd0 |0 [0 e (1] I (0] I (01 EOUSURRRN 0  ISSSSURRR (01 [PSSRRRO I ISSRTR T (0] I 0
AA-3190686. | Partner Reinsurance Company Ltd.........ccccoirinnnnniininnens [ronrinnnninsnienins | evsnsnnsisssninnes |eernsnesnnees |eessnsssssnssnsssens | evnnesnsssesssrenssnsQ L conrnnensinsinneen0 [0 (U] [ (O I 00 | (O IS o [ [T i (U1 I 0
1299999.  Total Authorized Other Non-U.S. INSUTers.......cocovivisrnnnns | conrniisnnninninad (O] I 0 [ XXX | e [0 25 [ 0 25 [ KIVH [ () I [0 [} [P 0 XXX | e [ [ 3
1499999.  Total Authorized Excluding Protected Cells.......c..cocoovovvenies | coninininninnnnad (O] I 0 XXX | enrnnnnnnnenn0 [ 1562 [ 0032240 | 0 103 s 124 | S 119 | i 0 XXX ] e (O 7
Unauthorized Other Non-U.S. Insurers
AA-3194128. | Allied World Assurance Company Ltd.........cccoeeeervereevicens [ eeverinieieniiens | e Lo Lo | e 0 o0 |0 (1] I (0] IO 0 o0 | e O 0 | (T [P (018 IO 0
AA-3190005. | American International Reins Co Ltd..........cocvevvnennrinecnens [eonererierinenenens | e [ v [ v [ v 0 | o0 | 0 | (1] I (V1N I 0 | e | s (U1 PRI | I ISR (TN I (1N I 0
AA-3190770.| Chubb Tempest Reinsurance Ltd............cccoeerreververieeiiens [evrverieriesinneens | evvvnvevssissnenens [ eervseiveiiens | oo [ v (1] [P (U1 [OOSR (1] I (0] [ (U] [OOSR 0 I ISR (1] [P (V1N I (1 [P (0] [P 0
AA-1120175. | Fidelis Underwriting Ltd...........coveverervnenenensrninencreines [ e | | | (U1 IS 0 [ o0 | (U] IO (V1N I 0 0 | o (U1 I (O S (TN I (V1N I 0




Annual Statement for the year 2019 of the PHENIX MUTUAL FIRE 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)
AA-3190060. | Hanover Re (Bermuda) Ltd............ccccovvevererneveiierenscienns [ everiseseieniesienns | evverieeiveiesiesinens | evssineieens | [ vsvveniseiisiennn0 [ a0 [0 (0] I (1N I (0] I (O SRRSO 0 I ISUSUPURPORPOPRRR 0 I ISOORPRPRON (G I (1N I 0
AA-3191298. | Qatar Reinsurance Company Ltd..........cccceeveveveeeeneereeees [ eeveeersiieicecies | e Leveriseeeeees L everveieeeesieeeins | eeeeeiseesieienennd0 |0 [0 e (1] I (0] I (1] I 0 o0 0 [ (7 [ (0] [ 0
AA-1340004. | R+V VErsiCherung AG..........ccocovevevrerevierierssssississssssiessnes | eeveeeeisrissininniens | evvereseeiseissennns | evervsreneens | everveievenienesenins | eneevsresiereneend0 |0 [ il 0 e {1 (V1N [P (1 [ O o0 |0 | (3 [ (VN [P 0
AA-3190757 I XL RE Ltd.....ouovieiieeieciieicecs e ceesesesiessnssnssns | eresninnsnenenssnsens |envenessenssnenensenes | erensneeneens | eveneeresnsneneenennes | sesrensenssneerenrsns0 | eveeeeionesneerennsnd [ oo o 0 i (LN I (V1N I 0 0 [0 | (1 I (U1 I 0
2699999.  Total Unauthorized Other Non-U.S. Insurers.........coocovevenes | convinisnnnines 0] 0 XXX | i O 0 [0 (U] [ (O IS 0] i 0 XXX ] (U1 I 0
2899999.  Total Unauthorized Excluding Protected Cells........ccoocovoie | conviniiinnnines 0 i 0 [ XXX ] eneenrnnnnneen0 [0 [ 0 [0 [ 0] s (O (O [ 0 XXX ] (U1 I 0
Pt Certified Other Non-U.S. Insurers

N CR-1340125 | Hannover Ruckversicherrungs AG..........cccocoveevevverierseenns | eoveverveneiene 10 [ | | Lo 10 | el 0 el | e 10 [ 12 [ e (1] IO 12 [ e 10 | e [ 2 | e (0] [T 0
CR-1460023 | Tokio Millennium Re AG.........coooeiiiieieiiceisiesessenensssenes [ eoneneniessssnsesses |eoessnesessensniens |enverssrensens | evseensensenssseneenss | svsnerssssnensersns0 | evvenvessisnieeensn0 oo | i (V] I [N I 0 i 00 [0 | 3] [N I 0
4099999.  Total Certified Other Non-U.S. InSUrers...........coocvsiiniinnienss [ e, 10 i 0 [ XXX 0 10 |0 [0 | i, 10 [, 12 | (O I 12 0,0, [P (V] 0
4299999. Total Certified Excluding Protected Cells..........ccoooeveviiees | vovierriirinnns 10 ] i 0 L. XXX o0 [ 10 |0 | 0 [ 10 [, 12 ] i [V I 12 .0,0, G [P [V I 0
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | .................. 10 | 0 [ XXX 0 | 1,572 110000032240 [0 | i M3 [, (KIS [P 5 [, 131 9,0, [P (V] 7
9999999.  Totals (Sum of 4399999 and 4499999)........coiiisrnnininies | crnerisienienens 10 ] s 0 [ XXXoow | ernrnrneieneen0 [ 1572 000032240 | 0 13 ] 136 [ e 51, 131 0,0, 9, SO [P [ I 7
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Annual Statement for the year 2019 of the PHENIX MUTUAL FIRE 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..........cccoevvececevesrenes | corenrennnns 1,258 | L e L [ e, 01,258 [ | | e 1,258 | .o 0 f i |, 0.0 ] LRV I 0.0 | YES....
0199999.  Total Authorized Affiliates - U.S. Intercompany Pooling...... | ............ 1,258 | oo, (LN I (LN I (U8 [P (VN [P 01,258 [0 |0 | 1,258 | .o, (L I 0 f i 0.0 . 0.0 | 0.0 |..XXX.
0899999.  Total Authorized Affilites. .........covrrrsrerreessrsrsseseessessesrane | coresseseens 1,258 | .o (O IS (O [ (O I (] 0 i 1,258 0 | 0 [ 1,258 | .o, (U] [ ()] 0.0 | s 0.0 |, 0.0 .. XXX | oo 0
Authorized Other U.S. Unaffiliated Insurers
06-1182357. | Allied World Reinsurance Company............covcereermeneenennes [ eereermemeenenmenees [ rrermeenenmineninnes [ eenensiinenninnns | e | eenenensesennnns | eereeneenneseenes (VN (V1 USRS ISP (01 I (U] [T [T 0.0 | 0.0 | 0.0 |YES.... | v 0
36-2661954. | American Agricultural Insurance COmMPaNY..........coccoeueenens | eenerreernennenenns [ eveernenninenneinns [ernenenennenenes [ [ | o, (1N (U1 SRR ISTRRURRRRTIR ISR (018 I (V1N [T [T 0.0 | (VR0 0.0 |YES.... | v 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 COmMPany..........cccocveerervereeerssreniensennnns [ vremvesserssesienes | evenvensssienieies | evvevessienienienns [ eevveesiesiensinnies [oeinsieneieisnines | ooveveiensennns (018 I 0 | oo [ e [ e (1] 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 (1N [P 0 [ orereerererenins | eerreveriesssienes | eeverieresieninns (0] I (U] [USURR ISR 0.0 | 0.0 | 0.0 |YES....
42-0234980. | Employers Mutual Casualty Company.........cccoceveeveereerienns [ eeveervrseereeseies frveersieieseenes Leeeveevieieiseiens fevveeieieesienens [veiveeieieeseees | eveieeesiennns (18 I 0 | eeeeeeeereeneens [ e [ e (1] I (1] USSR ISR 0.0 [ 0.0 [.oovrrrrnnnn 0.0 | YES....
22-2005057. | Everest Reinsurance CoOmMPaNY..........ccocucveveverreeseesessnsens | eeveerenssseneessnes [ eeererssesieseenes | eveveesiesissnens | evvveeeesiesniesies [ erisneseesieesisnes | evveveeseensnennns (1N I 0 | eeeereeereeseens [ e [ e (1] I (1] OSSR ISR 0.0 [ 0.0 [.oorrrrrnnnn 0.0 | YES....
13-2673100. | General Reinsurance COorporation...........c.eweeeenenrnnernens | enverrerminsnnnnis | rvvmesmnnsnsiinsins | eernsnssssiesinnnns [ eoneerneesnsnnsnens [ onsnnnsesssnnnnes | wonenrennenennes (VN (V1 ST ST [SSPTR (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 (1N (U1 USRI ISTRUUIRRTIR [SSPRTRR (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.........ocveneereerneneeneeneeeees | v | e | e o [ | 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....
43-0613000. | Shelter Mutual Insurance ComMPaNY..........cccovrreremrenrerrennens [ eereermemeennnnnnens [ rrermsensnnesnsnnes | eevsrnniinensinnns | eeonseesnsnninns | eernensensensnsnns | eenmsensesnensenns (V1N (V1 SR ST [SSPRTRR (0] I (U] [T IS 0.0 | 0.0 | 0.0 |YES....
13-1290712. [ X L Reinsurance AMENiCa INC........ovvreniensesnessienesnesssssnssness [ onessessssssesseenes | [ | (] I 0 [ ST [P (] [ () [T [ 0.0 | 0.0 | 0.0 |YES....
0999999.  Total Authorized Other U.S. Unaffiliated Insurers........ccccoo | vovvveniniencinas (U1 I (1 I 0 i, [ I [V [V [V [ 0 i (V] I (U I (U] 0.0 | 0.0 | 0.0 .. XXX | oo 0
Authorized Pools-Voluntary Pools
AA-9995035. | Mutual ReinsSurance BUrBaU............c.cccueueveeviieceeerieeiienees | eereeieeineeerenes Liveeeeeseeiesnenies Leeveineeerenieierins | eereeversneniersnees | eosereneeereneesenes | sorereneniesesenns (U P 0 oo Lo e [\ I (U o (SRR 0.0 .o 0.0 .o 0.0 JYES... | coooveriiena 0
1199999.  Total Authorized Pools - Voluntary Pools.........cccceceeeveecees | coviiecrirenenen, [V (L} I (L} (U P (U] (U P (U I (U I (U I (L] (L] 0 f i 0.0 ] 0.0 | 0.0 | XXX, ] i 0
Authorized Other Non-U.S. Insurers
[ AA-1120337.| Aspen Insurance UK Ltd..ooooooooooo oo oo Lo Lo ] ] Ol Y T T 0 ) P 0.0 [ o 0.0 [ o 0.0 [YES.. | 0




Annual Statement for the year 2019 of the PHENIX MUTUAL FIRE 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 4 42
Recoverable on Is the
Total Paid Losses & Recoverable on Amount
Recoverable on| LAE Over 90 Total Paid Losses & Percentage of in Col. [ Amounts in Col.
Paid Losses & | Days Past Due | Recoverable on| LAE Over 90 Amounts More |  Percentage | 50 Less 47 for
Total Due Cols. | LAE Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 +39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor [ Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
AA-1126435. ] Lloyd's Syndicate NUmber 0435.............coocvrernernenneirneinnens [ ennmiineineinciines | e | oo [ [ | o, (1N (U1 FSUUOTORURTIROVUNR ISPOPURTIORTORIRPIORE) [SVPRPORORRN (U1 I (V1N [POUTRRRTE IR 0.0 | 0.0 | 0.0 [YES.... | e 0
AA-1126609. | Lloyd's Syndicate Number 0609.............cocureurrerrnerrneernennens [ | e | oo [ [ | v, (1N (U1 ESUURTORRRIONOUUNR ISPOPURTIORORURPIORE) [SVRPORORRN (U1 I (U1 (PO ISR (VXU I 0.0 | 0.0 [YES.... | e 0
AA-1126623. | Lloyd's Syndicate Number 0623.............coocuvveurrernernnerrneninens [ v | e | [ [ | . (1N (U1 ESUPRTPORRRINOUUNE ISPORPURIORORIRPOOTRS ISR (U1 I (U1 [POURTRRINE IR 0.0 | 0.0 | 0.0 [YES.... | e 0
AA-1128020. | Lloyd's Syndicate NUMBEr 1183..........ccovvverrrmrnrnnrnernnnns [ eonrreenennnninens [ vrernnnnnsiennnes [ e oo | e | e (V1N (V1 SRR ST [P (0] I (U] [T [T 0.0 |ovvrrrreenns 0.0 | v 0.0 |YES.... | v 0
AA-1127414.| Lloyd's Syndicate NUMBer 1414 .............cornerrnenrnrrneens [ eonrreinennneinees v [ e | e [ cerneeneennennenns (VN (V1 U ST [SSPTRR (01 I (U] [T ISR 0.0 | 0.0 | 0.0 |YES.... [ v 0
AA-1120156. | Lloyd's Syndicate NUMBEr 1686.............cocvrurrerrerrenrreereennns [ eorereereeneneinees [ rrerneneneineeinns [ e e | e [ e (VN (V1 USRS ISP (01 I (U] [T [T 0.0 | 0.0 | 0.0 |YES.... | v 0
AA-1120157.| Lloyd's Syndicate NUMBer 1729..........cccoornrnrneneneenennes [ eneneirneneneinees [ vrernenennieinns [ e | e [ e (1N (U1 SRR ISTRRURRRRTIR ISR (018 I (V1N [T [T 0.0 | (VR0 0.0 |YES.... | v 0
AA-1120171. | Lloyd's Syndicate NUmber 1856...........ccccceereurernenerneeneenees [ v | e e e [ | v (1N (U1 UV ISTORURTIRRTIRR) ISR (U1 I (V1N [T [T 0.0 | 0.0 | 0.0 |YES.... | v 0
AA-1120084. | Lloyd's Syndicate NUmber 1955...........ccoovnennneneneinennes [ eneneenneneneinees v [ L | e [ e (1N (U1 ST ISTORURTIRRTORR) [SVPRTRRRN (U1 I (V1N (TR IR 0.0 | 0.0 | 0.0 JYES.... | v 0
AA-1128010. | Lloyd's Syndicate NUMbEr 2010.........ccccuoveurrurrerrnerrnerneinens e | eevnenneinsennenns | e [ [ | oo, (1N (U1 ESUURTORURTIROUUNR ISTOPURTIORORIRPIORE) [SVPRPORORRON (U1 I (V1N [TOURRRN IR (VR0 I 0.0 | 0.0 [YES...
AA-1120158. | Lloyd's Syndicate Number 2014..........c..cccovererersrserrereninns | O] 0.0 |YES....
AA-1128623. | Lloyd's Syndicate Number 2623. . . . YES.... |...
AA-1128791.| Lloyd's Syndicate Number 2791........cccccveevvevernvcerverenennns | | .0 |YES....
AA-1128987.| Lloyd's Syndicate Number 2987............cocovvurrirmrnreneerniinnenns | | 0 |YES...
AA-1129000. | Lloyd's Syndicate Number 3000...........c.courrurrrnenreneereernnenes | | .0 |YES...
AA-1120184. | Lloyd's Syndicate Number 3268...............cocooeurrrnineuneirnennees . | .0 |YES...
AA-1126005. | Lloyd's Syndicate Number 4000. . . . YES.... | ...
AA-1126004. | Lloyd's Syndicate Number 4444.............ccccocooevmininenernnnnns | . .0 |YES...
AA-1126006. | Lloyd's Syndicate Number 4472.............cccocvervmrereerrerennnns | | O |YES... | v 0
AA-1120181. | Lloyd's Syndicate Number 5886.............cccoeurrrersrrrerrerenenns | | O |YES.... | e 0
AA-1840000.| Mapfre Re Compania de Reaseguros SA..........ccceeeeeeeeeee | eeveeveseeveeveies [rveeenieieiieeies Lo fevveeeeeieieeieens [eeeineieceieieneees | evveieeeesiennns (1N I 0 | eeeeeereereeseens [ e [ e (1] I 0 YES.... [ oo 0
AA-3190686. | Partner Reinsurance Company Lid.........ccocooiiorininnninnins [eonrnninnsninsins [ eoninnsnnnssienes |onsssssisssnesnses | aesnsssssssssssesies | sressssssssessanssns | sesssssssssssessas 0 s (O OSSN [STORRRORS) [FRROR (U] [ 0 YES.. [ 0
1299999.  Total Authorized Other Non-U.S. InSUrers.........ccoevrrnvnnenne | covrsnnnesneneens (O [ (O IS (O [ (O (] (] (] (V] I (V] (] [ 0 XXX 0
1499999.  Total Authorized Excluding Protected Cells..........cooovoveees | connenninns 1,258 | .o (O IS (O [ (O] I [ 0 i 1,258 [ [ I 0 i 1,258 | .o, 0 XXX 0
Unauthorized Other Non-U.S. Insurers
AA-3194128. | Allied World Assurance Company Ltd..........cccoeeevvverreveens feovevenieicniies [ Lo L [ | e (018 I 0 | oo [ [ e (1] I (1] USSR ISR 0.0 [ 0.0 [ 0.0 [YES.... [ coeoieriinne. 0
AA-3190005. | American International Reins Co Ltd..........ccovirinrinricnnes [ e | [ [ | v, 0 [ 0 [ [ | v (V1N (V1N ORI PO 0.0 [ 0.0 [ 0.0 [YES.... | e 0
AA-3190770.| Chubb Tempest Reinsurance Ltd............ccoevverererinnieeinens [evneiverieinniveiiens [ v [ Lo | e, | eovesineiieneninns (V] [T 0 | evrerererennens [ e [ e (1] I (1] USRI ISR 0.0 [ 0.0 [covrvreiennn 0.0 |YES.... | v 0
AA-1120175.| Fidelis Underwriting Ltd...........cooevenernnincnesrncncennnnes e [ | L Lo | e, (1N [P (U1 FSUPRTORORIOROVUNE) ISPORURTIORORIRPIRE) IRVPORPOORORRON (U1 I (U1 ESTOURRIORRION ISR 0.0 | 0.0 | 0.0 [YES.... | e 0




Annual Statement for the year 2019 of the PHENIX MUTUAL FIRE 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 Amountsin| Amountsin | Paid Losses & | Days Past Due Than 90 Days | More Than 120 | than | Reinsurers with
Total Overdue |37 +42 (In Total Dispute Dispute LAE Amounts | Amounts Not in Amounts Percentage | Overdue Notin | Days Overdue | 20%? | ValuesLess
ID Number (Cols. 38 +39 +| Should Equal | Included in Col.| Included in Not in Dispute | Dispute (Cols. | Received Prior [ Overdue (Col. | Dispute (Col. 47| (Col.41/Col. | (Yesor | Than20% in
from Col. 1 Name of Reinsurer from Col. 3 Current 1-29 Days 30-90Days | 91-120Days | Over 120 Days 40 +41) Cols. 7 +8) 43 Cols. 40 & 41 | (Cols.43-44) | 40+41-45) 90 Days 42/ Col. 43) |/[Cols. 46 + 48]) 43) No) Col. 50
AA-3190060. | Hanover Re (Bermuda) Ltd........cc.cccveuererrireieienseieiiens [eveveieissieiiens [ veiesesinsiesiens [ oo | eeiveiesissinsees | evvesssississssens | eovnseeesissiesnnns (/N [P 0 [ oreeeeierereens | erveveresseienes [ eeverieiesinninns (018 I (0] USRI IR 0.0 | 0.0 | 0.0 |YES....
AA-3191298. | Qatar Reinsurance Company Ltd..........cccoeevevvveerreerieees [ eoveeeeseeeeieies [ Lo Lo [ | v (1N I 0 | eeeeeereeeeseens [ e [ e (1] IO (1] S ISR 0.0 [ 0.0 [ 0.0 | YES....
AA-1340004. | R+V Versicherung AG..........cccouvvuneueinrnenerissessssessssnnss [ ssenesssssnssiens | vesiesesnsssessenss | eessesesiessssnss | aevvssiesssnssiesns | sviesssssssessssens | sovssssssissoseens (V18 [ 0 | evrrrerrerennens [ e [ e (1] I (1] USRI ISR 0.0 [ 0.0 [ 0.0 |YES....
AA-3190757 I XL R Ltd.....oeovieieeieiceiecce s eseesiesesisiessssnsiens L eereerensssenesinses | aesrenssnsenesensenes | ereesessesesenssnsens Lersonsenesonsenesees | aonsenseseesensenenes | evereesonsaseesens [V I 0 ] Lo | e 0] i (V] I IR 0.0 [ 0.0 [ 0.0 | YES....
2699999.  Total Unauthorized Other Non-U.S. Insurers.........cooooveneeees | coenrenninniinenn0 [0 L0 | 0 | O O [0 0 0 | (U] [ (U] IS 0 e 0.0 | 0.0 | 0.0 |..XXX.
2899999.  Total Unauthorized Excluding Protected Cells.........coocovooe | coonrenninninnesn0 [0 0 | 0 | 0 O 0 0 ] 0 | (U] [ (] IS ()] 0.0 | 0.0 | 0.0 ]..XXX.
N Certified Other Non-U.S. Insurers
N CR-1340125 | Hannover Ruckversicherrungs AG..........cccceeverierierecneees [ oenesiienieveens | evvessenienseniens | eevvsissieinsissienes [vnvesieisissieiens | evvrievessissieees | vevvevnsisniennennn0 [0 Lo Lo [ v (1] I (1] USRI ISR 0.0 [ 0.0 [ 0.0 | YES....
CR-1460023 | Tokio Millennium Re AG.........ocooieiiiiiiieiiisiesieisissesssnsnes | eoereessnensensssens | ersersnenessssessens |oosseniesissssesses [eonenessnonessonss | ersneessessssensansens | enserssenenserssd | woevensnsersersnssQ | aoorosrsssoniessesns | eoversersnsonessnsens | onsensesieseseenss 0 i 0] e |, 0.0 i 0.0 [ 0.0 | YES....
4099999.  Total Certified Other Non-U.S. Insurers..........ccooevvenscincnnes [ e o0 | |0 [0 0 | 0 |0 [0 (O I 0 i 0 i 0.0 [ 0.0 [ 0.0 [..XXX.
4299999. Total Certified Excluding Protected Cells...........coooevverciee L o0 o0 |0 L0 0 el [0 [0 0 | 0 i (V1 I (V] I 0.0 .o 0.0 [ 0.0 |..XXX.
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells. | ... 1,258 | ..o | o0 |0 [0 [0 ] 1,258 | i |0 o 1,258 | .o 0 i, (O 0.0 [ 0.0 [ 0.0 [..XXX.
9999999.  Totals (Sum of 4399999 and 4499999)........cccevcvereercsminnnes | evrreeneennn 1,258 [ o0 [0 |0 | 0 0 [ 10258 [0 0 | 1,258 | .o, () IS ()] 0.0 |, 0.0 |, 0.0 [ XXX | oo 0
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Annual Statement for the year 2019 of the PHENIX MUTUAL FIRE 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...........cccoeeeeneurencens 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..........c.cceeeeeenen. 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 ComMpPany............oceeeeneereeeeenesneeseeseeenees 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 COMPanY.........coceeeereereueerneenmeneeneenennenns 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 COmMPany.........ccc.cueeveereerenereneeennssnneens 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...........ocveeeererrneereesneeenes 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...........ccccueereeeneeenees 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 COmMpany..........ccc.oeueveeeeneeeseeneennees 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 Corporation..............ceeeereereeeeeereeens 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...........coceeeeereeeerneeneeseeseeneeneens 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...........cccocueeenieneenens 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 America, INC........coc.overeeernieneveenennes 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............couceeeeerereeneenenenes 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 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 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.........cccovvevereirrinrnnennenns 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
43-0613000. | Shelter Mutual Insurance Company............cocveveenrereereenens 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
13-1290712. | X L Reinsurance AMENca INC.. ..o XXXoooo] e XXX | e XXX s 0.0, S [ XXX ovroee f s 0.0, S [ XXX coreoee f e XXX eoore | e XXX ovroeee f s XXX [ XXX ovreoee f s XXX s 0.0, S I XXX ovweoee f s 0.0, S [ XXX.oene
0999999.  Total Authorized Other U.S. Unaffiliated INSUFETS.........ociiirinieiieisiisi i seessnesnes | eneeees XXX | s XXX oieeoee f s XXXevwooee s XXX e f e XXX | oo XXXovveeee f e XXXwionwe s XXXovieoee f s XXX f i XXX v f e XXXvioeee e 0.9, S XXX.oiene
Authorized Pools-Voluntary Pools
AA-9995035. | Mutual Reinsurance Bureau..........cooicenceieensieniescensisiiscinnes | ..... XXX.... | ..... XXX...... | ..... XXXeowe f e, 0.9, S [ XXX oveewe f i, XXX f s XXX ocewe f e XKoo | XXXovvoeee f e, XXX e XXXovioeee f e, XXX f s XXX e f e XXX f e XXX e XXX.oene
1199999.  Total Authorized Pools - Voluntary POOIS. ... ssissssessessnsnessessnes | sesesenas .9, S I XXXovevewe f e, 9.9, S I XXX e f e 0,9, XXXovionee f e, 9.9, S I XXXoveoeee f e, 9.9, S I XXX e f e 9.9, S I .9, S I XXX.oene
Authorized Other Non-U.S. Insurers
[ AA-1120337.| Aspen Insurance UK Ltd........ooooooooo [0 oo Looxooc ] XKoo [ XXK oo [ XXX XXKeoo [ XXX | XXX XKoo [ XXK oo [ XXX XXKeo [ XXX XKoo [ XXX......
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Annual Statement for the year 2019 of the PHENIX MUTUAL FIRE 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)
AA-1126435. | Lloyd's Syndicate Number 0435............ccccovvrmrenneinneirnennnnns [ conee XXXeooo] e XXXKevevoe | e XXX [ e XXX | e XXX v [ e XXX e XXX e [ i XXX v | e XXX v [ e XXX | e ) 0.0, S I XXX [ e XXX oo [ e XXX [ e XXX | e XXX
AA-1126609. | Lloyd's Syndicate Number 0609.............coccervvvrrrvrnrererirneireens [ conee XXXeoio] e XXXevevoe | e XXX [ e XXX | e XXX oo [ e XXX e XXX e [ e XXX v | e XXX [ v )9, 0, SO IO XXX v [ e XXX [ e XXX e [ e XXX s ) 9,9, GV PR XXX
AA-1126623. | Lloyd's Syndicate Number 0623.............coccvveervrernrerneirneinnens [ conne XXXeoio] e XXXevevoe | e XXX [ e )90, SO IO XXX v [ e XXX e XXX e [ e XXX v | v XXX [ e XXX | e XXX v [ v XXX [ e XXX e [ e XXX e XXX | e XXX
AA-1128020. | Lloyd's Syndicate Number 1183.........ccccoovvrrrmernrnrereerennns [ wenee XXXoooo] e XXX ooree [ oo 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-1127414.| Lloyd's Syndicate Number 1414............ccoovvenrrnenereerennns [ 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-1120156. | Lloyd's Syndicate Number 1686.............ccccovurrerrerneencereereenns [ 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-1120157.| Lloyd's Syndicate Number 1729...........ccooovnenrrneneneereeinns [ conee 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
AA-1120171. | Lloyd's Syndicate Number 1856...........c.c.couneurerrmeneereereenenes | 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-1120084. | Lloyd's Syndicate Number 1955..........ccooreneneennencnerneninns [ conee XXXeooo] e )%, G XXX [ e XXX v | e XXX v [ e XXX e XXX e [ e XXX eoveo | e XXX [ e XXX | e XXX v [ e XXX [ e XXX e [ e XXX [ e XXX v | e XXX oo
AA-1128010. | Lloyd's Syndicate Number 2010..........ccc.oevererernrerneerneerneennns [ conee 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
AA-1120158. | Lloyd's Syndicate Number 2014...........c.cooervvernrvrnrnnneernennnens [ 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-1128623. | Lloyd's Syndicate Number 2623.............ccccvveurvrrverrverrvennnens [ 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-1128791.| Lloyd's Syndicate Number 2791...........ccovvvvvvvrneceveerneneenns | e XXX..oo] oo XXX vooee | oo ) 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-1128987.| Lloyd's Syndicate Number 2987..........cccoovvrrrmerneeneernernrnns [ wonee 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-1129000. | Lloyd's Syndicate Number 3000...........cccereereerrerneencereereenns [ 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-1120184. | Lloyd's Syndicate Number 3268.............ccocoveurerrnrneneenenes | e 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
AA-1126005. | Lloyd's Syndicate Number 4000...........ccccoereereermerneereereeneees | o 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-1126004. | Lloyd's Syndicate Number 4444.............ccccoooenenrneonercronns [ 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-1126006. | Lloyd's Syndicate Number 4472.............ccccoovenrnnrnnernnennnns [ 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
AA-1120181.|Lloyd's Syndicate Number 5886..............c.cccouvurvrvrneuerrnernnns [ 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-1840000. | Mapfre Re Compania de Reaseguros SA...........ccoeveeneeenc  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-3190686. | Partner Reinsurance Company Ltd.........ccccooovvcnnnininninns [ cones XXXoooo] e XXX [ e XXX o, XXX e [ XXX oo f s XXXevvoone e XXX oo f s XXX oo | XXX oo f v XXX v [ XXX oo f s XXXevvoone s XXX oo s XXX oo f o XXX oo [ XXX.orenes
1299999.  Total Authorized Other NON-U.S. INSUMETS........oviiiiiiiinressieressssessessssssssesssssnsssssssssssssssssssssssssssnes | snsseesas XXX evveee [ XXX orroee f i XXXovvone s XXX oreeee f s XXX oo | e XXX ovreeee f v XXXvvone e XXX oo f v .0, S I XXX e [ s XXX vveeee f v 0,0, S XXX.orenes
1499999.  Total Authorized Excluding Protected CellS...... ..o ssesssssnssnesness | sneseenas 0.0, S [ XXX ovroee s XXXeovoee f o XXX coreee f e XXXeoowe | e XXX ovreoee s XXXvvoere | e XXX ovreoee f s 0.0, S I XXX coreee [ XXX eooreoee s 0.0, S [ XXX.oene

Unauthorized Other Non-U.S. Insurers

AA-3194128.| Allied World Assurance Company Ltd..........ccccoevereneivnienes f conee XXXeooo] e 99,0, G 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-3190005. | American International Reins Co Ltd..........ccocovevvercnvininens [ eenee XXXeooo] e XXXKevewoe | e 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-3190770.] Chubb Tempest Reinsurance Ltd...........cccocovevnevnernernens [ enee XXXeooo] e XXXKevevoe | e XXX [ e )., SOV DOV ) 0,0, S IO XXX e XXX v [ e XXX v | e XXX [ e XXX | e ) 0.0, I XXX [ e XXX oo [ e XXX [ e XXX | e XXXoionee
AA-1120175. | Fidelis Underwriting Ltd...........cooeveirerenenenenninercrnines [ oo XXXeooo] e XXX ooee f e XXX e ) 9,9, CRRIN R XXX v e XXX e XXX oo i XXX | e XXX s XXX | e XXX oveveee s XXX e XXX coevee e XXX s ) 9,9, GV R XXX




Annual Statement for the year 2019 of the PHENIX MUTUAL FIRE 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)
AA-3190060. | Hanover Re (Bermuda) Ltd........cccccoveurerereeneinerenseiseienns [ ovnee XXX....[ ... XXXooovoe| e XXX [ e )90 R IR ). 0.0, G D ) 9., G DO ) 0. G D )%, G IR ) 9.0, G D ) 9.0, G IR )0, G I ) 9.0, G IO ) 0.0 G I ) 9.0, G DS )90 N IR XXX
AA-3191298.| Qatar Reinsurance Company Ltd.......c..ccccoevervrrrerrerinreenns [ eonee XXX....[ ... XXXoooooe| e XKoo e )90 N IR ) 0.0, G D ) 9., G IS ) O, G D )%, G IR ) 9.0, G I ) 9.0, G IR ). 0.0, G I ) 9., G DO ) O, G I ) 9.0, G I ) 0.0, G D XXX
AA-1340004.| R+V Versicherung AG..........ccoouvvurerreisreesserissssssssesssssenees | aeees 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-3190757 I XL RE Ltd.....ooviieeccicc e sinens | e XXX....|[..... XXXeooot [ oo XXXeoo e XXXeovooes [ XKoo [ XXX [ XXXeoooeos e XXX | XKoo [ XXXevooeo L XKoo [ XKoo [ XXXeooooes [ XXXuooveo [ p .. XXX........
2699999.  Total Unauthorized Other NON-U.S. INSUIEFS.........oviiiiriiiisiersnesseisss e ssssenssesssesnssnssssssssssssssnes | eenenees XXXeooooo | XXXeooreos [ XXX [ XXXeoooeos i XXX | XXXeooree [ XKoo L XXXeooreos [ XKoo [ XXXeoovoes i XXXeooeo [ XXX | XXX........
2899999.  Total Unauthorized Excluding Protected CellS...... ..o ssnsnssnssnseess | enenees XXX | XXXeoovoos [ XXX [ XXXeooooos s XXX ] e XXX [ XXX | XXX oo [ DO S XXXeooooos e XKoo [ XXX | XXX........
Certified Other Non-U.S. Insurers
:: CR-1340125 | Hannover Ruckversicherrungs AG..........cccoeovvevevieireiserenns [ cevvevennnne 2 109/23/2014] .......... 10.0 [ oo | e 10 [ oo T i 100.0 | 100.0 | el [ 10 [ (1] I (018 IS 0
CR-1460023 | Tokio Millennium Re AG.........coocoueviiiieiiciisieessienenssienes | cerveeessens: 3101/01/2016] .......... 20.0 | | e (] IO 0 0.0 o000 | (V1N I [(] I 0] i 0
4099999.  Total Certified Other NON-U.S. INSUTETS.........cciiueiieiiieiiresiie e ssessessssssssssseias | sesssssssssssssees (U I 10 [ 1 e XXX e XX | 0 [ 10 i (U] IR (O P 0
4299999. Total Certified Excluding Protected CelIS...........ooviviviiiiiieicieisice s esissieesessssresssessessssessssees | seesesnssssasseses [V I 10 | o T XXX e XX L 0 | 10 [ [V I [V I 0
4399999.  Total Authorized, Unauthorized & Certified Excl Prot Cells.........ccooconiiniinsinninsinsiscnsinssnsinsies [ v |, 10 [ 1] XXX e XXX | i [ 10 e (V] I (O P 0
9999999.  Totals (Sum 0f 4399999 and 4499999).......cuuiuiiiriririieresssnses s sns s s s snses st ens s sessenssnsnsses | sesessensensessens [ 10 ] o, 1] XXX L XXX | i | i 10 ] s (] [ [ [ I 0] s [ I 0
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Sch. F -Pt. 3
NONE

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

26, 27
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Annual Statement for the year 2019 of the PHENIX MUTUAL FIRE INSURANCE COMPANY

NOTE:

SCHEDULE F - PART 5
Interrogatories for Schedule F, Part 3 (000 Omitted)

Report the five largest provisional commission rates included in the cedant's reinsurance treaties. The commission rate to be reported is by contract
with ceded premium in excess of $50,000.

Name of Reinsurer

2
Commission
Rate

3
Ceded
Premium

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. RENAISSANCE REINSUFANCE US, INC... ..ottt ittt sttt sttt ettt ettt ettt ee et estees st eeses et et eesess e et ess e et eetesses et eeseseesesesses _ e4essesossessessessesessesoeteeses et e s essesseeeesees e oot eetes e E et oL s L s s ee s oL s e E et eedee et et ee s E At es s st ensen et et st st nes

8. Aspen Insurance UK Ltd

9. General Reinsurance Corporation

10.HANNOVET RUCKVETSICREITUNGS AG........cooivieiieeietiseetistetssseesessessesssssssssssessssssssenssssssssssessssssnssesessssssesssssssssssessesessssessesssssssessnsans  oesesssssssessesossessessnsossssssssnssesessessesessessesensasssssnssesssssesesses et et eesassssssssnssssetnsses et et sesensessntanssssssansnes

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




Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY

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).......ccceiirieiiieie et sssessessesas | sosessesssssssessessssnsnns 51,789,635
2. Premiums and considerations (LINE 15)........cccuueieiuiiinieieienieiesissese s ssesssssssesessssessenss | oesessessesssssssessesssenes 3,588,660
3. Reinsurance recoverable on loss and loss adjustment expense payments (Line 16.1).................. 1,258,028
4. Funds held by or deposited with reinsured companies (LiNE 16.2).........cccccvvviererrinrenneiesieiiens | ververeieiesssssseeeneens 5,278,300
B OHNET @SSEES.....rvermurrisieesise st sttt | ettt 3,312,174 |, (186,904) | cevvvvrecverrerirrenens 3,125,270
6. Netamount recoverable from FBINSUETS.........cc.viuiiiiriiinirir i | bbb ssenies | s sssesneas 33,516,387 | ..ovvrveiririiriene 33,516,387
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 30,446,431 | .oveveeeeae 26,979,419 | .o 57,425,850
10.  Taxes, expenses, and other obligations (Lines 4 through 8)...........cccceveuveueieieriesieieeseeieeeis | e 2,059,905 | ..ooveverrirereieieiae 1,326,116 | oo 3,386,020
11, Unearned premiums (LINE 9)......cuiviiiiiiiieiciietese ettt sse st ssssessenes | sosssssessesssassesesssnes 7,969,031 | .o 5,345,602 | ....cocvevrereriiriinnns 13,314,632
12, Advance premiums (LINE 10).......cceiiuiuriuiiieiiiiieieietseiese e ssssssse sttt sesse s sssssse s s ssssssessns | sensessessesssssssessessssessesas 313,025 | oo | e 313,025
13.  Dividends declared and unpaid (LIne 11.1. N0 11.2)......coveieiieieeeesie e ssiesesessisnes | oessssessessssssesse s sessesaens 28,007 [ ..ovoveeieierieieiesee et | e 28,007
14, Ceded reinsurance premiums payable (net of ceding commissions) (LINE 12)........ccccerervereniens | cevirereireisiieneseinns (1,134,012) | oo 1,134,012 | oo 0
15.  Funds held by company under reinsurance treaties (LiNE 13).......cceuiriiviereieinneieesseneeinns | eevssiessensessssesessssnns 2,713,693 | .oooreerieiereiens (2,713,693) | ..ovovrreerreeese e 0
16.  Amounts withheld or retained by company for account of others (LINE 14).......c.ccoevivrerenineienes | covvreiesessee s 98,798 | .ooerieeeireisreeseiese e rsisnsenens | et 98,798
17.  Provision for reinsurance (Line 16)
18, OHhEI HADIIHES. .vvvvveevevesceeseeeii i sttt | ennissssse s 178,818 | v sssssssnes | esessesssenss s 1,178,818
19.  Total liabilities excluding protected cell BUSINESS (LINE 26)..........ccvreirieiereinririeieisisseieseissenns | oreriessissssseessesnens 43,673,695 | .o 32,071,455 | .o 75,745,150
20.  Protected Cell NADIIES (LINE 27).......cviieieiiirieieiseieseieisssse ettt ssessesses | nssessessessssessessessssessessessssassessesss | sessssessessessnssssassessessnsessessessssasses | soessssessessessssassessesnssassessesnsosss 0
21, Surplus as regards policyOIdErS (LINE 37).......cccueuiieiieieiceieiee et sssessesens | oevereseresssessesssnssenan 21,553,101 | oo XXX | e 21,553,101
22, TOAIS (LINE 38)...vvvuuuevermrriimcersssresissssessseesssssse st st ss bbbt | eeesesi st 65,226,796 | ..ooovvverrriririerenens 32,071,455 | .coovocvrireerriineenns 97,298,251
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.
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Annual Statement for the year 2019 of the PHENIX MUTUAL FIRE 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.......coveircrcecsee s | e 4. )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 .0, G I 4 |.. . XXX..
2. Premiums €ared........ccoorinrurririeneeneereinenneneeseessinneseenenes | e 4 .. )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 4 |... XXX..
3. INCUITEd ClaiMS......cveeeicriicriieereeie s | seeessessssssanenens (N 127.0 | e, 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 |..127.0
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 - 127.0 | e 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 |..127.0
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 - QL)) T I (O T OO T VTR T VIR R 0.0 | oo | oo 0.0 | coovereresessreeeeens | e (O M]...(16.6)
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)] ....(16.6)
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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Annual Statement for the year 2019 of the PHENIX MUTUAL FIRE INSURANCE COMPANY

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.




Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY

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




Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY

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 2,321 |75 | 2,246 | 1,596 | cooovvereinens 2 | i Y2 I IO I 243 || e 27 | 1,858 | oo 315
30 201 2,354 | 112 | 2,242 | 2,203 | oo 206 | coovreienn Y2 I IO I 37 | s 4| s 19 [ 2,331 | s 379
4, 2012|2291 |l 138 [ 2,153 | 1,504 | .o 92 | oo 19 | e | e 262 | o2 | L 1,691 | v 269
5. 2013 [eeenenn2,320 | 130 | 2,189 | 1,246 | oo K I I /2 [T O 203 | o0 | 12 e 1,430 | oo 192
6. 2014, | ioienenn2,361 | 150 | 2,211 | 1,302 | o | e LS ST IO 188 | e | i 23 | e 1,507 | v 176
7. 20150 2,281 |l 140 | 2,141 | 1,067 | e 3| 24 | e | s LS [T I 20 | 1,245 | .. 135
8. 2016....cc. [ v 2,077 | 104 | 1973 | 952 | e | e {20 TS IO L1720 I IS 12 e 1,099 | oo 115
9. 2017 e [ 1,871 B8 | 1812 | 1,334 | s 79 | s L7 TS IO 195 | e 0 | e A P 1,466 | ............. 138
10. 2018 [ v 1,735 |84 |l 1671 | 810 | e | e 9 [ | s 146 | o | i 14 |, 965 | .oovvrenns 145
11,2019, e 1,588 | B7 [ 1,530 | e 451 O [ K1 1 [ORRROONTY [N 143 | | v 1 | 943 | . 156
12. Totals..... | cooeee XXX eooviree [ e e XXX | e e XX | i 12,783 | oo 413 | e, 183 | e [ 1,987 | v 6 | e 150 | 14,534 | ...... 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 0 [ e | e [ eevessisesisesinns | eeenesnsssnessseses | coneensinniad (01 O 0 = e | e | v I I
2. 2010c| = e S | T e | e Lo [ | T s SO OIS DRI ISR (O A
30 201 | 0 [ = | = e | T e [ | s | T s SO S e | | s (O A
4, 2012, | 3 0 | 5 EEUUITS DUV ISV K
5. 2013 | 2 e, (01 OO I I S | | s 7
6. 20M4.....| . 3 35 | 2 |, /8 VTSSOSO FUUUPRURPIURPIURPRURN PPUURPRUPRURPR B IVPURPUURPRURPONt I DUURPPRPRRPRON | N DRSSP Y28 RTINS (A7)] = oo
7. 20150 | s [ TS PN 1T IS DRI ISR N
8. 2016....[ oo K 2N TS PN 3 TS DU ISR [ I
9. 2017 | e, 24 | I N T SRS DUURURRIRN ISV
10. 2018.....| v, 3| - [T [ = EOSUINS DUURRPURRIRN ISR
11, 2019, o 115 | 9 |88 | - S e [ | e, 227 [ 11
12. Totals...| ..o 188 | Y 102 | [ P 0 [ [ 17 | 8 [ 32 | 2 [ [ 276 [ 13
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
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Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY

SCHEDULE P - PART 1B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 1 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols.1-2) | Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Pror | e XX e XXX e XXX | i 33 | s 31| [ (01 O (0 0 | e 1 | 3] XXX.......
2. 2010 e 1,892 | 1 1,881 | 137 | e | e (5 I L0 [ IS 46 ..o 1,371 | e 333
30 201 [ 1,826 |12 | 1,814 | 1,046 | oo L [ 510 [ SO I 167 | e (V18 43 |, 1,262 | oo 302
4, 2012 | LTST |15 [l 742 | 1,161 | e 3] BB | | s 190 | oo | s 44 |, 1,403 | ..o 286
5. 2013 [ 1,795 |16 | 1780 15 | s 2 | BT [ | s 223 | o0 | 51 | 1,393 | e 286
6. 2014, o 1,888 | 37 | 1,851 | 1,212 | | e 55 | eeerrneieninns | ererienin 228 | | e 57 | oo 1,495 | .o 296
7. 20150 [ 1,941 31 1910 | T3 | e | e LY [ ISR I 224 | .o | e 39 | 1,393 | e 262
8. 2016....cc. [vorveereeen 1,675 |22 | 1,654 | 935 | e | e L I R 198 | eveeercrinens | e 32 | 1,180 | v 213
9. 2017 s [ 1,448 | e (0) | e 1,448 | T34 | | i3 i | s LT Y I 24 | i 875 | e 173
10. 2018 [ 1,239 | e [ 1,239 | 531 [ | e 13 [ | e L0115 ST ISR 16 [ 651 | oo 277
11,2019, e 1,090 | [ 1,090 | i 283 | | e P4 I [ 121 | | v B [ 432 | e 216
12. Totals..... | cooeee XXX eoiviee | e XX [ XK | s 9,299 | oo 37 | s 449 | e, [ 14T | e (] [P 360 | .o 11,459 | ...... 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.... | 104 | 98 | T e [ (01 USRI PR [V O (010 O (I P (01 ORI ISP 8 | 1
2. 2010c| = e TS DRV 0]~ e S | | T s SO OIS DRI ISR (O A
30 201 s 2[5 e | 0]~ e S | | T s NS DU 0 = e | e | v 2 | i
4, 2012, | 3 T 5 EE EE S | | s 7
5. 20130 | 51 e [ 5 EE EE S e | | s [ I
6. 2014.....| e, 14 | 17 | 2 |, [ (01 USRI DRSS 2 [ 18 [ (I PR Y28 RTINS (24)] - oo
7. 20150 | v, 39 | - e [ 10 [ = e | e (01 OUTRIRN DRSS 3 2 15 e | | s LT I— 1
8. 2016.... | | = e 1T [ 5 (01 OO I 10 | = e | s KN TN PR
9. 2017 |85 | = 0 | - s (01 SRR I 14 ]- TS DU
10. 2018, v 121 | = [ T2 | = e I TN O 25 |- TS DU
112019221 | = i o125 [ - S e [ | s 22 |- S [
12. Totals...|..ccee840 | oo 115 {1270 i [ P I [ P 77 |, 18 | 80 | 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
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Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE 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 Pror e | e XX e XXX e e XK | e | 0 | i | i | 0 e | e [0 O 1] XXX.......
2. 2010uc e 1,450 | 34 |16 | 795 | B2 | 129 | 2 | e T8 | 0 | 18 [ 959 | v 128
30 201 e 1,236 |13 | 1,223 | 769 | 55 | 109 | 2 | T2 | 0 | 9 | 891 | e 105
4, 2012 e 1188 |16 [l 1172 | 706 | 82 | 90 | 0 | i T3 | 0 | L O 826 | ..o 93
5. 2013 [ 1,228 | 21 | 1207 | i 773 | 127 |82 | et (0) | e 90 | 0 | L P 819 | v 101
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SCHEDULE P - PART 1D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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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 1H - SECTION 2 - OTHER LIABILITY - CLAIMS-MADE
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SCHEDULE P - PART 1K - FIDELITY/SURETY

($000 omitted)
Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
Earned and Direct Direct Direct Direct and Net Paid Reported-
Losses Were and Net and and and Subrogation | (Cols.4-5+ | Directand
Incurred Assumed Ceded (Cols. 1-2) Assumed Ceded Assumed Ceded Assumed Ceded Received | 6-7+8-9) | Assumed
10 Prior.. | XKX i e e XXX i reece XXX e | e (0) | o0 e L0 e [0 e (0) e XXX.......
2. 2018 [ 18 0 i 1T [ i [0 e [T e | s | v [ XXX.......
30 2019 | 1 [0 14 [ [ L0 i o0 [ [ [ | XXX.......
4. Totals..... [ XXX Leoreesee XXX L eee XXX e | e [0 | i | i | i |0 |0 |7 [ XXX.vene
Adjusting and Other 23 24 25
Losses Unpaid Defense and Cost Containment Unpaid Unpaid Total
Case Basis Bulk + IBNR Case Basis Bulk + IBNR 21 22 Net Number of
13 14 15 16 17 18 19 20 Salvage Losses Claims
Direct Direct Direct Direct Direct and and Outstanding-
and and and and and Subrogation | Expenses | Direct and
Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Assumed Ceded Anticipated Unpaid Assumed
1. Prior.....
2. 2018.....
3. 2019.....
4. Totals... | oo 1] (] P K P (O P {1 P 0 [ (O P 0 i 1] 0 [ [V 5 [ 0
34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior.|....... ) 9.9, SR PR ) 0,9, SR IR XXX | eoreree XXX | e XX [ e KX i [ [ [ XX s | e 2 | e 0
2. 2018, | o, 2 | e (01 2 e 140 0.0 140 | s | e 160 | L I 0
3. 2019, | e [ I [0 7 o504 0.0 {504 | Lo | e 160 | i 1] s 1
4. Totals|........ XXXeovvens [eernens .0, S P )., S 0,0, S P .0, ST P ) .8, T [P (P 0 [ DO, S [P L I 1

47




Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY

SCHEDULE P - PART 1L - OTHER (INCLUDING CREDIT, ACCIDENT AND HEALTH)
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SCHEDULE P - PART 1M - INTERNATIONAL
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SCHEDULE P - PART 1N - REINSURANCE
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Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
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SCHEDULE P - PART 10 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY ($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
Years in Which 1 2 3 Defense and Cost Adjusting and Other 10 11 Number
Premiums Loss Payments Containment Payments Payments of
Were 4 5 6 7 8 9 Salvage Total Claims
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Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
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Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
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SCHEDULE P - PART 1P - REINSURANCE
NONPROPORTIONAL ASSUMED FINANCIAL LINES ($000 omitted)

Premiums Earned Loss and Loss Expense Payments 12
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Earned and Direct Direct Direct Direct and Net Paid Reported-
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SCHEDULE P - PART 1R - SECTION 1 - PRODUCTS LIABILITY - OCCURRENCE

($000 omitted)
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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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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 10 11 12
Which
Losses Were One Two
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 | [(15)] —— (110)
SCHEDULE P - PART 2D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
1. ..1,370 6,618
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
1. 371 379 374
2. 766 760 760
3. 825 822 821
4, 633 634
5. 556 557 554
6. 639 633
7. 658 683
8. 620 624
9. 713
10.
1.
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12. Totals




Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE 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. . ol 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.... {1,140 1,064 1,033 sl 1,049 1,007 1,015 [, 1,018 | .. 1,011 | 1,026 | 1,024
2. 498
3.
4,
5.
6.
7.
8.
9.
10.
11.
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
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12. Totals
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SCHEDULE P - PART 2| - SPECIAL PROPERTY (FIRE, ALLIED LINES, INLAND MARINE,

EARTHQUAKE, BURGLARY AND THEFT)

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) Development
1 2 3 4 5 6 7 8 9 10 11 12
Yearsin
Which
Losses Were One Two
Incurred 2010 2013 2014 2015 2016 2017 2018 Year Year
1. Prior..... | ...... XXX | eeree XK [ ree XX XK [ ) .0, R P ) 0.9 G I ) 0,9 I P )..% R IR 82 [ 60 |54 | (4] — (28)
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4. Totals [ (L)) (28)
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 147 |. 13 () (L)) E— (152)
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SCHEDULE P - PART 2K - FIDELITY/SURETY
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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 Y2 I Y2 I M1 XXX
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4. Totals (2) 6
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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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
10 Pror.. [ s 75 | oo 54 | e 49 | 4B | 44
2. 2010 | e 105 | 103 | 95 | oo 110 [ R 90
3. 201 | e XXX v [ rererieneninns 133 | 127 | 120 | 116
4, 2012.... .. XXX [ ceen ), 0.0, R O 107 | 104 | 102
5. 2013.... | ....... XXXvvvon [ e ). 0., G O XXX v [ cernrerneennnns 83 | 76
6. 2014....|.. XXXovvvonn [ cevn ). 0.0, G IO XXXovvio [ e ) 0.0, RN O 55
7. 2015...|....... XXX oo [ e ) 0.0, G O XXX [ e ) 0.0, G O XXX
8. 2016..... ... XXXovvvenn [ e ). 0.0, G IO XXX [ e ) 0.0, SR O XXX
9. 2017.c.| oo XXX [ cern )., G O XXX v [ e ) 0.0, G O XXX
10. 2018..... ...... XXX v [ cevr XXX oveveon [ ervrnns XXXovvvv [ v XXX vvvenn [ eevrne XXX
1. 2019 o XXX.ovveeen [ e O, S XXX [ e ., S XXX

12.Totals | 21 | 4
SCHEDULE P - PART 20 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
1.
12.Totals | .o (L (18)

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

1o PHIOT o | e [ v [ e
2. 2010 | e [ e | e
3. 201 | e ) 9,9 SO SRR DR
4, 2012.... ... XXX eoeveen [ cernn ) 0,9, ST DO
5. 2013.... | .cee.n. )9, S DO XXX [ o XXX.oeene
6. 2014...| ... XXX eoevven [ cevn XXX [ o XXX
7. 2015.... | ...... XXX ooreveen [ cevnne XXX [ o XXX.oeene
8. 2016..... | ...... XXX ooeeven [ cevn XXX [ o XXX
9. 2017 | oo XXX eoevven [ cevn XXX [ o XXX
10. 2018..... ... )9, S DO XXX [ o XXX
1. 2019..... | XXX eoreeeen [ ceenne XXX [ e XXX.ooeene
12.Totals [ 0 ] s 0
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Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE 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
Incurred 2010 2011 2012
1. Pror.. [ 153 228 232
2. 2010 | o 40 | 49 | 51
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 | L[S (45)
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 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 )
2. 2018....| ... XXX
3. 2019.... ... XXX.ooeeee

61

4. Totals




Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY
SCHEDULE P - PART 3A - HOMEOWNERS/FARMOWNERS

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

Yearsin Claims Claims
Which Closed Closed

Losses Were With Loss | Without Loss
Incurred 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. Priofe.. 000, o449 | 912 | 1,052 | 1124 | 10168 1170 | 1,173

2. 860 875

3. 795 815

4. 729 740

5. 576 639

6. 575 728

7. 484 753

8. 254 506

9. 2017 s | oo XXX [ eeea e XX e XXX i | e XXX i [ e XK | e XXX i | e XXX..oon... 261

10. 2018, | oo XXX e | e XXX i [ e e XK | e XXX e | e XX e [ e XK K | e XXX [ o XXX

11,2019 [ XXX e | XXX i [ e XK [ XXX e | e XX e [ e XK e ) .0, S XXX.vveeee

SCHEDULE P - PART 3D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

1.

1. 222 227 231

2. 759 760 |... 760

3 821 820 |... 820

4. 620 626 |... 631

5. 544 548 |... 551

6. 624 643 |... 650

7. 624 656 |... 671

8. 438 590 |... 602

9. 2017 | eeree XXX [ eveae XK e XXX i | ereee XXX i [ e XK | e KKK s | e XXX.oovvonee 512 |... 662

10. 2018..... ... XXX v [ e XXX [ o XXX e [ v )90, IR O XXX [ o XXX v [ v XXX [ o XXX

1. 2019..... | XXX [ cvenne XXX oorereen | cerenes XXX.ovvvees [ e XXX.oovereen [ cerenes XXX.ovvven | e XXX [ cveene XXX.vvvee | o XXX,
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Annual Statement for the year 2019 of the PHENIX MUTUAL FIRE 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
©
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Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY

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

Cumulative Paid Net Losses and Defense and Containment Expenses Reported at Year End ($000 omitted) 1 12
1 2 3 4 5 6 7 8 9 10 Number of Number of
Yearsin Claims Claims
Which Closed Closed
Losses Were With Loss | Without Loss
Incurred 2010 2015 2016 2017 Payment Payment
1. Prior..... [ ... XXX oo [ ereee e XX e e XXX i [ e XK [ e XK X | XXX.oovv [ v XXXovvees [ s 000......... | corvrrerrrenrencB0 [ 62 [ 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 XXX.oovvvoes [evrnrienenn215 | o257 |, XXX oo [ v XXX.........
3. 2019.....] ... XXX eeeee XX e [ XXX i | e XK e XK X [ XXX [ v XXX [ XXX Leeeee XX [0 200 | e, 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
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Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE 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 2016 2017 2018 2019 Payment Payment

1. Prior.... [ ... 000......cco. [ vorrerrrnrrenns 16 |, 21 18 20 |23 |30 |32 |33 |34 | XXX [ XXX...o.....
2. 2010 | e 27 | Y T TT | 82 | 84 | e84 |84 |84 |85 |85 | ) 0.0 N PR XXX
3. 2011 | D 0.0 SN DO L I 88 [ 101 [ 103 |04 [ 105 | 106|107 | 107 XXX [ XXX...on...
4. 2012.... ... ) .0 I B ).0.9 I D 38 78 85 |89 |91 |93 |93 |94 | ) 0.0 N PR XXX.oevvone
5. 2013.... | ... XXX [ XXXeovveven [ s ) 0.0 G D K I O 56 | oviieiierieeB1 |83 |83 |83 |83 | XXX [ e XXX...o.....
6. 2014.. ... ) .9 NN B ) 0.% GRS PO XXX [ e ) 0.0, SO PR 21 |80 |9 [ B0 [ B3 |54 | XXX [ s XXX oo
7. 2015.. ... XXX [ e ) .9, SO PR XXX [ e XXXovoeven [ XXX v 10 L3037 39 |40 | XXX [ e XXX..oone.
8. 2016.... ...... ) .9 NN P ) 0.% I P XXX [ e ) .0, SO PR XXX e XX e 32 [ B4 |81 | 84| ) 0.9 NN PR XXX oo
9. 2017..... ... XXX [ e ) .9, SO P XXX [ e )., O PR XXX [ eeree XX e XXX [ 15 [958 | XXX [ o XXX
10. 2018....|...... XXX [ e ). 9.9 G PR XXX [ e ) .0, SO PR XXX [ reree XX e XK [ e XX XK [ T [ 78 ) 0.9 NN PR XXX oo
11. 2019.... ] ....... PO S 0. S P XXX [ PO S D00 ST I 0.0, SN FUT ©.0, SO FOT 0.0, SO RO o0, SO [Ty K I oo XXX e XXX e

SCHEDULE P - PART 30 - REINSURANCE
NONPROPORTIONAL ASSUMED LIABILITY

© © N o gk~

o

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

© © N o Ok~
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Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE 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 53 | e 90 | 116 | 165 | oo 185 212 244 | ... 259 268 | .o 10 [ 16
2. 2010 | o KT OO YA P 19 [ 32 | AT | (510 I 64 | L I I 82 | 82 | 2 | 4
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
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 PHENIX MUTUAL FlRE |NSURANCE COMPANY
SCHEDULE P - PART 4A - HOMEOWNERS/FARMOWNERS

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

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 8,074 | .o 6,924 |..cooviieiin 5,830 | .o 4710 | 4228 | ..o 3,133 | 2,606 |...ccovvenne 1,495 | 1,663 | ..ooovrine 1,162
2010, [ e 1,649 | .o 14T | 1,256 | .o 1,097
...... 1,251
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Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY
SCHEDULE P - PART 4F - SECTION 1 - MEDICAL PROFESSIONAL LIABILITY - OCCURRENCE

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

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

© © N o Ok~

-~ 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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Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY

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

Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Losses Were
Incurred 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 (K74 F— (38)
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 PHENIX MUTUAL FlRE |NSURANCE 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 13

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

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.
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Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE 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

1 PrOM e | e 102 | 124 | M4 | 110 | M4 | 94 | 83 | T | 65 | .o 76

SCHEDULE P - PART 4R-SECTION 2 - PRODUCTS LIABILITY - CLAIMS-MADE

SCHEDULE P - PART 4S - FINANCIAL GUARANTY/MORTGAGE GUARANTY

........ XXX
........ XXX
...... XXX.ovreenen
1. PriONcns [ XXX
2. 2018 [ e XXX
3. 2019 | XXX
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Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY
SCHEDULE P - PART 5A - HOMEOWNERS/FARMOWNERS

SECTION 1
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PHOM s | e 33 | L 2 [ eeeerieesiieennes | e | e | neesssesesssesessnees | sresesssesssessesesnses | seresesesessnesessnens | sresesisseseseesesens
2. 2010 | e 212 | 281 | oo 243 | o 244 | .o 244 | .o 244 | .o 244 | .o 284 | .o 284 | .o 244
3
4.
5.
6.
7.
8.
9.
10, 2018 | e )0, 0 G B )00 G B )00 G B ) .0 N ) .0 S ) 0.0 N . ) 0.0 I D 0.0 S I 60 [ .o 71
11, 2019 [ XXX oo | e XXX oo | e XXX oo | o ) .0 S ) 0.0 S ) .0 S ) 0.0 S ) 0.0 S D0, S [ 60
SECTION 2
Number of Claims Outstanding Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PHOM s | e, (G I KT R Y2 T | e | e | e nens | s seseaes | nerersssesesnnesesnnens | Taerssesessssesessnens
2. 2010 | e L L I 1 [ eeeeeeererereisses [ eveevreesiesisssessissens | coesssesssssssssssssens | seessessssssessssssnssnns | seessssssssnsssssossinss | sersesssesssssnssesssnes | Soeseessessessssssessns
30 201 e D00 I O L KT8 I L I 1 | eeeeeeeeeeeeeiesees [ eeeereeseesessessesses | eoesveesssssessesssssens | soessesssssssssensssssnns | mressesssessisseessenees
4 2012 | e )00 G I ) 0.0 S I, (S, P28 I 1 | eeeereeeeeeeeeesees [ eeeereeseesiessessesses | eoeeveesssssesssesssssens | soessenssssssssinsssssens | mresvesssessinseesssnees
5. 2013 e )00 G I )00 G B ) 0.0 S I, {70 - P28 D 1 | e [ eeverresieesesesisssees | eovesesesssessesssnsens | mroeveessesseeseesseneas
6. 2014 | e ). 0 G I )00 G B ) 0.0 U ) 0.0 S I, |/ P28 I 1 | eeeeeeeeeeeeesees e ssssniens | revesssenssseensenees
7. 2015 e XXX oo | e )00 G B ) 0.0 U ) 0.0 R D 0.0 S I, L/ P28 I I U O
8. 2016..ceeees | e ). 0 G I )0, 0 G B ) 0.0 N ) .0 U . ) 0.0 S ) 0.0 S I, | P28 I L I,
9. 2017 e )0, 0 G DO )0, 0 G DO )00 G DO ) 0.0 R ) .0 S ) 0.0 S ) 0.0 S I 22 | L I 1
10, 2018 | e )0, 0 G B )00 G B )00 G B ) 0.0 R ) 0.0 T ) 0.0 N ) 0.0 T . ) 0.0 G N (1N I 1
11, 2019 [ .0, S XXX oo | v XXX e | e ) .0 S ). S ) .0 S ). 0 S D 0.0 S 0,0 S 11
SECTION 3
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Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY

SCHEDULE P - PART 5B - PRIVATE PASSENGER AUTO LIABILITY/MEDICAL
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Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY
SCHEDULE P - PART 5C - COMMERCIAL AUTO/TRUCK LIABILITY/MEDICAL
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Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY

SCHEDULE P - PART 5D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY
SCHEDULE P - PART 5E - COMMERCIAL MULTIPLE PERIL
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Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY

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

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

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

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

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

Sch. P - Pt. 5F - Sn. 3B
NONE
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Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY

SCHEDULE P - PART 5H - OTHER LIABILITY - OCCURRENCE

SECTION 1A

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

SECTION 1B
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Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY
SCHEDULE P - PART 5R - PRODUCTS LIABILITY - OCCURRENCE

SECTION 1A
Cumulative Number of Claims Closed with Loss Payment Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
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Number of Claims Outstanding Direct and Assumed at Year End
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Premiums Were Earned
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SECTION 3A
Cumulative Number of Claims Reported Direct and Assumed at Year End
Years in Which 1 2 3 4 5 6 7 8 9 10
Premiums Were Earned
and Losses Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1. PrOM e | e 28 D LI I LI I 2 o] e LI I T [ e e L
2. 2010 | e Y28 D K75 I K78 I 3 i3 e KT8 I KT8 I KT I (575 I 6
3.
4.
5.
6.
7. 2015 e XXX oo [ o ) 0,0 G ) 0.9 G ) 0.0 G ) 0.9 G I P28 I P28 I KT I L IR 4
8. 2016..cciiens | e XXX oo [ o XXX oo [ o ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G ISR P28 I KT8 I LS J0 I 5
9. 2017 | e XXX e [ o XXX oo [ o ) 0,9 G ) 0.9 G ) 0.9 G ) 9.9 G ) 0.9 G IS 28 I KT I 3
10, 2018.eiceens [ e XXX oo [ v ) 9,9 G ) 9,9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G ) 0.9 G IO L I 1
11, 2019, [ 0.0, ST P 0.0, S P .0 ST .0 S XXX | v .0 S XXX | v XXX oo | v 0.0 S 39

81




Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE 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

82, 83



Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE 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 Earned

1.
2.
3.
4.
5.
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7.
8.
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10.
11.
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13. Earned Prems.(P-Pt1) |..ccoovnnnee. 34 [ (K I 16 | 21 [ 32 [ L3 I 24 [ L I I [ 1 | XXX.vene
SCHEDULE P - PART 6D - WORKERS' COMPENSATION
(EXCLUDING EXCESS WORKERS' COMPENSATION)
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.
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3.
4.
5.
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7.
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SECTION 2
Cumulative Premiums Earned Ceded 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 Earned
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Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY
SCHEDULE P - PART 6E - COMMERCIAL MULTIPLE PERIL

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

1.
2.
3
4.
5.
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7.
8.
9.
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13. Earned Prems.(P-Pt1) |..cccoonnenn. 72 | 106 [ .o M7 | 135 [ 144 | 150 | 9 [ 66 | 57 [ 84 |...... XXX
SCHEDULE P - PART 6H - OTHER LIABILITY - OCCURRENCE
SECTION 1A
Cumulative Premiums Earned Direct and Assumed at Year End ($000 omitted) 11
Years in Which Premiums 1 2 3 4 5 6 7 8 9 10 Current Year
Were Earned and Losses Premiums
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Eamned

Prior.
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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 PHENIX MUTUAL FlRE |NSURANCE 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
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
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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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3.

4,

5.

6.

7.

8.

9.

10.
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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 PHENIX MUTUAL FlRE |NSURANCE 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
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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9.

10.
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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
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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 PHENIX MUTUAL FlRE |NSURANCE 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
Were Incurred 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 Earned
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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

1. Prior.

2.

3.

4,

5.

6.

7.

8.

9.

10.

1.

12.
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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 PHENIX MUTUAL FlRE |NSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS

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

. Homeowners/farmowners

. Private passenger auto liability/medical
. Commercial auto/truck liability/medical............cccoevvriereiriennns
. Workers' compensation
. Commercial multiple peril..
. Medical professional liability - occurrence
. Medical professional liability - claims-made
. SpeCial ability.........crvererieireeireeiee s
. Other liability = OCCUIMENCE.........ccvvvrieireieiriirieiessisseeissiessenes | verseiessesenses
10. Other liability - claims-made
. Special property
12. Auto physiCal damage..........ceveuivrieieiieie e | cevveresiese s
13. Fidelity/surety

©W 0 N O O A WO DN -

_
-

14, OtNET .o

15, INtEMNAtONAL.......couieercicrrr s | s
16. Reinsurance - nonproportional assumed propernty............ccoeeves | covvevennee XXX
17. Reinsurance - nonproportional assumed liability.............ccccouevee | corrrrrrenee XXX
18. Reinsurance - nonproportional assumed financial lines............ |.ccvue... XXX

19. Products liability - 0CCUITENCE.........cevreeeiirerree e
20. Products liability - claims-made
21. Financial guaranty/mortgage guaranty
22. Warranty....

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

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.

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

1.

2.

3.

4,

5.

6.

7.

8.

9.
10.
1.
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Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY
SCHEDULE P - PART 7A - PRIMARY LOSS SENSITIVE CONTRACTS (continued)

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

SCHEDULE P - PART 7B - REINSURANCE LOSS SENSITIVE CONTRACTS

($000 Omitted)
SECTION 1
1 2 3 4 5 6
Net Losses
and Net
Expenses Loss Premiums Loss
Total Net Unpaid on Sensitive Written on Sensitive
Losses and Loss as Total Net Loss as
Expenses Sensitive Percentage Premiums Sensitive Percentage
Schedule P - Part 1 Unpaid Contracts of Total Written Contracts of Total
1. HOMEOWNErS/farmMOWNETS.........ccereveriiierieireineieiesiseisesisesneins | ererseessseeeessnnens 276 | oo | e 0.0 [ v A4 | e | e 0.0
2. Private passenger auto liability/medical.............ccooeerrrirninrneins [ eerernineirrinins 926 [ | et 0.0 [ 1,029 | oo | e 0.0
3. Commercial auto/truck liability/medical............cccoverereiriereiins | e 327 | | e (0 I 1,859 | i | e 0.0
4. Workers' compensation
5. Commercial multiple peril..
6. Medical professional liability - occurrence
7. Medical professional liability - claims-made............ccccocevvvenene
8. Special iability..........ccovveveeviriireieieieeee e
9. Other liability - OCCUITENCE..........cevrivcreieereseere e
10. Other liability - claims-made.............cooevvereeriercriceeseee
11. Special property.
12. Auto physical damage
13, Fidelity/SUTELY......ovvvecerisrice e
14, OtNET .o
15, INtErNAtiONAL. ..o s
16. Reinsurance - nonproportional assumed property.....................
17. Reinsurance - nonproportional assumed liability.......................
18. Reinsurance - nonproportional assumed financial lines.
19. Products liability - 0CCUITENCE.........vvvrreeeereirerreeeeene
20. Products liability - claims-made...........cccoevevrrreireneinenennnns
21. Financial guaranty/mortgage guaranty...........c.ccoceeereeenrereernuenne
22, WarTANY. ... snns
23. Totals
SECTION 2
Incurred Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
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10. 2018....oiieeiiei [ e XXX
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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)
Years in Which 1 2 3 4 5 6 7 8 9 10
Policies Were
Issued 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11
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Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY

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
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6. XXX vvveee [ eererenemmiereinenes | erveesinesinnesinens | reeesnesmesssensies | conseseesssesiesies | eesessnessssssees | seesssssnsnesenns
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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............ A s 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.. | covceeereireeee | ceenereireiinens | veresneneneneene. | MCM InsUrance Agency, InC........ocvcvveeeveneneenes [MN.ceet [NIAL............ | 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...... A, 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........... RE o cerieiee [ ettt tnnnne | enseeesnnteeennntenenns | seeneeesseseaees Motorists Mutual Insurance Company.............. | ...... [\ T
Encova Mutual Insurance
0291 | Group 19950... |39-0739760.. |.... . | Wilson Mutual Insurance Company. e A e | e | e 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 JA e [ e | srenisseseseresns et | e 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 A, BrickStreet Mutual Insurance Company........... Ownership......... ....100.000 | Motorists Mutual Insurance Company.............. | ...... N 2
.................................................................... 80-0772825.. | .coeeeevienene Encova Foundation of West Virginia, Inc........... |WV........... INIA............... | BrickStreet Mutual Insurance Company...........|Board.............c... | sccoevrsveueen. | Motorists Mutual Insurance Company.......c..coe. | coeeecNeeiit | 5




1°L6

Annual Statement for the year 2019 of the PHENIX MUTUAL FIRE INSURANCE COMPANY

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, Inc, 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 PHENIX MUTUAL FlRE |NSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

Bl adi

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

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

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

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

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

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

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

following the interrogatory questions.

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

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

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

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

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

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

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

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

AUGUST FILING
37.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

EXPLANATION: BAR CODE:
1.

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

21,

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

34,

99.1



Annual Statement for the year 2019 of the PHENIX MUTUAL FlRE |NSURANCE COMPANY
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your domiciliary
state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
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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
2505. Miscellaneous receivables...
2506. Prepaid EXpeNnses.........ccovvvevveuivrrierenseseneenns
2597. Summary of remaining write-ins for Line 25

Additional Write-ins for Liabilities:

2
Prior Year

2504. Miscellaneous liabilities
2597. Summary of remaining write-ins for Line 2

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

1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
2404, TEMPOTAMY LADO. ... vttt nssnnes | neesetessessesnssessenssenes 5117
2405. Data Services.........covueervreeeereeneenen.
2406. Policy Administration/Servicing Fees ,
2407. Other Unallocated EXPENSES.........evuiurieirrerireieeeieiseiseseeisesssreeseeseissse e ssssessssessssnses | sessssessesssnssesnens (156,118) | oo 21 [ | e (156,097)
2497. Summary of remaining Write-ins for LN 24..........coieiiniiiiiieicsissesen s | serssesnsenssnssssnnens (146,253) | .oovvererieicicins 39,868 | ..o 228 | it (106,156)
Additional Write-ins for Nonadmitted Assets:
1 2
Changeain Total

Current Year Total Prior Year Total Nonadmitted Assets

Nonadmitted Assets Nonadmitted Assets (Col.2-Coal. 1)
2504, MiSCEIIANEOUS TECEIVADIES. ..........vvieeieciscieiie ettt sttt sssenaes | esissessesesssessessesssssnsenses 23,404 | oo LY RN (23,347)
2597. Summary of remaining WIite-iNS fOr LINE 25.........ccceuiiiriieieiisiisisseseissiesiesssssssessesesssssssessesssssnes | essssossesiessssessessesssssssesses 23404 | oo Y N (23,347)
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